
 

 
 

 Integrated Care Board Meeting Agenda (Open Session)  
 

Thursday 09 March 2023 09:00 – 11:05 
 

Chappell Meeting Room, Arnold Civic Centre 
Arnot Hill Park, Arnold, NG5 6LU  

 
 

“We will enable each and every person to enjoy their best possible health and wellbeing.” 
 
Principles:  

• We will work with, and put the needs of, our people 
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.  

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.  

 
 

 Item Presenter Type  Time 

Introductory items       

1.  Welcome, introductions and apologies Kathy McLean Verbal 09:00 

2.  Confirmation of quoracy Kathy McLean Verbal - 

3.  Declaration and management of interests Kathy McLean Paper - 

4.  Minutes from the meeting held on: 12 January 
2023 

Kathy McLean Paper 
- 

5.  Action log and matters arising from the 
meeting held on: 12 January 2023 

Kathy McLean Paper 
- 

Leadership 

6.  Chair’s Report Kathy McLean Paper 09:05 

7.  Chief Executive’s Report Amanda Sullivan Paper 09:10 

Health inequalities and outcomes 

8.  Bassetlaw Place-Based Partnership Report 

(This item will be introduced with a citizen 
story) 

Victoria McGregor-Riley 

David Armiger 

Andria Birch 

Paper 09:25 

9.  Strategic approach to transforming health and 
care within community services 

Victoria McGregor-Riley Paper 09:50 

10.  ICS Green Plan: Strategic Progress Update Lindsey Sutherland Paper 10:10 
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Assurance and system oversight 

11.  Integrated Performance Report 

a) Finance  

b) Service Delivery 

c) Health Inequalities  

d) Quality 

e) Workforce 

 

Stuart Poynor 

Victoria McGregor-Riley  

Dave Briggs 

Rosa Waddingham 

Rosa Waddingham 

Paper 10:25 

12.  Committee Highlight Reports 

a) Strategic Planning and Integration 

b) Quality and People 

c) Finance and Performance 

d) Audit and Risk 

 

Jon Towler 

Marios Adamou 

Stephen Jackson 

Caroline Maley 

Paper 10:50 

Closing items 

13.  Risks identified during the course of the 
meeting 

Kathy McLean Verbal 11:05 

14.  Questions from the public relating to items on 
the agenda 

Kathy McLean Verbal - 

15.  Any other business Kathy McLean Verbal - 

 

Confidential Motion: 

The Board will resolve that representatives of the press and other members of the public be excluded from the 

remainder of this meeting, having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1[2] Public Bodies [Admission to Meetings] Act 1960) 

 

Date and time of next Board meeting held in public: 11 May 2023 at 9:00 (Arnold Civic Centre) 
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Meeting Title: Integrated Care Board (Open Session)
Meeting Date: 09/03/2023
Paper Title: Declaration and management of interests
Paper Reference: ICB 22 064
Report Author: Jo Simmonds, Head of Corporate Governance 
Report Sponsor: Lucy Branson, Associate Director of Governance
Presenter: Kathy McLean, Chair
Recommendation(s): The Board is asked to note this item.

Summary:
As custodians of tax-payers money, Integrated Care Boards (ICBs) are required to 
implement and demonstrate robust arrangements for the identification and management of 
conflicts of interest. These arrangements should support good judgement about how any 
interests should be approached and managed; safeguarding the organisation from any 
perception of inappropriateness in its decision-making and assuring the public that money 
is being spent free from undue influence. The ICB’s arrangements for the management of 
conflicts of interests are set out in the organisation’s Standards of Business Conduct 
Policy.

Details of the declared interests for members of the Board are attached at Appendix A. An 
assessment of these interests has been performed against the meeting agenda and the 
outcome is recorded in the section below on conflicts of interest management.

Members are also reminded of their individual responsibility to highlight any interests not 
already declared should a conflict (or potential conflict) become apparent in discussions 
during the meeting. Should any interests arise during the meeting, the ICB’s agreed 
arrangements for managing these are provided for reference at Appendix B.

How does this paper support the ICB’s core aims to:
Improve outcomes in
population health and 
healthcare

It is essential that the ICB establishes effective 
arrangements for managing conflicts and potential conflicts 
of interest to ensure that they do not, and do not appear to, 
affect the integrity of the ICB’s decision-making processes
towards the achievement of the four core aims.

Tackle inequalities in 
outcomes, experience and 
access

As above.

Enhance productivity and 
value for money

As above.

Help the NHS support 
broader social and economic 
development

As above.

Appendices:
Appendix A: Extract from the ICB’s Register of Declared Interests for members of the 
Board. 

Appendix B: Managing Conflicts of Interests at Meetings.
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Board Assurance Framework:
Not applicable to this report.

Applicable Statutory Duties:
Duty to promote the NHS Constitution No
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services No
Duties as to reducing inequalities No
Duty to promote involvement of each patient No
Duty as to patient choice No
Duty to obtain appropriate advice No
Duty to promote innovation No
Duty in respect of research No
Duty to promote education and training No
Duty to promote integration No
Duty to have regard to the wider effect of decisions No
Duties as to climate change No
Duties regarding public involvement and consultation No
Public sector equalities duties No

Report Previously Received By:
Not applicable to this report.

Are there any conflicts of interest requiring management?
No.

Is this item confidential?
No.
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Action taken to mitigate risk

ADAMOU, Marios Non-Executive Director South West Yorkshire Partnership NHS 

Foundation Trust

Employed as a Consultant 

Psychiatrist

✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.   

ADAMOU, Marios Non-Executive Director Marios Adamou LTD - providng eductional and 

advisory services

Director ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.   

ADAMOU, Marios Non-Executive Director University of Huddersfield Visiting Professor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.   

ADAMOU, Marios Non-Executive Director National Institute for Health and Care Research Member of Health Technology 

Assessment Prioritisation 

Committee

✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.   

BRIGGS, David Medical Director British Medical Associaton Member ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.  

DADGE, Lucy Director of Integration Mid Nottinghamshire and Greater Nottingham Lift 

Co (public sector)

Director ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

DADGE, Lucy Director of Integration Valley Road Surgery Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

DADGE, Lucy Director of Integration Nottingham Schools Trust Chair and Trustee ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

DADGE, Lucy Director of Integration Care Workers Union Director (not remunerated) ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

DADGE, Lucy Director of Integration Cleaners Union Director (not remunerated) ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

JACKSON,  

Stephen

Non-Executive Director Nottingham Business Improvement District (BID) Non-Executive Chair ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

JACKSON,  

Stephen

Non-Executive Director Nottingham High School Governor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

JACKSON,  

Stephen

Non-Executive Director Portland College Governor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

JACKSON,  

Stephen

Non-Executive Director Marketing Nottingham Non-Executive Director ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

Register of Declared Interests

• As required by section 14Z30 of the NHS Act 2006 (as amended), the ICB has made arrangements to manage conflicts and potential conflicts of interest to ensure that decisions made by the ICB will be taken and seen to be taken without being unduly influenced by 

external or private interests.  

• This document is extracted, for the purposes of this meeting, from the ICB’s full Register of Declared Interests.

• The register is reviewed in advance of the meeting to ensure the consideration of any known interests in relation to the meeting agenda.  Where necessary (for example, where there is a direct financial interest), members may be fully excluded from participating in 

an item and this will include them not receiving the paper(s) in advance of the meeting.

• Members and attendees are reminded that they can raise an interest at the beginning of, or during discussion of, an item if they realise that they do have a (potential) interest that hasn’t already been declared.
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Action taken to mitigate risk

JACKSON,  

Stephen

Non-Executive Director Derbyshire Health United CIC Non-Executive Director ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

JACKSON,  

Stephen

Non-Executive Director IBC Ltd (currently inactive) Joint Owner and Chief Executive 

Officer 

✓ 01/07/2022 Present There is no contract in place with this organisation 

- therefore this interest will be kept under review 

and specific actions determined as required.                            

JACKSON,  

Stephen

Non-Executive Director Ravenshead Surgery (Abbey Medical Group) Registered patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

LIM, Dr Kelvin Primary Care Partner Member Primary Integrated Community Services Director ✓ 01/07/2022 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by PICS.                       

LIM, Dr Kelvin Primary Care Partner Member NEMS Shareholder ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

LIM, Dr Kelvin Primary Care Partner Member Church Walk Medical Services Shareholder ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

LIM, Dr Kelvin Primary Care Partner Member Eastwood Primary Care Centre GP Partner ✓ 01/07/2022 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) relating to General 

Medical Services.                    

LIM, Dr Kelvin Primary Care Partner Member Eastwood Primary Care Centre Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MAJID, Ifti Mental Health Partner Member Nottinghamshire Healthcare NHS Foundation 

Trust

Chief Executive ✓ 07/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MAJID, Ifti Mental Health Partner Member NHS Confederation: BME Leaders Network Chair ✓ 07/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MAJID, Ifti Mental Health Partner Member NHS Confederation: Mental Health Network Board Member and Trustee ✓ 07/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MAJID, Ifti Mental Health Partner Member Ellern Mede - provider of high intensity children 

and young people's eating disorder services

Spouse is Managing Director ✓ 07/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MALEY, Caroline Non-Executive Director Village Health Group Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair University Hospitals of Derby and Burton NHS 

Foundation Trust

Trust Chair ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair Kathy McLean Limited - Private limited company 

to offer health related advice

Director ✓ 01/07/2022 Present There is no contract in place with this organisation 

- therefore this interest will be kept under review 

and specific actions determined as required.                            

MCLEAN, Kathy ICB Chair Barts Health NHS Trust (London) Non-Executive Director ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

 D
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Action taken to mitigate risk

MCLEAN, Kathy ICB Chair NHS Employers Chair of the national negotiation 

committee for Staff and Associate 

Specialists on behalf of NHS 

Employers

✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair Care Quality Commission (CQC) Occasional Advisor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair Public Sector Consultancy Senior Clinical Advisor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair NHS England/Improvement Lay Advisor ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

MCLEAN, Kathy ICB Chair NHS Providers Board Trustee ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

POYNOR, Stuart Director of Finance No relevant interests declared Not applicable Not applicable Not applicable Not applicable

ROBINSON, Paul NHS Trust and NHS Foundation 

Trust Partner Member

Sherwood Forest Hospitals NHS Foundation Trust Chief Executive ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

SULLIVAN, 

Amanda

Chief Executive Hillview Surgery Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

TOWLER, Jon Non-Executive Director Sherwood Medical Practice Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

TOWLER, Jon Non-Executive Director Major Oak Medical Practice, Edwinstowe Family members are registered 

patients

✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

TOWLER, Jon Non-Executive Director YPO - a publicly owned central purchasing body 

based in Wakefield, Yorkshire. It is owned and 

governed by a consortium of county, metropolitan 

and borough councils in Yorkshire and the North 

West England. It provides a wide range of 

resources and services to schools, councils, 

charities, emergency services, and other public 

sector organisations. 

Independent Director ✓ 01/07/2022 31/10/2022 Interest expired no action required.       

TOWLER, Jon Non-Executive Director The Conservation Volunteers: a national charity 

bringing together people to create, improve and 

care for green spaces.

Chair (Trustee and Director) ✓ 01/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

TOWLER, Jon Non-Executive Director The Conservation Volunteers: a national charity 

(also registered as a limited company)  bringing 

together people to create, improve and care for 

green spaces.

Fellow director and trustee is a 

senior manager at Mental Health 

Concern and Insight IAPT

✓ 01/12/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

UNDERWOOD, 

Catherine

Local Authority Partner Member Nottingham City Council Corporate Director of People ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

UNDERWOOD, 

Catherine

Local Authority Partner Member Ruddington Medical Centre Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

WADDINGHAM, 

Rosa 

Director of Nursing No relevant interests declared Not applicable Not applicable Not applicable Not applicable

 D
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Action taken to mitigate risk

WILLIAMS, 

Melanie

Local Authority Partner Member Nottinghamshire County Council Corporate Director for Adult Social 

Care and Health

✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.  

WILLIAMS, 

Melanie

Local Authority Partner Member Orchard Surgery Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.  

HUBBER, Lucy
Director of Public Health, 

Nottingham City Council
No relevant interests declared Not applicable

Not applicable Not applicable Not applicable

BRANSON, Lucy Associate Director of 

Governance 

St George’s Medical Practice Registered Patient ✓ 01/07/2022 Present This interest will be kept under review and specific 

actions determined as required.                         

The following individuals will be in attendance at the meeting but are not part of the Board's membership:

 D
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Appendix B

Managing Conflicts of Interest at Meetings

1. A conflict of interest is defined as a set of circumstances by which a reasonable 
person would consider that an individual’s ability to apply judgement or act, in 
the context of delivering commissioning, or assuring taxpayer funded health 
and care services is, or could be, impaired or influenced by another interest 
they hold.

2. An individual does not need to exploit their position or obtain an actual benefit, 
financial or otherwise, for a conflict of interest to occur. In fact, a perception of 
wrongdoing, impaired judgement, or undue influence can be as detrimental as 
any of them actually occurring.  It is important to manage these perceived 
conflicts in order to maintain public trust.

3. Conflicts of interest include: 

∑ Financial interests: where an individual may get direct financial benefits 
from the consequences of a commissioning decision.

∑ Non-financial professional interests: where an individual may obtain a 
non-financial professional benefit from the consequences of a 
commissioning decision, such as increasing their reputation or status or 
promoting their professional career.

∑ Non-financial personal interests: where an individual may benefit 
personally in ways which are not directly linked to their professional career 
and do not give rise to a direct financial benefit.

∑ Indirect interests: where an individual has a close association with an 
individual who has a financial interest, a non-financial professional interest 
or a non-financial personal interest in a commissioning decision.

∑ Loyalty interests: where decision making is influenced subjectively 
through association with colleagues or organisations out of loyalty to the 
relationship they have, rather than through an objective process.

The above categories are not exhaustive, and each situation must be 
considered on a case-by-case basis.  

4. In advance of any formal meeting, consideration will be given as to whether 
conflicts of interest are likely to arise in relation to any agenda item and how 
they should be managed. This may include steps to be taken prior to the 
meeting, such as ensuring that supporting papers for a particular agenda item 
are not sent to conflicted individuals. 

5. At the beginning of each formal meeting, members and others attending the 
meeting will be required to declare any interests that relate specifically to a 
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particular issue under consideration. If the existence of an interest becomes 
apparent during a meeting, then this must be declared at the point at which it 
arises. Any such declaration will be formally recorded in the minutes for the 
meeting. 

6. The Chair of the meeting (or person presiding over the meeting) will determine 
how declared interests should be managed, which is likely to involve one the 
following actions: 

∑ Requiring the individual to withdraw from the meeting for that part of the 
discussion if the conflict could be seen as detrimental to decision-making 
arrangements. 

∑ Allowing the individual to participate in the discussion, but not the 
decision-making process. 

∑ Allowing full participation in discussion and the decision-making process, 
as the potential conflict is not perceived to be material or detrimental to 
decision-making arrangements. 

∑ Excluding the conflicted individual and securing technical or local 
expertise from an alternative, unconflicted source.

 Declaration and management of interests
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Integrated Care Board (Open Session) 
Unratified minutes of the meeting held on 

12/01/2023 09:00-11:30 
Chappell Room, Civic Centre, Arnot Hill Park 

 

Members present:  
Dr Kathy McLean Chair 
Professor Marios Adamou Non-Executive Director 
Lucy Dadge Director of Integration 
Dr Dave Briggs Medical Director 
Stephen Jackson Non-Executive Director 
Dr Kelvin Lim Primary Care Partner Member 
Caroline Maley Non-Executive Director 
Ifti Majid NHS Trust/ Foundation Trust Partner Member 
Stuart Poynor Director of Finance 
Paul Robinson NHS Trust/Foundation Trust Partner Member 
Amanda Sullivan Chief Executive 
Jon Towler Non-Executive Director 
Catherine Underwood Local Authority Partner Member 
Rosa Waddingham Director of Nursing 
Melanie Williams Local Authority Partner Member 
In attendance:  
Lucy Branson Associate Director of Governance 
Mel Barrett Executive Lead, Nottingham City Place Based 

Partnership (item ICB 22 053) 
Rich Brady Programme Director, Nottingham City Place Based 

Partnership (item ICB 22 053) 
Amanda Chambers Greenspace Programme Manager (item ICB 22 054) 
Andrew Fearn Interim Digital Senior Responsible Officer (item ICB 22 

056) 
Lucy Hubber Director of Public Health, Nottingham City Council (Public 

Health Representative) 
Dr Hugh Porter Clinical Director, Nottingham City Place Based 

Partnership (item ICB 22 053) 
Shannon Wilkie Corporate Governance Officer (minutes) 

 

Cumulative Record of Members’ Attendance (2022/23) 

Name Possible Actual Name Possible Actual 

Kathy McLean 4 4 Caroline Maley 4 3 

Marios Adamou 4 4 Stuart Poynor 4 4 

John Brewin 1 0 Paul Robinson 4 3 

Dave Briggs 4 4 Amanda Sullivan 4 4 

Lucy Dadge 4 4 Jon Towler 4 4 

 Minutes from the meeting held on 12 January 2023
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Name Possible Actual Name Possible Actual 

Stephen Jackson 4 4 Catherine Underwood 4 3 

Kelvin Lim 4 2 Rosa Waddingham 4 4 

Ifti Majid 1 1 Melanie Williams 4 4 

 

Introductory items 

ICB 22 046 Welcome, introductions and apologies  

Kathy McLean welcomed members to the meeting of the Board; a 

particular welcome was extended to Ifti Majid who had joined the 

Board’s membership as NHS Trust/ Foundation Trust Partner Member 

to bring knowledge and experience in connection with services relating 

to the prevention, diagnosis and treatment of mental illness.  

Also welcomed was Lucy Hubber who will be attending the Board’s 

meetings moving forward in an advisory capacity. It was explained this 

advisory role will rotate on an annual basis between the two Local 

Authority Directors of Public Health, with contributions to Board 

discussions being that of public health expertise, rather than as 

representatives of specific organisations or populations. 

A round of introductions was undertaken and there were no apologies 

for absence. 

  

ICB 22 047 Confirmation of quoracy 

The meeting was confirmed as quorate. 

  

ICB 22 048 Declaration and management of interests 

No interests were declared in relation to any item on the agenda.  

Kathy McLean reminded members of their responsibility to highlight any 

interests should they transpire as a result of discussions during the 

meeting. 

  

ICB 22 049 Minutes from the meeting held on: 10 November 2022 

 The minutes were agreed as an accurate record of the discussions held. 

Members noted that colleagues from 360 Assurance, the ICB’s internal 

audit provider, had observed the November 2022 Board meeting.  

  

ICB 22 050 Action log and matters arising from the meeting held on: 10 

November 2022 

 All actions from the last meeting were confirmed as complete. 

 Minutes from the meeting held on 12 January 2023
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Leadership 

ICB 22 051 Chair’s Report 

Kathy McLean presented the item and highlighted the following points:  

a) Entering the sixth month of the Integrated Care Board’s (ICB) 

existence and moving towards the end of the financial year, the 

opportunity had been taken to reflect on the ambitions of the 

system and the progress made since the ICB’s establishment. The 

dedicated work of teams across the system and within the ICB 

itself was commended in responding to the increasing pressures 

on urgent and emergency care, which had resulted in recent critical 

incidents being called within the system. 

b) A key area of focus for 2023 would be driving strategic ambitions 

and transformation plans. With strong foundations set in the ICB’s 

first sixth months, attention would shift in 2023 to delivery through 

collaboration and integration.  

c) The Integrated Care Partnership (ICP) had been established as the 

statutory committee jointly formed between the ICB and the two 

upper-tier local authorities. The ICP’s focus of recent months had 

been the development of the Integrated Care Strategy, which had 

been signed-off in its initial form on 16 December 2022. This 

strategy would be treated as the starting point for all that must be 

done for the Nottingham and Nottinghamshire patient population. It 

set out actions to be taken in line with the four key aims of the ICS 

(improve outcomes in population health and healthcare; tackle 

inequalities in outcomes, experience and access; enhance 

productivity and value for money; and help the NHS support 

broader social and economic development).  

  

 The Board noted the Chair’s Report. 

 

At this point, Dave Briggs joined the meeting. 

  

ICB 22 052 Chief Executive’s Report 

Amanda Sullivan presented the item and highlighted the following 

points:  

a) The system continued to operate under significant pressure, with 

several factors impacting on services, including a rise in Covid-19 

infections, staff absence and vacancies. A critical incident had 

been declared on 19 December and was in place until 23 
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December. A further critical incident was declared on 29 December 

and was still in place at the time of the meeting. This was to 

maintain safe services for patients and to manage emergency care 

services.  

b) As a result of the ongoing dispute between Trade Unions 

representing NHS staff and the Government over the 2022/23 pay 

award, industrial action had taken place during December 2022. 

Members of the Royal College of Nursing took industrial action on 

15 and 20 December and members of GMB, Unite and Unison 

(ambulance staff) took action on 21 December, with GMB taking 

further action on 28 December. Planned surgery and outpatients’ 

appointments were affected. Further industrial action for 

ambulance staff would take place in January 2023. A system 

response plan and associated structure had been developed 

combining input from people, operational and emergency 

preparedness resilience and response leads at the System Control 

Centre to ensure essential services were maintained. The Board 

was asked to consider and approve the plan.   

c) The closure of the remaining dedicated vaccination centres took 

place on 30 December 2022. Since establishment in December 

2020, the vaccination programme had delivered nearly three million 

vaccinations across Nottingham and Nottinghamshire. Moving 

forward, eligible members of the public would be able to access 

Covid-19 vaccinations at a number of Pharmacy and GP locations 

across the City and County. 

d) NHS England had released its Priorities and Operational Planning 

Guidance for 2023/24 containing objectives which aligned to the 

three key objectives during 2023 (recovering core services and 

productivity, delivering key ambitions in the NHS Long Term Plan 

and transforming the NHS for the future).  

e) Utilising the NHS England Targeted Investment Fund, Sherwood 

Forest Hospitals NHS Foundation Trust had finalised plans to 

expand operating theatres at Newark Hospital. This would create 

extra capacity in elective care for urology and ear nose and throat 

surgery. These areas had the largest patient backlogs at the time 

of reporting. An extra 2,600 procedures were expected to take 

place each year as a result of the expansion.  

f) The Department of Health and Social Care had announced that an 

independent review of ICSs would be undertaken. The review 

would consider and make recommendations on the role of the Care 

Quality Commission (CQC), the scope of targets that ICBs should 
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be held accountable for and how to empower local leaders to focus 

on improving outcomes at a population level.   

g) Findings from a recent local survey on racism and discrimination in 

primary care would be used to feed into the development of an 

anti-racism strategy for the ICS.  

 

The following points were made in discussion: 

h) Members welcomed the news of the planned development at 

Newark Hospital, which had been a topic of discussion for several 

years within the system.  

i) Members noted press coverage surrounding the allocation of Adult 

Social Care Discharge Funding and queried whether the system 

had received its allocation. This was confirmed and members were 

advised that for Nottingham and Nottinghamshire, the allocation 

was received in November 2022 and some schemes had already 

been implemented. The funding had made a positive impact 

regarding home care capacity as well as interim care placements, 

particularly in acute settings.  

j) Members discussed the impact of recent critical incidents when 

resources were diverted to support urgent and emergency care, 

and the effect this had on community services and the detriment to 

waiting lists.  

k) Ifti Majid offered to support the development of the Nottingham and 

Nottinghamshire ICS anti-racism strategy, drawing upon his 

experience as Chair of the NHS Confederation Black and Minority 

Ethnic Leaders Group. Rosa Waddingham welcomed this support 

and agreed to set up a meeting to take this forward. 

l) Members questioned whether further work could be done to 

improve awareness of the vaccination programmes (both Covid-19 

and flu). It was explained that a programme of targeted 

communications material had been in place throughout the 

pandemic, and each flu season. Focus was on low uptake areas 

and learning would be reflected within vaccination strategies for 

future campaigns.  

m) Members reflected on the ongoing supply issues in the workforce 

and the specific impact on community services. Whilst joint 

appointments were being progressed to manage capacity in 

community services, this would not tackle the overall issue.  

n) Members took the opportunity to acknowledge the hard work of 

colleagues across the system to tackle demand and heightened 

pressure during the critical incidents and recognised that patients 

were experiencing higher than usual waiting times. Members 
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stressed that all options were being explored to improve the 

situation for the future of the system. 

o) It was noted that the Incident Response Plan had been circulated 

to Members separately due to its confidential nature of its content.  

 

The Board received the Chief Executive’s Report and approved the 

ICB’s Incident Response Plan. 

  

 At this point, Mel Barratt, Rich Brady and Dr Hugh Porter joined the 

meeting. 

  

Health inequalities and outcomes 

ICB 22 053 Supporting the Nottingham City Place-Based Partnership to be a 

delivery vehicle for ICS priorities  

The Chair welcomed Mel Barrett, Rich Brady and Dr Hugh Porter from 

the Nottingham City Place-Based Partnership (PBP) who were in 

attendance at the meeting to provide an update on the work of the 

Nottingham city Place-Based Partnership. The following points were 

highlighted:  

a) The PBP brings together statutory and voluntary sector 

organisations with communities to improve population health and 

wellbeing in an area that has significant challenges regarding 

health inequalities.  

b) There had been a focus on delivering population focused 

programmes and projects across the PBP and its Primary Care 

Networks (PCN), targeted at cohorts of the population where 

partners have determined they can collectively have a positive 

impact on health and wellbeing outcomes. This had delivered 

increased coherence, trust and confidence across partners. 

c) The paper set out a number of initiatives and achievements, which 

included work with people who experience severe multiple 

disadvantage, improved collaboration within PCNs, and a co-

designed race health inequalities maturity matrix. 

d) The PBP’s commitment to supporting the delivery of national and 

local priorities was confirmed. 

 

The following points were made in discussion: 

e) Members recognised the strengths that PBPs had at their disposal 

by engaging with people and communities within their populations, 

which enabled PBPs to bring a unique perspective and insight. 
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This could then feed into strategy development and workstreams 

whilst strengthening relationships.  

f) Recognising that currently the resources within the ICB’s Locality 

Teams were primarily primary care facing, members sought to 

understand how the PBP would widen participation and 

involvement by all statutory partners.  

g) Members noted the ambitions of the PBP from an NHS perspective 

but welcomed further insight into the ambitions of the Local 

Authority. Understanding this better would enable resources to be 

used collectively to achieve maximum impact.  

h) Members questioned whether the scale of ambition for this work 

had been determined by the PBP, particularly in terms of integrated 

teams within neighbourhoods. Once this was confirmed, work 

could begin to determine the level of resource and leadership 

required to drive engagement within communities. It was explained 

that the scale of the ambition encompassed housing, employment 

and healthcare as key levers to address deprivation within 

Nottingham City. A key aspect of this work would be partners 

working together to address fundamental issues with the health 

and wellbeing of the population.  

i) It was acknowledged that work had taken place in recent years to 

improve cohesion amongst GP practices within Nottingham City. In 

order to successfully deliver the NHS priorities, focus would need 

to shift to improve cohesion with non-NHS organisations.  

j) Members discussed an ambition to empower communities to drive 

change and give citizens agency over their own health and 

wellbeing.  

k) The concept of treating each place as a micro-system of the ICS 

was discussed.  

l) It was noted that there were schemes of work already underway 

within communities that the ICB did not have stewardship over, that 

were potentially progressing the goals of the ICB already.  

m) Noting the progress that had already been made, it was agreed 

that the timing was appropriate to progress the next phase of 

governance arrangements for PBPs. Lucy Dadge would take this 

forward outside of the meeting with oversight from the Strategic 

Planning and Integration Committee.  

n) It was agreed that colleagues from Nottingham City PBP would 

return to the Board meeting once the cycle of attendance for all 

four PBPs had run its course.  
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o) Mel Barrett encouraged members of the Board to reach out to 

colleagues within the Nottingham City PBP should they wish to 

learn more about ongoing work programmes. 

  

 The Board noted the development of the Nottingham City Place-Based 

Partnership and its approach to delivery 

  

 Mel Barrett, Rich Brady and Dr Hugh Porter left the meeting at this point 

and Amanda Chambers joined the meeting. 

  

ICB 22 054 Citizen Story: Green Social Prescribing  

Rosa Waddingham and Amanda Chambers presented the item and 

highlighted the following points:  

a) The cross Government Green Social Prescribing Programme was 

developed to tackle and prevent mental ill-health. Since 2021, the 

programme had encouraged the increased use of, and connection 

to, green (outdoor) and blue (water-based) areas within 

communities.  

b) The Nottingham and Nottinghamshire ICS had been selected as 

one of seven test sites in 2021 to launch the two-year pilot. In the 

year since its conception, over 1,200 referrals had been made.  

c) Locally, the Nottingham Community and Voluntary Service had led 

the programme working with Framework, the Canal and River Trust 

and Nottingham Open Spaces Forum.  

d) Patients were referred to the green social prescribing services, 

usually through their General Practitioner, and were linked to 

projects, activities and schemes within their local community with 

the aim of supporting their health and wellbeing.  

e) A presentation which included videos detailing patients’ 

experiences of the service was shown to the Board. Positive 

recollections were given, and the mental health benefits associated 

with time spent outdoors were described.  

f) A long-term plan for green social prescribing was in development in 

Nottingham and Nottinghamshire with the aim of embedding the 

service within the local system as an intervention of choice. An 

opportunity to extend the national test and learn programme was 

being explored as this would fund the service for an additional 18 

months.  
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g) The presentation included validated data captured by providers, 

evidencing either maintenance or improvement of users’ mental 

wellbeing over the course of six weeks. 

 

The following points were made in discussion: 

h) Stephen Jackson declared his interest as Non-Executive Chair of 

the Nottingham Business Improvement District, who work closely 

with the Canal and River Trust. This was noted by the Board. 

i) Members discussed the importance of reinvigorating mental health 

partnerships throughout the ICS. To do this, a flexible approach to 

funding and investment must be taken, ensuring that evidence-

based initiatives, such as this one, are supported. Members agreed 

to explore whether any existing mental health funding could be re-

purposed for social prescribing initiatives. This would be explored 

further outside of the meeting.  

j) Members noted that this type of initiative was a prime example of 

changing the way in which healthcare is viewed and delivered to 

achieve better outcomes.  

  

 The Board noted the Citizen Story. 

 

At this point, Amanda Chambers left the meeting. 

  

ICB 22 055 Transforming Personalised Care and Co-production  

Rosa Waddingham presented the item and highlighted the following 

points:  

a) The paper outlined the collaborative approach taken towards the 

system development of personalised care and co-production, and 

their crucial role as fundamental enablers to the way in which the 

ICB would deliver future strategic change. 

b) Personalised care and co-production were recognised as key 

elements to preventing health inequalities, giving citizens agency 

and creating services that are meaningful. 

c) A Strategic Co-Production Group had formed in January 2023 with 

the purpose of strengthening the foundations to drive the effective 

strategic change required for delivery of the Personalised Care 

Strategy.  

  

The following points were made in discussion: 
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d) Welcoming the report, Members acknowledged the role of 

personalised care in ensuring collaborative working across the 

system, striving for best practice. 

e) Members recognised that a culture change would need to be 

encouraged for co-production and personalised care to thrive.  

  

 The Board:  

• Noted the progress update regarding the Personalised Care 

Programme and the system approach to strategic co-production. 

• Endorsed a commitment to embed personalised care and co-

production as the fundamental enablers to the way in which the 

ICB delivers strategic change, including delivery of the Integrated 

Care Strategy and system transformation programmes. 

 

Andrew Fearn joined the meeting at this point. 

  

ICB 22 056 Digital Transformation – Strategic Progress Update  

Dave Briggs and Andrew Fearn presented the item and highlighted the 

following points:  

a) The paper provided a delivery update against the ICS Digital 

Strategy. The digital health and care system, referred to locally as 

‘Digital Notts’, had proven successful in working effectively over a 

long-standing digital collaborative, underpinned by strong 

governance arrangements.  

b) Progress against the initial strategy objectives had been positive 

and the ICS had been viewed as an exemplar of digital, nationally. 

The strategy had however been updated using specific, 

achievable, relevant and time-bound (SMART) objectives to 

support further digital transformation.  

c) Changes to the national digital approach over the previous twelve 

months had resulted in delays to the release of digitisation funds. 

Despite this set back, significant progress had been made. Plans 

for 2023 included a substantial material increase to the ICS digital 

eco-system to move to real time data. This would change the way 

in which services are delivered.  

d) Further work to upgrade the digital architecture within primary care 

was also planned for 2023.  

e) A key area of focus would be the implementation of plans to 

promote digital inclusion. Training and engagement would take 
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place with the objective of improving public access to digital 

resources.   

f) The approach being centred around developing the people, staff 

and patients, rather technology, was emphasised.  

 

The following points were made in discussion: 

g) While noting the positive position of the system regarding the 

digital agenda, it was felt that there were still improvements to be 

made. Members queried whether weaker areas of the technical 

infrastructure within Nottingham and Nottinghamshire had caused 

any detriment to the quality of patient care. It was explained that 

resource was invested to ensure the quality of care does not suffer 

where the technology is lacking. This, however, was not an efficient 

solution.  

h) Members discussed the shift away from capital expenditure to 

revenue when it comes to technology. Creative solutions would 

need to be identified to relieve pressure operationally, to release 

revenue funds which could then be reinvested in digital schemes.   

i) The Chair commended the progress and noted that the Board 

would receive future updates through its annual work programme 

and the highlight reports from Finance and Performance 

Committee as the responsible committee for digital oversight.  

j) In a general point relating to all items presented, the Chair asked 

that future presentations outlining plans/schedules of work include 

a timeline for outcomes. 

  

 The Board noted the progress update regarding digital transformation 

across the Nottingham and Nottinghamshire Integrated Care System. 

  

Assurance and system oversight 

ICB 22 057 Integrated Performance Report 

Stuart Poynor, Lucy Dadge, Dave Briggs and Rosa Waddingham 

presented the item and highlighted the following points:  

a) At the end of month eight, the NHS System was reporting a £35.1 

million deficit position, which was £17.2 million adverse to plan. 

The main drivers of the deficit related to Covid-19 costs, efficiency 

shortfalls, a funding gap for Community Diagnostics Centres, pay 

award shortfalls and urgent care capacity above planned levels. 

The forecast position remained a break-even position. However, 

there was now a view that the system would not achieve its 
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financial plan. NHS England had been notified of this and 

conversations were taking place to agree a new target for the 

system. It was likely that this change would be reflected in the 

month ten position as each organisation would need to approve 

their element of the plan at their Board meetings, prior to sign off 

by the ICB. Due to the timelines, the Board was asked to delegate 

sign off of an amended system forecast to the ICB Finance and 

Performance Committee. The outcome would be reported to the 

Board. 

b) The system was failing to meet the majority of service delivery 

targets and action was being taken in each area to target 

improvement. System flow continued to be the main driver of 

deteriorating performance and focus remained on initiatives to 

improve discharge rates. System flow was also impacting elective 

care activity; however, cancer treatment continued to be the 

highest priority. Demand for cancer services was higher than 

before the pandemic, which had impacted on waiting times.  

c) Operational Planning guidance had been published towards the 

end of December 2022. At present, it was not possible to 

determine the scale of the ask for 2023/24. Further analysis would 

be undertaken, and this would be discussed at the next meeting.  

d) The capital works required at Sherwood Oaks were completed and 

the facility opened in November 2022. Patients were relocated 

there during December 2022. The opening of this facility would 

support out of area placements and the eradication of dormitory 

accommodation across Nottinghamshire Healthcare NHS 

Foundation Trust (NHFT). 

e) The system-wide Improvement Oversight and Assurance Group for 

Nottingham University Hospitals NHS Trust was reporting good 

progress on the implementation of an action plan to address 

concerns that had been raised by the Care Quality Commission 

(CQC).  System support mechanisms were also in place for NHFT 

to address concerns raised by the CQC during a recent inspection. 

f) Flu and Covid vaccination programmes had commenced. 

g) Infection prevention and control and hospital acquired infection 

rates were higher than planned across a range of targets; however, 

this was also being seen in other areas and the system was not an 

outlier. 

h) Workforce metrics showed an increase in sickness absence rates 

in acute, community and mental health trusts; wellbeing plans 

remained in place in all organisations. Staff turnover and use of 

agency staff remained higher than planned levels.   
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The following points were made in discussion: 

k) Members discussed the process for horizon scanning for emerging 

risks to the ICB’s financial position. It was noted that this exercise 

was undertaken during the standing risk item at Finance and 

Performance Committee meetings. The system-wide meeting of 

senior leaders from all partners in December to discuss the 

system’s financial position was also noted. 

l) Members noted a discrepancy between workforce figures for the 

system, which had been reported as over plan for Whole Time 

Equivalent (WTE) staff despite evidence suggesting higher usage 

of agency and bank staff. Members were advised that a deep dive 

into workforce figures was being carried out and would be 

presented to the Finance and Performance Committee.  

m) The recovery plan for 78-week waits was noted and members were 

advised that further work was required to achieve the recovery 

trajectory. It was agreed that inclusion of timelines for recovery 

actions within the IPR would be helpful.   

n) Members noted that appointment numbers had increased as a 

result of Primary Care Extended Access, which was positive.  

o) A discussion took place around an increase in excess mortality 

rates for younger, older adults. This could suggest that health 

inequalities had widened for this demographic and data suggested 

that this was a national trend. It was agreed that work would be 

completed rapidly to better understand the local drivers for this 

position, which will be reported to a future meeting of the Finance 

and Performance Committee.  

  

 The Board noted the Integrated Performance Report and approved 

delegation to the Finance and Performance Committee to agree the 

revised system financial plan for 2022/23. 

  

 Actions: 

• Stuart Poynor to ensure that future Integrated Performance 

Reports include timelines for recovery actions.  

• Dave Briggs to present the outcome of a rapid review into 

excess mortality rates for younger, older adults to the Finance 

and Performance Committee.  
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ICB 22 058 Committee Highlight Reports  

The report presented an overview of the work of the Board’s committees 

since its last meeting in November 2022; it aimed to provide assurance 

that the committees were effectively discharging their delegated duties 

and included assessments of the levels of assurance the committees 

had gained from their work during the period. A summary of the current 

high-level operational risks being oversighted by the Board’s committees 

was also included. 

Stephen Jackson, Marios Adamou, Jon Towler and Caroline Maley, as 

chairs of the relevant committees, presented the report and highlighted 

the following points:  

a) Finance and Performance Committee members had noted actions 

undertaken to improve the financial position whilst progressing both 

financial and operational planning for 2023/24. Due to the 

worsening position, all items relating to ICB and system finances 

received partial assurance.  

b) Quality and People Committee members had undertaken a review 

of its risk register revising the risks with updated language and 

definitions. Members had only been able to take limited assurance 

in response to the People and Culture Report and System Quality 

Assurance Reports pending further development.  

c) Strategic Planning and Integration Committee members had a 

focused discussion surrounding the future hosting arrangements 

for Pharmacy, Optometry and Dental (POD) services and an extra-

ordinary meeting had been scheduled to discuss this further. A 

number of investment and contract award decisions had been 

made, as set out in the report.  

d) Audit and Risk Committee members had received substantial or 

reasonable assurance in relation to all items at their meeting in 

September with the exception of an item on Emergency 

Preparedness, Resilience and Response (EPRR) and ICB Core 

Standards. The item had received partial assurance as further work 

was required to meet the required standards of a Category One 

responder.  

  

 The Board noted the Committee Highlight Reports. 

  

Closing items 

ICB 22 059 Risks identified during the course of the meeting 
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Members reflected on the earlier conversation around a potential 

emerging risk relating to excess mortality rates. An action had been 

agreed to initiate a deep dive into this, and any risks identified as a 

result of this would be reflected on the Operational Risk Register.  

  

ICB 22 060 Questions from the public relating to items on the agenda  

No questions were raised.  

  

ICB 22 061 Any other business 

No other business was raised and the meeting was closed. 

 

Date and time of next Board meeting held in public: 9 March 2023 at 9:00 (Arnold Civic Centre) 
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Performance 
Report 

To ensure that future 
Integrated Performance 
Reports include timelines for 
recovery actions.  

Stuart Poynor 09.03.23 See agenda item 11 –
timelines for recovery 
actions included where 
known. 

Open – 
On track 

12.01.23 Integrated 
Performance 
Report 

To present the outcome of a 
rapid review into excess 
mortality rates for younger, 
older adults to the Finance and 
Performance Committee. 

Dave Briggs 11.05.23 Scheduled for 
presentation at the 29 
March meeting of the 
Finance and Performance 
Committee. 

 
Key: 
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Meeting Title: Integrated Care Board (Open Session) 

Meeting Date: 09/03/2023 

Paper Title: Chair’s Report 

Paper Reference: ICB 22 067 

Report Author:  Dr Kathy McLean, ICB Chair 

Report Sponsor: Dr Kathy McLean, ICB Chair 

Presenter: Dr Kathy McLean, ICB Chair 

Recommendation(s): The Board is asked to: 

• Receive this item for information.  

 

Summary: 

This report outlines my activities and actions in my role as Chair and provides a synopsis of 
some of the meetings I have attended on behalf of the Nottingham and Nottinghamshire 
Integrated Care Board (ICB). 

 

How does this paper support the ICB’s core aims to: 

Improve outcomes in 
population health and 
healthcare 

The work of the Chair is focussed on meeting the four core 
aims. 

Tackle inequalities in 
outcomes, experience and 
access 

As above. 

Enhance productivity and 
value for money 

As above. 

Help the NHS support 
broader social and economic 
development 

As above. 

 

Appendices: 

None. 

 

Board Assurance Framework: 

Not applicable for this report. 

 

Applicable Statutory Duties:  

Duty to promote the NHS Constitution Yes 

Duty as to effectiveness, efficiency and economy Yes 

Duty as to improvement in quality of services Yes 

Duties as to reducing inequalities Yes 

Duty to promote involvement of each patient Yes 

Duty as to patient choice Yes 

Duty to obtain appropriate advice Yes 

Duty to promote innovation Yes 

Duty in respect of research Yes 

Duty to promote education and training Yes 

Duty to promote integration Yes 

Duty to have regard to the wider effect of decisions Yes 
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Applicable Statutory Duties:  

Duties as to climate change Yes 

Duties regarding public involvement and consultation Yes 

Public sector equalities duties Yes 

 

Report Previously Received By: 

Not applicable for this report. 

 

Are there any conflicts of interest requiring management? 

No. 

 

Is this item confidential? 

No. 

 Chair's Report

28 of 258 Chappell Room, Arnold Civic Centre 09:00-09/03/23



 
 
 

Page 3 of 6 

 

Chair’s Report 

 

Introduction 

1. As we start to head into Spring and away from the winter months, it does feel 

like brighter times lie ahead as we exit a period of particular challenge for the 

health and care system locally and nationally.  The combined impact of 

industrial action, operational pressures of flu, Strep-A and Covid-19 have all 

had a considerable impact, but I am impressed and grateful to colleagues 

across our system for way that they have pulled together to deal with that.  

2. The fact that we have experienced such high levels of pressure on the whole 

health and care system underlines, for me, the fact that we must accelerate our 

work to deliver on our Integrated Care Strategy and the transformation work 

that it envisions.  By committing to our principles of prevention, equity and 

integration we have a framework for how we will make the difference we need 

and avoid the recent challenges being a recurrent event. The integrated way 

that our teams responded to those challenges does give me heart and 

confidence that we can achieve what the Integrated Care Strategy sets out – 

but it will not be easy.   

3. As I described in my report to January’s Board meeting, this year’s priorities are 

delivery – delivery on our Integrated Care Strategy as I indicate above and 

below, delivery on our short-term financial sustainability and delivery on our 

ongoing development as a system.   

4. In terms of financial performance, we are awaiting the latest announcements 

from the Government in the budget on 15 March but are hopeful for further 

clarity on capital investment through the New Hospitals Programme as one of 

our key priorities for the medium term.  The detailed operational and financial 

planning for the year ahead is well underway and we will hear more on that 

later in the meeting today.  As we move forward as a system, working together, 

across organisational boundaries to make sure that we are maximising all our 

allocated resources for our population will be critical.   

5. Finally in terms of introductory matters, I am pleased once again to see that the 

investment of time last year in the setting up of our structures and processes is 

paying off.  Whilst there is more to do, we are starting to reap the benefits of 

both the formal processes that we have set up in the ICB and the wider 

partnership arrangements surrounding the ICP – including the ICS Reference 

Group I describe below and the new forum we have established to hear from 

our Foundation Trust Governors.  The more that we can listen to, and work 

with, our wider partners, the stronger and more effective our delivery will be.   
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Today’s situation: operational and financial pressures 

6. Other Board colleagues will update in more detail, but I wanted to briefly note 

some factors that are impacting on the health and care system locally at the 

moment.   

7. As I note above, the pressures that we have seen from a combination of winter 

illnesses (flu, Strep-A and Covid-19) and workforce challenges have started to 

abate in recent weeks.  Executive colleagues are still closely monitoring this 

position but are hopeful that we are through the worst of this winter period.   

8. Board members will be aware of the ongoing period of Industrial Action 

organised by the Trades Unions. Again, the teams within the ICB and all our 

providers have worked together in an impressive way to ensure that our 

citizens can still access timely care in an emergency wherever possible and 

that the maximum number of elective appointments are protected from 

cancellation. Pay is a matter for discussion between the Government and the 

Trades Unions, but I am pleased that the proposed strike by Royal College of 

Nursing (RCN) members on 1 to 3 March was paused during intensive talks on 

pay and hope that by the time of our meeting there may be an outcome from 

those talks.   

9. Finally in terms of current operational performance, notwithstanding the impacts 

of the industrial action and winter pressures as described above, the system is 

making good progress on ensuring that citizens have access to elective 

operations in line with the Government’s expectations.  We have a trajectory to 

deliver zero waits over 18 months by the end of this month and have submitted 

our detailed plan to eliminate waits over 15 months by the end of March next 

year.    

 

Developing the system for tomorrow 

10. The ICS Reference Group met on 16 February and was well attended, bringing 

together leaders across our system to discuss and shape key system business. 

This session focussed on the Integrated Care Strategy, where colleagues were 

reminded of the strong partnership work that has happened to date, and the 

plans to launch the Strategy. More details on the Integrated Care Strategy can 

be found further on in this update.     

11. On the same day, I attended the inaugural system meeting of NHS Foundation 

Trust Governors. I was joined by 29 colleagues, including Trust Governors, 

Trust Non-Executive Directors and ICB colleagues where we explored how we 

can work more closely together in listening to our communities and 

championing the implementation of our Integrated Care Strategy. I was inspired 

by the energy in the room – there is a clear commitment from Foundation Trust 

Governors to continue to work with their communities, some of whom have 

links to specific population groups, geographical locations and those living with 
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certain health conditions. The ICB Engagement Team has a role in supporting 

colleagues to do this and helping to close the loop if specific issues are raised. I 

recognise the important work that Trust Governors do to represent the voice of 

citizens and will continue to meet regularly with them. Many thanks to Suzy 

Brain England from Doncaster and Bassetlaw Teaching Hospital NHS 

Foundation Trust for chairing the event and for the input of Lead Governors 

from our Foundation Trusts.   

12. The Government announced through the Chancellor's autumn statement that a 

new independent review would be established to examine oversight of 

Integrated Care Systems (ICSs) to reduce disparities and improve health 

outcomes across the country. The review, which is led by former Health 

Secretary the Rt Hon Patricia Hewitt, who is currently Chair of NHS Norfolk and 

Waveney ICB, will explore how to empower local leaders to focus on improving 

outcomes for their populations.  

13. The review will consider how the oversight and governance of ICSs can best 

enable them to succeed, balancing greater autonomy and robust accountability 

with a particular focus on real time data shared digitally with the Department of 

Health and Social Care, and on the availability and use of data across the 

health and care system for transparency and improvement. It will cover ICSs in 

England and the NHS targets and priorities for which ICBs are accountable, 

including those set out in the Government’s mandate to NHS England. 

14. There are five different workstreams within the review and I am pleased to have 

been asked to co-chair the ‘autonomy, accountability and regulation’ 

workstream. Each workstream includes patient and service user 

representatives, NHS, social care, local government and the Voluntary, 

Community and Social Enterprise (VCSE) sector. This work is well underway 

and is due to report within the next few days.   

 

Our Integrated Care Strategy 

15. Our Integrated Care Partnership is the ‘guiding mind’ of the local health and 

care system and its main task in recent months has been to support the 

development and agreement of the Integrated Care Strategy.  

16. Work has been underway to finalise the strategy for the next ICP meeting, 

taking place on 17 March. This has focussed making changes to the narrative 

following feedback from the ICP meeting in December and confirming specific 

targets so we are clear on what success looks like. The strategy document has 

also been designed into a public facing document.  

17. Our next key step is supporting all system partners to embed this strategy in 

their organisations, collaboratives and partnerships, ensuring that all colleagues 

are aware of what they need to do to make a difference and how their work can 

align to our three ambitions (equity, prevention and integration).  
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18. A launch plan has been developed to ensure that the Integrated Care Strategy 

is understood and adopted into everyday working practice by staff across 

health and care, creating enthusiasm to deliver more joined-up care with a 

focus on prevention and inequalities. The launch plan also aims to ensure that 

there is a level of awareness of the Integrated Care Strategy amongst our 

population supporting existing behaviour change campaigns.  

19. I am positive that we will bring the four aims of our Strategy (improve outcomes 

in population health and healthcare; tackle inequalities in outcomes, experience 

and access; enhance productivity and value for money; and help the NHS 

support broader social and economic development) to life for citizens and 

stakeholders.  

 

Transformation delivery 

20. Over the past few weeks, I have continued my regular programme of visits to 

see services being delivered on the frontline. I am always keen to hear from 

anyone who might want me to visit their service, particularly if it is a great 

example of delivery on equity, prevention or integration. 

21. In January, I attended the Trustees' Reception for the Canal and River Trust, a 

charity who care for a 2,000-mile long ‘green-blue ribbon’ of canals, rivers, 

reservoirs and docks. I heard about ‘blue’ social prescribing activities, including 

cycling, paddling and foraging sessions. I am looking forward to seeing one of 

these in action, and meeting staff, volunteers and service users.   

22. Also in January, I spent some time with colleagues in South Nottinghamshire, 

including a meeting with the Nottingham West Care Navigation Team to learn 

more about their joint working with social care. I have also met with the Chief 

Executive of the Local Medical Committee (LMC) to find out more about their 

role in supporting local GPs, as well as the LMC’s role in our ICS.  

23. Alongside these visits I have been pleased to be part of several events 

organised by NHS Confederation, network meetings nationally and regionally 

with other Chairs and Non-Executive leaders as well as important 

conversations regarding economic development opportunities in our area.   

 

Summary and looking forward 

24. Spring is a time for renewal and new hope and so I step forward from this point 

with a real sense of optimism and positivity that we have an excellent new 

Integrated Care Strategy to implement which will make a real difference to our 

population and a firm belief that we have the structures, processes and 

relationships in place to deliver on that strategy.   
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Meeting Title: Integrated Care Board (Open Session) 

Meeting Date: 09/03/2023 

Paper Title: Chief Executive’s Report 

Paper Reference: ICB 22 068 

Report Author:  Amanda Sullivan, Chief Executive 

Report Sponsor: Amanda Sullivan, Chief Executive 

Presenter: Amanda Sullivan, Chief Executive 

Recommendation(s): The Board is asked to receive this item for information and 
confirm the ICB’s commitment to the Nottinghamshire County 
and Nottingham City Declaration on Tobacco Control. 

 

Summary: 

This report provides a summary of recent local and national developments and areas of 
interest for Integrated Care Boards (ICBs) and the wider NHS. 

 

How does this paper support the ICB’s core aims to: 

Improve outcomes in 
population health and 
healthcare 

This item ensures that the Board is kept informed of 
organisational, system and national developments that 
promote achievement of the ICB’s core aims. 

Tackle inequalities in 
outcomes, experience and 
access 

As above. 

Enhance productivity and 
value for money 

As above. 

Help the NHS support 
broader social and economic 
development 

As above. 

 

Appendices: 

Appendix A: Nottinghamshire County and Nottingham City Declaration on Tobacco Control 

 

Board Assurance Framework: 

Not applicable to this report. 

 

Applicable Statutory Duties:  

Duty to promote the NHS Constitution Yes 

Duty as to effectiveness, efficiency and economy Yes 

Duty as to improvement in quality of services Yes 

Duties as to reducing inequalities Yes 

Duty to promote involvement of each patient Yes 

Duty as to patient choice Yes 

Duty to obtain appropriate advice Yes 

Duty to promote innovation Yes 

Duty in respect of research Yes 

Duty to promote education and training Yes 

Duty to promote integration Yes 

Duty to have regard to the wider effect of decisions Yes 
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Applicable Statutory Duties:  

Duties as to climate change Yes 

Duties regarding public involvement and consultation Yes 

Public sector equalities duties Yes 

 

Report Previously Received By: 

Not applicable to this report. 

 

Are there any conflicts of interest requiring management? 

No. 

 

Is this item confidential? 

No. 

 Chief Executive's Report

34 of 258 Chappell Room, Arnold Civic Centre 09:00-09/03/23



 
 

3 
 
 

Chief Executive’s Report 

 

ICB updates and developments 

Developing our Joint Forward Plan 

1. Planning guidance for the Joint Forward Plan was published by NHS England on 23 

December, which is available online here: B1940-guidance-on-developing-the-joint-

forward-plan-december-2022.pdf (england.nhs.uk).  

2. The Joint Forward Plan provides an opportunity to create a longer-term shared sense 

of endeavour, a realistic and ambitious view of what is achievable and a sense of 

hope for our teams and our public. The ICS Executive Leadership Group has 

discussed and agreed the scope as: 

a) Delivering the NHS Mandate, whilst also tackling the most challenging issues for 

the system: e.g. demand, capacity, performance, finance, sustainability. 

b) The NHS contribution to the aims of the Integrated Care Strategy. 

3. Work is underway with partners to jointly develop the plan by 30 June with proposed 

contents which may include: 

a) Foreword from the Chair and Chief Executive to outline the mission and a call to 

action 

b) Executive summary 

c) Introduction including our journey to date, the context of the plan and vision set 

by the Integrated Care Strategy, the NHS Long Term Plan, and Joint Health and 

Wellbeing Strategies  

d) Our ambition and how we might address these through the Provider 

Collaborative at Scale and Place Based Partnerships  

e) Our approach to population health management and what the data tells us about 

our population 

f) Our clinical priorities, contributing to: 

• Improved navigation and flow to reduce emergency pressures 

• Proactive management of long-term conditions to avoid crises/escalations 

of care 

• Reduced elective waiting lists 

• Reduced illness and disease prevalence 

g) Our enablers to this work: 

• Workforce 
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• Estates and capital 

• Digital, analytics, information and technology 

• Development of specialised services 

• Research  

h) How we will work together, including: 

• Primary care and the role of Primary Care Networks 

• Place Based Partnerships 

• Provider Collaboration at Scale 

• Single system activity/demand/capacity plan 

• Single system long term financial framework 

• Social value and the role of anchor institutions  

• Accountability and oversight, performance, governance and outcomes 

framework 

• Approach to quality improvement, leadership, organisational development, 

education and training 

• Joint Commissioning for integrated care and mental health  

• Clinical and care professional leadership arrangements 

• Personalisation  

4. The approach set out above has been tested with partners who have welcomed the 

focus on both the NHS contribution to the Integrated Care Strategy and confronting 

our most challenging issues. The Strategic Planning and Integration Committee will 

oversee progress on behalf of the Board with the final version of the Joint Forward 

Plan being presented to a future meeting of the Board.   

 

System resilience and response 

Industrial action 

5. The Royal College of Nursing has confirmed that they will pause strike action planned 

for March while they enter a process of intensive talks with the Government. Further 

updates on this will be provided when available.  

6. GMB and Unite trade unions at East Midlands Ambulance Service (EMAS) have 

confirmed that they intend to take industrial action on 6, 7, 20 and 21 March. Due to 

the reduction in staff, planned surgery and outpatient appointments may be affected 

and it is anticipated that there will be fewer ambulances available. Military personnel 

will provide support to EMAS in responding to non-emergency patients during the 
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strike action, thus protecting the limited number of ambulances available to attend to 

the most seriously ill people in the region.  

7. The British Medical Association (BMA) has gained a national mandate for strike action 

by junior doctors and has now notified Trusts and members that the first round of 

action will start on Monday 13 March and conclude on the morning of Thursday 16 

March. They will also now be joined by members of the Hospital Consultants and 

Specialists Association (who had previously announced strike action on 15 March) 

and the British Dental Association, aligning with the dates and times of the BMA 

action. This will include complete cessation of labour for 72 hours. The BMA has 

confirmed that there will be no derogation of services negotiated at any level for the 

duration of the strike period, with the exception being arrangements to recall staff in 

event of a mass casualty incident. 

8. We continue to work within a system response structure that brings together people, 

operational and emergency preparedness resilience and response leads in a System 

Control Centre to ensure that essential services are maintained. 

 

Partner updates 

Nottinghamshire County and Nottingham City Declaration on Tobacco Control 

9. Smoking kills around 1,513 people in Nottinghamshire County and Nottingham City 

every year; it is also the biggest contributor to health inequalities (50% of the 

difference in life expectancy between the most affluent and the most deprived areas is 

due to tobacco). Smoking also costs Nottinghamshire County and Nottingham City an 

estimated £378 million every year through, among other things, lost productivity, 

treatment for smoking related diseases and social care support.  

10. In August 2022, the Nottinghamshire County and Nottingham City Declaration on 

Tobacco Control was updated to ensure that it supported the relaunch of the national 

declaration and the Government’s ambition for England to be smoke free by 2030. It 

commits to improve smoking cessation support available through NHS Long Term 

Plan commitments to provide all smokers in hospital, pregnant women and long-term 

users of mental health services with tobacco dependence treatment.  

11. The Declaration has been endorsed by both the County and City Health and 

Wellbeing Boards. Both Boards recognised the importance of this Declaration and 

support the recommendation for partners to individually take this forward. 

12. Signing the Declaration demonstrates the ICB’s commitment to addressing tobacco 

related issues and improving the health of the Nottingham and Nottinghamshire 

population.  

13. The Declaration, which can be found at Appendix A, sets out a single set of principles 

to commit to reducing smoking in our communities and includes a commitment to 

developing and implementing an organisational action plan. High level proposed 
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actions include nomination of a senior champion within the ICB; ensuring timely and 

accessible communications and information about local Stop Smoking Services and 

annual events (e.g. National No Smoking Day); ensuring commissioned services 

adopt smoke free workplaces; and advocating for national and local tobacco control 

measures.  

14. The Board is asked to confirm the ICB’s commitment to the Nottinghamshire County 

and Nottingham City Declaration on Tobacco Control and support the development of 

an action plan to ensure the commitments within the declaration are taken forward. 

 

Health and Wellbeing Board updates 

15. The Nottingham City Health and Wellbeing Board met on 25 January 2023. The 

meeting received updates from the Joint Health Protection Board and the Nottingham 

City Place Based Partnership. The papers and minutes from the meeting are 

published on Nottingham City Council’s website here: 

https://committee.nottinghamcity.gov.uk/ieListMeetings.aspx?CId=185&Year=0. 

16. The Nottinghamshire County Health and Wellbeing Board met on 1 February 2023. 

The meeting received a report on planning requirements for the 2022/23 Better Care 

Fund adult social care discharge fund, a covid impact assessment on mental health 

and a report on taking collective action on homelessness as a health and wellbeing 

priority. The papers for this meeting are published on Nottinghamshire County 

Council’s website here: 

https://www.nottinghamshire.gov.uk/dms/Committees/tabid/62/ctl/ViewCMIS_Committ

eeDetails/mid/381/id/548/Default.aspx. 

 

Nottingham University Hospitals NHS Trust People First Report 

17. Nottingham University Hospitals NHS Trust’s Chief Executive, Anthony May, has 

recently published the Trust’s vision for addressing the challenges it faces and to 

restore the confidence of the public, stakeholders and regulators. It is based on 

conversations Anthony has had with staff, patients, volunteers and partners and the 

report seeks to address three recurrent themes that came out of those conversations; 

specifically, pressures on emergency care and its impact on delays and waiting times, 

ensuring appropriate staffing levels through recruitment and retention, and the need to 

continue to improve leadership and culture, including responding to identified 

problems of racism, bullying and harassment. The report can be found here: 

https://www.nuh.nhs.uk/download/doc/docm93jijm4n12706.pdf?ver=29733 
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Mansfield Community Diagnostic Centre 

18. Funding from NHS England has been approved to bring Nottinghamshire’s first 

Community Diagnostics Centre to Mansfield. Plans for the purpose-built Community 

Diagnostics Centre have now been submitted by Sherwood Forest Hospitals NHS 

Foundation Trust to Mansfield District Council. If these are approved, the centre will 

run alongside the existing Mansfield Community Hospital and will become a ‘one-stop 

shop’ for patients to access the tests and investigations they need in a single visit, 

helping to give patients a diagnosis sooner. Checks available at the new Centre will 

include a host of x-rays, scans and tests for a range of other conditions, including 

cancer and other long-term conditions, such as heart and lung disease. 

 

National updates 

Case studies to support ICSs to adopt and spread innovation 

19. The Accelerated Access Collaborative (AAC) is a unique partnership between the 

patient groups, government bodies, industry and NHS bodies, working together to 

streamline the adoption of new innovations in healthcare. It has co-developed a series 

of case studies with AAC partners on the implementation approaches taken in local 

Integrated Care Systems to promote the adoption and spread of proven innovation. 

20. Ways in which ICSs can facilitate innovation are listed as including: 

a) Driving local leadership in innovation through clinical and care professionals 

and/or dedicated innovation roles. 

b) Working to foster a culture of innovation across local health and care 

organisations and partnerships. 

c) Implementing local organisational structures which support and promote the 

adoption of innovation. 

d) Working to tackle health inequalities through increasing equity of access to 

innovation or through the promotion of innovative products which reduce health 

disparities. 

e) Facilitating collaborative partnerships working towards the adoption and spread 

of innovation, including working with the voluntary, community and social 

enterprise (VCSE) sector. 

21. The case studies seek to provide practical examples for how innovation can be 

implemented. The suite of case studies also aims to increase awareness of the role of 

innovation in tackling health inequalities across the system and promote shared 

learning and collaboration in the implementation, adoption and spread of proven 

innovation.  Links to the case studies can be found here: 

https://www.england.nhs.uk/publication/case-studies-to-support-icss-to-adopt-and-

spread-innovation/.
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Nottinghamshire County’s Health 

and Wellbeing Board Chair  

 

Nottingham City’s Health and 

Wellbeing Board Chair                 

 

 

 

Nottinghamshire County and Nottingham City 
Declaration on Tobacco Control 

……………………………………. ………………………………….. 
NHS Nottingham and Nottinghamshire ICB acknowledges that: 
 

• Smoking is the single greatest cause of premature death and disease in our communities. 

• Reducing smoking in our communities significantly increases household incomes and benefits the local economy. 

• Reducing smoking amongst the most disadvantaged in our communities is the single most important means of 
reducing health inequalities. 

• Smoking is an addiction largely taken up by children and young people, two thirds of smokers start before the age 
of 18; in Nottinghamshire County and Nottingham City approximately 1,334 11 to15-year-olds take up smoking 
each year. 

• Smoking is an epidemic created and sustained by the tobacco industry, which promotes uptake of smoking to 
replace the approximate 1,513 people its products kill locally every year. 

• The illegal trade in tobacco funds the activities of organised criminal gangs and gives children access to cheap 
tobacco. 

 

As local leaders with an interest in health we welcome the: 
 

• Opportunity for local government and partners to lead local action to tackle smoking and secure the health, 
welfare, social, economic and environmental benefits that come from reducing smoking prevalence. 

• Government’s ambition to make England smoke-free by 2030 and tackle inequalities in smoking prevalence. 

• Commitment and leadership across Nottinghamshire County and Nottingham City in recognising the importance of 
reducing tobacco use harm across our communities. 

• Commitment by the Government to protect the development of public health policy from the vested interests of the 
tobacco industry (the World Health Organisation Framework Convention on Tobacco Control). 

• NHS Long Term Plan commitments to provide all smokers in hospital, pregnant women and long-term users of 
mental health services with tobacco dependence treatment.  

• Endorsement of this declaration by the local Health and Wellbeing Boards and partners. 
 

From this date, we commit to: 
 

• Declaring our commitment to reducing smoking in our communities. 

• Act at a local level to reduce smoking prevalence and health inequalities and to raise the profile of the harm caused 
by smoking to our communities. 

• Develop individualised organisation actions plans to address the causes and impacts of tobacco use.  

• Share actions plans and commitments with communities and partners. 

• Support action at a local level to help reduce smoking prevalence and health inequalities in our communities. 

• Recognise and where possible protect our tobacco control work from the commercial and vested interests of the 
tobacco industry. 

• Regularly monitor the progress of our plans and commitments and share results.  

• Publicly declare our commitment to providing strategic and/or operational input into the Nottingham and 
Nottinghamshire Smoking and Tobacco Alliance to reduce the harm caused by tobacco. 

 
 
Signatory: 

 
Position:                                             
 
 
 
 
Based on the Local Government Declaration on  
Tobacco Control 

Endorsed by: 

 

Appendix A 
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Meeting Title: Integrated Care Board (Open Session) 

Meeting Date: 09/03/2023 

Paper Title: Bassetlaw Place-Based Partnership Report 

Paper Reference: ICB 22 069 

Report Author:  Lee Eddell, Programme Director/Deputy Locality Director 

Report Sponsor: Lucy Dadge, Director of Integration 

Presenter: Victoria McGregor Riley, Locality Director 
David Armiger, Chief Executive, Bassetlaw District Council 
Andria Birch, Chief Executive, Bassetlaw Community and 
Voluntary Service 

Recommendation(s): The Board is asked to receive this item. 

 

Summary: 

The Health and Care Act 2022 has facilitated significant opportunities for collaboration and 
partnership working at all levels within the health and care system.  Place-Based 
Partnerships (PBP) are recognised as significant contributors to partnership working by 
bringing together key stakeholders in formal collaborative mechanisms. As such, PBPs are 
well placed to support Integrated Care Boards (ICBs) to deliver their core aims, priorities 
and objectives. By bringing local voices together, across health and care sectors as well as 
communities, they are ideally suited to designing and delivering transformational initiatives 
sensitised to the distinctive needs and characteristics of local populations at a sub-system 
level. 
 
Bassetlaw PBP has a long history of collaborative working to address the population needs 
of its 120,000 citizens. The PBP established a 2022/23 local vision and priorities for 
Bassetlaw that are aligned with the Nottinghamshire Health and Wellbeing Strategy. Since 
July 2022, the PBP has also sought to actively engage in the delivery of the strategic 
priorities of NHS Nottingham and Nottinghamshire ICB following its transition from the 
South Yorkshire and Bassetlaw ICS. The Bassetlaw PBP comprises Executive level 
representation from a wide range of local statutory and Voluntary Community and Social 
Enterprise (VCSE) organisations.  These include:  

• Bassetlaw Community and Voluntary Service 

• Bassetlaw District Council 

• NHS Nottingham and Nottinghamshire ICB  

• Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 

• Healthwatch Nottingham and Nottinghamshire 

• Nottinghamshire County Council 

• Nottinghamshire Healthcare NHS Foundation Trust 

• Bassetlaw Primary Care Networks 

• Bassetlaw Improvement District 
 
During 2022/23 Bassetlaw PBP agreed six priorities on which to focus our collective efforts 
in order to explore and deliver new ways of working to address our local challenges – 
finding better solutions where coming together ‘added value’ and achieved improved 
outcomes. Note: The presentation of this paper will be introduced with a citizen story, 
giving an insight into the Aurora Bassetlaw service, which aims to make coping with 
cancer easier.  
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How does this paper support the ICB’s core aims to: 

Improve outcomes in 
population health and 
healthcare 

Bassetlaw Place-Based Partnerships aims to improve the  
population health outcomes of Bassetlaw citizens through 
increased collaboration between partners and integrated 
place-based models of delivery. The PBP intends to 
accelerate improvement through integrated neighbour 
team model adoption.  

Tackle inequalities in 
outcomes, experience and 
access 

Bassetlaw Place Based partnership priorities align to the 
Nottinghamshire Health and Wellbeing Strategy which aims 
to reduce health inequalities across Nottinghamshire. 
Addressing inequalities in outcomes, experience and 
access is business as usual activity for Bassetlaw PBP. 

Enhance productivity and 
value for money 

By working together partners aim to reduce the burden on 
health care services, preventing or reducing presentation in 
primary, community and secondary care. This in turn 
should free clinicians to work with those more complex or 
most in need.  Proactive early intervention should reduce 
presentation in secondary care including emergency 
department, prolonged length of stay in hospital or 
improving discharge.  
Partners are working together to develop a benefits table 
for all initiatives in 2023/24.  BPBP focusses not simply on 
citizen cohorts but also how partners can work more 
effectively and cost efficiently.  For example working 
together to maximise One Public Estates across partners 
offers value for money in context of wider public purse. 

Help the NHS support 
broader social and economic 
development 

Bassetlaw PBP brings together local government and 
voluntary sector partners to support the broader social and 
economic development agenda. Partners are currently 
exploring a SROI tool to ensure impact can be measured. 

 

Appendices: 

Appendices:   
Appendix A – Key health and care challenges in Bassetlaw 
Appendix B – Bassetlaw PBP Governance Structure 
Appendix C – Bassetlaw PBP Priorities Performance Dashboard 
Appendix D – Bassetlaw Place Based Partnership Achievements (Case Examples) 
Appendix E – Bassetlaw Partnership Achievements (Q3 2022/3) 

 

Board Assurance Framework: 

This paper provides assurance in relation to the management of the following ICB strategic 
risk(s):  

• Risk 1: Health Inequalities and Outcomes – Failure to adequately address health 
inequalities and improve health outcomes for the population of Nottingham and 
Nottinghamshire. 

• Risk 3: Transformation (for Making Tomorrow Better) – Effective system working may 
not transform (reform) and improve services to ensure best possible future health 
outcomes within available resources. 

• Risk 4: Citizen Voice – Failure to effectively work in partnership with citizens and 
communities. 

• Risk 6: Quality Improvement – Failure to maintain and improve the quality of services. 
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Applicable Statutory Duties:  

Duty to promote the NHS Constitution Yes 

Duty as to effectiveness, efficiency and economy Yes 

Duty as to improvement in quality of services Yes 

Duties as to reducing inequalities Yes 

Duty to promote involvement of each patient Yes 

Duty as to patient choice Yes 

Duty to obtain appropriate advice No 

Duty to promote innovation Yes 

Duty in respect of research No 

Duty to promote education and training Yes 

Duty to promote integration Yes 

Duty to have regard to the wider effect of decisions Yes 

Duties as to climate change No 

Duties regarding public involvement and consultation No 

Public sector equalities duties Yes 
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No. 

 

Is this item confidential? 

No. 

 Bassetlaw Place-Based Partnership Report

43 of 258Chappell Room, Arnold Civic Centre 09:00-09/03/23



Page 4 of 28 

 

Bassetlaw Place-Based Partnership Report 

 

Introduction 

1. Bassetlaw Place-Based Partnership (PBP) is a mature partnership of key 

stakeholders working closely together to deliver best possible outcomes for the 

citizens of Bassetlaw. The maturity of the partnership fosters increased 

coherence, trust, and confidence across leadership and operationally focussed 

teams. Membership of the PBP includes the three Primary Care Networks 

(PCNs), Voluntary Community and Social Enterprise (VCSE) as well as public 

sector partners and local business via the Business Improvement District.   

2. Key partners have an agreed PBP Memorandum of Understanding dated 

November 2021; the partnership has agreed its values and as recently as 

January 2023 reaffirmed them. Bassetlaw PBP has a robust operational model 

and governance arrangements that all partners are committed to (see Appendix 

A).  This has been reviewed frequently throughout 2022/23 and will continue to 

evolve to remain fit for purpose.    

3. Bassetlaw PBP partners have a clear direction of travel and are determined to 

mature the partnership and be a key delivery partner within the ICS. The PBP is 

committed to integrated working to improving population health and wellbeing 

outcomes, supporting the delivery of system priorities and system objectives.   

The PBP recognises that the six key priority areas of focus will achieve greater 

benefits for people and improved cost effectiveness and efficiency by joint 

working across partner organisations rather than organisations working in 

isolation.  The PBP meets regularly to review the initiatives, aims and 

objectives that deliver on those priorities. The 2022/23 priorities are: 
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4. Through its six place-based priorities Bassetlaw PBP seeks to: 

a) Achieve left shift and target resources to support the further development 

of Place based preventive services and joined-up care based around the 

citizen rather than organisations or professions. 

b) Reduce health inequalities and ‘level up’ healthy years lived; empowering 

individuals, families and communities to take control over their own health 

and wellbeing. 

c) Improve health outcomes through working with partners to address the 

wider determinants of health such as employment, education, housing, 

lifestyle choices and early starts. 

d) Employ a population health approach to improve access to health and 

social care, promoting equity across the population of Bassetlaw and 

addressing the needs of our most vulnerable citizens. 

e) Continue our transformation of community based mental health services 

and achievement of parity of esteem for users of Mental Health services. 

f) Support the development of digitally enabled services that put the citizen 

at the heart of their own care as well as digital confidence and 

competence of service users. 

g) Support sustainability and social value, ensuring value for money for the 

place and system pound.  

h) Reduce duplication and inefficiency across the system by sharing best 

practice and resources to collaborate on transformation schemes aligned 

to our priorities. 

5. The partnership reaffirmed its priorities in January 2022 in both readiness for 

moving geographical footprint from the South Yorkshire ICS to the Nottingham 

and Nottinghamshire ICS and as a consequence of the impact of the Covid-19 

Omicron variant.  

6. Bassetlaw PBP has recently come together again to review progress and 

priorities in order to develop the Bassetlaw Place Plan for 2023/24, giving due 

consideration and ensuring consistency with the ICS Integrated Care Strategy, 

Nottinghamshire Health and Wellbeing Strategy and the needs of Bassetlaw 

citizens. As well as delivering improved integrated care at a local level, the PBP 

will be the local driver for maintaining focus on these system priorities and will 

support the ICB to achieve its core four aims and delivery of national 

expectations (for example primary care resilience, PCN development and the 

ICB Primary Care Strategy).  In order to achieve these multifarious demands on 

local capacity (supported by ICB programme leads and subject matter experts), 

the local ICB dedicated resources at Place will continue to work in a fully 

blended delivery model. This model is also critical as we continue to transition 

into a whole system approach for Bassetlaw into the wider Nottinghamshire 
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footprint and continue to maintain our links into South Yorkshire, which reflects 

local pathways of care. 

 

Delivery of 2022/23 priorities 

7. Based on extensive review of local population health needs, the priorities for 

Bassetlaw PBP fit into six categories: sustainability; same day urgent care; 

children, young people and maternity; mental health; reducing health 

inequalities; and working inclusively. 

8. These priorities and their supporting programmes and initiatives are based on 

population health management, proactive care and prevention approaches with 

specified metrics for delivery reported via the Bassetlaw Health Inequalities 

Forum (HIF). Programmes of work are overseen by the Bassetlaw HIF with 

multiple task and finish groups delivering specific projects to support the overall 

programme delivery. The HIF is made up of almost 40 partner organisations 

that are proactive in Bassetlaw.    

9. The HIF has oversight of a performance dashboard that is reported monthly 

and also presented to the Bassetlaw Partnership Board for awareness and 

comment. The most recent HIF dashboard is included at Appendix B. More 

recently, a newly formed executive leaders group (the Bassetlaw Cabinet) has 

been created to enable more robust conversations with local leaders in relation 

to delivery of agreed ambitions. This group will have a more direct role in 

supporting the delivery of the Bassetlaw Place Plan for 2023/24. 

10. In addition to HIF reporting and assurance to the Bassetlaw Partnership Board, 

the PBP provides a quarterly assurance report to the Nottinghamshire Health 

and Wellbeing Board reflecting Bassetlaw PBP’s commitment to the delivery of 

the Joint Health and Wellbeing Strategy.   

 

Place-based achievements 

11. In delivering these programmes and projects, partners are evidencing how, 

through an integrated approach, PBPs and PCNs can improve the coordination 

of care, support and planning, positively impacting on local health and 

wellbeing outcomes (see Appendices C and D for more detail). Whilst not an 

exhaustive list, key achievements include: 

a) Developing our cost-of-living response 

b) Supporting local families in most need  

c) Collaborating to support our most vulnerable (e.g. those experiencing 

multiple disadvantage) 

d) Promoting primary prevention (e.g. through highly successful local 

vaccination campaigns led by our PCNs)  
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e) Creating efficiencies and promoting value for money (e.g. in promoting 

use of our public estates and developing local health care facilities for 

primary and secondary care) 

f) Addressing our population health challenges (e.g. creation of a Bassetlaw 

Suicide Prevention Alliance) 

12. The impact of work from a patient or citizen perspective can be accessed via 

the following link.  https://healthandcarenotts.co.uk/bassetlaw-place-case-

studies/ 

 

Next steps 

13. Bassetlaw PBP is a mature group of organisations committed to the principle of 

working in partnership and is a coalition of partners with a track record of 

aligning resources to deliver improved outcomes through an agreed set of 

programmes.  With the recently developed Nottingham and Nottinghamshire 

Integrated Care Strategy, the development of the ICB’s five-year Joint Forward 

Plan and the recently published 2023/24 NHS Operating Framework, 

Bassetlaw PBP partners are keen to continue to explore opportunities for the 

PBP to play a more supportive role in delivering system priorities. 

14. The development of the 2023/24 Bassetlaw Place Plan will provide an 

opportunity to outline more clearly our local ambitions for the next one to five 

years and how we can work within the Nottingham and Nottinghamshire ICS to 

achieve our shared vision to enable every person to enjoy their best possible 

health and wellbeing. 

15. The draft Bassetlaw Place Plan will be presented to partners for consideration 

and adoption at the Bassetlaw Cabinet and the Partnership Board meetings in 

March 2023.   

 

Conclusion 

16. Bassetlaw PBP has evidenced how an integrated approach can improve the 

coordination of health and care support and planning, resulting in positive 

impacts on health and wellbeing outcomes for its local population. This 

approach has been, and will continue to be, built on the principle of maximising 

the value of the partnership’s collective resource to achieve a shared ambition 

to improve health and wellbeing outcomes and reduce health inequalities for 

the people of Bassetlaw. 
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Appendix A – Key health and care challenges in Bassetlaw 

The guiding purpose of the Bassetlaw PBP is to address issues of health inequalities 

in Bassetlaw.  Key health and care challenges include: 

• Life expectancy for both men and women is lower than the England average- with 

even lower rates of 8.7 years for men and 6.9 years for women in the most 

deprived areas compared most affluent areas of Bassetlaw.   

• 8% of the population live within the 10% most deprived areas across England 

and 20% live in the 20% most deprived areas.  

• 22% of people have a limiting long-term illness compared with 18% across 

England 

• 28% of people have no qualifications compared with 22% across England 

• 20% of households have no car, and as a rural area with poor transport links 

accessing services is a challenge.  

• Bassetlaw has higher rates of childhood obesity at 23.7% in comparison to the 

England average at 21%   

• Bassetlaw rates of adult obesity are higher at 67.4% in compassion to the 

England average at 63%   

• Bassetlaw has higher rates of pregnant women smoking at time of delivery at 

13.1% in compassion to the England average 9.6%  

• Bassetlaw has higher rates of full-term babies with low birth weights at 3.2%, in 

compassion to the England average at 2.9%  

• Bassetlaw has a significantly higher rates of suicide at 14.6% per 100,000 

population in comparison England average 10.4% 

• Recorded dementia diagnosis rates are higher in Bassetlaw 71.8% compared 

with the England average of 62% 

• 36.3% adults with long term mental health conditions are smokers compared with 

the England average of 26.3% 

• Bassetlaw rates of emergency hospital admissions for COPD are higher at 429.7 

per 10,000 in compassion to the England average of 415.1.  

• 2021 Census figures evidence that the Bassetlaw’s population has increased by 

4.4% between 2011-2021, with a 24.6% increase in people aged 65 years and 

over.   

• Bassetlaw’s approximate population aged 65-90+ is 22.33%, compared the 

England average of 19.43% and Nottingham and Nottinghamshire’s average of 

17.85%. 
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Appendix B – Bassetlaw Place Based Partnership Governance Structure 

The Bassetlaw Place Based Partnership (PBP) oversees programmes of work that 

deliver agreed outcomes that address local population health need.  Delivery of 

programmes and supporting initiatives are supported by the Place Delivery 

Team.  The Place Delivery Team is comprised primarily of ICB delegated resources 

supplemented by additional transformation and project support from partner 

organisations on a flexible ‘per programme/initiative’ basis.  Partners lead on key 

programmes of work where they are best placed due to their requisite skills, capacity 

and capability.  

Governance arrangements support the principle of subsidiarity, ensuring that 

decisions at individual care pathway level are made at the most local level 

appropriate.  This promotes maximum empowerment of local health and care teams 

and promotes flexibility and adaptability. It also supports consensus building 

at Primary Care Network level to allow services to be integrated, designed around 

the needs of particular communities.   

The Bassetlaw Place Memorandum of Understanding (MoU) requires that where 

Primary Care Networks wish to make changes to services that would result in a 

change in how resources are deployed or managed across organisations then these 

must be agreed by all relevant parties directly affected by that change and a 

mandate for the change sought by the Partnership.  The MoU also outlines agreed 

values and behaviours across the Partnership. 

These governance arrangements are regularly reviewed to ensure they remain fit for 

purpose.  For example the PBP has recently established a senior leaders group, the 

Cabinet, to provide more direct and detailed oversight of programmes of work.  A 

Finance and Planning Group is also to be established to provide advice and 

guidance to the Partnership. The operating model for BPBP is below: 
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Appendix C - Bassetlaw PBP Priorities Performance Reporting Dashboard 
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Appendix D – Bassetlaw Place Based Partnership Achievements (Case 

Examples) 

 

Developing our Cost of Living Response 

 

 

 

 

 

 

 

 

 

 

Supporting local Families in most need 
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Collaborating to support our most vulnerable 

 

 

 

Promoting ill health prevention: Vaccination  
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Creating efficiencies and promoting value for money: Estates  

 

 

 

Addressing our population health challenges: Suicide Prevention 

Alliance 
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Appendix E – Bassetlaw Partnership Achievements (Q3 2022/23) 
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Nottinghamshire
Recommendation(s): The Board is asked to note the progress of the Community Care

Transformation Programme (CCTP) and the system approach to 
co-production, strategic planning and service delivery to meet the 
needs of the population

Summary:
This report provides an overview of the strategic approach to improve community health 
service provision across Nottingham and Nottinghamshire and reduce local health 
inequalities. Our local approach is well established through partnership working, developed 
in collaboration with key stakeholders. 

The fundamental organising principle underpinning service transformation is a single set of 
system priorities and outcomes for community care transformation, which informs an 
integrated strategic planning approach; encompassing health, social care and third sector 
organisations. Managing interdependencies between services and effective utilisation of 
resources by working with Place, provider collaboratives and local communities to develop 
plans to address differentials in outcomes in each area is critical. The challenges for the 
system in managing the delivery of a large-scale programme within the current programme 
resource are described, as well as potential opportunities for the future, with delivery 
supported by the development of provider collaboratives and place-based partnerships and
consolidating efforts with similar programmes. 

How does this paper support the ICB’s core aims to:
Improve outcomes in 
population health and 
healthcare

The CCTP aims to improve wellbeing and treatment, 
through increased and quicker access to services, by 
ensuring integrated planning and delivery. Service 
transformation plans are person focused, evidence based, 
utilising best practice guidelines

Tackle inequalities in 
outcomes, experience and 
access

The CCTP delivery approach ensures adaption to local 
population health needs. There are several examples of 
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How does this paper support the ICB’s core aims to:
engagement with under-represented groups to address 
specific local issues relating to access to services.

Enhance productivity and 
value for money

Established working relationships between the Local 
Authorities and the ICB have increased opportunities for
collaborative planning and securing integrated provision. In 
turn examples can be given of how this has made better 
use of limited resources and make sense to providers and
service users.

Help the NHS support 
broader social and economic 
development

The CCTP will be supporting a place/PCN level approach 
to recruitment and retention, increasing employment 
opportunities for residents of Nottingham and 
Nottinghamshire. 

Appendices:
Appendix A: Visual neighbourhood level health profile pack 
Appendix B: System wide aims/ambitions for CCTP
Appendix C: Case studies from CCTP early adopters

Board Assurance Framework:
This paper provides assurance in relation to the management of the following ICB strategic 
risk(s): 
∑ Risk 3: Transformation (for Making Tomorrow Better) – Effective system working may 

not transform (reform) and improve services to ensure best possible future health 
outcomes within available resources.

Applicable Statutory Duties:
Duty to promote the NHS Constitution Yes
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services Yes
Duties as to reducing inequalities Yes
Duty to promote involvement of each patient Yes
Duty as to patient choice Yes
Duty to obtain appropriate advice Yes
Duty to promote innovation Yes
Duty in respect of research Yes
Duty to promote education and training Yes
Duty to promote integration Yes
Duty to have regard to the wider effect of decisions Yes
Duties as to climate change Yes
Duties regarding public involvement and consultation Yes
Public sector equalities duties Yes
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Strategic Planning and Integration Committee (January 2023)

Are there any conflicts of interest requiring management?
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Is this item confidential?
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Strategic Approach to Transforming Health and Care within 
Community Services

Purpose and introduction

1. Adult1 community health services provide support across a range of needs and 
age groups but are most often used by older people, those living with frailty or 
chronic conditions and people who are near the end of their life. Community 
services often support people with multiple, complex health needs who depend 
on many health and social care services to meet those needs. 

2. Community Health Services are a vital component of the system offer, however 
there is a need for change, driven by:

a) The increasing level of needs and vulnerability of many of those receiving 
community services.

b) Concurrent pressures on other services that support people in the 
community such as general practice and social care. 

c) Growing shortages in key parts of the workforce present a significant 
challenge to deliver community services.

d) The structure of Community Health Services in Nottingham and 
Nottinghamshire ICS is complex - with varied patterns of provision due to
historic commissioning arrangements and not necessarily reflecting 
population need. 

e) The recognition that difference in health outcomes is down to the social, 
economic and environmental factors that shape people’s lives (wider 
determinants of health) and the NHS needs to work with our partners to 
influence and deliver these. 

f) Despite considerable diversity in their disease profile and circumstances, 
people with multiple conditions frequently share common problems – the 
care offer needs to reflect this. 

g) Our belief that local people understand better than anyone else what is
needed in their communities.

3. The current community care (including non-NHS commissioned services) offer 
provides the building blocks of integration which will be enhanced at pace to 
deliver a single ICS model of care. They will be transformed to effectively utilise 
available resources to address local health inequalities and meet the holistic 
needs of the population through collaborative working with system partners. Set
in the context of the system outcomes framework, the integrated planning and 

1 Please note there are separate children’s and young persons’ transformation programmes which 
covers physical needs and an all-age mental health programme.
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delivery approach aims to improve the health and wellbeing of our population 
and improve the overall quality of care and life our service users and carers 
experience and receive. This will be informed and shaped through co-
production with people with lived experience. 

4. Due to system financial pressures, the focus is on how whole system resource 
can be used to deliver the best possible outcomes to our diverse population.
The expectation is that this will be achieved through a shift towards prevention, 
removal of duplication across services and organisations, supporting the 
development and usage of community assets, and utilising created capacity to 
manage citizens with greater complexity/need in the community.

Context for community services in Nottingham and Nottinghamshire

5. A Nottingham and Nottinghamshire overview relevant to increasing demand on 
Community Health Services (Please see Appendix A for visual health profiles 
produced to aid this work):

6. 17.1% of the GP registered population have two or more long term conditions -
People with multiple conditions are more likely to have poorer health, poorer 
quality of life and a higher risk of dying than those in the general population.

7. Within Nottingham and Nottinghamshire, 18 out of 27 neighbourhoods have 
obesity rates significantly worse than the UK average, and 13 out of 27 
neighbourhoods have smoking rates significantly worse than the UK average –
associated with reduced life expectancy. These are a risk factor for a range of 
chronic diseases, including cardiovascular disease, type 2 diabetes, at least 12 
kinds of cancer, liver and respiratory disease and impact on mental health.

8. 1% are housebound – with the housebound population increasing and 
expected to continue growing, it places increased demand on community health 
services.

9. Over 106,000 people (8.7%) of people live in areas with high barriers to 
housing and services deprivation - this is a measure of the physical and 
financial accessibility of housing and local services. 

10. Over 312,000 people (25%) of people live in areas with high income deprivation 
- areas with more income deprivation are more likely to have a range of health 
conditions including serious mental illness, obesity, diabetes, and learning 
disabilities.

11. 2,900 people over age 65 are living alone - Living alone can increase a 
person’s risk of social isolation and loneliness and have a negative impact on 
their health and wellbeing.

Sources: Nottingham and Nottinghamshire Health Inequalities Plan (2022),) and eHealthscope (2022)
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The future vision for community health services in Nottingham and 
Nottinghamshire 

12. To address the challenges identified, the future vision is to ensure:

a) Health and social care resources and workforce are aligned to implement 
neighbourhood /place-based Community Teams, delivering a consistent 
model of care across the ICS, whilst ensuring services are responsive to 
local population need.

b) Levels of support and care are driven by population health data and 
intelligence, with a focus on delivering outcomes that reduce inequalities 
in health and wellbeing.

c) Personal and community assets are fully utilised and developed to 
support outcomes, using a practice framework for an integrated health 
and social care personalised, strengths and asset-based approach that 
empowers individuals and communities to take control of their own health 
and care.

d) Development of an organisational development approach for all 
community care (NHS, local authority and voluntary sector) staff to 
empower practitioners and to support the implementation of the new care 
model, irrespective of employing organisation and role.

e) Adoption of a transparent approach across commissioners and providers 
to ensure we deliver best value for money, moderating costs of care and 
maximising value (the relationship between quality, outcomes and 
resources).

Working differently to improve community services

13. The Community Care Transformation Programme (CCTP) is focussed on 
strategic and collaborative working through a system-wide programme created 
in May 2021 across the Nottingham and Nottinghamshire ICB, Nottinghamshire 
Healthcare Foundation Trust, CityCare, Nottinghamshire County Council and 
Nottingham City Council.

14. A single set of system priorities and outcomes (Appendix B) has been 
developed via engagement with key stakeholders. These set out ambitions 
aligned to the System Outcomes Framework and future vision for Community 
Health Services. These are structured around key themes, including: improving 
population health and wellbeing, quality and experience of services, delivery of 
integrated care, and workforce considerations. These are system ambitions to 
have the greatest impact on health inequalities and to meet the needs of 
populations, delivered through a Primary Care Network (PCN)/Place level 
approach, which is being tested through 5 early adopter sites (PCN level). 
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15. Examples of how the system is working at place to deliver against our
ambitions are covered within detailed case studies in Appendix C, and 
summarised below: 

a) Focus on improving community services for people with dementia and 
their carers in Nottingham West PCN: Engagement has been undertaken 
with 51 citizens to date, through attendance at relevant community assets 
(e.g. dementia café). The approach has been designed to ensure we can 
reach and engage with all the population who are impacted, through use 
of practice diagnosis registers to identify those not accessing services. 
The key themes/issues have been analysed and will now be used to co-
produce solutions with citizens to improve dementia services across 
health, social care and community sectors. 

b) A PCN level approach to workforce and retention in Bulwell and Top 
Valley: Opportunities have been identified through community 
conversations and engagement with a multi-organisational workforce. 
Multiple stakeholders have committed to a school visiting programme to 
promote careers in health and social care, mentoring and shadowing 
opportunities across organisations and the delivery of a workforce event.
This will improve recruitment and retention and has wider socio-economic 
benefits through supporting children and young people moving into 
employment.

c) A community resource hub in Ashfield: Digital Notts is supporting an 
online Community Resource Hub for public and professionals to source
information on community assets relevant to that population. This is
underpinned by utilising a Strength Based Approach and aligned with 
Social Prescribing methodologies to promote services which will impact 
on relevant wider determinants of health. 

d) Delivering integrated services across Health, Social Care and VCSE in 
Newark: Focus identified through engaging with people who have lived 
experience, and those with local expertise. Key actions have included:

(i) Support in accessing appointments – via digital solutions and 
transport solutions where face-to-face is required.

(ii) Introduction of a community support record to improve 
communication between the multi-disciplinary team and across 
organisations/sectors.

(iii) Community asset mapping and development – raising awareness 
and streamlining referral processes to improve access to a wider 
range of services. 
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Future opportunities and challenges for improving community health services

16. Transformation of care and support for people accessing community services in 
Nottingham and Nottinghamshire will continue to be delivered through a 
collaboration between system partners and people with lived experience. The 
foundations for this are in place and will be strengthened further through a 
proposed alignment of similar programmes (Anticipatory Care (Ageing Well) 
and Nottinghamshire County Council Innovation sites). Significant benefits will 
be delivered from this approach, including better use of limited resource (within 
programmes, supporting functions and PCNs/locality teams), a clearer strategy, 
and true system working across health, social care VCSE and people. This 
creative approach across partner organisations will support people to maximise
their independence and remain at home for longer via a focussed effort on 
health inequalities and care gaps which is a common objective for all the above 
programmes. 

17. Locality teams are integral partners in the transformation work, including the 
development of a single system approach to using Population Health 
Management (PHM) data at a PCN footprint. This approach will be utilised to 
identify care gaps within their geographical area, and to implement solutions via 
an Integrated Neighbourhood Team. All areas (based on PCNs) will be enrolled 
in this approach by the end of 2023/24, with a combined focus on delivering 
“‘Next steps for integrating primary care: Fuller stocktake report”.

18. The approach will support system planning, against which an alliance of 
providers will arrange services in direct response to the differential needs of 
their populations. Funding will be allocated based on population need and 
demand as determined by our well-established population health management 
insights.  As provider collaboratives and Places continue to mature, it is 
anticipated their role in the development and delivery of broader aspects of 
care and support to community health service provision will also develop and 
increase. 

How this adds value for our population

19. We will work in accordance with the programme principles, in collaboration with 
all partners and will listen to what local people want and need in designing 
future service provision, to add value for our people: 

20. People’s independence will be optimised by addressing physical and mental 
health and social needs proactively before a state of crisis is reached. Our 
people will be empowered and supported to self-care, with support from within 
their communities, maximising the use of community assets.

21. People with multiple conditions will in future receive greater service integration, 
more person-centred, holistic care, and better support for mental wellbeing.
Through integrated care, and better communication between services and to 
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citizens - people will be cared for in the most appropriate setting for their need. 
There will be a reduction in avoidable and unplanned admissions to hospital 
and care homes.

22. Health care is only one factor contributing to health and wellbeing – others 
include individual behaviours, environment, including housing, poverty, 
education and employment. Collaborative working will extend beyond the 
confines of the health service to ensure this programme achieves the maximum 
possible impact. People will be recipients of collective action across different 
sectors to act on these wider determinants of health.

23. Co-production will ensure people feel heard and are more empowered. 
Services will be a better fit for the people that use them, delivering 
improvements in access, outcomes and experience. 

24. Broader social and economic development will be achieved through PCN level 
recruitment initiatives, with a view to growing affinity/loyalty to a geographical 
area, rather than organisation – delivering improvements in recruitment and 
retention. This will lead to a more resilient workforce, and greater consistency in 
the person giving care. Consistency of care giver is a key enabler for holistic 
and personalised care. 
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Nottingham and Nottinghamshire 
PCN/Neighbourhood – Health Profile Packs 
• All the information is taken from the ICS Health and Care profiles – accessible from the

Nottingham Insight website. https://www.nottinghaminsight.org.uk/

• There is greater information available within the profiles, however the information
presented here is what is felt to be most relevant to community services.

• The summary tiles include information on demographics, admissions, patient reported
health, prevalence of long term conditions, and smoking/obesity rates.

• There is an associated spread sheet that includes the detailed data behind the summary
‘tiles’ included here, and some further metrics.

• The key to the colour coded metrics are:

• The purpose of this document is to highlight differences between and within areas
across Nottingham and Nottinghamshire, to stimulate discussion. Care should be taken
in the interpretation of this information, and is advised that further data is sought to
inform service changes.

• Any queries – please contact Steven Smith – Programme Manager: Community
(steven.smith6@nhs.net)

 Significantly BETTER than England 

 Similar to England 

 Significantly WORSE than England 

 Significantly LOWER than England 

 Significantly HIGHER than England 
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Rushcliffe South 
Population: 41,253 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

LOW HIGH LOW 

CHD Cancer 

AF 

Stroke / 
TIA 

Dementia 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 16.8% 3.8% 

Heart 
Failure 
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Rushcliffe North 
Population: 40,531 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

LOW HIGH LOW 

CHD Cancer 

AF 

Stroke / 
TIA 

Dementia 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 17.1% 4.6% 

Heart 
Failure 

Palliative 
Care 

 S
trategic approach to transform

ing health and care w
ithin com

m
unity services

81 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



HIGH LOW 

Rushcliffe Central 
Population: 50,347 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Cancer 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 13.7% 3.5% 

Palliative 
Care 

Asthma 
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LOW HIGH 

NW - Stapleford 
Population: 21,477 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 18.0% 5.2% 

Diabetes CHD Asthma Cancer 

AF COPD Stroke / 
TIA 

Heart 
Failure 
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LOW HIGH 

NW - Beeston 
Population: 47,860 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 17.7% 4.6% 

Asthma Cancer AF 

Stroke / 
TIA 

Heart 
Failure 

Palliative 
Care 

Dementia 
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LOW HIGH 

NW - Eastwood 
Population: 36,930 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW MED 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 20.6% 6.2% 

Diabetes CHD Asthma Cancer 

AF 

COPD 

Stroke / 
TIA 

Heart 
Failure 

Palliative 
Care 

Dementia 
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LOW HIGH 

NNE - Byron 
Population: 37,383 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 20.3% 6.2% 

Stroke / 
TIA 

MED 

Diabetes Asthma 

COPD CHD 
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MED LOW HIGH 

NNE – Arnold and 
Calverton 
Population: 33,358 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 19.9% 5.4% 

CHD Asthma Cancer 

AF COPD Stroke / 
TIA 

Dementia 
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MED LOW HIGH 

NNE – Arrow 
Population: 42,452 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 19.1% 4.7% 

CHD Asthma Cancer 

AF Stroke / 
TIA 

Dementia Palliative 
Care 
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MED LOW MED 

NNE – Synergy 
Population: 30,144 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 18.8% 5.0% 

Asthma 
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HIGH HIGH 

Ashfield North 
Population: 51,263 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
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related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 23.5% 7.6% 

MED 

Prevalence: 
Higher than the England Average for: 
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CHD Asthma Cancer 

COPD Stroke / 
TIA 

Heart 
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Care 
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Ashfield South 
Population: 39,878 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

LOW HIGH LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 22.9 7.5% 
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COPD Stroke / 
TIA 

Palliative 
Care 

Dementia 
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HIGH HIGH LOW 

Mansfield North 
Population: 58,766 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 25.3% 8.7% 
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Care 
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LOW HIGH 

Newark 
Population: 77,394 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW MED 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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HIGH LOW MED 

Rosewood 
Population: 48,718 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 22.5% 7.5% 
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LOW HIGH 

Sherwood 
Population: 61,361 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics (compared to England): 
 BME population         Over 65   Deprivation 

LOW MED 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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MED HIGH MED HIGH 

PCN 1 – Bulwell and Top 
Valley 
Population: 45,883 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 22.2% 7.8% 

Prevalence: 
Higher than the England Average for: 
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MED HIGH MED HIGH 

PCN U - Unity 
Population: 46,053 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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Attack 

COPD 
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related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 11.9% 3.3% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

None 
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MED HIGH HIGH HIGH 

PCN 3 – BACHS 
Population: 60,206 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 
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term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 21.6% 8.2% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

Diabetes COPD 

Heart 
Failure 

Palliative 
Care 
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MED HIGH HIGH HIGH 

PCN 4 –Radford and 
Mary Potter 
Population: 46,025 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 13.1% 5.3% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

None 
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MED HIGH HIGH HIGH 

PCN 5 – Bestwood and 
Sherwood 
Population: 52,012 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 17.7% 6.0% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

None 
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MED HIGH HIGH HIGH 

PCN 6 – Nottingham 
City East 
Population: 64,092 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 17.7% 6.7% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

None 
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MED HIGH MED HIGH 

PCN 7 – City South 
Population: 38,072 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 17.3% 5.1% 

Prevalence: 
Higher than the England Average for: 

 

 

HIGH LOW 

CHD 
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MED HIGH HIGH HIGH 

PCN 8 – Clifton and 
Meadows 
Population: 32,668 

Prevalence: 
Higher than the England Average for: 

 

 

Demographics: 
 BME population         Over 65   Deprivation 

Public Health: 
  

Smoking Obesity 

Admissions: 
Comparison against England: 

 

 
 

 
CHD Stroke 

MI / Heart 
Attack 

COPD 
Hip 

Fracture 
Alcohol 
related 

Patient Reported Health: 
  Report a limiting long-

term illness or disability 
Rate health as bad / 

very bad 

ENGLAND 17.6% 5.5% 
PCN 20.5% 7.3% 

Prevalence: 
Higher than the England Average for: 

 

 
Diabetes CHD COPD 

Stroke / 
TIA 

Heart 
Failure 

Palliative 
Care 

Dementia 

HIGH LOW 

AF 
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All PCNs/Neighbourhoods 
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Components and Principles

Build services around 
citizens - make patients 

the 'customer'

Acknowledge and build 
on existing work within 
PCN/ neighbourhoods/ 

ICPs 

Build on current 
strengths and assets 

across the community

Better co-ordination
throughout care to 

reduce 'hand offs' causing 
duplication and barriers. 

Give staff permission to 
do right thing, ie. look at 

holistic care. 

Build links into 
community leaders / 
groups - e.g. Social 

Prescribing, disseminating 
health messages

Need to tailor service to 
population needs. 

Move away from 
performance 

management culture –
need to focus on 
outcomes, wider 

determinants

Increased use of 
technology

Promote and allow for 
self care/self 
management

Improve 
citizen 

experience 
and outcomes 

Appendix B
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Components and Principles

Make things simpler:
- Simplify access into 

services
- Care co-ordination

- No acronyms or jargon 
- Consider self referral

Patient centred approach:
- Shared Decision Making
- ‘what is going to make a 

difference to you’
- Listening 

Shift the focus towards 
prevention and away from 

managing crisis. 

Need to consider wider 
provision within 

community* and how they 
can impact on wider 

determinants of health

Consideration of an asset 
based approach -

Community groups can 
have a big impact with very 

little resource. 

Proactive identification of 
issues prior to arising -
crisis prevention and 

disease management.

Workforce education:
- holistic working

- motivational training
- knowledge of assets 

available

Consideration of specialist 
vs generalist. Everyone 
working at top of their 

licence. 

Consider health literacy –
what can person and 

community do for 
themselves?

Focus on health 
and wellbeing

* e.g. Community Pharmacy/ Third Sector/ Education/ Fire Service/ Housing/ Public 
Health
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Components and Principles

Removal of barriers:
- Shared notes / data sharing

- Work within PCN 
-Join workforce together

- Shared documents/ guidelines/ 
policies

Resources / funding may need to 
move across the system as required. 

Give staff the time and empower 
and permission – to do the right 

thing:
- Look after the whole person 
- Think family not just citizens

Support the capacity and 
infrastructure of Community 
Voluntary Services (CVS) – to 

develop some consistency of offer

Develop consistency of service offer 
across ICS

Focus on health 
and wellbeing

Deliver integrated 
care

 S
trategic approach to transform

ing health and care w
ithin com

m
unity services

111 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



Components and Principles

Staff to have time to learn 
more about the community / 
culture within the area they 

work. 

Empowering and 
understanding communities:

- Communities drive the 
discussion

- Connect to our partners with 
community knowledge

People / communities need to 
know how and where to access 

support

Take services to communities
- Consider employers and how 
we can take services to them
- Community bus – library / 

benefits/ health 

Consider that health definition 
of community may differ from 

that of citizens. Community 
should be defined by the 

citizens.

Engagement considerations:
- Go to our residents – don’t 
expect them to come to us. 
- Work with trusted leaders. 
- engage people who don’t 

access services
- Link to HealthWatch and ICS

Whilst focus may be on 
communities, mutual aid 
across PCNs needs to be 

considered.

Asset development: 
- Work with community 

strengths and develop assets 
- Look at all assets – the people 

/ workforce / building

Involve the citizens in re-
design of services and 

governance

Can’t do to communities, need 
to work with communities. 

Work with our 
communities
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Components and Principles

IT Considerations:
- Access to IT systems must be 

broadened
- We must work with the multiple 
IT systems and be sensible about 

overcoming barriers 

Governance/Data Sharing 
Considerations:

- Data sharing agreements with 
non- health partners

- Information governance teams 
to support

- Remove the red tape

Workforce considerations:
- Use of technology

- Teams to co-locate, engage, 
work together and build trust

- Move away from organisational 
barriers

– culture change

What we communicate to 
citizens:

- Need to ensure its pertinent 
information, not sharing 

everything

Why we communicate to citizens:
- Making every conversation 

count!
- Right info, right time, right 

person, right decision making!

How we communicate to 
citizens:

- Comms at appropriate 
geographical level 

– understand the community the 
person lives in

- Personalisation agenda
- telling your story once

Considerations when we 
communicate:

- Don’t assume everyone is 
digital-savvy

- No jargon and acronyms
- English isn’t always a first 

language

Work with our 
communities

Good 
communication
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Components and Principles

Training:
-Need to approach training, policy and 

development as one system and not 
individually 

-Access to supervision and coaching to deal 
with high levels of deprivation and 

safeguarding.

Loyalty/belonging/culture:
-Consider Culture and how we support 

individuals to feel part of organisation and 
system 

-Shared vision and values across partnership 
need to be created and we can then work 

together to achieve 
-Get the geographical team right in size and 

consider how we do this to encourage loyalty 

The voice of the workforce:
-Open culture and freedom to speak up 

-Ask the workforce what they need and want 

Recruitment and retention:
-Need a strategy around retention

-Attractive recruitment campaign across 
system

-Consider new approaches to flexible working 
-consider how we become inclusive and 

recognise diversity 
-consider recruitment from within local 

population and work in creating opportunities 
-Celebration of what we achieve 

Work with our 
communities

A healthy 
and happy 
workforce
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Case Studies from Community Care Transformation: 

1. Working together across organisations, workforce

and people to co-produce solutions to improve the

integration and experience of services (Newark PCN).

2. Demonstration of the Community Care Transformation

principles in action: Community Assets, Strength

based approaches and holistic care (Ashfield North

PCN).

3. Improving Dementia services in Broxtowe – Using

health inequalities and Co-production (Nottingham

West PCN).

Appendix C
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Working together across organisations, workforce and people to co-

produce solutions to improve the integration and experience of services.

Organisation - Newark PCN – Community Care Transformation Local Design Team 

The aim - To improve the integration between health and care services, to better the experience and outcomes 

for people. This should be achieved through co-production.  

The solution - The local design team worked with workforce and people to design a solution based on 

comments like: 

• “Wouldn’t it be great if there was a way to share details about all the community contacts and friends and 

family supporting me in my care – everything in one place.” 

• “As professionals we could save time searching for information and reducing pressure on the person to 

provide information” - so they are not having to repeat their story every time 

• “Wouldn’t it be great if multiple professionals throughout week all focussed on me as a person not a single 

intervention” 

The outcome was a ‘Community Support Record’ which is a short document held in the person’s own home. 

Challenges – There was consideration that the document should be digital, so it could be accessed remotely by 

wider services. However, this was resisted as it was agreed that it should be easily accessible, and people 

commented that having a physical document they owned and could easily view provided reassurance.  

Results – The initiative is in its early stages, and formal evaluation is being completed, however early feedback 

from people and workforce has been: 

• People felt more confident that services had the right information to support their needs for both physical

health and emotional wellbeing

• Contact details in one place saving time spent in an emergency searching for information, eg vital

information for maintaining Andy’s airway - crisis management reduced

• Reduces the amount of repetitive direction people give to teams from Health and Social Care

• Reduces the time professionals spend in handover/chasing information giving more time to support people

with their care needs and making a real connection

• Gave professionals (and family) a snapshot of interventions that are in place and key points of contact

Key learning point – Engagement and co-production with people and workforce can develop simple and 

meaningful solutions that have a significant impact on care service experience and outcomes.  

Case Study Summary 

“Wouldn’t it be great if there was a way to share details about all the community contacts and friends and 

family supporting me in my care – everything in one place.”   

This is the view of 39 year old ‘Andy’ who has complex health conditions. These views were shared after an 

asthma attack, and the ambulance team did not have access to vital information about maintaining his 

airway (positioning).  This therefore deteriorated into a crisis situation and he was admitted to hospital. 

The local design team engaged with workforce and people to co-produce a solution based on comments 

like these and developed the ‘Community Support Record’. This is a document held in the person’s home 

and holds key information about them and the services involved in their care (with key contact information). 
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Demonstration of the Community Care Transformation principles in 

action: Community assets, strength-based approaches and holistic care. 

Organisation – Ashfield North PCN – Community Care Transformation Local Design Team (example from 

Nottinghamshire County Council) 

The aim – To consider the holistic needs of a person (and their family) rather than focus solely on delivery of 

tasks/interventions.  

The solution - Nottinghamshire County Council has developed a scheme called a strengths-based approach. 

This type of approach helps to encourage people to become more independent by gradually withdrawing 

support once the carer can see the person has the skill or strength required to carry out certain tasks 

independently. This has the benefits of support still being in place as long as the person needs it, while 

allowing the cared-for person to become increasingly independent and self-sufficient. 

It is built on the assumption that if you collaborate with and allow people to be co-designers of their support 

then their positive outcomes go up, and their use of health and social care resources goes down. 

In this scenario, there was a need to resist the requested intervention and consider what the person could do 

with support from commissioned services as well as community assets. The solution delivered was not only 

better for the respite period but is also delivering longer lasting improved outcomes.  

Challenges – The Community Care Transformation programme is working collaboration with Nottinghamshire 

County Council, to embed this approach within health care services. One of the key challenges quoted is the 

perceived additional time that this takes.  

Results – Quote from the Social Worker involved: 

“Things went so well that the care was left in place when Mrs Smith’s daughter returned from her holiday. We 

also worked to maximise communication aids. When I visited weeks later Mrs Smith looked fabulous. She 

presented as more confident and happier and had even started engaging more with her peers who had been 

isolating her. I felt really pleased that the right course of action had been taken as did her daughter.” 

Key learning point – Sharing best practice across health, social care and community and voluntary sector 

services is of great benefit. Having aligned values and behaviours will deliver improved experience and 

outcomes for our population.  

Case Study Summary 

Mrs Smith is severely deaf, partially sighted, diabetic with heart problems and has multiple other health 

issues. She was also beginning to experience low mood. Her daughter is her main carer.  

Mrs Smith was discussed during a MDT meeting. The GP requested a referral to social services to arrange 

respite care (daughter needed a break from her caring role) and to avoid hospital admission. 

Utilising a strength-based approach, the social worker made an assessment and considered the holistic 

needs of both Mrs Smith and her daughter. The negative impact of respite on Mrs Smith was explained, and 

an option for Mrs Smith to remain at home with a good level of visiting support was suggested.  

The new option was agreed and Carers HUB services for respite at home, befriending services was put in 

place. A plan to address some of the other challenges identified (eg communication aids) was also agreed. 

The plan has been so successful, that support was maintained following the daughter’s holiday and 

improved outcomes have been delivered for Mrs Smith and her daughter.  
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Improving Dementia services in Broxtowe – Using health inequalities 

and Co-production.  

Organisation – Nottingham West PCN – Community Care Transformation Local Design Team  

The aim – NW PCN decided early on when working with the Community Care Transformation Programme to 

look at the care provided to “Carers and those they care for”.  Health inequalities data identified a more defined 

focus on Dementia was required. This fits with previously identified place priorities and a consistent 

workstream of improving the identification of carers, and the support offer made to them both directly and 

indirectly through appropriate supportive care for those they care for. 

The solution – The Local Design Team designed a robust co-production and improvement process including: 

• Mapping of dementia related community assets and stakeholders. 

• An extended local design team was developed to include community and voluntary sector partners 

• Development of questions to allow natural flow of conversation and not led by professionals 

• Identification and training of volunteers to hold ‘community conversations’. 

• Going to where people are, to hold conversations, and not expecting them to come to us 

• Theming of key findings, and priority setting with those with lived experience 

• Solutions to key issues, are being co-produced with people. 

 

Challenges – The Local Design Team also acknowledged that many of the responses were from white British 

people. They also recognised that there are people with dementia not accessing services. The team have 

worked with primary care to review diagnosis registers and have targeted further efforts at engaging with 

those not yet heard from.  

 

Results – The work to date has identified a number of key issues for those living with dementia or caring for 

someone with dementia in Broxtowe. Through co-production, and a growing network of partners, the 

Nottingham West PCN team have implemented initiatives focussed on: 

• information available for people during and after a dementia diagnosis 

• the development of a dementia ‘single point of access’ through the dementia connect service 

• improved referral processes between relevant services 

• the development of 2 key forums: a co-production group, and a carers champions forum.  

Key learning point – Success has been achieved through a focus on identified health inequalities priorities, 

and then within that work assessing how those people experiencing health inequalities can be engaged with.  

Case Study Summary 

Nottingham West PCN wished to create an approach in which citizens are not merely the target of 

consultation, but in which the process is co-led by people, allow them to define both the problems they face 

and co-produce the solutions to those problems: “We do not aspire to citizen engagement. We aspire to 

people partnership”. 

They actively sought the input of people living with dementia through the Memory Cafés and other dementia 

services that exist in parts of the PCN. They already knew the leaders of these services and knew that they 

will co-ordinate and advocate on behalf of the target groups or, even more desirably, encourage them to 

become part of the leadership team directly.  

To date, the Nottingham West PCN team have had community conversations with over 50 people either 

living with dementia or caring for someone with dementia. To address health inequalities, they have 

developed a robust approach to ensuring the views of those not currently accessing services are also 

captured. They have implemented solutions to a number of key issues identified.  
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Meeting Title: Integrated Care Board (Open Session) 

Meeting Date: 09/03/2023 

Paper Title: Nottingham and Nottinghamshire ICS Green Plan – Progress 
Update 

Paper Reference: ICB 22 071 

Report Author:  Lindsey Sutherland, Head of System PMO and Programme 
Director for Greener ICS 

Report Sponsor: Stuart Poynor, Chief Finance Officer 

Presenter: Lindsey Sutherland, Head of System PMO and Programme 
Director for Greener ICS 

Recommendation(s): The Board is asked to receive this item for assurance 

 

Summary: 

The Nottingham and Nottinghamshire Integrated Care System (ICS) Green Plan 2022 to 
2025 was approved by the outgoing ICS Partnership Board in May 2022. The plan 
describes how we will work across the NHS and local authorities to achieve carbon net 
zero by 2040 and deliver against the NHS target of 80% carbon net zero by 2028. This 
paper outlines our approach and progress made to date against our ICS Green Plan.   
 
NHS England assess our progress towards delivery of key priorities monthly, 
supplemented by an in-depth quarterly review.  Feedback received through this 
governance process has been very good; our system is classed as one of the most 
advanced in our approach, system working and delivery.   
 
The Board is asked to receive this paper for assurance and note the approach, delivery 
progress and feedback from our external regulators.    

 

How does this paper support the ICB’s core aims to: 

Improve outcomes in 
population health and 
healthcare 

Climate change and air pollution disproportionately effect 
those that are more deprived.  The Green Plan will support 
reducing climate change and air pollution.   

Tackle inequalities in 
outcomes, experience and 
access 

Enhance productivity and 
value for money 

Waste contributes significantly to carbon emissions.  
Reducing waste will also save money. 

Help the NHS support 
broader social and economic 
development 

The Green Plan centres on improving lives for those that 
live in Nottingham and Nottinghamshire, and contributes to 
a more sustainable future for the planet 

 

Appendices: 

Appendix A: Status of key areas by organisation as of December 2022 

 

Board Assurance Framework: 

This paper provides assurance in relation to the management of the following ICB strategic 
risk(s):  

• Risk 13: Environment Sustainability – Failure to effectively deliver on the green plan. 
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Applicable Statutory Duties:  

Duty to promote the NHS Constitution No 

Duty as to effectiveness, efficiency and economy Yes 

Duty as to improvement in quality of services No 

Duties as to reducing inequalities Yes 

Duty to promote involvement of each patient No 

Duty as to patient choice No 

Duty to obtain appropriate advice No 

Duty to promote innovation Yes 

Duty in respect of research Yes 

Duty to promote education and training Yes 

Duty to promote integration Yes 

Duty to have regard to the wider effect of decisions No 

Duties as to climate change Yes 

Duties regarding public involvement and consultation No 

Public sector equalities duties No 

 

Report Previously Received By: 

Finance and Performance Committee (October 2022) 

 

Are there any conflicts of interest requiring management? 

No 

 

Is this item confidential? 

No 
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Nottingham and Nottinghamshire ICS Green Plan – Progress 

Update 

 

Introduction 

1. The NHS is responsible for nearly five percent of all carbon emissions in the 

UK.  Air pollution is a factor in one in 20 deaths in the UK, and the impact of 

global warming and air pollution disproportionately effects the poorest and most 

vulnerable of our citizens. In July 2022, the Health and Care Act formalised the 

NHS commitment to becoming carbon net zero by 2040. The NHS is the first 

health care system in the world to legislate this.  

2. This paper outlines our approach and progress made to date against our ICS 

Green Plan.   

 

How our system is working towards reaching carbon net zero 

3. Our Integrated Care System (ICS) Green Plan was approved by the outgoing 

ICS Partnership Board in May 2022.  The plan describes how we will work 

across NHS and local authorities to achieve carbon net zero by 2040 and 

deliver against the NHS target of 80% carbon net zero by 2028. 

4. Our Green Plan consolidates the commitments made in each organisation’s 

Green Plans or Strategies and is arranged into nine delivery ‘chapters’ or 

workstreams.  

 

5. In January 2022, the national NHS England Green Programme created a 

dashboard of 15 key areas that will move us to carbon net zero.  All NHS 

organisations and Integrated Care Boards (ICBs) are required to complete 

submissions of their status for these 15 areas. The dashboard collates 

submissions and some limited data designed to support planning and delivery.   

As a system, we also collect where our local authorities are against these 15 
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key areas. The 15 key areas form the basis of our delivery plan.  Appendix A 

shows the status of each by organisation in December 2022.  

6. In June 2022, the NHS England Midlands Green Programme Team issued a 

Memorandum of Understanding (MoU) outlining their priorities for 2022/23 and 

expectations of what each ICB should achieve towards these priorities.    

7. Each of the nine Green Plan chapters/workstreams have a designated lead 

who acts to facilitate delivery across the system. Each chapter has a ‘hopper’ 

and ‘pipeline’ of initiatives that include the national key areas, MoU priorities 

and locally identified opportunities.    

8. There is a programme director (Lindsey Sutherland), and programme manager 

(Sarah Markin) who support each chapter as required and maintain an 

overarching view of delivery. An ICS Green Programme Board is held monthly.   

9. Chapters report through monthly highlight reports which are reviewed by the 

Programme Board, as well as being sent on to the NHS England Midlands 

Green Programme Team.    

10. Given the number and complexity of national, regional and local priorities, each 

chapter/workstream has a particular focus and target to deliver every three 

months.    

 

Key achievements 

✓ Our agreed plan covers both NHS and local authorities rather than 

concentrating on NHS legislative requirements only. 

✓ Our system has exceeded the target for Desflurane1 use.  We aim to be the first 

system to be Desflurane zero in 2023. 

✓ We have secured two Health Education England funded fellows to provide 

much needed clinical capacity for planning and delivery of our Green Plan, and 

we aim to go further securing medical and other health professionals who are 

required to take a research module during their professional training. 

✓ All our organisations now purchase 100 percent of their electricity from 

renewable sources. 

✓ All applicable organisations in our system now have a digital meal ordering 

system for patients installed to enable more accurate meal planning and reduce 

food waste. 

✓ All our organisations work closely with local transport partners; this is a 

continuing area for growth. 

                                                           
1 Desflurane is more than 2,500 times more potent as a greenhouse gas than carbon dioxide (CO2) 
Target: less than 5% of all volatile anesthetic gases used in surgery     
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✓ All our organisations now have facilities in place to encourage and support 

people who arrive by a mode of active travel (e.g. walking, bicycle); this is a 

continuing area for growth. 

 

Areas for further attention 

11. Food and nutrition chapter – there are several MoU priorities within this chapter 

where work has not yet started. A new clinical lead started work in February 

and initiatives are now being scoped and prioritised; delivery is expected to 

commence from late March. 

12. Adaptation chapter – this chapter is centred on how we become more resilient 

in the face of global warming, ensure greater business continuity when adverse 

weather hits, and provide the best services for our citizens through our estate.  

We have not been able to find an appropriate lead with capacity to progress 

this chapter. We therefore plan to consolidate this with the Estates and 

Facilities chapter. 

 

External regulation 

13. Monthly highlight reports are issued documenting progress against priorities 

outlined in our MoU with the NHS England Midlands Green Programme Team.   

These are also reviewed at our monthly ICS Green Programme Board, on 

which an NHS England Midlands representative sits. Quarterly review meetings 

are held between NHS England Midlands and our SRO and/or Programme 

Manager.   

14. Feedback received through this governance process is very good; our system 

is classed as one of the most advanced in our approach, system working and 

delivery success.   

15. A new NHS England Midlands Green Programme MoU is expected, which will 

outline priorities for 2023/24.  We do not expect this will need a significant 

change in our approach or delivery plans.   
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Status update for areas in progress: 

Focus area Schedule of work Estimated timeline 
for completion 

2. Piped Nitrous Oxide Waste 
Audit 

SFH audit commenced February and ends in March, owned by the medical 
gases committee.  SFH lead is working with NUH to formulate a plan.  

NUH has completed an audit and is working on an action plan to reduce. 

June 2023 (to action 
implementation) 

3. Low emission vehicle leases Data being collected on fleet numbers and emissions.  Contract variations 
will be considered in each organisation.  

March 2023 

4. Schemes for the purchase of 
ULEVs/ZEVs 

Salary sacrifice contracts being reviewed by NHS organisations.  Contract 
variations will be done (where possible) to comply with NHS standard 
contract.   

Nottingham County Council to consider same action as NHS 
organisations. 

March 2023 (for 
contract assessment) 

8. Measurement of food waste Lead for food and nutrition chapter to formulate a comprehensive food 
waste audit. 

September 2023 
(next review) 

9. Digital meal ordering Our secondary care providers have digital ordering in place.  Our 
community and mental health provider does not; this is unlikely to be 
financially viable at this time.  This will be periodically assessed.   

September 2023 
(next review) 

11. Identification of suppliers 
impacted by Carbon Reduction 
Plan requirements 

City Council to identify all suppliers impacted by requirements i.e. contracts 
above £5 million in value.   

April 2023 

12. Minimum of 10% on net zero 
and social value in every tender 

Procurement workstream are using the TOMS (Themes, Outcomes and 
Measures) framework to move towards this priority.  The completion 
timeline to reach the 10% target is 2025 

2024-2025 

13. Walking aids return and reuse 
scheme 

SFH pilot is now halfway though and data showing positive benefits.  Pilot 
to complete and evaluation to be done before planning wider roll out 

Mid-April 2023 
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Focus area Schedule of work Estimated timeline 
for completion 

14. Nominal lead for adaptation 
planning 

Subsume the opportunities and initiatives in this chapter into Estates and 
Facilities chapter.  The ICS Strategic Estates Group will then become 
responsible for deliver. 

10 March 2023 

16. Long term climate change 
adaptation plan 

As per number 14. ICS Estates strategy will incorporate requirements to 
have a long-term adaptation plan.  Each organisation will develop their 
own adaptation plan with the support of Emergency Planning colleagues. 

September 2023  
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Meeting Title: Integrated Care Board (Open Session)
Meeting Date: 09/03/2023
Paper Title: Integrated Performance Report
Paper Reference: ICB 22 072
Report Author: Sarah Bray, Associate Director of Performance and Assurance
Report Sponsor: Stuart Poynor, Director of Finance
Presenter: Stuart Poynor, Director of Finance

Victoria McGregor-Riley, Locality Director
Dave Briggs, Medical Director
Rosa Waddingham, Director of Nursing

Recommendation(s): The Board is asked to receive the Integrated Performance 
Report.

Summary:
The purpose of this report is to present progress against compliance and commitment 
targets as required for 2022/23.  The report includes progress against quality, service 
delivery, finance, workforce and health inequalities, and provides exception reports for 
areas of concern. Areas of particular concern identified as low assurance and high risk for 
delivery include:

Finance:
∑ Year to date performance is off plan at month 10 (page 42)
∑ Financial risks have been identified and are being actively managed (page 43)

Service Delivery: 
∑ Urgent care – Length of stay over 21 days, ambulance conveyances and hospital 

handover delays over 60 minutes are over planned levels (pages 25-27)
∑ Elective care – Rising waiting lists and long waiters (page 29)
∑ Cancer – Cancer 62-day low performance and 62-day backlogs (page 33)
∑ Mental health – Perinatal and children and young people eating disorders (routine)

are below plan (page 38-39)
∑ Community – High levels of community waiting lists (page 41)

Health Inequalities:
∑ The IPR includes a focus on the Core20+5 (page 59).

Quality:
∑ Maternity concerns and oversight arrangements (page 17)
∑ Learning disability and autism, inpatient and health checks not achieving plan (page 

13)
∑ Infection prevention and control areas of concern (page 19)

Workforce:
∑ Agency – the underlying cause of agency use/cost is the impact of increased demand 

(critical incidents), higher than planned levels of turnover and sickness absence 
driving a need to expand the workforce through temporary staffing. Despite this the 
focused work of the agency high impact reduction group is resulting in a downward 
trend due to greater application of control processes (pages 51-52). 
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∑ Vacancies – The system is holding higher levels of vacancies than planned (page 49)
∑ Sickness absence – The system has higher levels of staff absence than planned 

(page 49)

A table has been provided at the end of this report (pages 13-14) outlining the actions and 
recovery timeframes being worked towards for the areas of most significant concern.

How does this paper support the ICB’s core aims to:
Improve outcomes in 
population health and 
healthcare

Provides an overview of current performance in relation to 
quality and urgent care recovery across the ICB.

Tackle inequalities in 
outcomes, experience and 
access

Provides an overview of current performance in relation to 
elective, mental health, primary care and community care 
recovery, as well as an outline of current health inequalities 
across the ICB.

Enhance productivity and 
value for money

Provides an overview of current performance in relation to 
finance across the ICB.

Help the NHS support 
broader social and economic 
development

Provides an overview of current performance in relation to 
workforce across the ICB.

Appendices:
Appendix 1 – Integrated Performance Report March 2023

Board Assurance Framework:
This paper provides assurance in relation to the management of the following ICB strategic 
risk(s):
∑ Risk 1: Health Inequalities and Outcomes – Failure to adequately address health 

inequalities and improve health outcomes for the population of Nottingham and 
Nottinghamshire.

∑ Risk 2: System Resilience (for Managing Today) – Working effectively across the 
system may fail to address the current levels of demand across primary, community and 
secondary care.

∑ Risk 6: Quality Improvement – Failure to maintain and improve the quality of services.
∑ Risk 7: People and Culture – Failure to ensure sufficient capacity and capability within 

the local workforce.
∑ Risk 10: Financial Sustainability – Establishing a shared culture of financial stewardship 

may not ensure financial sustainability across the system.

Applicable Statutory Duties:
Duty to promote the NHS Constitution Yes
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services Yes
Duties as to reducing inequalities Yes
Duty to promote involvement of each patient Yes
Duty as to patient choice Yes
Duty to obtain appropriate advice No
Duty to promote innovation No
Duty in respect of research No
Duty to promote education and training No
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Applicable Statutory Duties:
Duty to promote integration No
Duty to have regard to the wider effect of decisions Yes
Duties as to climate change No
Duties regarding public involvement and consultation No
Public sector equalities duties Yes

Report Previously Received By:
Sections of the IPR are reviewed by the relevant committees of the Board.

Are there any conflicts of interest requiring management?
No.

Is this item confidential?
No.
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Integrated Performance Report

Executive summary

1. An ICB Scorecard has been provided on page 4 of Appendix 1, which provides 
a summary of current delivery of the ICB against the various key system 
requirements aligned to the ICS four core aims. This highlights that the system 
continues to experience pressures on delivery across all areas of the ICS aims.
The data reported relates to the winter period, where patients were 
experiencing extended waits across urgent care and elective pathways due to 
higher levels of activity due to covid and flu and the impact of the industrial 
action.  Challenges in recruitment, as well as high vacancy and sickness 
absence levels, have led to greater agency usage than planned. Local data for 
January into February report some improvements across staffing and elective 
activity, however the urgent care system and flow remains challenging.  The 
financial position remains in a deficit position against plan as at month 10, 
however the in-month position reported a small surplus.

Finance

2. Year to date (YTD): at the end of month ten, the NHS system reported a £36.4 
million deficit position, which is £16.8 million adverse to plan. The ICB reported 
a breakeven position YTD against plan, with the adverse variance mainly 
experienced in the two acute Trusts (Nottingham University Hospitals NHS 
Trust (NUH) and Sherwood Forest Hospitals NHS Foundation Trust (SFH)), 
representing £36.2 million of the year-to-date deficit with a small £0.2 million
over-spend at Nottinghamshire Healthcare NHS Foundation Trust (NHT). The 
main drivers of the deficit relate to Covid costs, efficiency shortfalls, continuing 
healthcare, excess costs arising from urgent care capacity, and hospital 
discharge and interim beds.

3. Forecast: At month 10, all system partners continue to forecast to meet the 
2022/23 planned deficit of £16.9 million. As the final outturn position will be a 
deficit, the system will still need to enact the NHS England protocol for changes 
to in-year revenue financial forecast. The ICS has already enacted the majority 
of the components of the protocol through the year and continues to liaise with 
NHS England over any further actions required.

4. Financial risks: The system has undertaken a full review of risks with potential 
impact upon the system financial forecast position. Although risk remains, 
there are expected to be sufficient mitigations to offset these. Note that all 
mitigations are non-recurrent.
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5. Capital: The system capital envelope is underspent by £11.1 million to the end 
of month 10 and is forecasting to spend the £85.3 million capital envelope in 
full.

6. Agency: NHS England has introduced an agency cap of £54.6 million for 
Nottingham and Nottinghamshire ICS, current forecast is that the ICS will 
exceed the agency cap by £30.7 million. The breach relates to the areas of 
overspend described above (covid, efficiency shortfall, urgent care capacity 
requirements).

Service delivery

7. The system is failing to meet the majority of the operational planning targets for 
2022/23 across service performance (see Appendix 1, pages 6-9).  The SPC 
charts indicate that whilst there are some areas of improvement, the position is 
unlikely to return to within the set control levels within the year across many of 
the areas (see Appendix 1, Page 24).  The system is taking specific actions 
against each area to target further improvements as outlined below.

8. Urgent care demand and pressures continue to be high across the system.
The system continues to have high levels of MSFT (medically safe for transfer).
Volumes remain too high for an efficient flow through the system and need to 
reduce significantly to aim for the national target of 50% of the December 2021 
position. Data at week ending 20 February showed that there were 296 MSFT 
patients in beds within NUH and SFH, which is 126 more than the forecast 
level. 

9. Long lengths of stay have been increasing locally over the past 12 months and 
this was the focus in the February meeting of the Discharge Steering Group. 
The system position has been increasing for ambulance handover delays and 
12-hour breaches. Significant work has been undertaken across the front of the 
pathway to avoid admission and transfers into the hospitals and reducing 
conveyances. This continues to be a focus across the system. Harm reviews 
are undertaken across this cohort of patients, which is overseen through the 
System Quality Group.

10. The Length of Stay (Appendix 1, page 27) of patients also remains an area of 
concern and a key challenge for the system, as the number of patients within 
hospital for 21 days or more has increased significantly against pre Covid
levels. The Discharge to Assess business case has been implemented during 
the winter period with some positive impacts being made to the volumes of 
discharges.  Specific ‘task force’ approaches are being undertaken within 
Trusts to focus on reducing the longer lengths of stay, with specific patient 
focused reviews on the longest stay patients. Senior review panels are being 
held across three areas identified as having patients stay in hospital longer: 

 Integrated Performance Report

131 of 258Chappell Room, Arnold Civic Centre 09:00-09/03/23



Page 6 of 14

medicine, orthopaedics and older people wards. This is expected to start to 
impact reductions in long lengths of stay from February onwards. 

11. Elective Care: Urgent care demand, flow, staffing challenges and industrial 
action have limited the volume of elective activity that providers have been able 
to undertake. Providers have focused on the delivery of cancer treatment and 
high priority waiting list activity. However, this has had a significant impact on 
low clinical priority cases and specialties and has led to rising waiting lists and 
52-week waiters.

12. At the end of January 2023 there were 13 patients waiting beyond 104 weeks 
for routine treatment. Providers track these patients daily to ensure that any 
risks that may prevent treatment are identified and mitigated. The longest waits 
will continue to be a focus area as the system reduces the volume of patients 
waiting over 78 weeks. Mutual aid across the NHS acute providers and 
independent sector providers continues to be utilised where clinically 
appropriate, based on equity of waits. The Jubilee Unit at the City Hospital in 
Nottingham opened at the end of January, which will support patients who have 
undergone colorectal or simple case hepatobiliary surgery. These patients can 
now be treated at the City Hospital, rather than Queen’s Medical Centre,
releasing beds to help ease emergency pressures. 

13. A new modular theatre building, incorporating three theatres and an Enhanced 
Perioperative Care Unit where patients who require a higher level of monitoring 
post-operatively can be cared for, is also under construction at City Hospital 
and is due to open in late Spring 2023. 

14. Cancer: Demand for cancer services has been around 20% higher than pre-
Covid levels since January 2021. Whilst it is a positive position for patients, as
missing cancer referrals during Covid appear to have come forward, the high 
level of demand is causing pressure in some services. 

15. The increased levels of two week wait referrals continue to cause outpatient 
capacity challenges, especially in Skin, Lower Gastrointestinal and Head and 
Neck tumour sites. Although, additional waiting list initiatives have been used, 
aligning capacity to high levels of demand remains challenging. Increased 
levels of diagnostic activity are being undertaken which means that some 
patients, whilst unfortunately waiting longer than 14 days for their initial 
consultation, are receiving a timely diagnosis within 28 days. Note that across 
all tumour sites, performance for the system against the Faster Diagnosis 
Standard (FDS) was 76.56% in December against the 75% national standard. 
The Nottingham and Nottinghamshire system was one of only two systems 
within the region to achieve the Cancer FDS in December.

16.The increased levels of demand for cancer services, as well as the impact of 
the critical incident and strike action, impacted upon the volume of patients 
waiting on the cancer pathway. This caused the volume of patients waiting 
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beyond 62 days to increase within the system in December and into January to 
a high of 478 patients. The position is tracked weekly using provisional data, 
which shows that by week ending 12 February, the system backlog had
improved to 419 patients. The Nottingham and Nottinghamshire system 
benchmarks well within the region for the proportion of the cancer waiting list 
that exceeds 62 and 104 days, which is 13% and 3% respectively. 

17. Diagnostics: Across all modalities, the waiting list volume exceeds the planned 
levels for the system. There are challenging positions for MRI, 
Echocardiography and Non-Obstetric Ultrasound services within the system, 
with some improvements beginning to be seen. At the end of January, the MRI 
waiting list was 6,074 patients, which is a reduction of 546 patients from the 
position reported in November 2022. NUH has two relocatable units in addition 
to two mobile units in place to provide additional capacity. Additional revenue 
has been allocated to the system by NHS England, which enabled a third 
mobile MRI machine to be sited at NUH from the 30 January. This will further 
improve the level of capacity that can be delivered. Plans have been submitted 
to NHS England, which show that the volume of patients waiting over 13 weeks 
is forecast to fall from 2,996 at January 2023 to 411 by March 2024. A large 
reduction in the volume of 6-week waiters is also planned from 4,341 in 
January 2023 to 596 by March 2024. 

18. Echocardiography is area of significant concern at SFH. The Trust is working to 
utilise locum and insourcing providers to provide additional capacity, as well as 
offering weekend working to existing staff to increase capacity levels further. By 
March 2024, the total backlog is planned to reduce to 135 patients from the 
current level of 3,656 in January 2023. 

19. Non-Obstetric Ultrasound has significant growth in the waiting list and backlog 
at NUH. The waiting list volume has increased during the year from 2,473 
patients in April 2022 to 4,236 patients by January 2023. The level of 
administration staff vacancies has been as high as 50%, which led to a reduced 
volume of bookings. There have also been sonographer absences caused by 
increased short term sickness, which led to significant cancellation of lists and 
reduced capacity. This has necessitated increased use of sonographer agency 
staff. Plans recently submitted to NHS England show the volume of 6-week
waiters is forecast to reduce from 1,170 to 572 between January 2023 and 
March 2024. 

20. Mental Health: Staffing levels continue to be a concern; however, some local 
recruitment approaches have proven successful. The Sherwood Oaks facility is 
fully operational, which increases the number of acute beds by 14, which has
supported improvements in out of area placements through December to 
February. This will support plans to reduce the reliance on sub-contracted beds
and eradication of dormitories. Out of area placements reductions are also 
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supported with the on-going implementation and review of the crisis and urgent 
mental health pathways, as well as internal flow improvements. 

21. Early Intervention Psychosis (EIP): the areas of compliance against the NICE 
standards have been reviewed locally and the system is able to report delivery 
against the compliance standards, which is for all to be at level 3 or above.  
Improvements were made across Family Interventions and Outcomes 
measures to secure this position.  Two standards have reduced to level 3 from 
level 4, which are being reviewed by NHT to determine actions required to 
improve.

22. Access to Children and Young People Eating Disorder services are improving.
However, performance relating to routine services remain challenged.  Detailed 
reviews are undertaken relating to any young person who is not seen within 
required timescales, and it has been ascertained that the primary reason 
relates to patients choosing to attend for dates later than those offered within 
the timescales.

23. Primary Care: The number of GP appointments were above plan in December 
2022 by 8.6%, which is 18% higher than the volume delivered in December 
2021. The system continues to offer a blended model, with 68% of 
appointments being delivered face to face. There were 2,600 home visits 
delivered in December, with 155,177 appointments conducted via video or 
telephone during the month. 

Health inequalities

24. Core20+51 for children has been released by NHS England and includes the 
clinical priorities of asthma, diabetes, epilepsy, oral health and mental health.  
These priorities align with transformation programmes and further work will be 
taken to fully outline health inequalities.  

25. Following a successful bid, Nottingham and Nottinghamshire has been selected 
as one of seven national Core20+ Collaborative accelerator sites.  Working with 
the Institute for Healthcare Improvement, the Collaborative programme 
supports a systematic Qualitative Improvement approach, and our bid includes 
a learning collaborative for system leaders.  

26. Health inequalities dashboards have been provided on pages 48-49 of the 
Integrated Report. These have been established by the National 
Commissioning Data Repository and provide an overview of metrics for 
ethnicity and deprivation and how the indicators vary for the different patient 
cohorts relative to the population mean, for Nottingham and Nottinghamshire 
population.

1 An approach to reducing health inequalities for children and young people NHS England » 
Core20PLUS5 – An approach to reducing health inequalities for children and young people
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Quality

27. Appendix 1 provides detail in relation to delivery against quality plan 
requirements and trajectories across: learning disability and autism, 
personalisation, co-production, maternity, infection prevention and control, 
vaccinations, patient safety and safeguarding (Appendix 1, pages 12-22).

28. Intensive Surveillance: Under revised National Quality Board guidance, there 
is one NHS provider subject to intensive surveillance: NUH. A system-wide 
Improvement Oversight and Assurance Group (IOAG) is in place, which 
includes oversight of partnership support and mutual aid arrangements. 
January’s IOAG meeting focused on the approaches that are been taken 
towards staff retention. An update on serious incidents received appropriate 
recognition, particularly the progress around recognising and responding to 
incidents, the robustness of the investigations and, significantly, how themes 
and learning are being identified and embedded.

29. Enhance Surveillance: One NHS provider is subject to enhanced surveillance:
NHT. The Trust has a system-wide Quality Assurance Group (QAG), which 
meets quarterly; the latest QAG meeting was held in January 2023. The QAG 
Terms of Reference are being amended to facilitate the sustained delivery of 
required actions, aligned to the findings of the Care Quality Commission (CQC) 
following inspections carried out in 2022. The Trust has increased their levels of 
quality oversight of their subcontracted beds using an established quality 
monitoring framework. This has been extended to include all contracts over the 
value of £250,000. The Trust is also actively working with the Priory Hospital 
Arnold, following a further inadequate CQC rating (January 2023), and New 
Care Nottingham (Ruddington Manor) around discharge pathway beds, in order 
to address quality and safety concerns identified leading to a temporary 
suspension of contract. Improvements are required within 28 days.

30. Care Sector and Home Care Capacity: There have been some contractual 
changes with our local authority colleagues in both City and County for 
domiciliary packages of care. The ICB is currently supporting one care home 
closure; weekly operational meetings are in place, as well as daily Safety 
Huddles and regular face-to-face visits are in place. Workforce continues to be 
an area of concern for most providers, which can impact on the quality-of-
service delivery. However, there have been no recent reports of nursing homes 
without a nurse on duty. The Social Care Nursing Task and Finish Group are 
currently focussing on recruitment and retention of the current workforce; links 
have been made with NHS England, who are looking to develop a 
preceptorship framework for social care. Local training offers to social care 
nurses are being mapped, with a view to completing a gap analysis of what is 
required and how this training will be funded. A webinar is planned regarding 
apprenticeships (including Trainee Nurse Associates) to inform and support 
providers to develop their own future nursing workforce.
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31. Maternity Services: System partners continue to work closely with NUH and 
regulators to oversee and support improvements. The Perinatal Quality
Surveillance workstream continues to focus on the response to learning from 
serious incidents. The latest bi-monthly meeting was held in January; good 
progress was noted towards a standardisation of approach across NUH and 
SFH, with the establishment of the BadgerNet maternity records system, the 
launch of the shared guidelines group, the adoption of a regional pathway 
around competency assessment for foetal monitoring, and a proposed review 
of the NUH maternity dashboard to enable benchmarking. Key appointments 
have been made into the senior midwifery team, with new starters in post from 
January 2023.

32. The Independent Review led by Donna Ockenden commenced on 1 
September; the ICB continues to provide all information requested by Donna 
Ockenden’s team and remain available to feed in other relevant information and 
data as required.

33. The Local Maternity and Neonatal System (LMNS) programme remains under 
enhanced surveillance due to capacity concerns to transform services in line 
with requirements given operational pressure and demands. Focus remains on 
action plan development in response to the East Kent report and 
implementation of Ockenden recommendations. East Kent system 
recommendations and next steps have been agreed with LMNS partners and 
endorsed by the LMNS Executive Partnership. Key messages are being 
developed into a public facing format for wider sharing. This quarter has seen a 
significant improvement in quality, which reflects the introduction and 
embedding of an additional executive-led -internal review at NUH. (Appendix 1,
pages 17-18) 

34. Learning Disability/Autism (LDA) Partnership programme: the programme
remains under enhanced surveillance due to Adult Inpatient numbers and 
increased Host Commissioner responsibilities (ensuring quality and safety of 
the increasing numbers of non-Nottinghamshire inpatients placed in 
Nottinghamshire settings). Adult inpatient performance remains a challenge 
and forecasts indicate non-compliance against the 2023/24 long term plan
trajectories. Revised forecasts have been agreed with the ICS LDA Board and 
discussions are taking place with the NHS England regional team to review and 
refine the 2023/24 trajectory, given the changing context. The NHS England
Winter Summit on LDA took place on 24 January 2023 and positive work was 
recognised (especially in relation to Learning Disability Mortality Reviews), but 
inpatient performance remains a focus (Appendix 1, pages 13-14).

35. Infection Prevention and Control and Hospital Acquired Infections 
(HCAIs): HCAIs remain an area of focus, due to breaches against plan 
positions across a range of the new reduction targets. Covid 19 and Flu related 
admissions are reducing following the peak in late December and outbreaks 
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are starting to subside across services including care homes. HCAI targets 
remain challenging against a backdrop of high bed occupancy and an inability 
to deep clean ward areas. This remains a regional and local concern. 
(Appendix 1, page 19-20). 

36. Personalised Care: Both the Personalised Care and Coproduction strategies 
were endorsed by the ICB Board in January; these set out the fundamental 
approaches the ICB will take to work effectively with people in the delivery of 
system priorities. (Appendix 1, page 15-16). 

37. Children and Young Peoples Service Transformation has been subject of 
increased focus due to concerns about access and the ability to deliver 
integrated services. Partners are reviewing the impact of plans around 
transforming services and have instigated recovery plans to focus on improving 
access in key areas such as health checks for looked after children (LAC), 
children with special educational needs (SEND) and access to therapies 
including CAMHS (children and young people’s mental health services) 
(reported on Appendix 1, page 36). Key performance and quality metrics are 
being compiled, which will bring together reporting on these areas into a clearer 
format in the next IPR. This quarter has seen a significant focus on LAC health 
check performance, and a joint SEND Ofsted/CQC inspection in 
Nottinghamshire.

Workforce

38. The workforce report predominantly focuses on the three acute, community and 
mental health trusts within the system, reporting on the January 2023 position 
against the Operational Plan for 2022/23. The collective position shows the 
Trusts are above plan (780.7 wte (whole time equivalent)) with the substantive 
wte yet seeing a continued use of bank and agency at 8% (441 wte) and 15% 
(157 wte) above plan respectively (Appendix 1, page 48)

39. Sickness absence in the acute, community and mental health trusts saw
increases in the daily position over the month of January to 7.2% (all sickness)
and 1.5% Covid related sickness. The 12-month rolling average position for 
each Trust has maintained at a position of 5.7% sickness, which is higher than 
the pre-Covid level target needing to be achieved of 4.7%.  Trusts continue to 
review and enhance their wellbeing plans, including mental health first aiders. 
The offer from the System Staff Support Hub on mental wellbeing is being 
reviewed by the People and Culture Group to assess the risk of no further 
funding to support this intervention as an ongoing national initiative in 2023/24.

40. Retention of our existing workforce is a key focus with Nursing and Midwifery.
Retention plans have been developed in each Trust and additional capacity of 
a system retention lead recruitment is in progress. Turnover in two trusts 
remains higher than plan of 10.5%. NUH is at 12.2%, NHT is at 18.6% and SFH
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is at 9.3%.  It should be noted that at a national level, NHS Employers are 
reflecting on higher than usual turnover rates nationwide, which they suggest is 
due to a delay in NHS employees leaving the service during the pandemic i.e., 
people have stayed on longer than they planned to support the response to the 
pandemic.    

41. Recruitment plans remain in place with mitigations in place where there is a 
national supply issue. International recruitment continues with low risk to both 
NUH and SFH around meeting their trajectories.  NHT is on track to see 29 
further posts join the Trust by spring 2023.  Work continues in the Agency High 
Impact Action Group to analyse agency usage, aligned to an analysis 
developed on understanding the substantive workforce and its deployment in 
the delivery of the Operational Plan 2022/23. The NHS England regional Chief 
Nurse received a diagnostic from the system in December 2022 resulting in a 
meeting in early February resulting in an actions to develop a collaborative 
action plan. Greater pace and impact will be needed to address the Operational 
planning guidance to reduce the cost of the pay bill by 3.7%, which currently 
stands at 5%. The ICB Chief People Officer will act as joint SRO on this High 
Impact Action along with the Chief Finance Officer from SFH.

42. Primary Care General Practice data, which includes the additional roles 
position, which is a national priority for growing our general practice workforce, 
is presented at a high level, showing indicative workforce numbers against the 
2022/23 Operational Plan for December 2022. The general practice workforce 
position is collected from practices through a National Workforce Reporting 
Service (NWRS) support. The data collected is limited, with variations in 
submissions linked to unclear definitions. The system is working with the 
national development team in NWRS to improve standardisation through clear 
definitions of data capture alongside consideration of local agreements to 
increase the utilisation of NWRS functionality (Appendix 1, Page 50).

43. The overall workforce position in general practice is being maintained with an 
established retention/workforce development programme in place for General 
Practitioners and Practice nurses. Workforce development needs to address 
the emerging new model of care. Engagement plans are planned at place level 
to discuss the challenges of recruitment and retention, as well as looking at 
opportunities presented through wider multi-professional working. Recruitment 
continues into the additional roles but not to the full potential of funding 
allocations. Training Hub support is being provided to establish and embed 
roles into Primary Care Networks. The Primary Care Workforce Group is 
aligning workforce development plans to match the Primary Care Strategic 
objectives.

44. Following the State of Adult Social Care Sector and Workforce 2022 report, 
published by Skills4Care (October 2022) and presentation from Skills4Care on 
the Nottinghamshire position at the ICS People and Culture Group in October,
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which showed notable change in the net reduction in workforce despite 
increased recruitment, suggesting higher numbers of leavers added to the 
continual churn of turnover within the sector, a workforce planning approach is 
being developed with both councils.  A collective approach is in development to 
commission work from Skills4Care. 

45. Table 1: Non-Compliant Performance Areas – Recovery Overview

Programme 
Area

Performance 
Metric

Latest 
Performance

Recovery Trajectory

Quality LD&A Inpatients Adult 
commissioned by 
ICB is 17 against 
a plan of 12 
inpatients. 

Adult 
commissioned by 
NHSE is 33 
against a plan of 
27 inpatients. 

CYP 
commissioned by 
NHSE is 1 against 
a plan of 3 
inpatients. 

Further detail is 
shown in 
Appendix 1: IPR 
Page 13-14. 

Despite good levels of adult inpatient 
discharge activity (23 discharges this 
year), admission rates remain 
consistent (20 this year), so the net 
effect is small (a reduction in total 
number of 3 people). 

Significant forecasting work has been 
undertaken with all partners (NHT, 
IMPACT and both local authorities) to 
confirm a realistic inpatient trajectory 
for 2023/24 given local challenges
(market development lead times and 
individuals subject to legal 
frameworks) and development work in 
place that requires time to mature and 
impact performance. The system has a 
robust grip on all inpatients, what their 
needs are and where they are at on 
their 12-point discharge plan by bed 
type and local authority area.

The definition of the population 
requiring support has changed (with 
changes to diagnosis) and the Building 
the Right Support figures and 
trajectories set at the beginning of the 
programme demonstrate a different 
population to the one we are now 
working with.

A revised system forecast has been 
agreed with ICS LDA Board members 
and discussions are being undertaken 
with NHSE Regional team to gain 
NHSE agreement on final trajectories 
for 2023/24.  

Personal Health 
Budgets

5,860 Personal 
Health Budgets 
YTD to Dec
against a plan of 
5,707. 

The ICB are on track with the monthly 
trajectory, as reported at Personalised 
Care SOG, and are expected to deliver 
the end of year target position.

Urgent Care 12 Hour 
Breaches

1,109 in Jan 23 
against a target of 
zero. 

Providers are forecasting to achieve 
the 4-hour standard for A&E (Types 1, 
2 and 3), which is 76% by March 2024. 
Improvements in process and flow will 
be required which will also reduce the 
volume of 12-hour breaches. 
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Programme 
Area

Performance 
Metric

Latest 
Performance

Recovery Trajectory

Ambulance 
Handover Delays 
> 60 minutes

448 in Jan 23 
against a target of 
zero. 

Operational plans are under 
development by Derbyshire ICB as 
lead for the EMAS contract and will be 
included when received. 

Length of Stay > 
21 days

470 in Jan 23 
against a plan of 
314. 

Trajectories submitted to NHSE show 
that this is planned to reduce to 395 by 
April 2023. Increases are predicted in 
September and October to 465 and 
450 respectively. However, December 
and January are forecast to be 404 
and 415, which is below historical 
levels. 

Planned 
Care

Long Waits +104 
& +78 weeks

104ww - 13 
patients @ end of 
Jan 2023
78ww – 760 
patients @ end of 
Jan 2023

104 week-waits are forecast to be zero 
for March 2023.
78 weeks-waits are forecast at zero for 
March 2023. However, there is a risk 
of up to 150 patients which is being 
managed across NUH and SFT.

Cancer 62-day
backlogs

478 @ Jan 2023 v 
313 target.

The system is working to achieve a 
backlog volume at the end of March 
that is equivalent to the position at the 
end of March 2022, which was 417 
patients.  This is in line with the 
request from NHSE. 

Mental 
Health

NHS Talking 
Therapies

7,225 patients 
against a plan of 
9427 at Nov 22 (3 
month rolling 
position). 

The system is working to achieve the 
NHS Talking Therapies Entering 
Treatment by the end of March 2023. 

Out of Area 
Placements

85 @ Nov 22 
against a zero 
national target

Performance has continued to improve 
with zero patients being in 
inappropriate out of area beds at the 
end of January.

SMI Physical 
Health Checks

4,377 @ Jan 23, 
2022/23, against 
a plan of 6237. 

The position continues to increase 
however not at the rate required.  As in 
previous years, the performance is 
expected to increase in Q4 as primary 
care focus on the LES element of the 
checks, however this is not expected 
to be sufficient to deliver to target.  A 
performance trajectory is being 
confirmed as part of the planning for 
2023/23.
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This report presents progress against the key performance targets, across quality, service delivery, finance and workforce, and to note key developments and actions 
being taken to address performance issues.  Where appropriate, information is provided for total Nottingham and Nottinghamshire population, and total provider 
responsibilities for those providers geographically located within Nottinghamshire, Sherwood Forest Hospitals (acute), Nottingham University Hospitals (acute) and 
Nottinghamshire Healthcare NHS Trust (mental health).  The indicators included in the Board IPR are reviewed annually and are based on the system operational 
plan for 2022/23, compliance and commitment targets, and any additional key local and national measures.

The intention is that each ICS Oversight Group, which is led by an ICB Executive Lead, will propose a level of assurance following the discussion of the reported 
metrics based upon the ICS Assurance Escalation Framework (page 60) which will support the escalation of issues to the ICB Board. This will continue to develop 
and embed as an approach over the next few months.

Service Delivery and workforce areas have adopted a new reporting approach using Statistical Process Control (SPC) charts, further detail relating to SPC is 
included on page 66 of the report for reference to aid the review of the performance report tables included in the report.  The aim of the SPC charts is to provide 
richer information relating to whether a service is improving or deteriorating based on trend (variation icons) and the likelihood of the system plan or target being met 
(assurance icons).

An ICB Scorecard has been provided on page 4 which provides a summary of the current delivery of the ICB against the various key system requirements aligned to 
the ICS Four Key Aims.  This highlights that the system is experiencing pressures to delivery across all areas of the ICS Aims, with patients experiencing longer waits 
than acceptable across urgent care and elective pathways, the financial position in a deficit position against plan at month 10 and despite improvements in 
recruitment in line with substantive staffing plans, high vacancy and sickness absence are leading to higher levels of bank and agency usage than planned.

It is important to note the context for the performance in December was against rising demand due to increasing covid and flu presentations, which led to critical 
incidents being declared by both acute trusts on the 29th December, which were stepped down by NUH on the 6th January and SFHT on the 9th January.  These 
pressures resulted in reductions in the volumes of elective activity being undertaken at the end of December and through January.  In addition, there was the impact 
of the industrial action being undertaken through December and January.

The full detail of the performance measures which the ICB is required to deliver, are provided across a series of functional score cards on pages 5 –11.  These 
provide an overview of the areas which are and are not delivering as planned. The SPC icons provide an indication of the improvement or deterioration in the position 
(variation) as well as an indication of whether the current process or performance levels will achieve the required level in future (assurance). 

Exception reports by functional area, detailing the areas of concern, actions being taken to address the current issues, and assurance as to whether these actions 
will impact upon and improve the position, are provided on pages 12 – 63.

Introduction

3
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1. ICB Scorecard by ICS 4 Aims – Reporting Period January 2022/23

4
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5

2. Quality Scorecard
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6

3a. Service Delivery Scorecard - Streamline Urgent Care and Flow
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3b. Service Delivery Scorecard - Planned Care Recovery

7

Plan Actual Variance Plan Actual Variance

Elective Recovery - Total Waiting List & Long Waits

Total Waiting Lis t Size Dec-22 - 111712 - - Dec-22 102197 123751 21554

Incomplete RTT pathways >52 weeks Dec-22 - 4929 - - Dec-22 3732 5395 1663

Incomplete RTT pathways >78 weeks Dec-22 - 692 - - Dec-22 328 791 463

Incomplete RTT pathways >104 weeks Dec-22 - 6 - - Dec-22 1 6 5

Elective Recovery - Activity

Total Referrals  Dec-22 24661 21016 -3645 Dec-22 23342 19507 -3835

Total Ordinary Electives Dec-22 1746 1714 -32 Dec-22 1980 1712 -268

Total Daycases Dec-22 11781 11895 114 Dec-22 12988 11034 -1954

Total Outpatients - First Appointments Dec-22 34942 22635 -12307 Dec-22 25994 20883 -5111

Total Outpatients - Follow Ups Dec-22 73499 55330 -18169 Dec-22 58625 53791 -4834

Total Diagnostic Activity Dec-22 39000 28772 -10228 Dec-22 34004 30199 -3805

Elective Recovery - Productivity & Transformation

Total Outpatients - Total Virtual (%) 25% Dec-22 25% 20% -5% Dec-22 25% 21% -4%

Patient Initiated Follow ups - % - - - - - - Dec-22 5.0% 3.9% -1.1%

Advice & Guidance - % of 1st OP Dec-22 16 18 2 - - - - - -

Total Outpatient F/Up v 2019/20 Activity (%) 25% Reduction Dec-22 75.0% 100.7% 25.7% Dec-22 75.0% 101.8% 26.8%

Completed admitted RTT pathways Dec-22 4593 4345 -248 Dec-22 4450 3795 -655

Completed non-admitted RTT pathways Dec-22 21085 22562 1477 Dec-22 19324 22127 2803

Diagnostic Recovery

Diagnostic Activity Dec-22 39000 28772 -10228 Dec-22 34004 30199 -3805

Diagnostic Waiting List Dec-22 - 25220 - - Dec-22 - 27315 - -

Diagnostic Backlog Dec-22 - 10309 - - Dec-22 - 11652 - -

Diagnostics + 6 Weeks Dec-22 25% 40.9% 15.9% Dec-22 25% 42.7% 17.7%

Cancer Recovery

Cancer Referrals Dec-22 - 3550 - Dec-22 - 3958 - -

Cancer - Faster Diagnosis Standard 28 days Dec-22 75.0% 76.6% 1.6% Dec-22 75.0% 76.6% 1.6%

Cancer - No. 1st Definitive Treatments Dec-22 525 430 -95 Dec-22 657 528 -129

Cancer - No. patients receiving 1st treatment < 31 days (%) Dec-22 96% 87% -8.6% Dec-22 96% 87% -8.9%

Cancer - No. patients waiting < 62 days (%) - - - - - - Dec-22 85% 62% -23.2%

Cancer - 62 day backlog - - - - - - Dec-22 314 439 125

Page 33

Latest 
Period

Exception 
Report

Page 30

Page 31

Page 32

Page 34

Elective Scorecard
Population ProviderLatest 

Period
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3c. Service Delivery - Mental Health Scorecard

8
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3d. Service Delivery – Primary & Community Scorecard

9
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4. Finance - Scorecard

10

Financial Duties Measure Plan Acts Variance Plan FOT Variance YTD FOT
NHS System (Breakeven) (Deficit)/Surplus -19.7 -36.4 -16.8 -16.9 -16.9 0.0
Capital (within Envelope) Spend against plan 58.0 46.9 11.1 89.6 85.3 4.3

MHIS (meeting target) Spend against plan 158.9 178.2 19.3 190.7 190.9 0.3

Agency (spend within Cap) Spend against plan 46.3 70.9 -24.6 54.6 85.3 -30.7

FOT Variance £m'sYTD Variance £m's RAG

• £36.4m deficit experienced to end of month 10, which is £16.8m adverse to plan.
• The adverse variance is mainly experienced in the 2 acute Trusts (NUH & SFH) representing £25.8m of the £10.5m year to date deficit with a 

small £0.2m over-spend at the mental health & community Trust (NHT).
• Key drivers of the adverse variance are covid (£10.1m), continuing care spend (£8m) and efficiency shortfall (£2.5m). There are also pressures 

relating to excess costs arising from urgent care capacity requirements greater than plan.  Offsetting favourable variance include all primary 
care expenditure (£5.4m) and clinical supplies (£2.3m).

• Agency spend remains over plan and above the agency cap, with an adverse YTD variance of £24.6m. Drivers include covid expenditure, 
efficiency shortfalls, urgent care capacity requirements and shortage of substantive staff in some areas.

• The forecast remains break-even but there are significant risks to delivery relating to the continuation of over-spending areas.
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5. Workforce - Scorecard

11
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6: Quality

ICS Aim 1: To improve outcomes in population health and healthcare

• 6.1 - Exception Report Learning Disability & Autism

• 6.2 - Exception Report Personalisation & Co-Production

• 6.3 - Exception Report Maternity

• 6.4 - Exception Report Infection Prevention & Control

• 6.5 - Exception Report Vaccinations, Patient Safety & Safeguarding
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6.1 - Improving Quality of Services – Exception Report Learning Disability & Autism

Learning Disability and Autism (LD&A)
Jan-23

17

2022/23 Plan

12

Assurance

-

SPC Variation

-

YTD

24

Admissions

1

Discharges

-1

-

Jan-23

33

Target

27

Assurance

-

SPC Variation

-

Jan-23

55%

Target

70%

Assurance

-

SPC Variation

-

Jan-23

1

Target

3

Assurance

-

SPC Variation

-

Jul-22

1

Target

6

Assurance

-

SPC Variation

-

13Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position

Adult Inpatients: Our current adult inpatient number stands at 50 people, missing the target for January (39) by 11 people. There was 1 admission into non-secure setting
and 1 discharge within non-secure setting. Despite a significant system-wide approach to discharges, resulting in 27 discharges this financial year, 24 adult admissions during
the same period means we have only achieved a net reduction of 3 people within an adult setting. Forecasts indicate 2 discharges within this financial period and an end of
year position of 49 people in an adult inpatient setting, missing our target by 10 people.

Focused work has been undertaken with all system partners to forecast adult inpatient performance for 2023/24 to ensure compliance against the long-term plan trajectories.
Revised forecasts have been agreed with the ICS LDA Board and discussions are taking place with Region to review and refine the 2023/24 trajectory, given the changing
context. The definition of the population requiring support has changed (with changes to diagnosis) and the Building The Right Support figures and trajectories, which were set
at the beginning of the programme, demonstrate a different population to the one we are now working with. Planning leads are fully briefed.

Children and Young People (CYP) Inpatients: Our current CYP inpatient number remains low at 1, which is within our end of year target of no more than 3. We have had
three admissions, three discharges and one transfer into adult provision this financial year. Our Dynamic Support Register (DSR) panel is helping to identify CYP with
behaviours of concern earlier. This continues to be an area of strong performance for the ICS. Figures show that there are a high number of CYP (61) who are currently being
supported effectively within the community. Since the inception of the CYP DSR we have had only one child who has been on the DSR being admitted into an inpatient
setting.

System Quality Group 
Assurance – Limited 

Assurance

Enhanced Surveillance: Due
to Adult Inpatient numbers,
rapid response to the Five
Eyes recommendations, and
increased Host Commissioner
responsibilities.
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6.1 (continued) - Improving Quality of Services – Exception Report Learning Disability & Autism

Learning Disability and Autism (LD&A)

14Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position (Continued)

Workforce Development: The overall scope of the LDA workforce deep dive exercise has been agreed (this is part of the wider ICS Care Workforce Group exploration into the external workforce in social care).
The purpose of this work is to understand specific barriers and challenges to recruiting and retaining the LDA workforce, so as to improve quality of services and patient care.

Coproduction: An action plan for increased coproduction activity has been developed by the Expert by Experience group. There is a need to widen membership of the Expert By Experience group and a plan is in
place to address this.

Dashboard development: Work continues with the SAIU to develop an LDA dashboard that will contain key LDA performance reporting. The development of the dashboard will be undertaken in phases, with
phase 1 being completed by March 2023 and phases 2 and 3 undertaken over the next 6-9 months.

Annual Health Checks (AHC): As at 01 February 2023 there have been 3,767 health checks completed in 2022/23 across the ICS, putting performance against this year’s denominator set by NHSE at the start
of the year (based on the previous all age QOF GP LD register) at 57% and 55% against the current GP LD register on E-Healthscope (14 years and over). This is an increase of 14% and 12% respectively
against last year’s end of January position and 367 health checks above target (3,400). The BAME exemplar pilot in City for 14–25-year-olds has resulted in increased take-up within BAME communities. Current
uptake is at 85%; before the pilot take up was 52%.

The NHSE Winter Summit on LDA took place on 24th January 2023. Positive work was recognised, particularly in relation to crisis management, prevention activity (especially in CYP services), reduction of
inequalities in Annual Health Checks and LeDeR, where we have achieved 99% performance nationally. However, inpatient performance needs to be addressed.

Key Performance Indicator Date Plan Actual Variance

Adult Inpatient Care Rate per million – commissioned by ICB Jan-23 12 17 +5

Adult Inpatient Care Rate per million – commissioned by NHSE Jan-23 27 33 +6

CYP Inpatient Care Rate per million – commissioned by NHSE Jan-23 3 1 -2

Annual Health Checks by GPs on Learning Disability Register Jan-23 3767 3400 367

 Integrated P
erform

ance R
eport

154 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



6.2- Improving Quality of Services – Exception Report Personalisation & Co-Production

Personalisation 

Q3 22-23

5860

2022-23 Plan

7250

Assurance

SPC Variation

Q3 22-23

9316

2022-23 Plan

13610

Assurance

SPC Variation

Q2 22-23

10730

2022-23 Plan

27000

Assurance

SPC Variation

Q2 22-23

105.5

2022-23 Plan

N/A

Assurance

SPC Variation

15Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

System Quality Group Assurance – Partial Assurance

• The Personalised Care Strategy was endorsed by the ICB Board in January 2023; this sets out 8 key system actions to embed personalised care.
• NHSE have confirmed that there will no longer be a Personalised MOU for the system, as this embeds as part of business as usual. This means there will be no formal trajectories set for 

2023/24 and no additional funding for the system. The team are developing a series of options for how best to embed personalised care within existing resources.
• A review of the ICS Personalised Care Strategic Oversight Group is underway to ensure clarity on focus for 2023/24, given the changing context of the programme. Focus will be on 

ensuring alignment between strategic system priorities and Place priorities.
• Quarter 3 UPC data demonstrates that the system is on target, or over-target, for each trajectory. This includes achieving 80% of the personal health budget target of 7,500 to date and 

achieving over-target for the number of personalised care and support plans.
• The Personalised Care workforce hub pages are in development; this will be in place for our system workforce to find out what training, tools, information and resources are available to 

support the system to deliver personalised care.
• Work is underway in partnership with Digital Notts to develop a people-facing, digital ‘About Me’ form that has interoperability with all providers IT systems. Working with Digital Notts will 

ensure the capabilities and requirements are implemented. An interoperability request has been submitted and is going through the digital governance process.
• 4 options were approved for a range of system partners to embed personalised care approaches with people experiencing health inequalities and are obese/severely obese. They 

include a project in the City with children and young people; secondary care to support people waiting for elective care; three Primary Care Networks in the City; and Mid Notts Place-
Based-Partnership.
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6.2 (continued) - Improving Quality of Services – Exception Report Personalisation & Co-Production

Personalisation (continued) 

16Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

System Quality Group Assurance – Partial Assurance

Social Prescribing

• Green Social Prescribing Service: NHSE have confirmed there will be no extension of national financial investment into this area - despite initial plans for this - with current funding
ending in April 2023. An options paper for future delivery is being developed.

• Referrals to Social Prescribing are below expected the target, due to waiting lists in several PCN's. Mitigations are in place.
• Work is in progress with the SAIU, NHS England and National Data Standards to establish a system-wide approach to capturing referrals into social prescribing, so that the system

can be assured on actual performance.
• Work is underway with Nottinghamshire County Council regarding the challenges of the Maximising Independence Service waiting list and lack of access to Link Workers; this includes

exploring data system alignment to support flow.
• PCN's now have 60 WTE Care Coordinators and 26 Health & Wellbeing Coaches, funded through the Personalised Care Additional Reimbursement Roles scheme

System Quality Group Assurance – Full Assurance

The ICB Coproduction Strategy was endorsed by the ICB Board in January, setting out the strategic direction to embed coproduction throughout the organisation and the key next steps to 
achieve this; this includes the development of the Strategic Coproduction Representative Group, development of the system Coproduction Network, and the creation of a coproduction 
toolkit/training for people with lived experience and staff.

The first meeting of the new Strategic Coproduction Representative Group successfully took place on 19 January 2023. This group will be responsible for oversight and assurance of all 
co-production activity across the ICB. The group are meeting in person in February 2023. The group is at the start of their journey and together will coproduce all aspects of strategic 
coproduction – this includes coproducing the group itself and how it will run, as well as aligning the group to ICB governance, the Coproduction Network (once established) and wider 
system.

Collaboration with the ICB Finance and Governance teams is taking place to agree the standard procedures for different methods of reimbursement for coproduction, in line with the agreed 
policy.

Recruitment to the newly formed Coproduction Team Band 4 role continues to be a challenge; options of support are being explored in light of the current pause to recruitment.

Co-Production 
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6.3 - Improving Quality of Services – Exception Report Maternity

Local Maternity & Neonatal System (LMNS) 

17Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position and Summary of Activity

Single Delivery Plan: NHSE have confirmed that the Single Delivery Plan (combining all LMNS deliverables with Ockenden and East Kent recommendations) will be
available at the end of March 2023. Work progresses in line with the local plans and priorities to drive work forward while we await the plan. There is a risk that there
may be disconnect when the single delivery plan is published in March.

Maternity and neonatal services in East Kent: 'Reading the signals' report - System recommendations and next steps have been agreed with LMNS partners and
the LMNS Executive Partnership. Key messages are being developed into a public facing format for wider sharing.

Nottingham University Hospitals (NUH) maternity: The ICB continue to work closely with NUH, Care Quality Commission (CQC), and NHS England (NHSE) to
oversee improvements in maternity services.

Ockenden Oversight: The December Assurance Panel compliance report has been signed off by the LMNS Executive Partnership. The system is declaring full
compliance for IEA1 Enhanced Safety, IEA2 Listening to women and IEA5, Risk Assessment Throughout Pregnancy, with all other domains at or above 93%
compliance. Insight visits are being planned for NUH in June and SFH in October – focus will remain on Ockenden 1, as Trusts will not be in a position to
report compliance against Ockenden 2 until direction is given by NHSE via the single delivery plan. Funding has been allocated by the national team to support
implementation of Ockenden Immediate and Essential actions through team coaching for the LMNS programme team. It has been agreed that this will focus on IEA 2 –
listening to women and families – and the PMO will work with the MVP to support MVP and Trusts to work together. The system have been asked to present at a
national Ockenden learning event in March, with a focus on showcasing local governance arrangements and MVP development.

Coproduction: The Maternity Voices Partnership (MVP) development continues with the MVP Chair and its Lived Experience members as equal partners. An
Independent Senior Advocate role has been recruited on a part time basis, two days per week. This is an NHSE funded pilot role for 6-months to support women,
birthing people and families ensuring their voices are heard by their maternity and neonatal care providers. The post is currently back out to advert for the remaining
three days per week. The PMO team will update at MVP Board and ask for service user input into the shaping and development of the role and to establish clear links
between the role and MVP. The first coproduction working group for redesigning MVP locally was well attended and there was a huge appetite to support both the
process and the need for a new model. The MVP are planning coffee mornings to support volunteers in their role. The recruitment of new volunteers continues.

System Quality Group Assurance –
Limited Assurance

Enhanced Surveillance due to capacity 
concerns to transform services in line with 
requirements, given operational pressures 
and workforce challenges. The focus 
remains on implementing Ockenden 
recommendations, developing our 
Maternity Voices Partnership (MVP) & 
Neonatal Voices, and implementing Equity 
Strategy plans.

ONS 2020

3.6

Target 2020

4.1 / 1000

Target 2025

2.5 / 1000

England & Wales 
2020

3.6 / 1000

ONS 2020

3.7

Target 2020

2.3 / 1000

MBRACE

1.5

MBRACE 
England & 

Wales 2020

1.5 / 1000

Ockenden

NUH SFH

Jan-22 Apr-
22

Sep-
22

Dec-
22

Jan-
22

Apr-
22

Sep-
22

Dec-
22

IEA1 Enhan
ced Safety 56% 100% 100% 100% 100

% 100% 100% 100%

IEA2 
Listening to 
women and 
families

88% 99% 100% 100% 88% 100% 100% 100%

IEA3 
Staff trainin
g 
and workin
g together

56% 63% 96% 96% 100
% 100% 100% 100%

IEA4 Manag
ing comple
x pregnanc
y

79% 89% 100% 100% 100
% 100% 100% 100%

IEA5 
Risk assess
ment throu
ghout preg
nancy

67% 70% 98% 97% 100
% 100% 100% 100%

IEA6 Monit
oring fetal 
well being

67% 94%
97%

97% 100
%

100%
100%

100%

IEA7 Inform
ed consent 50% 57% 93% 93% 71% 71% 93% 93%

Workforce 70% 80% 95% 95% 100
% 100% 100% 100%
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6.3 (continued) - Improving Quality of Services – Exception Report Maternity

Local Maternity & Neonatal System (LMNS) 

18Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position and Summary of Activity (Continued)

Perinatal Quality Surveillance: This quarter has seen a significant improvement in quality and number of investigation reports submitted for the LMNS panel review, which reflects the introduction and
embedding of an additional executive-led internal review at NUH (with ICB attendance). A trajectory for completion for outstanding SIs is anticipated to be the end March 2023. Submissions to the
Maternity Incentive Scheme have closed, with considerable variance in compliance; SFH are proposing full compliance, while NUH acknowledge gaps but will have a better understanding when
declaration has been completed. NUH continue to work with the Regional Perinatal Team to update compliance with SVBLCBV2 every other month and this is showing a steady improvement, with
training being the area requiring most focused support. SFH have 2 agreed divergences and self-assess as fully compliant.

Workforce: Work has started on translating the system workforce plan into action and agreeing the top three priorities over the next six months. This includes more robust workforce data feeding into
the LMNS dashboard. A successful visit from NUH to South Africa, to support the international recruitment programme, saw strong candidates being seen. The Care4Notts career events are being
held in March in Nottingham City and Mansfield, and a system approach to recruitment and internal secondments is being developed with Care4Notts. SFH and NUH are in receipt of Birthrate+ reports;
the trusts are updating these and will share them once finalised. Progress is being made in both Trusts within the Maternity Support Worker (MSW) workforce, including alignment to the HEE
framework.

Equity Strategy: The ICB have planned an engagement session on maternity & wellbeing for Kemet FM to take place on 01 March 2023. An approach for the show has been agreed and NUH have
agreed to have a representative on the talk show panel. Cultural Competency training is being piloted within the ICB ahead of further roll out, with the ICB Chief Nurse and Head of Equality, Diversity
and Inclusion in attendance. Work is progressing to align the NUH inclusion agenda with the system equity strategy for maternity.

Perinatal Mental Health: The pilot Trauma and Bereavement Speciality Midwife role will end later this month. The PMO are working with ICB colleagues and the Perinatal Community Mental Health
teams to consider how to assess the impact and secure ongoing funding to keep this role going.

Continuity of Carer (CoC): Written feedback on the local system CoC plan has been received from the regional team. Focus will be on translating the feedback into actions across the system.

Personalisation: The NUH Homebirth Whoseshoes event was held on 27 January 2023, with 60 stakeholders - including service-users - in attendance. This was a positive event and will inform NUH
home birth services. The SFH Birthing Outside of Guidance Service is seeing a steady increase in referrals; birthing people decisions are upheld following risk discussion.

Better Postnatal Care: The NUH Postnatal Working Group has been established and SFH colleagues have been invited to join. The Group is focussing on processes around discharging women after
having a baby. The PMO have obtained service user feedback on a discharge video idea, to support NUH in their development of a new discharge video to be watched before families go home from
hospital.

Population Health: The SFH in-house tobacco dependency service continues successfully with month-on-month improvements in smoking cessation rates. The NUH in-house tobacco-dependency
service has not yet been established, with contracting issues halting the TUPE of CityCare advisors. A business case has been developed for targeted winter vaccine messaging, for communities who
have lower-than-average vaccine uptake.

Family Hub: The LMNS PMO are engaged in Family Hub formation discussions in the City. All partners are keen to align priorities.
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6.4 - Improving Quality of Services – Exception Report Infection Prevention & Control

Infection Prevention and Control 
Dec-22

0

Plan

0

Assurance

Variation

Dec-22

22

Plan

21

Assurance

Variation

Dec-22

22

Plan

22

Assurance

Variation

Dec-22

3

Plan

6

Assurance

Variation

Dec-22

68

Plan

70

Assurance

Variation

Dec-22

NUH: 27 / SFH: 10

Mean

NUH: 26 / SFH: 11

Assurance

Variation

19Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position

January 2023

• COVID-19 and Flu A related admissions are reducing following the peak in late December. There has been a decrease in Strep A
related admissions.

• COVID-19 and Flu A outbreaks are starting to subside across services including care homes.
• No IPC derogations have been requested during January
• IPC measures to reduce HCAI in secondary care continue to be impacted by winter pressures including high bed occupancy.

Implementing measures such as ‘one over’ on wards reduces the opportunity for thorough cleaning between patients. Concerns
remain regarding environmental cleanliness, due to an inability to deep clean wards and use HPV.

• HCAI targets remain challenging against a backdrop of high bed occupancy and an inability to deep clean ward areas. This
remains a regional and local concern.

• There are no new themes from COVID-19 Outbreaks/SI cases.
• Updated BAF are in place across all providers
• Work to progress HCAI reduction plans has been impacted by winter pressures both locally and regionally

System Quality Group Assurance – Partial 
Assurance

Further information required: due to breaches
against plan positions across a range of the new
reduction targets, further information has been
requested which will be reviewed at the system
meetings that have been established

HCAI Data 22-23 – MRSA BSI
HCAI Data 22-23 – C-Diff

HCAI Data 22-23 – E-coli BSI

HCAI Data 22-23 – Klebsiella BSI
HCAI Data 22-23 – Pseudomonas BSI Swabbed 8-14 days admission

NUH

SFH
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6.4 (continued) - Improving Quality of Services – Exception Report Infection Prevention & Control

Infection Prevention and Control (continued)

20Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Current Position and Summary of Activity (Continued)

January 23 HCAI data (Bassetlaw data and targets remain separate to ICB)
• MRSA BSI: 1 case reported through NUHT breach to month plan ICB 1/0. Post infection review investigation underway as a possible contaminant/community case. ICB, NUHT, SFHT and Bassetlaw have all

breached year end plan of zero cases. ICB 5/0 Bassetlaw 4/0
• CDI: SFHT met month plan. NUHT breached month plan 14/9 and year end-target 126/105, Bassetlaw breached month plan 2/1 and year-end target 24/19. ICB breached month plan 29/22 and remain over plan

227/217. Individual case reviews are in place to identify lapses in care. Nationally and regionally cases are increasing. Increased bed occupancy and reduced deep cleaning programmes are considered to
be contributory factors as are high acuity patients.

• E.coli BSI NUHT and Bassetlaw met month plan. SFHT and ICB breached month plan 12/8, 75/70. ICB remains over plan 763/700. System-wide and regional NHSEI meetings are planned but many are being
cancelled due to sustained winter pressures HCAI cases are reviewed to identify learning. Few new themes are being identified.

• Klebsiella BSI: Bassetlaw breached month plan 1/0. ICB, NUHT and SFHT met month plan. Bassetlaw breached year–end target 24/15.System-wide and regional NHSEI meetings are planned to determine
reduction actions, but many are cancelled due to winter pressures.

• Pseudomonas BSI: Bassetlaw breached month plan 1/0 and year–end target 9/7. ICB, SFHT and NUHT met month plan. System-wide and regional NHSEI meetings are planned to review system actions but
are often cancelled due to winter pressures.

Healthcare System Infection Prevention and Control Assurance Group (HSIPCAG)

Actions

• Limited progress to report since last month’s update; this has been escalated at regional level
• IPC teams continue to update BAF/plans in line with new IPC guidance and the NHSE principles. NHS guidance and DHSC guidance regarding COVID-19/PPE is not aligned, increasing the challenge to maintain

compliance in relation to mask use in care homes.
• IPC collectively support with the derogation process and support needed to increase hospital discharges.
• IPC recruitment across the system remains a challenge and progress to implement the IPC development posts has been limited.
• HCAI reduction work continues to be impacted by winter pressures and industrial action. Planned local and regional meetings have been cancelled (CDI, urinary source gram negative BSI, regional updates).
• Meetings with Public Health teams to secure funding for community IPC services beyond September 2023 are in place
• Detailed information is still awaited from NHSE in relation to the IPC expectations, following devolvement of dentistry/POD’s to the ICB from April 2023.

System IPC Concerns:

• Lack of IPC resource to undertake work with PODs post March 23
• Instability regarding community IPC funding from Local Authorities
• Lack of progress against IPC actions due to winter pressures. Continued high bed occupancy is impacting the ability to ‘general’ and 'deep' clean between patients at both NUH/SFH.
• The lack of 'deep' cleaning and inability to use a decant facility due to high admission rates are considered to be contributory factors in the rise in trust acquired HCAI locally and regionally.
• National COVID-19 PPE guidance does not support IPC teams to reduce risks of transmission in care homes, after universal mask use was withdrawn in December 2022.
• Concerns regarding IPC resilience, recruitment and retention of staff
• Old NHS estate and ventilation requirements
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6.5 - Improving Quality of Services – Exception Report Vaccinations, Patient Safety & Safeguarding

Vaccinations 

21Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

System Quality Group Assurance – Partial Assurance

Overview: Programme delivery of Covid vaccine & flu oversight - as at 29 January 2023

COVID
• Autumn Plan (Phase 5) began on 5th September 2022

• Eligible Population – 545,000
• Booster Vaccination – 351,000 (64%)
• Target 67% uptake based on financial planning assumptions

Delivery Model and Actions:
• 2 Vaccination Centres are now closed to appointments/walk-ins and continue to support satellite, pop-up and mobile (van) activity
• 9 Place-Based Community Satellite clinics are operating
• Rapid Response Pop Up clinics are being offered for hard-to-reach communities
• Close working continues with Public Health to address inequalities and maximise equity in the vaccine offer
• The workforce is being 'right-sized' to meet the reduction in uptake and impending slow-down in programme activity
• The Hospital Hub at Kings Mill Hospital is offering vaccinations to staff, other health and social care workers, and the general population
• The Hospital Hub at NUH is offering vaccinations to their own staff, paediatric completion of primary course and allergy clinics
• Place-based vaccination groups have been established to identify sites for pop-up activity, with significant community engagement
• There is a comprehensive targeted communications programme in place

Risks:
• There continues to be a low uptake of autumn boosters, being mitigated by an agile workforce model to reduce financial risk
• JCVI recommendations published for the Spring Booster and Autumn booster in 2023-24

FLU
• Eligible Population – 766,000
• Booster Vaccination – 424,000 (55%)
• Target to achieve same or increase uptake as per the 2021-22 programme

Actions being taken
• School Aged Immunisation Service (SAIS) started visiting secondary 

schools on 12th December
• Work continues with locality teams to establish the actions being taken to 

increase uptake in all cohorts
• Data packs are reviewed with the SIAU, with weekly updates now being 

produced and shared with localities and other providers.

Risks:
• There continues to be low uptake of the flu vaccination
• There is a significantly low uptake for 'at risk' citizens and 2-3 year olds.
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6.5 (continued) - Improving Quality of Services – Exception Report Vaccinations, Patient Safety & Safeguarding

22Content Author: Natasha Wrzesinski Exec Lead: Rosa Waddingham System Oversight: System Quality Group ICB Committee: Quality & People Committee

Patient Safety 

ICS Patient Safety Network (PSN): The January 23 meeting received a presentation from a colleague at SFH around a QI initiative to support smoking cessation in pregnancy, with reflections on the QSIR
training and application in practice. There are links now establishing between the PSN and the new system QI collaborative; the February meeting will focus on proposals for a system-wide tissue viability
community of practice, facilitated by the ICB.

Progress continues against the PSIRF workplan, with acknowledged challenges at national level relating to the launch of the patient safety events platform. The workplan is currently in phase two -
‘Diagnostic & Discovery’ – until April 2023.

ICS Safeguarding & Public Protection Assurance Group

The role of the ICS Safeguarding & Public Protection Assurance Group is to identify and highlight intelligence from all system partners, to inform the shared view of safeguarding & public protection risks to
children and adults in Nottingham & Nottinghamshire. It provides us with the opportunity to coordinate actions to drive improvements and, where appropriate, to escalate to the ICS System Quality Group.
Shared learning is developed, and good practice shared amongst all safeguarding teams. Current membership includes: Nottingham & Nottinghamshire ICB Designated Professionals (Chair & Secretariat),
NUH, NHCFT, City Care Partnership, DBHT, SAB Board Managers, Children's Safeguarding Partnerships, Spire Health Care Park Hospital.

February 2022:
• We have already seen an impact within the full Safeguarding Team as a result of the vacancy pause; some of these roles were identified as critical during the response to the COVID pandemic and one is

a statutory post.
• The Nottinghamshire County Council Ofsted and CQC SEND inspection has been completed and there will be some immediate actions to take forward. This is currently being planned looked at with our

partners in the County Council.
• The reported position of both the statutory initial & review health assessments for Looked After Children are showing significant increase in the time to achieve these; this has been escalated as an

exception report to the ICB Quality & People Committee for February 2023.
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7: Service Delivery
Performance
ICS Aim 1: To improve outcomes in population health and healthcare

ICS Aim 2: To tackle inequalities in outcomes, experience and access

• 7.1 – Service Delivery SPC Matrix

• 7.2 - Urgent Care Pathways

• 7.3 – Elective Care Recovery

• 7.4 – Mental Health Recovery

• 7.5 – Primary and Community Care Recovery
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7.1 - ICB Service Delivery Metrics Insights – Reporting Period February 2022/23

24

The Matrix supports the Board to identify areas of risk and concern, as well as areas of improvement, across the range of service delivery requirements. 
For example, the orange bottom right box consolidates all of the areas which have deteriorating performance levels and are unlikely to achieve the required 
positions based on current performance levels.  These, and other areas of deterioration, or areas expected to falling below requirements have been included as 
exception reports.
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7.2 Service Delivery
Urgent Care Performance

7.2a – Urgent Care Access Exception Report
7.2b – Discharges and Out of Hospital Exception Report
7.2c – Urgent Care Compliance Exception Report
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7.2a- Streamline Urgent Care – Exception Report : Access

26Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.2b - Streamline Urgent Care – Exception Report: Discharges and Out of Hospital Provision

27Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.2c - Streamline Urgent Care – Exception Report : Compliance

28Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.3 Service Delivery
Elective Care Performance

7.3a – Elective Waits Exception Report
7.3b – Elective Activity Exception Report
7.3c – Productivity and Transformation Exception Report
7.3d – Cancer Exception Report
7.3e – Diagnostics Exception Report
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7.3a - Recover Services and Address Backlogs – Exception Report : Elective Waits

30Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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31

7.3b - Recover Services and Address Backlogs – Exception Report Elective Activity

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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32

7.3c - Recover Services and Address Backlogs – Productivity & Transformation

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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33

7.3d - Recover Services and Address Backlogs – Exception Report : Cancer

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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34

7.3e - Recover Services and Address Backlogs – Exception Report: Diagnostics

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.4 Service Delivery
Mental Health Performance

7.4a – Exception Reports Mental Health NHS Talking Therapies
7.4b – Exception Reports Mental Health Adult Services
7.4c – Exception Reports Mental Health Access
7.4d – Exception Reports Mental Health CYP
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36

7.4a - Recover Services and Address Backlogs – Exception Report : Mental Health – NHS Talking Therapies 
(formerly IAPT)

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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37

7.4b - Recover Services and Address Backlogs – Exception Report: Mental Health - Adult Services

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.4c - Recover Services and Address Backlogs – Exception Report : Mental Health – Access

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.4d - Recover Services and Address Backlogs – Exception Report : Mental Health – Children & Young People

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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7.5 Service Delivery
Primary & Community
Performance
7.5a – Exception Reports Primary & Community
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7.5a - Recover Services and Address Backlogs – Exception Report: Primary and Community Recovery

Content Author: Rob Taylor Executive Lead: Lucy Dadge System Oversight: Performance Oversight Group ICB Committee: Finance & Performance Committee
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8.0 Finance

ICS Aim 3: Enhance productivity and VFM

• 8.1 – Month 10 2022/23 Financial Position – Key Metrics

• 8.2 – System Financial Performance – Key Messages

• 8.3 – Organisational Analysis

• 8.4 – System Response – Recovery Plan
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Content Author: Marcus Pratt Executive Lead: Stuart Poynor System Oversight: Finance Directors Group ICB Committee: Finance & Performance Committee 43

8.1 - Finance Position Month 10 2022/23 – Key Metrics

• £36.4m deficit experienced to end of month 10, which is £16.8m adverse to plan.
• The adverse variance is mainly experienced in the 2 acute Trusts (NUH & SFH) representing £25.8m of the £10.5m year to date deficit with a small £0.2m 

over-spend at the mental health & community Trust (NHT).
• Key drivers of the adverse variance are covid (£10.1m), continuing care spend (£8m) and efficiency shortfall (£2.5m). There are also pressures relating to 

excess costs arising from urgent care capacity requirements greater than plan.  Offsetting favourable variance include all primary care expenditure 
(£5.4m) and clinical supplies (£2.3m).

• Agency spend remains over plan and above the agency cap, with an adverse YTD variance of £24.6m. Drivers include covid expenditure, efficiency 
shortfalls, urgent care capacity requirements and shortage of substantive staff in some areas.

• The forecast remains break-even but there are significant risks to delivery relating to the continuation of over-spending areas.
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Content Author: Marcus Pratt Executive Lead: Stuart Poynor System Oversight: Finance Directors Group ICB Committee: Finance & Performance Committee 44

8.2 - Finance Position Month 10 2022/23 – System Financial Performance – Key Messages

• The Nottingham & Nottinghamshire ICS has reported a £36.4m deficit at month 10, which is £16.8m adverse to plan. Month 10 has seen a £1.5m  in-
month surplus, which is £0.8m favourable to plan. 

• The in-month run rate expenditure has been similar to previous months and is mitigated by a number of non-recurrent measures e.g., reduced 
Annual Leave accrual.

• The difficult operating environment currently seen across the system continues to impact on expenditure, particularly in the acute sector with 
continuing agency costs due to higher than planned levels of sickness and urgent and emergency care capacity requirements. 

• Monthly covid costs continue to reduce but as the original plan was to operate under a low covid environment, even small amounts of covid related 
backfill lead to an overspend. 

• The main drivers of the £36.4m year to date adverse variance remain as in M10 covid related sickness, excess costs arising from urgent care capacity, 
hospital discharge and interim bed capacity, and continuing health care. Adverse variances are also seen in primary care prescribing due to 
increasing No Cheaper Stock Obtainable (NCSO) costs, efficiency shortfall, mental health out of area beds and inter-system contracts agreements. 
These are partially offset by favourable variances in clinical supplies and primary care.

• In January NUH received a fine of £0.8m in January after the CQC brought charges due to a failure in care in the maternity department. This is a one-
off cost recognised in full in month 10.

• Although meeting the plan deficit of £17m is a significant stretch, NHSE have informed the ICS that if we are able to deliver a target of a £20m 
deficit, this would result in additional revenue of £6m (used to further reduce the deficit) and additional system capital in 2023/24 of £4.6m.

• System partners are working to meet this goal. Although focus remains on recurrent transformational change the improvement needed in the 
position at this stage of the year will primarily come from non-recurrent benefits. The FD Group continues to oversee the collective position with a 
live assessment of risks and mitigations as we approach the end of the financial year.

• As the final outturn position will be a deficit the system is required to enact the NHSE protocol for changes to in-year revenue financial forecast. The 
ICS has already enacted the majority of the components of the protocol through the year and continues to liaise with NHSE over any further actions 
required.
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Content Author: Marcus Pratt Executive Lead: Stuart Poynor System Oversight: Finance Directors Group ICB Committee: Finance & Performance Committee 45

8.3 - Finance Position Month 10 2022/23 – Organisational Analysis

NUH
• Year to date position of £25.8m deficit, which is £11.6m adverse 

to plan. This is driven by covid expenditure £8.7m above plan,
£1.6m excess costs arising from urgent care capacity 
requirements, maternity services fine £0.8m and efficiencies 
£0.6m adverse to plan.

• In month 10 alone NUH finances are £1.3m worse than plan.

SFH
• The YTD position is driven by efficiency shortfall of £1.3m, covid 

spend above planned levels of £2.3m, excess costs arising from 
urgent care capacity requirements £3.7m, offset by £1.6m Non-
recurrent benefit.

• In month deterioration of £2.1m driven by covid related costs 
(sickness absence) and urgent care capacity costs. 

NHT
• Year to date position of £0.2m deficit, which is £0.4m favourable 

to plan. 
• The main area of risk remains out of area bed spend, which is 

£3.3m adverse to plan. This is offset by substantive staff being 
below plan due to recruitment difficulties.

ICB
• Breakeven position including the impact of CCG spend (N&N 

and Bassetlaw) to month 10.
• Adverse variances seen in continuing healthcare £8m, and 

hospital discharge costs (interim beds supporting urgent 
care) £4.6m.

• There is also a growing pressure relating to primary care 
prescribing, due to pricing pressures of no cheaper stock 
obtainable (NCSO) items.

• Partly offset by total primary care costs below planned levels 
£5.4m and other non-recurrent benefits.
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8.4 - Finance Position Month 10 2022/23 – System Response – Recovery Plan

• The system continues to focus on financial recovery through the system-wide high impact approach. Programmes areas as follows:

• Reductions in covid expenditure

• Reduce acute urgent care capacity requirements to within planned levels

• Productivity actions to increase ESRF within existing resources

• Delivery of 22/23 cash-releasing efficiency programmes 

• Actions to reduce agency expenditure

• Investment review principles and processes

• System wide transformation programme development

• Demonstrable financial improvement has been seen in covid and efficiency with improving trends in agency price cap compliance, although this is not yet mirrored in 
expenditure run rate trajectories. Monthly progress reports continue to be reported through the ICS Finance Director’s Group.

• Given the year to date deficit experienced within the system and with little time to see the impact of further implemented change, delivery of the 2022/23 plan will 
need to be supplemented by further non-recurrent benefits. The ICS Finance Director’s Group has developed a working model that is expected to deliver the financial 
plan with a near real-time assessment of the risk to delivery.

• Alongside the process of managing this financial year, the ICS is continuing to focus on reducing recurrent expenditure run rates. 2023/24 is extremely challenging 
and to aid delivery the system will need to focus on transformation and efficiency so that change is embedded before the start of the financial year.

• To support this the Clinical & Care Professional Leaders Group (CCPL) have agreed an approach to clinical prioritisation . The focus is on delivering better value 
through better outcomes (particularly in areas of high inequality) at lower cost (through reduced acute demand). The approach will address the following 4 priority 
areas:

• Reduction in avoidable and unplanned admissions to hospital and care homes (navigation and flow)

• Increase in number of people being cared for in an appropriate care setting (anticipatory care)

• Increase in healthy life expectancy (maintaining wellness for longer)

• Access to the right  primary and community based health and care services first time (Referral optimisation)

• This framework, alongside a focus on productivity improvement and organisational cost improvement will form the 2023/24 efficiency plans (and future years) with 
benefit expected from April 2023.
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9.0 System Workforce

ICS Aims: All 4 (Outcomes, inequalities, productivity and social and economic development)

• 9.1 – Exception Report Provider Workforce

• 9.2– Exception Report Provider Vacancies, Turnover & Sickness

• 9.3 – Exception Report Primary Care Workforce

• 9.4 – Exception Report Agency Cost

• 9.5 – Exception Report Agency Usage

• 9.6 – Social Care Workforce

• 9.7 – Social Care Employment Overview

• 9.8 – Social Care Projections

• 9.9 – Care Homes Workforce
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9.1 - Workforce – Exception Report Provider Workforce

Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 48

 Integrated P
erform

ance R
eport

188 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



9.2 - Workforce – Exception Report Provider Vacancies, Turnover & Sickness

Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 49
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9.3 - Workforce – Exception Report Primary Care Workforce

Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 50
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9.4 – Workforce – Exception Report Agency Cost

Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 51
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9.5 – Workforce – Exception Report Agency Usage

Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 52

 Integrated P
erform

ance R
eport

192 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23
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9.6 – Workforce – Social Care Workforce
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Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 54

9.7 – Workforce – Social Care Employment Overview
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Content Author: Andrea Brown Exec Lead: Rosa Waddingham System Oversight: Quality Assurance Improvement Group ICB Committee: Quality & People Committee 55

9.8 – Workforce – Social Care Projections
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9.9 – Workforce – Care Homes

Care Homes Workforce

Care Home workforce absence is a currently 3.7% across all 

staff groups.  This is much lower than the percentage 

during Jan 21 and Jan 22 which were both in the region of 

7%.  During Jan 2023, nursing staff have the lowest absence 

reporting with 2.4%, non care workers are reporting 3.2% 

absence.  Care Workers are the largest staff group and are 

reporting the highest 4% absence

Agency staff percentages has increased significantly in the 

latest 5 months, however this is possibly due to CHs 

incorrectly reporting agency staff on the National Capacity 

Tracker.  This has been raised in the Care Home and Home 

Care Data Streams - Operational Meeting.   Work is ongoing 

to contact these services reporting higher numbers of 

agency staff to ensure correct reporting. 

Workforce absence and agency staff
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10.0 Health Inequalities

ICS Aim 2: Tackle inequalities in outcomes, experience and access

• 10.1 – Embed PHM approach

• 10.2a – Health inequalities dashboard – Metrics by Ethnicity

• 10.2b – Health inequalities dashboard – Metrics by Deprivation

• 10.3 – The 5 in the ‘Core20plus5’

• 10.4 – Impact on the CORE20Plus5: Smoking
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10.1 - Embed PHM Approach and Reduce Health Inequalities

Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee 58

10.1.1 Detailed analysis on emergency admissions has been carried out by the SAIU in order to inform clinical priorities of the ICS.   The analysis highlights the 
disparities in access and experience and therefore the opportunity to embed equity as a core principle by targeting resources to need in relation to prevention and 
treatment.    In relation to the analysis, 54% of emergency admissions and 70% of emergency bed days (average of 1,665 emergency beds) relate to the over 65s, 
despite only being 18% of the ICS population.  71% of those over 65 have a long-term condition with a high incidence of multi-morbidity.   The highest incidence of long-
term conditions is in the most deprived areas of our ICS with variations which may be impacted differently depending on factors including ethnicity, age, gender.  The 
prevalence of COPD is roughly double in the most deprived quintile of our population compared to the least.  Stroke, heart failure, heart disease, diabetes and asthma 
prevalence are all higher in the most deprived quintile.  When we look at this in relation to emergency admissions, people aged 40-84 living in in the most deprived 
national quintile on average cost more than double in emergency hospital costs than those in the least deprived.    The clinical priorities have been approved by the 
Clinical and Care Professional Leadership Group and these will form the work programme of the Clinical Design Authority with a focus on impactful interventions relevant 
to the population needs.  

10.1.2 A Stroke workshop was held with clinicians from across the ICS to revisit the Clinical Services Strategy and establish priorities for the short and longer term.  The 
workshop discussions and outcomes were informed by PHM data which highlighted the following: After adjusting for age and sex, the risk of Stroke increases with 
deprivation and it’s highest for those living in the most deprived quintile (1) compared to those living in the least deprived quintile (5).   Despite having a lower age 
population, Nottingham City has the highest rates per 100,000 population.  89% of the patients diagnosed with Stroke have at least one other long term condition, whilst 
only 11% have just Stroke.  Once we adjust for age, sex, deprivation and comorbidities, minority ethnic groups have a significant lower risk of stroke compared to the 
white ethnic group (between 10% and 30% lower according to local analysis.  Of those diagnosed with Stroke, 27.4% are living alone and 12.7% are housebound.  At 
least 65% of the total population diagnosed with Stroke are either ex-smokers or current smokers.  

10.1.3 Within Nottingham and Nottinghamshire here is a much higher risk of pre-diabetes in males in areas of higher deprivation in Mansfield along with a much lower 
uptake in the Diabetes Prevention Programme.   Work has been undertaken to understand the barriers and experiences in relation to the Diabetes Prevention 
Programme in order that we could increase uptake.  In order to reach the target audience and allow for ongoing promotion of the Diabetes Prevention Programme, 
Mansfield Town Football Club were approached and with the ICB have developed a campaign that ensures that messaging can be seen by as many supporters as 
possible.  The outcome has been an increase in referrals to NDPP, access to other forums to promote the messages, as well as an overall recognition of the risks of 
diabetes.   Michael Bradley, the Commercial Manager at Mansfield Town Football Club, also believes the partnership brings many benefits. 
“Mansfield Town Football Club are really pleased to be able to help the NHS and Living Well Take Control to promote the Diabetes Prevention Programme. Diabetes is a 
very serious health condition and there is potentially a huge amount of people across the UK that may be suffering from this condition without knowing it. When I was 
approached about supporting this campaign it was a no brainer, as a football club we have a connection with thousands of people in Mansfield and beyond and it is a 
privilege to be able to help raise awareness of Diabetes and point people in the right direction to seek help and advice.”

10.1.4 Through NHS Long Term Plan funding, Sherwood Forest Hospitals NHS Trust has established an in-house smoking in pregnancy service, that includes an 
incentive scheme for young mothers and partners.  Sherwood Forest Hospitals are an accelerator site for the national evidence based NHS model.  The service has 
been operational for a year and during that time it has helped 101 women to stop smoking.    
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59
Calculations and metrics are from the 'Midlands Health Inequalities Dashboard' available in the 'National Commissioning Data Repository (NCDR)' developed by Arden and Gem. Data sets are obtained from SUS, IAPT, General Practice Workforce and Maternity 
Services Data Set. 

Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee

10.2 Tackling Health Inequalities – The 5 in the ‘Core20Plus5’ – Adults  

59

Core20PLUS5 is a national NHS England approach to inform action to reduce healthcare 
inequalities at both national and system level. The approach identifies ‘5’ clinical areas 
linked to premature mortality and therefore requiring accelerated improvement.  The 
below table provides an overview of performance to targets.  

Each of the five clinical 
areas have accompanying 
workstreams and plans.  
Plans are at a system level 
and are supported by 
action being taken at a 
neighbourhood and place 
level.   
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Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee

10.3 Access & Experience – Waiting Lists 

60

Total Waiting List

The following tables show a breakdown of the total waiting list by deprivation, ethnicity and Place.  
Previous analysis has shown that the factors that contribute most significantly to longer waiting times and 
waiting times over 52 weeks are clinical priority and treatment function.  Action is being taken to improve 
the recording of ethnicity data, therefore decreasing the number of unknowns.  

Previous analysis showed that there is 
a higher proportion of the population 
in more deprived areas entering the 
surgical pathways through an urgent 
or emergency route.  

There are significant differences in 
referral rates across PCNs, however 
there is low correlation with 
deprivation – this is at odds with what 
would expect based on prevalence.  

The PBP elements are more aligned to 
the patient flows into the main acute 
hospitals and tend to have strong 
correlation to the performance of 
their main acute trust.
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Tables are taken from the ICS Health Inequalities Dashboard

Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee

10.3 Access & Experience – Waiting Lists 

61

52 week waits

78 week waits

104 week waits

Understanding and impacting on disparities in access and 
experience in relation to waiting lists extends across six stages of 
the pathway including identification and referral, pre-treatment, 
assessment and management, decision to treat, waiting list 
prioritisation and treatment accessibility.  Programmes of work 
include understanding and impacting on DNAs with a particular 
focus on the point of referral, waiting well and earlier identification 
of high risk factors that will impact on surgery and structure pre-op 
programmes.    
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10.4a - Health Inequalities Dashboard –
Nottingham and Nottinghamshire Health Inequalities Metrics by Ethnicity

Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee 62

The indicators here have been 
established by the National 
Commissioning Data Repository 
(NCDR) which utilises a number of 
different data sources from across 
the Healthcare system.   The 
indicators highlight key areas of 
inequity including differences in 
relation to avoidable mortality and 
morbidity.  Avoidable deaths occur 
in those aged under 75 that are 
caused by diseases or injury that 
either: can be mainly prevented
through effective interventions to 
stop disease or injury occurring or
are treatable and can be mainly 
avoided through timely health care 
intervention

Higher Health Inequality in 
White population
Higher Health Inequality in 
Black and Asian population

Data source: calculations and metrics are from the 'Midlands Health Inequalities Dashboard' available in the 'National Commissioning Data Repository (NCDR)' developed by Arden and Gem. Data sets are obtained from SUS, IAPT, General Practice Workforce 
and Maternity Services Data Set. 
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63
Calculations and metrics are from the 'Midlands Health Inequalities Dashboard' available in the 'National Commissioning Data Repository (NCDR)' developed by Arden and Gem. Data sets are obtained from SUS, IAPT, General Practice Workforce and Maternity 
Services Data Set. 

Higher Health Inequality in 
Least Deprived population
Higher Health Inequality in 
Most Deprived Population

Content Author: Hazel Buchanan Executive Lead: David Briggs System Oversight: Health Inequalities Group ICB Committee: Quality & People Committee

10.4b - Health Inequalities Dashboard –
Nottingham and Nottinghamshire Health Inequalities Metrics by Deprivation

63
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Appendices

i – ICS Assurance Escalation Framework

ii - Key to Variation and Assurance Icons (SPC) iii 
- Glossary of Terms
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i – ICS Assurance Escalation Framework

65

Each key deliverable programme or oversight group will propose a level of assurance, aligned to the assurance escalation framework, following discussion of reported 
metrics and key milestones at each group.  This approach is still being developed and rolled out across the ICB.  The 4 levels are as follows:

 Integrated P
erform

ance R
eport

205 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



This performance report incorporates Statistical Process Control (SPC) charts, which plot data over time around a centre line (the average).  They help us to understand 
variation which guides us to make appropriate decisions.
The Upper Control Limit (UCL) and Lower Control Limit (LCL) are derived by the variability of the data. It is expected that 99% of data points will fall within the process limits 
(probability) and SPC are therefore useful to identify / consider how likely it is that the target will be achieved.

The Variation Icons are derived from the movement of the actuals, either as an indication of run rate over 6 data points, or against the mean (higher or lower than the mean), 
showing whether the process is improving, deteriorating or having no significant change.

The Assurance Icons are derived from the position of the Lower Control Limit against the plan or standard – and the confidence level that provides as to whether the target or 
plan is expected to be achieved in the future.  If the plan or target is higher than the lower control limit this will indicate ‘inconsistent’ passing or falling short.  If plan or target is 
lower than the lower control limit this indicates that the target is being consistently passed.  If the plan is higher than the higher control limit, this will indicate consistent falling 
short.

Essentially, the assurance icon is all about the future not the past. We don't need SPC to tell us whether we've hit our target in the past, we know if we have or not and we can 
report on that as is customary. However that approach doesn't give much assurance about what happens in future. Even if we've consistently missed our target for the past 
10 months, what's the likelihood that we will do so again next month? Traditional reporting does not have an answer for that but SPC does. SPC charts allow us to see how 
the process we are monitoring is behaving. We can therefore use the mean and limits to 'predict' future performance which is what the assurance icon does.

Exception Reporting Rules

‘Exception Reports’ will be triggered if:
• An ‘Orange’ Variation icon or a ‘Falling’ short Assurance icon
• A Special Cause Variation (positive or negative)
• An area of escalation proposed via a sub-committee
• An area of escalation highlighted through the Executive Director from ICS Oversight Groups
• An area of escalation relating to sub-organisational level concerns

Further Reading / other resources
The NHS Improvement website has a range of resources to support Boards using the Making Data Count methodology.
This includes are number of videos explaining the approach and a series of case studies – these can be accessed via
the following link - https://improvement.nhs.uk/resources/making-data-count

ii – Key to Variation & Assurance Icons (SPC) and Assurance Escalation Framework

Blue lines on the charts represent the operational plan for 2022/23
Red Lines on the charts represent a required target position

66
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iii – Glossary of Terms

67
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Meeting Title: Integrated Care Board (Open Session)
Meeting Date: 09/03/2023
Paper Title: Committee Highlight Reports
Paper Reference: ICB 22 073
Report Author: Committee Secretariat
Report Sponsor: Chairs of the ICB’s Committees
Presenter: Chairs of the ICB’s Committees
Recommendation(s): The Board is asked to note the report.

Summary:
This report presents an overview of the work of the Board’s committees since its last 
meeting in January 2023. The report aims to provide assurance that the committees are 
effectively discharging their delegated duties and to highlight key messages for the Board’s 
attention. This includes the committees’ assessments of the levels of assurance they have
gained from the items received and the actions instigated to address any areas where low 
levels of assurance have been provided.

Also included is a summary of the high-level operational risks currently being oversighted 
by the committees. All ICB committees have a responsibility to oversee risks relating to 
their remit, ensuring that their discussions are reflective of the risks identified and that 
robust management actions are being taken in response. As such, all committee meetings 
have risk as a standing agenda item. 

How does this paper support the ICB’s core aims to:
Improve outcomes in 
population health and 
healthcare

The Board’s committee structure has been designed to
provide assurance to the Board that statutory duties and 
responsibilities in line with the core aims are being 
effectively discharged.

Tackle inequalities in 
outcomes, experience and 
access

As above.

Enhance productivity and 
value for money

As above.

Help the NHS support 
broader social and economic 
development

As above.

Appendices:
A: Highlight Report from the Strategic Planning and Integration Committee
B: Highlight Report from the Quality and People Committee
C: Highlight Report from the Finance and Performance Committee
D: Highlight Report from the Audit and Risk Committee
E: Current high-level operational risks being oversighted by the Board’s committees
F: Annual Equality Assurance Report
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Board Assurance Framework:
The Board’s committees scrutinise assurances in relation to the strategic risks for which 
they are the ‘lead’ committee and escalate levels of assurance to the Board via this 
consolidated highlight report.

Levels of assurance:
Substantial Assurance Reports received by the committees highlighted robust 

controls, designed to address the relevant risks with 
controls being consistently applied. Highly unlikely to impair 
the achievement of strategic objectives and system 
priorities. No remedial action required.

Reasonable Assurance Reports received by the committees did not highlight any 
material weaknesses in control and risks identified can be 
managed effectively. Unlikely to impair the achievement of 
strategic objectives and system priorities. Minor remedial 
action is required.

Partial Assurance Reports received by the committees highlighted some 
material weaknesses in control that could present material 
risks to the achievement of system objectives and system 
priorities. Some moderate remedial action is required.

Limited Assurance Reports received by the committees highlighted significant 
material weaknesses in control and/or material risks to the 
achievement of strategic objectives and system priorities. 
Immediate and fundamental remedial action is required.

Applicable Statutory Duties:
Duty to promote the NHS Constitution Yes
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services Yes
Duties as to reducing inequalities Yes
Duty to promote involvement of each patient Yes
Duty as to patient choice Yes
Duty to obtain appropriate advice Yes
Duty to promote innovation Yes
Duty in respect of research Yes
Duty to promote education and training Yes
Duty to promote integration Yes
Duty to have regard to the wider effect of decisions Yes
Duties as to climate change Yes
Duties regarding public involvement and consultation Yes
Public sector equalities duties Yes

Are there any conflicts of interest requiring management?
No.

Is this item confidential?
No.

 Committee Highlight Reports

209 of 258Chappell Room, Arnold Civic Centre 09:00-09/03/23



Page 3 of 19

Appendix A: Strategic Planning and Integration Committee Highlight Report

Meeting Dates: 13 January 2023, 02 February 2023 and 02 
March 2023

Committee Chair: Jon Towler, Non-Executive Director

Assurances received:

Item Summary Level of 
assurance

1. Joint Forward Plan The Committee has been oversighting progress with development of the Joint Forward 
Plan (JFP). The guidance published in December 2022 was noted, which provided 
some flexibility in relation to timescales, with the JFP to now be finalised for publication 
by 30 June 2023. However, the timeframe for delivery was still considered to be 
challenging.

-

2. NHS England Delegation of 
Commissioning Functions 
relating to Pharmacy, 
Optometry and Dental (POD) 
Services and Specialised 
Services

The Committee has received monthly progress updates on the delegation of 
commissioning functions relating to pharmacy, optometry and dental (POD) services 
from 1 April 2023 and specialised services from April 2024. This has included oversight 
of the developing operating model, governance structure and staff transfer 
arrangements from NHS England to enable the five East Midlands ICBs to deliver the 
delegated functions.

-

3. System development update: 
Approach to delivering 
community and primary care 
transformation through thriving 
places and provider 
collaboration

The Committee received a presentation on the evolving arrangements for delivering 
primary and community care transformation through Place-Based Partnerships (PBP) 
and Primary Care Networks through new, integrated ways of working. A draft ‘Blueprint’ 
for PBP delivery of system health and wellbeing ambitions, along with a system 
development roadmap, were discussed in detail. Whilst the Committee was
encouraged by the progress to date, Members sought an increased pace of delivery. A 
further update would be received in May to further understand the programme 
milestones and deliverables. 

-
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Item Summary Level of 
assurance

4. Alignment of commissioning 
policies

In February and March, the Committee was updated on the ongoing work to align the 
commissioning policies of the former CCGs. Members were supportive of the approach 
being taken but noted that the agreed timeframe for policy alignment had been 
extended. As such, the differential policy position would remain in relation to policies 
that relate to restricted services and access to fertility treatments for longer than 
originally anticipated. The Committee encouraged completion of this work at the earliest 
opportunity.

-

5. Research and Use of Evidence 
Assurance Report 

An assurance report regarding the ICB’s arrangements for meeting its statutory duty to 
facilitate and promote research was considered in February. Members recognised that 
research is essential for understanding the needs of the population, tackling inequalities 
and improving citizen health and wellbeing. Proposed actions to further develop 
arrangements were endorsed; these included the development of a research strategy, 
contributing to the development of the JFP and exploring opportunities for the ICB 
Board and the ICS Clinical and Care Professional Leadership Group to discuss 
research activity and culture across the ICS. It was agreed that there would be a focus 
on research within a future ICS newsletter, to promote the work of system partners and 
the contribution of research to the ICS aims.

Reasonable

6. Working with People and 
Communities

The Committee discussed progress to date in implementing the Citizen Intelligence 
Strategy and the Coproduction Strategy. Good progress was recognised at a system 
level, but Members felt there was more to be done to fully embed arrangements at 
place and neighbourhood levels.

-
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Other considerations:

Decisions made:

The Committee ratified an urgent decision made in December 2022 using the Committee’s emergency powers to approve investment of 
£799,000 to establish Acute Respiratory Infection (ARI) hubs to manage the response to invasive Group A streptococcal infections (iGAS) 
and winter pressures.

The Committee approved a number of contract awards, including contracts for the Gynaecology Core Plus Service, termination of 
pregnancy services and community ophthalmology services. Procurement arrangements relating to NHS 111 telephony services and GP 
practice interpreter and translation services were also discussed and agreed.

Matters of interest:

The Committee also:

∑ Endorsed the Tomorrow’s NUH Pre-Consultation Business Case and recommend this for approval by the Board for onward submission 
to NHS England’s stage two assurance panel.

∑ Endorsed the progress of the Community Care Transformation Programme and the system approach to co-production, strategic 
planning and service delivery to meet the needs of the population.

∑ Received highlight reports from the Primary Care Contracting Sub-Committee, where it had been noted that routine Care Quality 
Commission inspections had been paused for General Practice until April 2023 in response to the pressures being faced in primary 
care.

∑ Noted the mechanisms established to monitor the activity delivered by the Acute Respiratory Infection hubs. 
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Appendix B: Quality and People Committee Highlight Report

Meeting Dates: 18 January and 15 February 2023

Committee Chair: Marios Adamou, Non-Executive Director

Assurances received:

Item Summary Level of 
assurance

1. System Quality Assurance 
Reports and Nursing and 
Quality Statutory Duties Report

The January 2023 System Quality Update included the developing quality dashboard 
and quality risk profiles for the four main providers. The report provided a high-level 
summary of system issues, risks/mitigations and improvements across the system. 

Concern was raised that despite a very high level of scrutiny over several months, the 
NUH maternity position indicated that most of the eleven key performance indicators 
were off track. There was recognition that the pressures on urgent and emergency 
services are having an impact on resilience. However, the Committee requested a 
review of assurance and support around maternity services in March 2023. 

Emerging quality concerns related the British Pregnancy Advisory Service and a 
system insight report from the care homes dashboard were provided in February 2023. 
Members focused discussion on the availability of care home beds to patients who are 
medically fit for discharge. It was agreed that this would be a future deep dive focus 
and the Joint Health and Social Care Lead would be invited to attend.

In February the Committee received an integrated performance report for system 
quality in a revised format. The report format was welcomed and would be expanded to 
cover all areas of quality reporting in order to provide a heat map. Breaches in relation 
to infection prevention and control (IPC) were highlighted. Increased bed usage was 
cited as a key contributor to the position, alongside a gap in IPC resource. The position 
is receiving regional and national focus.

-
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Item Summary Level of 
assurance

The Nursing and Quality Statutory Duties Report provided assurance in relation to the 
quarter three position in respect of the ICB’s statutory duties in relation to quality. 
Medicines optimisation was included in the report for the first time. 

Members challenged actions to improve performance in a number of areas, including 
Looked After Children initial health assessments, the completion of Education Health 
and Care Plans, Continuing healthcare reviews and back logs of serious incidents 
requiring review and sign off by the ICB.

2. System Quality Improvement

∑ Transformation report
∑ LDA Deep Dive

For the first time members received highlight reports from the two system groups, 
Partner Quality Assurance and Improvement Group (PQAIG) and Transformation 
Quality Assurance and Improvement Group (TQAIG). The System Quality Group 
(SQG) highlight report was also included for information and provided an overview of 
providers and system quality programmes under intensive and enhanced surveillance. 

Members received a deep dive presentation into Learning Disabilities and Autism 
(LDA). This covered the key areas of the LDA programme including workstreams, 
governance arrangements and key performance indicators. Members were informed 
about what is working well and where there are system challenges to be addressed. 
Over the past two years the average length of stay in Assessment Treatment Unit 
provision has reduced from 14 months to six months. Care and Treatment Review and 
Local Area Emergency Placement processes are working well and have avoided 
unnecessary admissions. Despite good levels of adult inpatient discharge activity 
admission rates remain consistent which is compromising the work on discharges, 
leading to a risk in meeting the end of year position for adult inpatient numbers. 

-

3. Looked After Children (LAC) LAC is a statutory duty of the ICB. Members received detail of the position in respect of 
initial health reviews (IHRs) and review health assessments (RHAs), this included each 
provider’s performance and action plan and a system wide action plan for improvement. 

Establishment of a LAC Integrated Assurance Group was considered key to improving 
scrutiny and assurance. 

-
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Item Summary Level of 
assurance

4. People: Performance and 
actions update

The report continues to evolve, reflecting the newness of the ICB’s responsibilities in 
this area and the prolonged period of pressure on the health and social care workforce. 
The system approach e.g. connectivity around actions on recruitment, retention, 
wellbeing and career development continue to be priority and an update was provided 
against the key actions identified in November 2022. An immediate priority continues to
be planning for impending industrial action. With the transfer of further functions to ICBs 
commencing with (Pharmacy, Optometry and Dental services (PODs) from April 2023, 
followed by specialised commissioning in April 2024, ICBs will have accountability for 
the totally of the workforce which has not been the case before.

In February 2023 members received an integrated performance report focused on 
people for the first time. The report format was welcomed and provided assurance on 
delivery of the system workforce plan. Members noted that staff sickness, absence 
remains stable, although above target and turnover remains above plan. 

The general practice section of the report included workforce recruited to Primary Care 
Networks (PCNs) under the Additional Roles Reimbursement Scheme (ARRS) and 
represents success in this area. There was no growth seen or expected in General 
Practitioners, which mirrors the national position. System wide spending on agency and 
bank staff was being reduced, although remains challenging because of critical 
incidents and industrial action. Recruitment to mental health roles is particularly 
challenged. Initiatives to work differently to encourage and simplify system working 
across interfaces were discussed along with the need for other enablers such as the 
digital strategy to be aligned.

-

5. Development of the People 
Plan

At the February 2023 meeting the Chief People Officer who took up her role on 1 
February 2023 provided an update on development of the People Plan. Immediate 
focus is on understanding and assimilating data that had been used to complete the 
diagnostic. Alongside this, relationships are being established with the three key NHS 
provider Chief People Officers to ensure co-production of the ICS People Plan. Staff 

-
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Item Summary Level of 
assurance

are at the centre of the ICB ambition to deliver better care and support to local people. 
Work is underway across the ICS to take a ‘one workforce’ approach, inclusive of all 
staff and carers involved in supporting local people’s health and wellbeing. This 
provides the opportunity to do things differently to ensure every person enjoys their 
best possible health and wellbeing, including the workforce who are largely members of 
the ICS communities. 

The ICS People Plan will cover all ten elements of the System Workforce Improvement 
Model (SWIM) and have strong delivery links with the Integrated Care Strategy. 

6. ICB Equality duties The Public Sector Equality Duty (PSED) of the Equality Act 2010 requires the ICB to 
have due regard to the need to eliminate discrimination, harassment and victimisation, 
advance equality of opportunity and foster good relations. Members received the annual 
equality assurance report setting out the ICB’s responsibilities and commitment to 
equality, diversity, inclusion, and human rights. The paper included the ICB’s objectives, 
which are:

∑ Improve equality of access to health services and health outcomes of the diverse 
populations we serve.

∑ Build and maintain a diverse, culturally competent workforce, supported by an 
inclusive leadership team.

∑ Create and maintain an environment where dignity, understanding and mutual 
respect, free from prejudice and discrimination, is experienced by all, and where 
patients and staff feel able to challenge discrimination and unacceptable behaviours.

An action plan is being developed through the Equity, Inclusion and Human Rights 
(EIHR) Steering Group and will be brought to and monitored through the Quality and 
People Committee. Members noted the report for assurance and would receive further 
detail and action plan at the April 2023 meeting. 

-
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Item Summary Level of 
assurance

It is a national requirement that ICBs annually publish equality information that 
demonstrates how they are considering equality across the services they commission 
and in the employment of staff.  The report, provided at Appendix F, will therefore be 
published by the deadline of 30 March 2023.

Other considerations:

Decisions made:

In January 2023, members approved the Co-production Strategy and Policy with the caveat that the appropriate approval route for 
payments would take place in the appropriate forum. 

At the February 2023 meeting the Committee approved the ICB inserts into Partner Quality Accounts noting that any material changes to 
the inserts would be shared with members for further consideration and approval. Partner members were excluded from the discussion 
and decision-making related to this item, due to their conflict of interests.

Matters of interest:

The Committee received a presentation on the ICB approach to Health Inequalities in February 2023. The ICS approved an ICS Health 
Inequalities Strategy in October 2020 which included the five NHS priorities in addressing health inequalities. Since the ICS strategy was 
approved, the national NHS Core20+5 frameworks for adults and children and young people had been launched and the ICS had adopted 
equity as a core principle. To support delivery of the plan and to ensure it is driven at a system level, the ICS has a Health Inequalities 
Oversight Group attended by Place and partner representatives. The Group reports into the System Oversight Group and the Clinical and 
Care Professional Leadership Group. Impact is also monitored through the ICB’s Finance and Performance Committee and Board.  
Members suggested that there remains a gap in reporting inequalities by deprivation. It was agreed that duplication should be avoided but 
that it may be appropriate for the Quality and People Committee to consider how health inequalities metrics relate to areas of quality via 
periodic reports. It was agreed that the health inequalities section of the Integrated Performance Report would routinely be provided to 
members via the reading room on Diligent.
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Appendix C: Finance and Performance Committee Highlight Report

Meeting Dates: 25 January 2023 and 22 February 2023

Committee Chair: Stephen Jackson, Non-Executive Director

Assurances received:

Item Summary Level of 
assurance

1. Service Delivery Performance 
Report

Members welcomed a refreshed version of the report, which included a one-page 
summary of the main issues faced for the reporting period. Discussion centred around 
waiting lists and length of stay and the actions being taken within the system to reduce 
these. A significant system effort had reduced the 78- and 104-week waiting lists and 
learning from this work was being applied to other areas. Discussion at the January 
meeting focused on recovery trajectories for diagnostics, planned care and improving 
timely discharge. 

A potential emerging risk around excess mortality rates was highlighted at the January 
ICB Board meeting and an action was agreed for this to be investigated further and 
presented to the Finance and Performance Committee. Dave Briggs tabled slides 
detailing initial analysis into the excess mortality rates position at the January meeting 
and agreed to bring back more detailed work to the March meeting.

Partial

2. Urgent Care Programme 
Focused Review

The Urgent Care Focused Review was presented to the Committee at its January 
meeting. It provided an overview of the governance, oversight, and operational 
arrangements in place across the urgent care programme, as well as further detail in 
relation to performance risks and mitigating actions being taken across the system to 
address current risks.

The report also included a mapping document which outlined reporting arrangements 
for performance within the Integrated Care System, which members found informative.

Partial
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Item Summary Level of 
assurance

Discussion focused on the progress of implementation of virtual wards, which had been 
slower than hoped. Members were advised that the scope of virtual wards was to be 
broadened to include elderly care and agreed to monitor progress of this in future 
meetings.  

3. Mental Health Programme 
Focused Review

The Mental Health Focused Review was presented to the Committee at its February 
meeting. This followed the same format as previous focused reviews. Members 
discussed the role of the various meetings outlined in the mapping document, which 
detailed reporting arrangements for mental health within the system and took 
assurance that there was rigorous oversight of the programme. 

Reasonable 

4. System Finance Report The reports included detailed analysis of the financial performance for the system for 
months nine and ten. Key drivers of the deficit position were urgent care capacity and 
subsequent costs over and above those defined in the plan, Covid-19 costs, community 
diagnostic hub funding shortfall, continuing healthcare spend and efficiency shortfalls.
The difficult operating environment across the NHS during the Winter period has further 
impacted on expenditure, particularly in the acute sector. A discussion took place 
regarding the process to escalate worsening financial positions to NHS England. As a
system with a deficit plan, engagement with the escalation process was required.

Limited 

5. ICB Finance Report The reports included detailed analysis of the financial position for months five and six of 
the ICB’s operation. The ICB was working towards a breakeven plan for the full 
financial year, which combined the position of the former clinical commissioning groups
and the ICB. There were significant risks to the in-year position and balance sheet 
flexibilities were being used to offset these. The key areas of pressure were continuing 
healthcare and interim beds costs. Offsetting these overspending areas was an 
underspend in primary care, as well as a surplus in reserves which represented an over 
delivery of efficiency targets mainly relating to slippage on spend.

Substantial 
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Other considerations:

Decisions made:

No decisions were made. 

Matters of interest:

The Committee received an overview of the progress to date in developing the ICS Digital Strategy. A strategic discussion took place 
regarding the future digital aspirations of the ICS and how success will be measured against the strategy, once finalised. Members fed back 
that the strategy needed to be more pragmatic and focus on fundamental matters as drivers of wider success, such as addressing basic 
connectivity issues. 

The Committee received updates at both meetings on the actions being taken by the ICB in preparation of the anticipated operational 
planning guidance. Guidance, including financial allocations, had been published in December 2022. Discussion focused on ensuring 
resource was not over-allocated for 2023/24 as it had been in 2022/23. Members also stressed the importance of agreeing to targets that 
were realistically achievable, yet ambitious.
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Appendix D: Audit and Risk Committee Highlight Report

Meeting Dates: 19 January 2023

Committee Chair: Caroline Maley, Non-Executive Director

Assurances received:

Item Summary Level of 
assurance

1. Board Assurance Framework –
Targeted Assurance Report
∑ Integration Directorate
∑ Nursing and Quality

Directorate  

A key role of the Committee is to review the rigour of the Board Assurance Framework
(BAF). This was the first of two reports that will provide a detailed review of all strategic 
risks across the ICB’s four directorates. Members had an in-depth discussion with the 
Director and Integration and Director of Nursing regarding the control environment and 
the work being undertaken to address any gaps in control or assurance. While the 
Committee concluded that good progress was being made, it was recognised that 
further work was required to move the risks to their target scores, which was felt to be 
indicative of the longer timeframe agreed for the BAF.

A similar review of the risks held by the Finance Directorate and Medical Directorate 
will be undertaken at the Committee’s March meeting.

Partial

2. Tender Waiver Register A routine assurance report containing details of all instances where competitive 
tendering requirements had been waived during the period 1 July to 31 December 2022 
was examined and members were assured that all waivers had been appropriately 
applied.

Substantial 

3. Use of Emergency Powers The Committee reviewed the one urgent decision that had been undertaken since the 
last meeting and confirmed that the use of emergency powers had been appropriate.

Substantial 

4. Annual Fraud Risk Assessment Members received a report on the outcome of the annual fraud risk assessment. 
This was a process driven by the requirements set out by the NHS Counter Fraud 
Authority. It provided a list of the ICB’s potential fraud risks, their ratings, potential 
impact, and the controls and mitigations in place to prevent each potential risk from 

Substantial 
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Item Summary Level of 
assurance

materialising. The outcome of this piece of work would in turn help to inform the ICB’s 
annual Counter Fraud Plan for 2023/24.

Other considerations:

Decisions made:

The Committee approved an amendment to the Internal Audit Plan for 2022/23 to move two audits into the 2023/24 plan.

Matters of interest:

∑ An update on evolving system risk management arrangements was provided.

∑ Members received an update on progress of the Internal Audit Plan 2022/23. Stage one of the Head of Internal Audit Opinion work had 
concluded, and no issues had been identified. Five reviews were in progress, the draft terms of reference for one review had been 
issued and the three remaining reviews were at the planning stage. Members sought and received assurance that all reviews within the 
current plan would be completed by the set timescales.

The External Audit Plans for the final three-month period of the former Bassetlaw CCG and Nottingham and Nottinghamshire CCG were 
presented for noting.
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Risk Ref. Risk Description Current Score Responsible Committee 

ORR 42 If levels of demand continue to outstrip urgent and emergency care capacity, this 
is likely to result in increased Ambulance handover delays, overcrowding within 
Accident and Emergency Departments and extended lengths of stay in 
inappropriate health care settings.

High 

20 (I4 x L5)

Strategic Planning and 
Integration Committee

ORR 43 Lack of capacity across care homes and home care provision may adversely 
impact system partners' ability to promptly discharge patients from Acute and 
Community settings.

High 

16 (I4 x L4)

Strategic Planning and 
Integration Committee

ORR 23 If Nottingham University Hospitals NHS Trust (NUH) do not have the capability 
to make improvements in a timely manner following CQC recommendations, the 
quality of maternity services will result in poor patient experience, adverse 
clinical outcomes and/or patient safety issues for the population of Nottingham 
and Nottinghamshire.

High

20 (I5 x L4)

Quality and People 
Committee

ORR 69 If the system does not have sufficient workforce to supply high-quality maternity 
services at across the three NHS providers, there may be a risk that the quality 
of maternity services will deteriorate for the population of Nottingham and 
Nottinghamshire. 

This may, in turn, result in poor patient experience, adverse clinical outcomes 
and/or patient safety issues for women and their families. 

High

20 (I5 x L4)

Quality and People 
Committee

ORR 06 If demand and capacity constraints for non-elective (urgent and emergency 
care) activity stay at their current level or increase further, there is a risk that 
incidents of actual harm may continue to occur across the non-elective 
(emergency) pathway.

This may lead to worsening healthcare outcomes, increased ambulance 
response times/handover delays, extended waits within ED (front door) and 
delays to discharge (back door).

High

20 (I4 x L5)

Quality and People 
Committee
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Risk Ref. Risk Description Current Score Responsible Committee 

ORR 03 If sustained levels of significant pressure on primary care continues due to high 
levels of demand for services there is risk of staff sickness, exhaustion and 'burn 
out'. This may also impact workforce retention.

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 04 If elective activity is reduced due to capacity constraints and non-elective 
demand, there is a significant risk that planned care waiting times will continue 
to increase which may lead to poor patient outcomes and/or experiences. 

This may also impact the system's ability to meet national performance 
requirements to; eliminate waits of over 104 weeks by July 2022, eliminate waits 
of over 78 weeks by the end of March 2023 and sustain an improving position 
through 23/24.

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 05 If mental health activity reduces due to capacity constraints, there is potential 
risk of increased mental health waiting times, leading to poor patient experience 
and outcomes. 

There is an increased risk to children and young people given the level of 
demand for this particular demographic. 

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 24 If Nottingham University Hospitals NHS Trust (NUH) do not have the capacity to 
make improvements in a timely manner (following CQC visits), the quality of 
services may deteriorate.

This may lead to poor patient experience, adverse clinical outcomes and/or 
patient safety issues for the population of Nottingham and Nottinghamshire.

High

16 (I4 x L4)

Quality and People 
Committee

ORR 26 If there continues to be adverse national and local media reports, there may be 
lack of public confidence in accessing appropriate services in a timely manner. 

This may, in turn, result in increased demand for urgent and emergency 
services. 

High 

16 (I4 x L4)

Quality and People 
Committee
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Risk Ref. Risk Description Current Score Responsible Committee 

ORR 49 If there is inadequate capacity of workforce to supply theatres across the 
system, fewer procedures may be undertaken. This could lead to further 
increased waits for planned care, poor patient outcomes and/or experience.

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 51 If staffing levels are reduced due to workforce industrial action, this may result in 
significant risk to the delivery of services across the system.

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 53 If the flow of patients who are medically safety for transfer does not improve due 
to issues around the discharge pathway, this may result in increased lengths of 
stay, leading to patient harm (deconditioning, exposure to infection, social 
isolation) and continued pressure on access to secondary care.

High 

16 (I4 x L4)

Quality and People 
Committee

ORR 15 Over-reliance on non-recurrent (one-off) funds / mitigations by the ICB to 
temporarily offset recurring (year on year) pressures may result in continued 
deterioration in the ICB’s recurrent underlying financial position for 2022/23.

High 

16 (I4 x L4)

Finance and Performance 
Committee

ORR 16 If Nottingham and Nottinghamshire Integrated Care System (ICS) do not, as a 
collective, meet the year-end position outlined within the 2022/23 financial plan, 
there is risk that the system will come under further regulation by NHSE.
As well as potential reputational risks for the ICS, this may significantly impact 
the extent to which the system is able to create financial ‘headroom’ to focus on 
the transformation of services. 

High 

16 (I4 x L4)

Finance and Performance 
Committee

ORR 45 Non-delivery of the financial efficiency programme presents a significant risk to 
the delivery of the 2022/23 system financial position.

High 

16 (I4 x L4)

Finance and Performance 
Committee

ORR 47 Increasing levels of COVID may present a risk to the delivery of the 2022/23 
system financial plan.

High 

16 (I4 x L4)

Finance and Performance 
Committee
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Risk Ref. Risk Description Current Score Responsible Committee 

ORR 58 Over-reliance on non-recurrent mitigations to manage the system's 2022/23 
financial position may result in continued deterioration in the system's underlying 
financial position (UDL).

High 

16 (I4 x L4)

Finance and Performance 
Committee
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This document can be made available in: 

• Large print 

• Other languages 

 

Please contact the ICB’s Communications and 

Engagement Team. 

Website: http://notts.icb.nhs.uk 

Email: nnicb-nn.comms@nhs.net 
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1. Welcome 
 

NHS Nottingham and Nottinghamshire Integrated Care Board (the ICB), was established on 1 July 

2022, replacing the previous Clinical Commissioning Groups (CCG) Nottingham and 

Nottinghamshire CCG and Bassetlaw CCG. This is our first report of the ICB in relation to our 

Public Sector Equality Duty (PSED). 

The ICB recognises and values the diverse needs of the population we serve, and we are 

committed to embedding equality, inclusion, and human rights considerations into all aspects of 

our work, including policy development, commissioning processes and employment practices. 

Our Equality, Diversity and Inclusion Policy has been reviewed and updated and the fundamental 

aims of the ICB around equality, diversity, inclusion, and human rights are: 

• Improve equality of access to health services and health outcomes of the diverse 

populations we serve. 

• Build and maintain a diverse, culturally competent workforce, supported by an inclusive 

leadership team. 

• Create and maintain an environment where dignity, understanding and mutual respect, free 

from prejudice and discrimination, is experienced by all, and where patients and staff feel 

able to challenge discrimination and unacceptable behaviours. 

We understand the following regarding equality, diversity, and inclusion: 

Equality: ensuring equitable access to opportunities for all, and that no-one should have poor life 

chances because of the way they were born, where they come from, what they believe, or whether 

they have a disability. 

Diversity: recognition of difference, and the important role difference plays in a culturally 

competent, respectful, and dynamic organisation. 

Inclusion: a feeling of belonging, purpose and being valued as part of the ICB’s team. A diverse 

team doesn’t automatically create an inclusive team. 

This report sets out the ICB’s commitment to equality, diversity, inclusion, and human rights. 

 In it we will summarise: 

• The ICB Equality Duties. 

• The Role of ICB as an integral part of the wider Integrated Care System 

• How the ICB has embedded equality, diversity, inclusion, human rights, and health 

inequality considerations in its governance arrangements. 

• How the ICB’s policy development, commissioning processes and employment practices 

have due regard to equality. 

• How the ICB supports its staff to work in culturally competent ways. 

• How the ICB measures and plans to improve our equality performance. 

The ICB is making progress in improving our equality performance, and this report demonstrates 

some specific examples of that progress. It is clear, however, there is still much more that we can 

do, and we will continue to listen and learn from our diverse communities and workforce. 
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Amanda Sullivan (she/her)   Rosa Waddingham (she/her)  

Chief Executive  Director of Nursing and Executive Lead for EDI 
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2. Our Organisation 

Nottingham and Nottinghamshire Integrated Care Board is responsible for allocating public money 
as well as planning and delivering a wide range of health and care services the 1.1 million people in 
Nottingham and Nottinghamshire. 

We use our combined resources to tackle some of the biggest health issues affecting local people 
across Nottingham and Nottinghamshire. 

We aim to provide continuing healthcare to keep people well, prevent ill-health and support people 
to thrive and live healthier lives. 

Our ambition – over the next few years – is to make a real difference to citizens’ health and wellbeing, 
quality of service delivery and use of resources, building on what is working well and to act as one 
system, rather than a collection of organisations. 

3. Our Equality Duties 
The Equality Act 2010 provides a single legal framework to protect people from discrimination, 

harassment, and victimisation in the workplace and in wider society. The Public Sector Equality 

Duty (PSED) – Section 149 of the Equality Act 2010 – applies to public authorities, which includes 

the ICB, and it consists of a general equality duty supported by specific duties that are imposed by 

secondary legislation. The general equality duty requires public bodies to have “due regard” to the 

following three aims: 

1. To eliminate discrimination, harassment, victimisation, and any other conduct prohibited by the 

Equality Act 2010. 

2. To advance equality of opportunity between people who share a relevant protected 

characteristic and those who do not. 

3. To foster good relations between people who share a relevant protected characteristic and 

those who do not. 

Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 require relevant public 

bodies to: 

• Publish equality information annually to demonstrate compliance with the general equality 

duty.  

• Prepare and publish one or more equality objectives at least every four years. The ICB has 

objectives that are incorporated into the EDI workplan.  

• Publish information to demonstrate how large the pay gap is between their male and  

• female employees (for organisations with 250 or more employees).  

The ICB has a duty to not only consider the impact health services have on the nine protected 

characteristics in the Equality Act 2010, but also on a broader number of disadvantaged groups. 

The ICB also considers groups and communities that face particular challenges, often linked to 

intersectional disadvantage.  

More detail on the legislative framework for equality is provided in Appendix A. 
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4. Our infrastructure for equality, diversity, inclusion, and human 

rights 
As a newly formed ICB, much of the early part of 2022/2023 was focussed on establishing an 

appropriate infrastructure for equality, diversity, inclusion and human rights within the organisation. 

This infrastructure is illustrated and described below. 

 

 

All ICB Board members have a collective and individual responsibility for ensuring compliance with 

the PSED. This secures the delivery of successful equality outcomes for the organisation, both as 

a commissioner and an employer. The Board is required to provide strategic leadership to the 

equality, diversity and inclusion programme of work. In part this is achieved through the ICB’s 

Equality, Diversity and Inclusion Policy, and through the agreed objectives and plans for improving 

its equality performance. The Board will ensure equality, diversity, inclusion, and human rights 

considerations are a core consideration in the Board’s and committees’ discussions and decision 

making. 

The Quality and People Committee is responsible for monitoring the ICB’s equality performance 

in relation to its role as a commission of health services. This includes monitoring the delivery of 

the ICB’s equality improvement plans. 

The Human Resources Sub-Committee is responsible for monitoring the ICB’s quality 

performance in relation to its role as an employer. This includes monitoring the delivery of the 

ICB’s equality improvement plan in relation to recruitment, training and development, cultural 

competence, and staff experience. 

Accountability 
and 

Leadership

ICB Board

Oversight, 
Scrutiny and 

Decision-
making

Quality and People 
Committee

Finance and 
Performance 
Committee

Strategic Planning 
and Integration 
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Delivery

Equity, Inclusion and 
Human Rights 

Steering Group 
(EIHRSG)

Equality, Quality 
and Inequality 

impact Assessment 
(EQIA) Consultation 

Panel

EQIA Sign Off Panel

Advisory

Citizen Intelligence 
Advisory Group

Disability and 
Wellbeing Network 

(DAWN)

LGBTQ+ Network

Race, Ethnicity and 
Culture (REC) 

Network
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The Strategic Planning and Integration Committee is responsible for making investment, 

disinvestment, and resource allocation decision. As part of this responsibility, the Committee 

ensures that appropriate equality impact assessments have been completed and their findings 

considered. This includes consideration of the collective impact of previous decisions and current 

and future proposals. 

The Remuneration Committee is responsible for overseeing compliance with the gender pay gap 

requirements set out in the Equality Act 2010 (Specific Duties and Public Authorities) Regulations 

2017. This Committee also oversees the executive-led Human Resources Sub-committee which 

focusses on our role as an employer of around 550 people. 

The ICB Equity, Inclusion and Human Rights Steering Group (EIHRSG) oversees the 

development and delivery of the equality, diversity, inclusion and human rights programme within 

the ICB. The EIHRSG embeds equality, diversity, inclusion and human rights considerations into 

the ICB’s key business activities, assesses the ICB’s equality performance, develops and 

implements equality improvement plans, develops the ICB’s equality objectives, and prepares the 

ICB’s annual Equality Assurance Report. The EIHRSG is Chaired by the ICB’s Chief Nurse, as 

Executive Lead for EDI. Its membership includes senior representatives from all key business 

activities, the Chairs of the ICB’s Staff Equality Networks, and Patient Experience teams. 

Staff Networks have been established within the ICB: 

• Disability And Wellbeing Network (DAWN) 

• LGBTQ+ Network 

• Race, Ethnicity and Culture (REC) Network 

The networks are staff-led and formulate their own agendas. Networks provide a safe space for 

staff to discuss their lived experiences, or those of their family, friends or wider communities and 

networks, with the aim of ensuring an inclusive and diverse working environment for all staff, free 

from discrimination, judgement and disrespect. The ICB sees the network’s as: 

• Key advisory forums to support the wider work of the ICB as an employer, and as a 

commission of health services through the provision of shared insights 

• Constructive challengers to existing ways of working 

• Coproducers of equality initiatives and improvement plans 

The Chairperson from each network is a member of the Equity, Inclusion and Human Rights 

Steering Group, and meets monthly as a group of Chairs with the Chair of the EIHRSG. This is the 

escalation route for concerns, challenge and feedback from the networks to senior leaders in the 

ICB. 

The Citizen Intelligence Advisory Group acts in an advisory capacity to the Board, its 

committees, and other operational delivery forums within the ICB. Its membership comprises of 

people with lived experience and third sector representation to help bring the voice of specific 

population groups to the work of the ICB. The Committee provides advice and guidance on 

approaches to patient and public engagement, and reviews how engagement has been used to 

influence decisions made by the ICB. The Committee supports the ICB’s equality, diversity, 

inclusion and human rights programme of work through the provision of shared insights and the 

codesign of equality initiatives and improvement plans. 
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5. Having “due regard” to Equality 
 

The Public Sector Equality Duty (PSED) – Section 149 of the Equality Act 2010 –requires public 

bodies to have “due regard” to three aims, and broad purpose of the general equality duty is to 

integrate consideration of equality and good relations into the day-to-day business of public 

authorities recognising that not doing so can contribute to greater inequality and poorer outcomes 

for people. The general equality duty therefore requires organisations like the ICB to consider how 

they can proactively contribute to the advancement of equality and good relations. It requires 

equality considerations to be reflected into the design of policies and the delivery of services. 

The ICB must give proper consideration – or “due regard” – to removing or minimising 

disadvantage, tackling prejudice and promoting understanding, and taking steps to meet people’s 

needs. The then CCG undertook an assessment in 2020/21 of their functions, both as a 

commissioner of health services and as an employer. Focussing on these key business activities 

has allowed us to prioritise efforts to ensure compliance with the general equality duty. 

Assessing the health needs of our population 

For the ICB to make the best decision for our population and communities, we must understand 

the health and care needs of people living across Nottingham and Nottinghamshire. Joint Strategic 

Needs Assessments (JSNAs) provide the ICB with key information about the health and wellbeing 

of our local populations. These demographics vary significantly between the City and County 

districts, including by age, race, disability and levels of social and economic deprivation. The ICB 

uses this information to help make decisions about what services we should commission, and who 

should provide them, to: 

• Benefit the widest number of people. 

• Reduces health inequalities. 

• Increase healthy life expectancy (the number of years people live in ‘good health’) 

• Support our communities to live as fulfilled life as they want 

The ICB works closely with its partners across the ICS, and in particular the City and Country 

Councils, and the Local Authority Public Health colleagues, to ensure that JSNA chapters consider 

all protected characteristics and other disadvantaged groups to accurately inform equality 

considerations in the ICBs commissioning intentions. 

Equity has been adopted as the core principle in the ICS Health Inequalities Plan, this provides an 

approach that recognises that a “one size fits all” method for services can exclude certain groups 

of people and recognises that we need to use our resources in different ways to help include those 

who may experience barriers to accessing services.  

Promoting research and use of research evidence 

Research is a core function of health and care and is essential for continual improvement in 

health, wellbeing, high quality joined up care and reducing tackling health inequalities. As an ICB, 

we have a statutory duty to facilitate or otherwise promote research and to promote the use of 

evidence obtained from research. In delivering these duties, we are focussing our efforts on equity 

of access to research opportunities, promoting research being delivered in locations where patient 
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need is greatest and in involving patients and the public from more diverse and underserved 

communities. 

During the year the ICB funded with partners, an exploratory research study relating to the 

experience of Severe and Multiple Disadvantage (SMD) in ethnically diverse communities in 

Nottingham City. There is currently a gap in evidence relating to inequalities in outcome and 

access to services for this underserved population. The research study will report in the Autumn of 

2023 and will inform the Changing Futures Programme in Nottingham City and strategic planning 

for personalised and integrated models of care for this population.   

Equality, Quality and Inequality impact Assessments (EQIA) 

The completion of Equality, Quality and Inequality impact Assessments (EQIA) is central to the 

ICB being transparent and accountable in its decisions. Equality analysis ensures the ICB do not 

disadvantage people from protected characteristic groups, and other disadvantaged communities, 

by the way it commissions and changes health services, or through our employment practices. 

The EQIA process is also a way of ensuring that any negative impacts or consequences are 

minimised or eliminated, and opportunities for promoting equity, inclusion and human rights are 

maximised. 

The ICB has two versions of EQIAs: 

1. Equality, Quality and Inequality impact Assessments (EQIA) – these are completed for all 

commissioning decisions. 

2. Equality Impact Assessments (EIA) – these are completed for internal decisions within the 

ICB, for example, policy, procedure and strategy decisions, or organisational redesign) 

EQIAs and EIAs incorporate wide considerations outside of protected characteristics. This 

includes: 

• Safeguarding 

• Community cohesion and social inclusion 

• Human rights 

• Other communities and groups at risk of significant disadvantage, for example, people who 

are homeless, care leavers and victims and survivors of domestic violence 

Equality, Quality and Inequality impact Assessments also include elements linked to the quality of 

services and how services will address health inequalities. These include: 

• Patient safety 

• Clinical effectiveness 

• Patient experience 

• Impacted neighbourhoods, places and communities 

• Data Protection Impact Assessment 

• The positive or negative impacts of the current provision versus the proposed provision 

EQIAs and EIAs are treated as ‘live documents’ and are revisited throughout the development and 

decision-making process, and afterwards to assess ongoing effectiveness. EQIAs and EIAs 

should always be revisited following any public, patient or staff consultation to ensure the views of 

these groups are reflected and considered. 
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One of the key objectives for the ICB is to review the EQIA and EIA processes, taking into 

consideration the following aspects: 

• Ensure the information gathered is beneficial to the decision-making process. 

• Ensure information is gathered consistently, cohesively, and concisely to support the 

decision-making process. 

• The EQIA and EIA processes are as simple and streamlined as possible to reduce the 

impact on teams’ time needed to complete them. 

• The EQIA process is reflective of the services being commissioned, for example, adult 

services, children and young people’s services, or service for all age ranges. 

• EQIAs and EIAs reflect wider considerations outside of protected characteristics of the 

Equality Act 2010. 

The ICB has two check points for Equality, Quality and Inequality impact Assessments (EQIA). 

The first is the EQIA Consultation Panel, and finally the EQIA Sign Off Panel. Both are designed 

to ensure that commissioning decisions do not negatively impact or disadvantage people from 

protected characteristic communities or other groups at risk of disadvantage.  

 

The EQIA Consultation Panel is Chaired by the ICB’s Head of Equality Diversity and Inclusion, 

and has a membership consisting of colleagues from quality, health inequalities and safeguarding 

teams. The role of the EQIA Consultation Panel is to provide constructive challenge to colleagues 

around the commissioning of services and ensure that services do not deliberately or inadvertently 

disadvantage a group of people.  

The EQIA Sign Off Panel is Chaired by the Assistant Director of Nursing for Safeguarding, and its 

membership consists of the Head of Equality Diversity and Inclusion, plus Assistant and Deputy 

Directors of Nursing. The remit of the Sign Off Panel is to ensure the required changes have been 

made following Consultation Panel, and to provide a final sign off before service change. The Sign 

Off Panel also has a role in assessing the overall quality of EQIAs, and to provide report on the 

quality to the Equity, Inclusion and Human Rights Steering Group. 

 

Public engagement and communications  

We want to have a real understanding of what matters to our population and are committed to 

ensuring that the views of patients, carers, stakeholders, partner organisations and the wider 

community are represented in decisions about how services are proposed, planned and delivered, 

and how they can be improved. 

We involve patients and the public in our work in several ways which include: 

• Targeted programmes of engagement 

• Formal public consultations when there is a substantial variation or development in a 

service 
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• Patient Participation Groups which involve patients about the range and quality of 

services provided by their GP practice and how commissioners plan services 

• Annual general meetings (AGMs) 

• Community engagement events 

• Conversations via our social media channels. 

• Citizen’s Panel 

• Co-production programmes 

We engage with people from all protected characteristic groups (and other disadvantaged groups) 

in our population, particularly those whose voices may not be routinely heard, through a range of 

different mechanisms to ensure that we have the right information to commission the right health 

services that can be accessed by the people who need them. We publish reports from all our 

engagement and consultation activities on our website.1 

 

We engage with people from all protected characteristic groups (and other disadvantaged groups) 

in our population, particularly those whose voices may not be routinely heard, through a range of 

different mechanisms to ensure that we have the right information to commission the right health 

services that can be accessed by the people who need them. The ICB uses three main forums to 

do this 

1. Citizen Intelligence Advisory Group- ensures that all proposals to change and improve 

healthcare services in Nottingham and Nottinghamshire are developed with appropriate and 

sufficient citizen and service user involvement and citizen intelligence and insights from 

patients, staff, carers and public that tell us what matters to them are taken on board and 

have influenced decision making. 

2. Engagement Practitioners Forum - provides a platform for all system partners working with 

people and communities to work collaboratively, share resources, knowledge and expertise 

and maximise existing knowledge and insights.  

3. Voluntary and Community and Social Enterprise Alliance - who have strong links with 

groups and communities, including those who are underserved and experiencing the 

greatest health inequalities. The VCSE Alliance are a group of VCSE organisations across 

Nottingham and Nottinghamshire that can act as a single point of contact to enable the 

generation of citizen intelligence from the groups and communities that they work with.  

 

Safeguarding adults and children  

 

We have a statutory responsibility to safeguard the welfare of adults at risk across Nottingham and 

Nottinghamshire. This means protecting an adult’s right to live in safety, free from abuse and neglect. 

We also have a statutory duty to promote the safety and welfare of children.  

 

Safeguarding has a very broad remit and much has been achieved to ensure that adults and 

children/young people in Nottingham and Nottinghamshire are safe and protected from harm.  

                                            
1 https://notts.icb.nhs.uk/get-involved/current-and-previous-engagement-consultations/ 
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We continue to be committed to maintaining safe and effective safeguarding services and 

strengthening safeguarding arrangements across Nottingham and Nottinghamshire, working in 

partnership with colleagues across health and social care. Further information on our work to 

safeguard adults and children can be found on our website2. 

 

The ICB is also committed to working in partnership across the system to reduce health 

inequalities and improve outcomes for children and young people (0–25-year-olds) with Special 

Educational Needs and Disabilities (SEND) who access services.  We work collaboratively as part 

of an integrated system to commission services to support the needs of children and young people 

and their families with SEND and to meet the statutory duties under the Children and Families Act 

2014.  More information on our work in relation to SEND is available on our website3. 

 

Whilst the ICB does not meet the requirements for producing an annual Slavery and Human Trafficking 

Statement (as set out in the Modern Slavery Act 2015), our Board fully supports the Government’s 

objectives to eradicate modern slavery and human trafficking. As such, the Board has agreed to 

demonstrate its commitment to the Act and has produced a position statement, which is published on 

our website4. 

 

 

Learning Disabilities Mortality Review (LeDeR) Programme 

  

People with a learning disability often have poorer physical and mental health than other people and 

may face barriers to accessing health and care to keep them healthy. Too many people with a learning 

disability are dying earlier than they should, many from things that could have been treated or 

prevented.  

 

By finding out more about why people died we can understand what needs to be changed to make 

a difference to people’s lives. We do this by; 

 

• Delivering local service improvement, learning from LeDeR reviews about good quality care 

and areas requiring improvement. 

• Driving local service improvements based on themes emerging from LeDeR reviews  

• Influencing national service improvements by linking in with partners around themes 

commonly arising from the analysis of LeDeR reviews.  

 

We work with partners to ensure that LeDeR reviews are completed, and actions are implemented 

to improve the quality of services for people with a learning disability and autistic people to reduce 

health inequalities and premature mortality. Details about this are published in the LeDeR annual 

report5. 

 

Procurement and contract management 

                                            
2 Safeguarding - NHS Nottingham and Nottinghamshire ICB 
3 Special Education Needs and/or Disability (SEND) - NHS Nottingham and Nottinghamshire ICB 
4 https://notts.icb.nhs.uk/about-us/safeguarding/equality-inclusion-and-human-rights/ 
5 https://notts.icb.nhs.uk/about-us/our-priorities/annual-reports-and-accounts/ 
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An assessment of compliance with equality legislation is required as a routine aspect of all 

procurement exercises. The NHS Standard Contract, in its full-length version, mandates providers 

of NHS services implement the following: 

• The NHS Equality Delivery System (EDS) – the NHS Equality and Diversity Council 

development the EDS as a tool to enable NHS organisations to review and rate their 

equality performance. The EDS has been through various updates and iterations, with the 

latest being EDS 2022. 

• The Accessible Information Standard (AIS) – AIS is an approach to identifying, 

recording, sharing, and meeting the information and communications needs of patients, 

service users, carers and parents, where those needs relate to a disability, impairment or 

sensory loss. 

• The Workforce Race Equality Standard (WRES) – WRES requires NHS services to 

demonstrate progress against nine indicators of workforce equality for the black, Asian and 

minority ethnic people. This includes recruitment, trainings opportunities, harassment and 

bullying, and levels of Board representation. 

• The Workplace Disability Equality Standard (WDES) – WDES sets out 10 specific 

metrics that enable NHS services to compare the workplace and career experiences of 

disabled and non-disabled staff. 

• The Gender Pay Gap All public sector organisations with over 250 people are required 

under the Equality Act 2010 to publish Gender Pay Gap information on an annual basis (in 

March of each year).  

A range of assurances on compliance with the above requirements are incorporated within the 

ICB’s quality monitoring processes. 

Recruitment, staff development and the working environment   

We are committed to being a fair and inclusive employer, as well as maintaining a working 

environment that promotes the health and wellbeing of our employees.  

We have therefore taken positive steps to ensure that our policies deal with equality implications 

relating to recruitment and selection, pay and benefits, flexible working hours, training and 

development, and that we have policies around managing employees and protecting employees 

from harassment, victimisation and discrimination. This includes working to the requirements of 

the NHS Workforce Race Equality Standard (WRES) and the NHS Workforce Disability Equality 

Standard (WDES), which aim to ensure that employees from black, Asian and minority ethnic 

(BAME) backgrounds and those that identify as disabled have equal access to career 

opportunities and receive fair treatment in the workplace.  

We are working towards accreditation as part of the Disability Confident employer scheme, which 

encourages us to think differently about disability and take action to improve how we recruit, retain 

and develop disabled people. As part of this, we operate a Guaranteed Interview Scheme, which 

ensures an interview for any candidate with a disclosed disability whose application meets all the 

essential criteria for the post.  

We are reviewing our recruitment practices in line with the ‘No More Tick Boxes’ report, with a 

view to changes policy and processes to support the recruitment of a more diverse workforce.  
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All ICB staff are responsible for treating everyone with dignity and respect and must not 

discriminate or encourage others to discriminate. 

A library of information, and support, has also been made available to our staff via our Employee 

Assistance Programme. Early actions arising from our Staff Networks during the year have 

included:  

• The development of an Equality Champions Framework (including Cultural Ambassadors, 

aimed at reducing inequalities in disciplinary and recruitment processes, and Equality 

Advocates, aimed at improving staff experience and access to support, and increasing 

confidence in challenging discrimination)   

• The introduction of Mental Health First Aiders.   

 

Key areas of progress and action 

The ICB is committed to the journey of being a system exemplar as to what an equitable, 

inclusive, and human rights driven organisation looks like. 

The ICB now has an established EDI lead that supports the organisation to deliver on its statutory 

duties as well as participating as an active stakeholder within the ICS. The Staff networks continue 

to develop and be embedded within the organisation. 

The EQIA processes is now a well-established process within commissioning and quality teams 

providing a consistent structure to assess the quality and inclusivity of service provision.  

We are working towards developing the ICB’s first Anti-racism Strategy during 2023/2024. This will 

provide the ICB with clear and achievable actions to move from its current position of being ‘not 

racist’ to being truly ‘anti-racist’, and work with system partners to become an anti-racist system. 

We are working closely with the ICS’s Sexual Orientation and Gender Identify (SOGI) Steering 

Group to develop an ICS-wide standard for gender inclusivity. This work will start in 2023/2024 

and will likely take several years to develop, implement, and review the impact, but will be a key 

part of being an inclusive organisation and system. 

In addition, work is ongoing on multiple other areas linked to equality, inclusion, and human rights 

to help the ICB achieve its equality objectives. Some of these areas include: 

• Creating a Disability Inclusion Strategy for the ICB. 

• Reviewing support for colleagues experiencing menopause. 

• Ensure fair and equitable opportunities for disabled people within the ICB. 

• Developing a more robust recruitment process with equity, inclusion, and human rights at 

its centre. 

• Reviewing the accessibility of our workspaces for neurodivergent people. 

• The development of Toolkits to support all colleagues around multiple areas of EDI and 

human rights. 

• Supporting with key ICS-wide projects and reviews, for example, Tomorrow’s NUH, 

Maternity Reviews, and Fertility Treatment Policy Review. 
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6. Meeting specific equity duties 
 

Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 require relevant public 

bodies to: 

• Publish equality information annually to demonstrate compliance with the general equality 

duty. 

This information is published on the ICB Website annually. 

• Prepare and publish one or more equality objectives at least every four years.  

The ICB has objectives that are incorporated into the EDI workplan. This is monitored by the 

Equity Inclusion and Human Rights Steering Group (EIHRSG) which reports to the Quality & 

People Committee.  

• Publish information to demonstrate how large the pay gap is between their male and 

female employees (for organisations with 250 or more employees).  

All public sector organisations with over 250 people are required under the Equality Act 2010 to 

publish Gender Pay Gap information on an annual basis (in March of each year). The ICB will 

publish its first return in March 2023 for the year April 2022 to March 2023. Previously, the CCG 

has published Gender Pay Gap information.  

The data as submitted for the 2021/22 year is included in Appendix B, however Bassetlaw staff 

are not included in these figures, and 2022/23 data is which would reflect the ICBs position as a 

new organisation, is not available at the time of this report. 

The ICB recognises that there is further work to do to ensure a more equitable representation 

(compared to the overall workforce) in all Pay Quarters and is committed to doing this and to 

closing the Gender Pay Gap between in the ICB. 

7. Our equality objectives 
 

Equality Duties require the ICB to publish equality objectives. These are needed to help the ICB 

focus on the priority equality issues, and deliver improvements in policymaking, service delivery 

and employment practices. 

The ICB has the following three Equality Objectives, which have been adopted from those 

developed previously through an extensive baseline review.  

1. Improve access and outcomes for patients and communities who experience disadvantage 

and inequalities. 

2. Improve workforce diversity at all levels within the ICB to be reflective of the communities 

we serve, with a specific focus on ethnicity, disability and sexual orientation. 

3. Improve the cultural competence of our workforce and empower our staff to support us in 

improving equality, acceptance, and inclusion in our organisation. 

To ensure that the ICB continues to progress and achieve the Equality Objectives named here, an 

Action Plan is being developed through the EIHR Steering Group and will be brought to and 

monitored through the Quality and People Committee.  
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Appendix A – Summary of the legislative framework for equality 

Equality Act 2010 

– Nine protected 

characteristics:  

Age  Disability  Gender reassignment  

Marriage and civil 

partnership  
Pregnancy and 

maternity  
Race  

Religion or belief  Sex  Sexual orientation  

Equality Act 2010  
– Types of 

discrimination:  

Direct discrimination – treating someone with a protected characteristic less favourably 

than others  

Indirect discrimination – putting rules or arrangements in place that apply to everyone, 

but that put someone with a protected characteristic at an unfair disadvantage  

Harassment – unwanted behaviour linked to a protected characteristic that violates 

someone’s dignity or creates an offensive environment for them  

Victimisation – treating someone unfairly because they’ve complained about 

discrimination or harassment  

Equality Act 2010  
– Further 

considerations  

Within each protected characteristic group, the risk of discrimination is greater for 

some people than others.  

Intersectionality – different types of ‘identity’ overlap for some people, which can shape 

unique experiences of discrimination.  

The protected characteristic of disability includes a wide range of physical and sensory 

impairments, learning disabilities, mental health conditions and long-term conditions.  

The needs of people from other disadvantaged groups (or ‘Inclusion Health’ groups) 

also need to be considered (e.g. vulnerable migrants, homeless people).  

General Equality 

Duty – Requires 

public bodies to 

have ‘due regard’ to 

the following three 

aims:  

To eliminate discrimination, harassment, victimisation and any other conduct 

prohibited by the Act.  

To advance equality of opportunity between people who share a relevant protected 

characteristic and those who don’t.  

To foster good relations between people who share a relevant protected characteristic 

and those who do not.  

Having ‘due 

regard’ involves:  

Removing or minimising disadvantages suffered by people due to their protected 

characteristics.  

Taking steps to meet the needs of people from protected groups where these are 

different from the needs of other people.  

Encouraging people from protected groups to participate in public life or in other activities 

where their participation is disproportionately low.  

Fostering good 

relations is 

described as:  
Tackling prejudice and promoting understanding between people from different groups.  

Specific Equality 

Duties – Require 

public bodies to:  

Publish information demonstrating compliance with the general equality duty – on an 

annual basis.  

Prepare and publish one or more equality objectives – at least every four years.  
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Publish information to demonstrate how large the pay gap is between their male and 

female employees – on an annual basis.  

 

Appendix B – Gender Pay Gap 
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The ICB workforce – as detailed in Appendix C – shows that 77.5% of the workforce is female, 

and 22.5% are male. Within the Lower Middle and Upper Middle Pay Quarters, the ICB has a 

good representation of women and men, compared to the overall workforce demographics. 

In the Lower Pay Quarter, there is an over representation of women by 11.5 percentage points. In 

the Upper Pay Quarter, there is an under representation of women by 10.5 percentage points. 

The ICB has further work to do to ensure a more equitable representation (compared to the overall 

workforce) in all Pay Quarters. In turn this will help to close the Gender Pay Gap between female 

and male employees at the ICB. 
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Appendix C – Workforce Demographics 
 

Trend Key 

 >3ppt increase 

 1ppt to 3ppt increase 

➔ Same or change of +1ppt to -1ppt 

 1ppt to 3ppt decrease 

 >3ppt decrease 

 

➔ Green Arrow = Positive trend 

➔ Yellow Arrow = Positive trend, but still considerably outside the average 

➔ Red Arrow = Negative trend 

➔ Grey Arrow = Neither positive nor negative 

 

Nottinghamshire Comparison Key 

<1% of average 
Within 1% and 3% of 

average 

>3% difference from 

average 
N/A or No Average 

 

 

Averages taken from 2021 Census data for Nottingham and Nottinghamshire. Disability data taken 

from 2018/2019 data set and is a national comparison. 
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Age 

16-30 
(~18% average in Notts) 

8.2% 9.3% 9%   

31-40 
(~13% average in Notts) 

26.4% 25.5% 23.8%   

41-50 
(~12% average in Notts) 

34.3% 31.4% 33.1%   

51-60 
(~14% average in Notts) 

26.3% 29.4% 29.3%   

>60 
(~25% average in Notts) 

4.8% 4.4% 4.8%   

Sex Male  23.8% 24.1% 22.5%  - 

 Committee Highlight Reports

248 of 258 Chappell Room, Arnold Civic Centre 09:00-09/03/23



22 

 

Female  76.2% 75.9% 77.5%  - 

Ethnicity 

White: English, Welsh, 

Scottish, Northern Irish or 

British 
(~84% average in Notts) 

88.6% 89.7% 89.5%   

BME 
(~16% average in Notts) 

8.6% 8.9% 8.9%   

Not declared/stated  2.8% 1.4% 1.6%  - 

Disability 

Yes 
(~23% average for Great Britain) 

4.4% 5.2% 5.3%   

No 
(~77% average for Great Britain) 

80.8% 81.1% 84.3%   

Not declared/stated  14.8% 13.7% 10.4%  - 

Sexual 
Orientation 

Heterosexual 
(~90% average in Notts) 

70.9% 73.1% 76.7%  * 

Lesbian / Gay / Bisexual / 

Other 

(~3% average in Notts) 

2.2% 2.4% 3.8%  * 

Not declared/stated 
(~7% average in Notts) 

26.9% 24.5% 19.5%   

Religion 
and Belief 

Atheism 
(~44% average in Notts) 

17.0% 18.5% 22.2%  ** 

Christianity 

(~45% average in Notts) 
40.7% 40.7% 40%   

Hinduism 

(~1% average in Notts) 
1.0% 1.0% 1.2%   

Islam 

(~2.7% average in Notts) 
1.8% 2.0% 2.3%   

Other 

(~1.5% average in Notts) 
6.0% 6.0% 7%  ** 

Not declared/stated 
(~6% average in Notts) 

33.5% 31.8% 27.3%   
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* The Heterosexual comparison is RED; however, this is due to a lower number of people 

declaring their sexual orientation as “straight” or “heterosexual”. Therefore, although RAG rated 

RED, this isn’t a negative. 

** The Atheism comparison is RED; however, this is due to a significantly lower number of people 

within the ICB declaring their religion as Atheism compared the Nottinghamshire average. 

Therefore, although RAG rated RED, this isn’t a negative. Additionally, the number of people 

within the ICB declaring their religion as “other” is significantly higher than the Nottinghamshire 

average. Therefore, although RAG rated RED, a more diverse workforce is a positive. 
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Appendix D– Equality Impact Assessments 2021 to 2023 
Below is a graph showing the number of EQIAs reported in 2020/21, 2021/22 and 2022/23. 
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April 2021 to March 2022 

Month and Year EQIA Title 

April 2021 

Giltbrook Surgery Boundary Change  

Leen View Boundary Change 

Emotional Wellbeing Early Support Training and Consultation Service 

June 2021 

Arden Tool 

Community Dermatology Service 

Interpretation and Translation Service  

Increasing threshold Faecal Immunochemical Test pts under 40 years  

July 2021 

Palliative and End of Life Support services and short breaks for CYP 

Emmanuel Horse Direct Award 

Faecal Immunochemical Test (FIT) 

Wheelchair service - Ross Care extension 

Rise Park Surgery Boundary Change 

August 2021 Springfield Medical Centre merger with St Albans Practice 

 C
om

m
ittee H

ighlight R
eports

252 of 258
C

happell R
oom

, A
rnold C

ivic C
entre 09:00-09/03/23



2 

 

Month and Year EQIA Title 

Continuing Healthcare at Home 

ICELS SCCPO Procurement 

Fernwood Ward Closure 

Acute Home Visiting Service  

Bull Farm Bch of Oakwood Surgery  

Diab Foot Protection Team 

Latent TB service 

Proposed Governance Process MH & LD funding requests  

Options appraisal for Queens Bower Surgery  

October 2021 

De-escalation of Nottingham City Clinical Management Centre  

E-Cigarettes  

N & N PLT review 

Sherrington Park Medical Practice  

2 Hour urgent care response  
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Month and Year EQIA Title 

Post COVID-19 Syndrome Assessment clinics 

Notts Deaf Society - Sign language interpretation service  

December 2021 

Provision of surgical podiatry 

Greater Nottingham Community gynaecology service 

Pics Gynae Service 

AQP NOUS Non-Obstetric Ultrasound Service 

Newark and Mansfield GP Hubs - GP winter access fund 

Community Ophthalmology and Orthopaedic service 

Hospital Alcohol liaison team 

Newark UTC 

EOL Together Mid Nottinghamshire Alliance 

January 2022 

Follow up Provision Woodthorpe Hospital Pre-Op contract patients  

MidNotts Micro-suction 

NUES Ophthalmology Pilot at NUH 
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Month and Year EQIA Title 

St Albans Boundary change 

Falls Equipment Pilot 

ICS D2A Pathway 1 recurrent funding 

CYP Overnight Short breaks  

The NHS-Galleri Research trial 

February 2022 

Children’s continuing care at home 

N&N NHS Diabetes Prevention Programme Project  

March 2022 

N&N Diabetes Enhanced Service Specification 

SS Ending Children's Neurodevelopment Support 

Rapid movement Event - D2A pathway move 

SFHT & NUH Post OP Cataract F.Ups 

South Notts PC support to care homes - service continuation  

Friary Enhanced Homelessness Service 

Admiral Nurse pilot 
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April 2022 to March 2023 

Month and Year EQIA Title 

April 2022 

CYP Neuro developmental support  

Peri-Diagnostic Dementia support service  

Suicide crisis and self-harm support service across the ICS 

Locked rehabilitation 

Procurement of special allocation scheme for N&N 

Lung cancer hotline pilot 

CHC home care fast track  

May 2022 

CYP neurodevelopment support 

TeamNet 

July 2022 

Colorectal HPB 

Staff tobacco dependency offer 

Interpreter and translation review 

Virtual ward 
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Sleep Studies (improved referrals) 

August 2022 

PBSC Care, ED and treatment reviews (CTRs) and LeDeR PBSC 

B1 Temporary closure of ward 

5-year Pulmonary Rehab Plan 

Lower limb wound referral 

Pre-operative diabetes service pilot 

Community Fibro-scan project 

Manor surgery, Beeston - proposed new build  

NHSEI LTP Tobacco reduction schemes  

Joint commissioning of carers services 

Merger of Riverlyn medical centre and Leen View surgery 

Nottingham City TLHC Programme 

CYP Behavioural intensive community support (BICS) 

September 2022 

Prostitute Outreach workers (POW) 

ARCU - advanced respiratory care unit 
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October 2022 

TIF Elective Hub at NUH city hospital  

Homeless health team 

VHG reduction in branch opening hours 

November 2022 

Bassetlaw SAS 

Cripps reviewed by QT 

December 2022 

Social prescribing in ED 

Cripps boundary change 

Rainworth boundary change 

THMP list closure 

IAPT re-procurement  

Red Thread 

Hydration Pilot 
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