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[bookmark: _Toc229566212]Foreword
The Working with People and Communities Annual Report sets out how Nottingham and Nottinghamshire Integrated Care Board (ICB) has continued to work with people and communities during a year of significant change for our ICB and staff, the NHS and the wider health and care system.
Throughout 2025/26, the system has operated within a challenging context of financial constraint, organisational change and emerging cluster arrangements. In this environment, the strength of relationships with people, communities and partners has mattered more than ever. Nottingham and Nottinghamshire’s approach to working with people and communities, through Citizen Intelligence and Co‑production, has remained central to how insight is gathered, decisions are shaped and services are improved.
We are proud of the progress reflected in this report. It highlights how insight from citizens and communities has informed commissioning, service design and system decision‑making, and how co‑production has continued to grow as a meaningful way of working alongside people with lived experience. The examples in this report show a more confident and mature approach, with greater emphasis on learning, impact and closing the loop by demonstrating how what people tell us leads to change.
This work would not be possible without the generosity, time and openness of local people. We are deeply grateful to the many citizens, patients, VCSE partners, staff networks and colleagues who have shared their experiences, challenged thinking and contributed their expertise over the past year. Their voices have strengthened the system and helped ensure that change remains grounded in what matters most to the people who use services.
As the system continues to evolve, listening carefully, learning together and acting on what people share will remain fundamental. Feedback on this report, and on how Citizen Intelligence and Co‑production can be strengthened further, is warmly welcomed.
Engagement and Co‑production Teams
NHS Nottingham and Nottinghamshire Integrated Care Board



[bookmark: _Toc229566213]Introduction
[bookmark: _Toc229566214]About us
NHS Nottingham and Nottinghamshire Integrated Care Board (ICB) is responsible for commissioning (planning and arranging) NHS healthcare services that meet the needs of local people. To do this well, we ensure the voice of our citizens is at the heart of what we do, so we can understand the health problems affecting people living in Nottingham and Nottinghamshire and commission services that deliver the greatest benefit.
The ICB plays a key leadership and convening role within the Nottingham and Nottinghamshire Integrated Care System (ICS), supporting collaborative working across partners including Local Authorities, the Voluntary, Community and Social Enterprise (VCSE) sector, and other anchor institutions. As a result, whilst much of the work described in this report relates to the ICB, it also has relevance to and an impact on the wider ICS.
We serve a population of just over 1.2 million people across urban and rural areas. Some of our communities experience high levels of deprivation, and there are significant health inequalities between our most affluent and most deprived areas.
During 2025/26, Integrated Care Boards continued to operate within a context of significant national and regional change. NHS England confirmed that all ICBs are required to reduce management costs by approximately 50%, covering both running costs and programme expenditure. These reductions are being applied through a standardised reference cost per head of population of £19.40, resulting in an estimated 45% reduction in combined running and programme costs across existing ICBs.
In response to this requirement, NHS England approved the formation of a cluster comprising Derby and Derbyshire, Lincolnshire and Nottingham and Nottinghamshire (DLN) ICBs. The move to a clustered operating model reflects the need for ICBs to function at a significantly larger scale in order to remain sustainable within the reduced management cost envelope.
Within this context of financial constraint, organisational change and emerging cluster arrangements, the ICB’s statutory duties relating to involvement, equality and transparency provide a critical foundation for how decisions are made and implemented. They help ensure that system transformation remains grounded in the needs and experiences of local people, supports accountability, and maintains public trust.
[bookmark: _Toc229566215]Our statutory duties
The main duties on NHS bodies to make arrangements to involve the public are set out in Section 14Z45 of the National Health Services Act 2006, as amended by the Health and Care Act 2022:

“The integrated care board must make arrangements to secure that individuals to whom the services are being or may be provided, and their carers and representatives (if any), are involved (whether by being consulted or provided with information or in other ways):
a) in the planning of the commissioning arrangements by the integrated care board,
b) in the development and consideration of proposals by the integrated care board for changes in the commissioning arrangements where the implementation of the proposals would have an impact on:
· the manner in which the services are delivered to the individuals (at the point when the service is received by them), or
· the range of health services available to them, and
c) in decisions of the integrated care board affecting the operation of the commissioning arrangements where the implementation of the decisions would (if made) have such an impact.”

The ICB requires assurance that the legal duties for public involvement are being delivered effectively, and that the Working with People and Communities Strategy is being delivered in line with statutory guidance[footnoteRef:2]. [2:  NHS England » Guidance on working with people and communities] 

The report covers our activity for the period 1 April 2025 - 31 March 2026. 
[bookmark: _Toc229566216]Our commitment to working with people and communities
The ICB is committed to putting people at the centre of all that we do by consistently listening to, involving, and collectively acting on, the experience and aspirations of local people and their communities. This is clearly set out in our Constitution and supported by our Public Involvement and Engagement Policy which describes the ICB’s approach to ensure public involvement and engagement in the development, implementation, and review of health and care policies and services across the statutory organisation.  
The two system-wide strategies for citizen intelligence and co-production forms our collective system approach to working with people and communities. The Executive Directors of Strategy and Citizen Experience, and Quality (Nursing) jointly lead on the two elements and the importance which is placed upon this work is underlined by the fact that both of these roles report directly to the Chief Executive.  
One of the ICB’s Board Committees holds responsibility for overseeing and scrutinising arrangements for public involvement and consultation in line with the ICB’s statutory duties. This responsibility sat with the Strategic Planning and Integration (SPI) Committee between April - October 2025 and transferred to the Joint Strategic Commissioning Committee (SCC) from November 2025.
The Committee oversees the development and delivery of the ICB’s Working with People and Communities Strategy, ensuring that the needs and perspectives of the diverse population are appropriately considered, particularly those experiencing the greatest health inequalities. It also reviews how people’s voices and experiences are gathered, coordinated and heard across providers and system partners.
[bookmark: _Toc229566217]Overview
Our Strategy for Working with People and Communities is formed of two key elements, that are closely aligned and complementary but are different disciplines with different techniques and arrangements:
· Citizen Intelligence[footnoteRef:3]. A process of actively listening to citizens to understand their experiences of health and care services to enable a focus on areas that need improvement or changes. An ongoing cycle of activities that generate genuine citizen insights to guide the work of transformation and commissioning.  [3:  Working with people and communities strategy (healthandcarenotts.co.uk)] 

· Co-production[footnoteRef:4]. A way of working that includes people who use health and care services, carers, and communities in equal partnership; and which does this at the earliest (and all) stages of service design, development, and evaluation.  [4:  Nottingham and Nottinghamshire ICB Co-production Strategy 2022 to 2024] 

This is underpinned by our Public Involvement and Engagement Policy[footnoteRef:5].  [5:  https://notts.icb.nhs.uk/wp-content/uploads/sites/2/2022/04/ENG-001-Public-Involvement-and-Engagement-Policy-v1.2.pdf] 

[bookmark: _Toc229566218]Our principles
The principles that guide the work of Nottingham and Nottinghamshire are based on the ten principles set out by NHS England:
1. We will work with, and put the needs of, our citizens at the heart of the ICS.
2. We will prioritise reaching out to those communities affected by inequalities who are less likely to be heard. 
3. We will use community development approaches that empower people and communities, making connections to social action. 
4. We will work with Healthwatch and the voluntary, community and social enterprise sector as key transformation partners. 
5. We will redesign models of care and progress system priorities in partnership with staff, people who use health, care and support services and unpaid carers. 
6. We will understand our community’s experience and aspirations for health and care. 
7. We will systematically capture and report community intelligence that includes findings drawn from a citizen’s panel, VCS partners, statutory sector partners and networks at Place and neighbourhood level. 
8. We will use insight gathered through a range of engagement approaches to inform decision-making. 
9. We will develop a culture that enables good quality community engagement to be embedded. 
10. We will systematically provide clear and accessible public information about vision, plans, progress and outcomes to build understanding and trust amongst our citizens.
The work outlined in this report is aligned to these principles. 
[bookmark: _Toc229566219]Citizen Intelligence
Our framework for generating qualitative and quantitative citizen intelligence involves a number of mechanisms of equal value, ensuring we are fully inclusive and have a strong focus on health inequalities, enabling the involvement of people and communities. For example:
· We scope and review existing research, data, and evidence to ensure we are maximising what we know and identifying gaps in our knowledge. 
· Our targeted engagement work helps us to bridge the gap in our understanding of people and communities’ health and care needs and aspirations. Some examples include the work that we’ve done on the Integrated Care Strategy and with care home residents, their families and carers.
· We meet regularly with our Health Scrutiny Chairs, MPs and Councillors which helps us hear the concerns and aspirations of communities in a systematic way.  
· We work closely with our Place Based Partnerships to understand trends based on geography and to understand who uses services, what views we have already heard, which voices may be missing and how to reach those groups.
· Our Voluntary, Community and Social Enterprise (VCSE) Alliance and other forums outlined in this report allow us to hear from those who are experiencing the greatest health inequalities.
· We use appropriate routes to reach our population, including our Citizen Panel, targeted surveys, public meetings, social media and the traditional media, following a principle of ‘going to where people are’ rather than expecting them to come to us.  
· We also operate on an open and collaborative basis, sharing and disseminating our findings and those of other partners organisations.

[bookmark: _Toc229566220]Co-production
During 2025–26, the ICB continued to strengthen the ways in which people and communities influence decisions about health and care. Co‑production remained central to our approach to commissioning, service redesign and improvement, with an increasing emphasis not just on involvement, but on demonstrating tangible change and impact.
This year marked a shift from establishing co‑production activity towards embedding it as a routine, planned and accountable way of working. By strengthening the enabling infrastructure, clarifying expectations and improving how learning is captured and fed back, we have increased confidence that lived‑experience insight is shaping decisions in meaningful and visible ways.
[bookmark: _Toc229566221]Governance and assurance
This section describes the structures and processes that support working with people and communities, including the responsible leads, and how working with people and communities happens at different layers across the Nottingham and Nottinghamshire system. 

[bookmark: _Toc229566222]Nottingham and Nottinghamshire ICB arrangements
[bookmark: _Hlk135827263]Progress on the delivery of the Working with People and Communities strategy now is formally reported to the ICB Board through the Joint Strategic Commissioning Committee (JSCC). The Working with People and Communities Annual Report will be presented to the JSCC on 28 May 2026, then to the ICB Board on 16 July 2026. 

The roles and responsibilities of different governance structures that support working with people and communities, including responsible leads can be found below: 

	Role
	Responsibility

	ICB Board
	The ICB Board has overall accountability for public involvement and engagement, including the Working with People and Communities Strategy. They also have responsibility for ensuring that the views of the public are appropriately considered in decision making.

	Joint Strategic Commissioning Committee
	The Joint Strategic Commissioning Committee is responsible for assuring the ICB Board in regard to its statutory duties for patient and public involvement.

	Executive Director of Strategy and Citizen Experience
	The Executive Directors of Strategy and Citizen Experience, and Quality (Nursing) have joint responsibility for sponsoring the ongoing development and implementation of the Working with People and Communities Strategy. They also oversee the teams that supports the organisation in its duties and ambitions to work with and hear from people and communities.

	Executive Director of Quality (Nursing)
	



[bookmark: _Toc229566223]Coordinating how we listen to people and communities
[bookmark: _Toc166842464][bookmark: _Toc167269128][bookmark: _Toc201674984][bookmark: _Toc229566224][bookmark: _Toc135840359][bookmark: _Toc166842465][bookmark: _Toc167269129][bookmark: _Toc201674985]ICS Engagement Practitioners Forum
The ICS Engagement Practitioners Forum provides a system‑wide platform for partners working with people and communities to collaborate, share resources, knowledge and expertise, and make better use of existing citizen insight. The Forum brings together over 65 engagement professionals from across Nottingham and Nottinghamshire, although overall membership has reduced slightly this year due to changes in roles and organisations.

Established in July 2022, the Forum includes representatives from across health and care organisations, charities, universities, NHS Foundation Trust Governors, VCSE organisations (including Healthwatch Nottingham and Nottinghamshire) and NHS Trusts. Over the past year, membership has continued to broaden, strengthening system coverage through the inclusion of Nottinghamshire and Nottingham City Council Co‑production teams, Women’s Aid and Borough Councils (see Appendix 1 for a list of Engagement Practitioner Forum members).
The Forum is now a mature and well‑embedded structure for coordinating citizen intelligence and insight at system level. It plays a key role in reducing duplication, strengthening consistency of approach, and providing assurance that engagement activity is aligned to shared priorities and statutory duties to involve. By enabling partners to align activity and share evidence, the Forum supports more informed commissioning, service design and improvement decisions.
The Forum provides a clear and practical route for partners to share engagement opportunities with local communities, including articulated asks to cascade opportunities through trusted organisational and community networks. This approach supports inclusive involvement by extending reach into communities where statutory organisations may not already have trusted relationships, helping to mitigate inequalities in participation and strengthening confidence in the breadth and representativeness of feedback gathered.
The ICB Engagement Team coordinates the Forum, providing administration, agenda setting, and onboarding of new members, and enabling the sharing of system‑wide requests and ad hoc work between meetings. This coordination function supports accountability, continuity and responsiveness, and ensures that learning and insight generated through the Forum can be captured and used effectively.
During the last twelve months, Forum members have shared citizen insight and intelligence from their engagement activity, contributed to the testing and development of system resources (including the ICB co‑production resource), and shared learning from local initiatives such as the Your Notts Community Directory. The Forum has also provided structured opportunities for partners to present work and learning, strengthening collective understanding of what is working well and where improvements are needed. Members have played an active role in contributing insight and intelligence to the Nottingham and Nottinghamshire Insights Hub, supporting system‑wide visibility and use of evidence.
Governance and shared ownership are built into the Forum’s operation. Chairing responsibilities rotate across the membership, supported and administered by the ICB Engagement Team, reinforcing collective accountability and system leadership. Members consistently report the value of the Forum in providing a trusted space to share challenges, good practice and lessons learned, particularly in relation to engaging underserved communities and translating insight into change:
“Being member of the Engagement Practitioners Forum enables us as a service to retain vital links with community and public partners across the sector, whilst providing the opportunity to maintain knowledge of services and what each other are doing. Therein lies its value, the consistent coming together of professionals committed to improving the lives of people in Nottingham and Nottinghamshire.” 
VCSE member of the Engagement Practitioners Forum
[bookmark: _Toc229566225]Voluntary, Community and Social Enterprise (VCSE) Alliance
[bookmark: _Toc201674986]Nottingham and Nottinghamshire's Voluntary, Community, and Social Enterprise (VCSE) sector plays a crucial role in the ICB’s approach to working with people and communities. The VCSE Alliance continues to support strategic decision-making processes through the independent Chair Professor Daniel King, who is a formal member of the Nottingham and Nottinghamshire ICP and is an advisory member to the ICB Board. 
To date, the VCSE Alliance has 117 members, representing 83 different organisations (a 9% increase on 2024/25), demonstrating increased engagement and reach. This includes representation from both the ‘umbrella’ CVS organisations, who support the small and medium sized members of the sector, and also larger regional and national organisations such as Alzheimer’s Society, SSAFA and Trussell Trust (see Appendix 2).
The VCSE Alliance has continued to strengthen its position as the primary mechanism for communication and collaboration between the NHS and the voluntary, community, and social enterprise sector. It is increasingly becoming a recognised and valuable part of how the system works, serving as a trusted sounding board, amplifying the voices of marginalised communities, and generating fresh ideas and initiatives.
The Alliance's activities in 2025/26 have focussed on system governance, commissioning development, prevention and neighbourhood working, sector resilience, and the generation and use of citizen insight, particularly from underserved and marginalised communities.
	National and local health and care changes of relevance to the Nottingham and Nottinghamshire VCSE Alliance

· Publication of the Review of Patient Safety Across the Health and Care Landscape[footnoteRef:6] by Dr Penny Dash in response to concerns about the fragmented landscape of oversight bodies which states: “CQC should assess whether every ICB and provider is listening to patients and users effectively.” [6:  Review of patient safety across the health and care landscape - GOV.UK] 

· Publication of the NHS 10 Year Health Plan[footnoteRef:7], which sets out three transformative shifts in the delivery of health and care services, with key implications for the VCSE sector including establishing a Neighbourhood Health Service and integrated teams and a focus to prevention, health creation, and tackling inequalities. In addition, a new expectation is set out to, “… make patient voice and experience core to how we define what high quality care looks like” and that NHS bodies will, “… look to the public, not to the centre, to decide their plans and derive their accountability. We will strengthen the role of patient voice and choice in accountability.” [7:  Fit for the future: 10 Year Health Plan for England] 

· The Model ICB Blueprint[footnoteRef:8] sets out a central role for the voice of citizens, service users, patients and communities in the future strategic commissioning work of the ICB. This is clearly indicated in the opening section which states, “The NHS needs strong commissioners who can better understand the health and care needs of their local populations, who can work with users and wider communities to develop strategies to improve health and tackle inequalities and who can contract with providers to ensure consistently high-quality and efficient care, in line with best practice”.  [8:  Model Integrated Care Board – Blueprint v1.0] 

· Approval has been received from NHS England to proceed with the agreed cluster comprising Derby and Derbyshire, Lincolnshire, and Nottingham and Nottinghamshire ICBs. It is acknowledged that the organisation and operation of VCSE Alliances currently vary across the three Integrated Care Boards.



On 11 June 2025, the Chair of the VCSE Alliance was invited to present at an ICB Board Development session, contributing to a broader discussion on Integrated Neighbourhood Working. Supported by members of the VCSE Alliance, the presentation offered a concise overview of the VCSE sector. the role of the Alliance and showcased two case studies: one illustrating collaborative approaches to supporting individuals facing severe and multiple disadvantage through cross-organisational partnerships involving both statutory and VCSE organisations; the second highlighting the Places of Welcome programme led by Transforming Notts Together. The discussion also emphasised the importance of local voice and representation within the system, and the VCSE sector’s unique position to advocate for people and communities, particularly in the context of neighbourhood working. 
On 10 September 2025 the ICB Board received a report developed collaboratively with members of the VCSE Alliance[footnoteRef:9]. The purpose of the report was to provide an update on the work of the Alliance and highlight the sector’s ongoing contributions in response to the evolving health and care landscape. [9:  NNICB-Board-10.09.2025.pdf] 

The report highlighted the VCSE sector’s role as a strategic partner to the system, including its contribution to embedding lived experience within decision‑making, supporting prevention‑focused and neighbourhood‑based approaches to care, and navigating the changing governance landscape across DLN cluster. This included work to shape VCSE representation at joint ICB Board meetings, build understanding of shared executive arrangements, and prepare the sector for future commissioning and planning processes spanning multiple ICBs.
Taken together, this activity demonstrates the VCSE Alliance’s growing maturity and importance within the Nottingham and Nottinghamshire system. At a time of significant structural and policy change, the Alliance has provided continuity, insight and challenge, ensuring that the voices and experiences of people and communities, particularly those most at risk of exclusion, remain central to system decision‑making. By strengthening relationships with system leaders, supporting neighbourhood‑based working, and articulating the unique contribution of the VCSE sector, the Alliance continues to play a critical role in shaping a more responsive, preventative and community‑centred health and care system.
[bookmark: _Toc229566226]Co-production Network
A scoping exercise was undertaken to test system partners’ appetite for establishing the Coproduction Community of Practice at system level. While several local authorities already host local or organisational coproduction communities, engagement through early conversations suggested there remained a gap for a shared, cross system space focused on learning, problem solving and consistency of approach. Initial interest was expressed by colleagues across health and social care, providing an early indication of potential value.
This work took place during a year of significant organisational and cluster change, which inevitably shaped the pace and scope of development. Given the evolving ICB operating model and cluster arrangements, this activity was intentionally exploratory, focusing on understanding interest and feasibility rather than establishing a formal group. The learning from this scoping will inform further development as part of the cluster ICB.
[bookmark: _Toc229566227]Putting our Working with People and Communities Strategy into practice
This section describes some of the key work programmes that have taken place in partnership with people and communities.
[bookmark: _Toc229566228]Engagement with children, young people and families
During 2025/26, engagement activity with children, young people and families took place through partnership working at two large community events. These settings enabled conversations to happen in informal, accessible environments, using a mix of interactive approaches to gather feedback on health and care services from a broad range of voices.
At the Shadow Event (11 October 2025), organised by Nottinghamshire County Council Youth Service and Notts Outdoors, engagement was embedded within an outdoor, activity‑based programme at Sherwood Forest. Children and young people took part in orientated challenges around the forest, creating opportunities for relaxed, activity‑led conversations. Feedback boards and facilitated discussions were used to explore views on health and wellbeing, use of online support, and preferred times and ways of accessing services.
At the Nottinghamshire County Show (10 May 2025), child‑friendly activities supported engagement with younger attendees, while direct conversations with parents and carers explored what families value in health and care services, the barriers they experience, and what good future services should look like. The setting enabled engagement with a wide cross‑section of families who may not engage in other ways. 
Together, these events provided practical and timely insight to inform future engagement approaches, service planning and improvement work.
Key themes emerging from the engagement included:
· Health and wellbeing are understood in a broad and holistic way, encompassing physical health, emotional wellbeing, supportive relationships, enjoyable activities and opportunities to stay active.
· Children and young people demonstrated good awareness of where to seek help in emergency and non‑emergency situations, including the role of pharmacies, NHS services and mental health support.
· Clear, trusted and easy‑to‑understand information is important, particularly for online services, where reassurance about safety, legitimacy and anonymity is valued.
· Access to services remains a key concern for families, particularly access to GP appointments, urgent care, dental services and shorter waiting times across the system.
· Services that are timely, straightforward to navigate and available at the point of need are highly valued, including evening and weekend availability.
· Early support and prevention continue to be seen as important, including regular health checks, postnatal support, mental health provision and joined‑up care.
Learning and recommendations from this activity include:
· Strengthening communications to help people understand how and when to access different services, including urgent care, general practice, pharmacy, mental health support and digital offers.
· Improving signposting to trusted online resources and addressing concerns about safety, legitimacy and anonymity that may deter access.
· Using insight from families to inform service improvement discussions around appointment availability, waiting times, onward referrals and transitions between services.
· Considering service availability and communication outside standard working hours, reflecting when families are most likely to need support.
· Maintaining a strong focus on prevention and early intervention.
· Continuing targeted engagement with children, young people and families in community settings to ensure insight reflects a wide range of experiences.
Engaging with children, young people and families in community settings has strengthened understanding of what matters most to them and how services are experienced in everyday life. This work has helped shape future engagement activity and provides a practical evidence base to inform service improvement and planning, supporting more responsive, accessible and family‑centred care.
[bookmark: _Toc229566229]Bassetlaw VCSE Community Grants
The Bassetlaw Voluntary, Community and Social Enterprise (VCSE) Community Grants programme provides an example of how feedback has been gathered and used to inform fair, transparent and locally responsive funding decisions.
Between 5 - 28 May 2025, a listening exercise was carried out to gather the views of citizens, VCSE organisations, professionals and stakeholders on the Bassetlaw VCSE Community Grants. The exercise was undertaken as part of a review of long‑standing funding arrangements that differed from those in other parts of Nottingham and Nottinghamshire, reflecting historic commissioning approaches that pre‑dated the merger of Clinical Commissioning Groups into NHS Nottingham and Nottinghamshire ICB in July 2022.
The review sought to understand how limited NHS funding could be used most effectively to meet local health and wellbeing needs, address inconsistencies across geographical areas, and reduce duplication while maintaining valued community provision. Ten VCSE organisations were in scope of the review, delivering a wide range of support to local communities, including advice services, wellbeing support, bereavement services, social prescribing, mental health support and practical assistance for vulnerable groups.
To ensure a broad and inclusive range of perspectives, multiple engagement approaches were used. In total, 425 individuals contributed through online and paper surveys, public meetings, stakeholder discussions, briefings with elected members, and visits to community groups and organisations. This approach ensured that feedback was captured from people who use services, VCSE providers, professionals and decision‑makers, providing a robust evidence base for the review.
	Adjustment to our approach during the listening exercise

During the engagement period, the approach was adjusted in response to feedback from local representatives. At the request of Bassetlaw District Councillors, paper copies of the survey were distributed directly to all ten VCSE organisations, with additional copies printed and hand‑delivered following further requests raised at public meetings. All responses gathered through these channels were included in the analysis to ensure that no voices were excluded.




The listening exercise found that the majority of VCSE organisations received strong positive feedback from both the public and professionals. Across all services, respondents largely agreed that the support provided was high quality, beneficial to community health and wellbeing, and something they would recommend to others. Services were widely regarded as trusted and valued, often supporting people at times of vulnerability and complementing statutory provision.
Feedback highlighted specific strengths across organisations, including transport and wellbeing support, social prescribing, holistic family and bereavement care, men’s mental health peer support, therapeutic activity and practical advice. While some issues were identified (such as reliance on volunteers, affordability, capacity pressures, or overlap between services), these were generally framed as opportunities for service improvement or better coordination rather than dissatisfaction. Importantly, where respondents were not currently referring or accessing services, this was most often due to lack of need rather than a lack of confidence in the service.
Following analysis of the engagement findings, a report was produced setting out detailed insights and a series of evidence‑based recommendations[footnoteRef:10]. Engagement with organisations and community groups continued beyond the formal closing date to ensure experiences were fully understood and reflected. The final report was published on the ICB website and submitted to the Strategic Planning and Integration Committee for consideration. [10:  Bassetlaw Voluntary, Community and Social Enterprise Services Listening Exercise - NHS Nottingham and Nottinghamshire ICB] 

As a direct result of this engagement and review process, an agreement was reached to continue funding all ten VCSE organisations for a further year. This decision recognised the strong contribution these organisations make to supporting vulnerable communities across Bassetlaw, while allowing time for further collaborative work to strengthen alignment, reduce duplication and maximise impact. The process demonstrated how inclusive engagement can support transparent decision‑making, provide assurance that funding reflects community need.
[bookmark: _Toc229566230]How we’ve used insight and data 
This section describes some examples of how we’ve used different sources of insight to understand people’s needs and inform decision making. 

[bookmark: _Toc229566231]Refreshing the Co-production Strategy
The refresh of the ICB’s Co‑production Strategy provides a clear example of how lived experience insight has been used to understand people’s needs. Rather than relying solely on established approaches or assumptions, the ICB deliberately sought direct feedback on where co‑production had (and had not) made a meaningful difference for people and communities.
Insight gathered through Listening Events in Beeston, Mansfield and online enabled people with lived experience, VCSE partners and system stakeholders to share candid reflections on what supports effective co‑production and what acts as a barrier. This qualitative insight highlighted key challenges, including inconsistency in approach, lack of shared language and governance, limited visibility of co‑production activity, and the need for stronger connections across system partners. Participants also emphasised that co‑production is most impactful when it is adequately supported, creative, inclusive and responsive to the needs of those involved.
This insight was analysed, themed and fed back through a What We Heard event to ensure accuracy and shared understanding. The learning directly informed decision‑making about the content and focus of the refreshed strategy, leading to clearer commitments around governance, consistency, learning and recognition, and the development of more practical support resources. The process also highlighted the importance of diversity, representation and real‑world examples in strengthening co‑production practice across the system.
People with lived experience then worked alongside the ICB to co‑create the refreshed definition of co‑production, agree shared Co‑production Values, and select a visual framework that clearly communicates levels of involvement. The My Life Choices Co‑production Group played a central role in translating lived experience insight into practical and accessible strategic content, while joint work with Nottinghamshire County Council’s Our Voice group strengthened alignment across organisations.
As a result, the refreshed Co‑production Strategy[footnoteRef:11], published in 2025/26, reflects a more informed, realistic and experience‑led understanding of how co‑production should operate in practice. It sets out a three‑year action plan shaped by citizen insight and establishes a stronger foundation for consistent, visible and impactful co‑production across Nottingham and Nottinghamshire. [11:  https://notts.icb.nhs.uk/wp-content/uploads/sites/2/2025/08/ICB-Coproduction-Strategy-2025-2028.docx ] 

[bookmark: _Toc229566232]Lung Cancer Screening
The Nottingham and Nottinghamshire Lung Cancer Screening (LCS) Programme was established in 2021 to address historically poor lung cancer outcomes driven by late diagnosis and health inequalities. Aligned with the NHS Long Term Plan, the programme shifts care from reactive, hospital-based treatment to a proactive, preventative model by targeting asymptomatic adults aged 55–74 who have ever smoked.
As of April 2026, over 5,500 people across England have been diagnosed with lung cancer through screening, with 75% identified at an early stage, compared to fewer than 30% outside of screening. Locally, the programme has reached over 80% rollout, prioritising areas of highest risk. Delivery began in Mansfield and Ashfield in 2021 and has since expanded across Nottingham City and South Nottinghamshire, with recall invitations supporting ongoing surveillance.
Nottingham was among the first systems to adopt an opt-out invitation model, helping to normalise screening and achieve one of the highest uptake rates nationally. Over 100,000 invitations have been issued, with average uptake at 67%, rising to 75% in some areas, significantly above the national average of 51%.
Delivery is designed around accessibility and inclusion. Mobile CT scanners operate seven days a week in community settings, reducing barriers associated with travel, employment, caring responsibilities and hospital anxiety. Over 55,000 assessments have resulted in 40,000 CT scans, detecting 500 lung cancers, with 70% diagnosed at an early stage compared to 25% prior to the programme. This shift enables more patients to access curative treatment and is helping to challenge fatalistic perceptions of lung cancer.
Addressing health inequalities is central to the programme. Targeted interventions have been implemented beyond the national specification to reach people experiencing severe and multiple disadvantage (SMD), who are often underrepresented in GP-based invitation systems. In partnership with homelessness charities, flexible drop-in clinics were delivered in accessible community venues, removing the need for fixed appointments. All 22 attendees were eligible for screening, demonstrating both elevated risk and the value of targeted outreach. In line with Making Every Contact Count, wider needs were also addressed, including NHS Health Checks, wound care and GP registration.
Further tailored approaches include collaboration with learning disability nurses to develop accessible information and patient-led videos to improve understanding and reduce anxiety. Stop smoking support is offered at the point of screening, using this “teachable moment” to maximise engagement. Immediate access to support, including home delivery of quit aids, has improved both patient experience and outcomes.
A key strength of the programme is its locally driven engagement strategy. Participation is maximised through culturally inclusive, multi-channel communications, including targeted digital campaigns, community networks, GP engagement and local champions. Partnerships with faith centres and community leaders have extended reach through trusted networks and community events. Materials are available in the nine most spoken local languages, supported by a fully translatable website and multilingual radio campaigns.
Bespoke pathways have also been developed for underserved groups, including prison populations, with on-site assessments and peer-led engagement to encourage uptake. The programme will continue to refine its flexible delivery model to reach groups such as Gypsy, Roma and Traveller communities and individuals in higher-category prisons, adapting services to population need rather than expecting communities to fit traditional models.
The community-based model provides a familiar, non-clinical environment, reducing anxiety and encouraging engagement. This is supported by extended clinic hours, accessible resources and patient-led content that improves understanding of the screening process.
Robust feedback mechanisms underpin continuous improvement, including patient surveys, follow-up on lower-rated responses and direct contact for concerns or complaints. Satisfaction is consistently high, with most responses rated 4 or 5. Feedback is actively used to inform service improvements.
The programme is also successfully reaching individuals with additional needs: 127 of 432 survey respondents reported an impairment, health condition or learning difference that significantly impacts daily activities, demonstrating accessibility and inclusivity in practice.
Learning from the programme is influencing national and international best practice, with visiting teams from Europe engaging with Nottingham to share insight. As rollout progresses towards full coverage, the programme will continue to evaluate, adapt and share learning. The approach is also informing other cancer initiatives, including the COMPASS pilot for Barrett’s Oesophagus and Oesophageal Cancer.
Together, this work positions Nottingham and Nottinghamshire as a system leader in equitable, preventative lung cancer screening, ensuring more people benefit from earlier diagnosis, improved outcomes and a more inclusive approach to care.
[bookmark: _Toc229566233]Equality and inclusion when working with our diverse communities
This section describes the principles that enable us to effectively hear from the diverse communities living in Nottingham and Nottinghamshire. It also provides some examples of how we have proactively reached out to groups who are most often excluded from (or less represented in) health services and involvement opportunities, such as people from inclusion health groups, people with a learning disability and people whose first language is not English.

[bookmark: _Toc229566234]Equality and inclusion principles
We tailor our engagement methods and messages according to the needs of our communities to maximise opportunities to hear from the diverse people living in Nottingham and Nottinghamshire. We make sure that our meetings and events are designed to meet the needs of individuals and communities and enhance access and participation. For example, we source British Sign Language (BSL) and language interpreters at events, provide easy read versions of documents as well as providing information in other languages.  
[bookmark: _Toc229566235]Embedding co‑production to reduce health inequalities
During 2025/26, co‑production continued to play a central role across several priority programmes, including learning disability, autism, mental health, maternity and neonatal services. These programmes use lived experience not as a one‑off form of engagement, but as an ongoing source of insight that informs service design, delivery and improvement.
[bookmark: _Toc229566236]All‑Age Autism Strategy
Work began in February 2026 to co‑produce a new All‑Age Autism Strategy, bringing together people with lived and learned experience alongside commissioners and delivery partners. Early sessions focused on relationship‑building, sharing experiences and developing a shared understanding of the local and national context. The work is guided by a joint Steering Group of staff and lived experience partners and will continue into 2026/27, ensuring that the strategy reflects the needs and priorities of autistic people and their families.
[bookmark: _Toc229566237]Partners in Mind: Mental health lived experience
Partners in Mind (PiM) is an established, system‑wide co‑production function that embeds lived experience across Nottinghamshire’s mental health system. PiM integrates experts by experience into strategic governance and decision‑making, with members contributing to the Mental Health Partnership Board, Trust oversight and delivery groups, provider forums and senior recruitment panels.
This approach has delivered tangible improvements. In the last year, lived experience insight directly informed enhancements to crisis care, including improvements to the Clinical (Crisis) Access Line through increased staffing capacity. These changes improved responsiveness, reduced service pressure and enabled more timely access to support. A clinician‑only line was also introduced, strengthening triage and crisis response.
PiM has further influenced improvements in accessible communications, discharge processes and adult mental health pathways. It co‑chairs the Co‑production Delivery Group and contributes to measuring the impact of co‑production, supporting service redesign, quality improvement and staff development. Training, NHFT “Story Shop” events and accessibility guidance have helped embed inclusive practice across the workforce.
Over the year, PiM has strengthened its infrastructure through clearer referral routes, improved communication tools, digital resources and expanded membership, including greater representation from younger people and neurodivergent communities. Strong partnership working and senior leadership engagement have supported greater accountability and sustained impact.
[bookmark: _Toc229566238]Voices of Experience: Learning Disability and Autism
The Voices of Experience: Learning Disabilities and Autism (LDA) Group champions lived experience involvement in system‑wide service transformation. During the year, members contributed directly to the Learning Disability Joint Strategic Needs Assessment (JSNA), sharing insight on how to strengthen the participation of people with lived experience within strategic needs assessment processes.
The group also provided sustained oversight of the Adult Pathway Review, examining health‑commissioned services for people with a learning disability and autistic people. Building on this insight, the group proposed and developed a Small Grants Approach, approved by the Learning Disability and Autism Executive Board. £50,000 of the co‑production budget was allocated to this fund, enabling five community‑led projects to proceed, including Diversify Education and Communities CIC’s and their “You Good? Men’s Mental Health Conference” in November 2025.
[bookmark: _Toc229566239]Maternity and Neonatal Voices Partnership (MNVP)
During 2025/26, the Maternity and Neonatal Voices Partnership (MNVP) continued to strengthen its role in amplifying the voices of women, families and babies. Supported by the Co‑production Team, the MNVP established core infrastructure, expanded volunteer involvement and built strong relationships with providers.
Volunteers contributed lived experience insight to service improvement projects at Nottingham University Hospitals and Sherwood Forest Hospitals, influencing co‑produced changes within neonatal and triage services. These included clearer recognition of families with babies in neonatal care, more accessible information, and improvements to medication administration processes for parents spending prolonged periods on neonatal units.
The MNVP survey received 255 responses, with high overall satisfaction, particularly in relation to neonatal care. Feedback reinforced the importance of continuity, trusted relationships with staff and clear communication. As the pilot period concludes in May 2026, work is underway to transition to a more strategic model, with a renewed focus on reaching voices that are not routinely heard, including bereaved families.
[bookmark: _Toc229566240]Demonstration of how the ICB has worked with partner organisations
This section describes some examples of how we have worked with partners within the Nottingham and Nottinghamshire ICS and beyond to design services collaboratively and times when the ICB have gone to groups to listen and find out what matters to them.

[bookmark: _Toc229566241]Developing a Research Engagement Network for Nottingham and Nottinghamshire
The Nottingham and Nottinghamshire Integrated Care System (ICS) Research Engagement Network (REN) Programme continued to develop during the year, with a focus on supporting more inclusive and representative health and care research. Through community engagement, the REN aims to ensure that research reflects the diversity of local populations, particularly underserved groups, and that communities are involved both in shaping research and in participating in studies. Where research does not adequately involve or reflect populations experiencing the greatest health inequalities, there is a risk that findings used to inform services are not relevant to those with the highest needs, potentially widening existing inequalities.
During the year, activity focused on working alongside people and organisations that are trusted voices within diverse communities. An active network was strengthened across VCSE organisations, community leaders and champions, primary care, and research institutions, with an emphasis on relationships based on respect, reciprocity and shared learning. Engagement took place with a wide range of community groups supporting under‑served populations, including neurodivergent adults, ethnic minority communities, people on low incomes, and people living with physical and mental health conditions.
A programme of activity supported conversations about health and care research and the importance of diversity and inclusion. This included four community workshops and the awarding of community grants to nine organisations representing underserved groups. These grants supported health and wellbeing activities that incorporated research engagement elements, helping to raise awareness, build understanding and strengthen trust in research. At a celebration event, community leaders shared the range of approaches used, including workshops bringing communities and researchers together, creative arts activity, video development, resources and a health research role‑play game. These activities supported communities to explore both their interests and concerns about research, helping to demystify research and build confidence.
A community immersion project was co‑developed with the University of Nottingham and four community organisations. Researchers volunteered time within community settings, offering practical support while listening, learning and building relationships, creating space for more equal and meaningful dialogue. In parallel, two ICS strategic workshops were held with VCSE organisations, community champions, universities, the National Institute for Health and Care Research (NIHR), the NHS and local authorities to strengthen relationships and develop a shared approach to community research engagement. Work also took place with the Nottinghamshire Deep End Network, supporting GP practices serving the most deprived populations to undertake research engagement activity with their patients and increase awareness of, and participation in, NIHR research studies.
The REN digital platform, developed by the VCSE National Observatory at Nottingham Trent University, is now ready for launch. The platform provides a practical mechanism to share research opportunities, connect VCSE organisations with researchers, and coordinate engagement in ways that support more equitable, balanced and mutually beneficial research relationships.
The REN Programme has increased the visibility and relevance of health and care research for VCSE and community organisations, while creating space for communities to articulate what meaningful research engagement looks like from their perspective. The work has strengthened relationships between communities, VCSE partners and researchers, enabling more open conversations about trust, power and priorities. Communities consistently highlighted the need for research relationships to be less extractive, more respectful and built over time. There was strong agreement that research should be shaped by issues that matter to people, with a partnership approach embedded throughout design and delivery. This learning will continue to inform REN activity during 2026/27.
[bookmark: _Toc229566242]Strengthening relationships with elected members
Regular and proactive engagement with elected representatives continues to be an important mechanism for understanding the needs, concerns and priorities of people and communities. Members of Parliament are briefed routinely (both verbally and in writing) on system‑wide issues, supporting shared understanding of priorities, pressures and change.
Alongside this, the formal process for involvement with Health Scrutiny Committees (HSCs) has been consistently led, complemented by ongoing informal dialogue with Committee Chair. These established two‑way channels have enabled issues and concerns raised by constituents to be heard and explored in a structured and transparent way, while supporting early and constructive discussion of emerging challenges.
The May 2025 local elections resulted in significant changes to the membership of the Nottinghamshire Health Scrutiny Committee. To support new Committee members in their scrutiny role, an informal briefing session was delivered in June 2025 by representatives from Nottingham and Nottinghamshire ICB. The session introduced the Integrated Care System and the ICB’s role and remit, ensuring members were well informed ahead of scrutiny activity commencing from July 2025.
This approach was positively reflected by the Chair of the Nottinghamshire HSC:
“The relationship between Nottinghamshire County Council’s Health Scrutiny Committee and the ICB continues to become more proactive. What is most valuable is the ability to have open, honest conversations with transparency about the challenges and changes. There is an understanding that County Councillors want to know the reality rather than a sanitised picture. Mutual trust has grown over the past year, and we continue to build on this as we look forward.”
Sustained, open engagement with Health Scrutiny Committees and elected representatives has strengthened mutual trust, supported more informed and constructive scrutiny, and enabled earlier, more meaningful dialogue on complex system challenges. This contributes to greater transparency, shared understanding and accountability in decision making.
[bookmark: _Toc229566243]Sharing learning and good practice examples
This section describes successful programmes and initiatives that have been delivered by Nottingham and Nottinghamshire ICB.  

[bookmark: _Toc229566244][bookmark: _Toc166842497][bookmark: _Toc167269161]Supporting the ICS to work effectively with people and communities
This section outlines the training initiatives and resources we've developed and implemented to enhance the system's effectiveness in engaging with people and communities.
[bookmark: _Toc201675013][bookmark: _Toc229566245]Nottingham and Nottinghamshire Public and Patient Insights Hub
Since its launch in April 2024, the Nottingham and Nottinghamshire Public and Patient Insights Hub has continued to grow as a core system resource, strengthening how organisations across health, local government and the VCSE sector engage with people and communities.
The Insights Hub acts as a central, shared repository of citizen, patient and service user insight gathered locally across Nottingham and Nottinghamshire, alongside relevant national research and charity reports. It is designed to be the first point of access for colleagues seeking to understand what insight already exists about local communities, people’s experiences of services, or the needs associated with specific conditions. By bringing this intelligence together in one place, the Hub supports a more coordinated, evidence‑led approach to engagement and decision‑making, while reducing duplication of activity and minimising engagement fatigue for local communities.
Over the past year, the Hub has continued to expand in both content and reach. It now holds 232 reports, an increase of 22 compared with 2024/25. Of these, 155 reports relate specifically to Nottingham and Nottinghamshire, with the remainder drawing on national studies and charity insight to support local learning. Membership has also grown, with 191 registered users, representing an increase of 27 members since December 2024. This growth reflects increasing system‑wide awareness and use of shared citizen insight.
In December 2025, the Insights Hub migrated to a new online platform hosted by the System Analytics and Intelligence Unit (SAIU). This integration enables users to access the qualitative insight held within the Reports Repository alongside the system’s quantitative data, all within a single portal. Bringing these data sources together supports a more rounded understanding of population needs and experiences and strengthens the system’s ability to use mixed‑methods insight to inform strategic commissioning and service improvement.
To support effective use of the Hub, the SAIU developed a short training video[footnoteRef:12] to help users navigate the platform and access reports and insight confidently. This resource is designed to build system capability, ensuring staff and partners are equipped to use existing intelligence routinely and effectively as part of their engagement and decision‑making processes. [12:  The Nottingham and Nottinghamshire Public and Patient Insights Hub - NHS Nottingham and Nottinghamshire ICB] 

The Insights Hub is increasingly supporting more informed engagement and decision‑making across the system. By making existing citizen, patient and service user insight easier to find and use alongside quantitative data, it is helping colleagues to better understand people’s needs, target engagement activity more effectively, and ground strategic commissioning decisions in a richer, more holistic evidence base—while reducing duplication of engagement and unnecessary burden on local communities.
[bookmark: _Toc201675014][bookmark: _Toc229566246]Citizens’ Panel
The Nottingham and Nottinghamshire Citizens’ Panel is a key system resource that supports ongoing, inclusive engagement with local residents, using a person‑centred and consultative approach to inform the planning and delivery of health and care services. Unlike one‑off surveys, the Panel enables a rolling programme of engagement with a standing group of residents, supporting deeper involvement and more consistent insight over time.
The Citizens’ Panel complements existing engagement approaches and provides another route through which we listen to the views and experiences of people living in Nottingham and Nottinghamshire. Open to residents aged 16 and over, panel members are invited throughout the year to contribute to surveys, polls and questionnaires on a range of health and care topics.
Originally launched in Nottingham City in September 2022, the Citizens’ Panel was expanded to cover the whole of Nottingham and Nottinghamshire. In October 2025, the Panel was relaunched following analysis of member data, which identified pockets of low participation across several districts and boroughs, including parts of Nottingham City, Broxtowe, Gedling, Rushcliffe, Mansfield, Bassetlaw, and Newark and Sherwood. This insight was used to target promotional activity more effectively and improve geographic representation.
Targeted promotion was delivered by the Communications Team through a combination of internal and external channels, including the staff intranet, Teamnet (to reach primary care colleagues), ICB social media platforms, local newsletters, and regional press. A refreshed press release was also shared with Place‑Based Partnerships, health inequalities groups, local authorities and district councils to help raise awareness and encourage participation.
This focused approach led to the recruitment of an additional 106 members, increasing total Citizens’ Panel membership to 267, with increases seen across all districts and boroughs. Notably strong uptake was seen in Rushcliffe, particularly West Bridgford, followed by increased participation in Bassetlaw, including Worksop and Retford.
Throughout the year, Citizens’ Panel members contributed insight to surveys on urgent care services, the experiences of children and young people who identify as LGBTQ+, and communication preferences with GP practices. This feedback has helped strengthen understanding of people’s needs and experiences and has informed service improvement conversations across the system.
	Case study: Understanding patient preference for GP communications

A total of 133 Citizens’ Panel members responded to a survey exploring preferences for communication with GP practices. The survey aimed to identify which communication methods patients find most effective and to share this insight with practices to support more patient‑centred approaches.

Text messaging emerged as the preferred method of communication, with 56% of respondents selecting SMS as their first choice. This was followed by email (17%) and the NHS App (13%). While 83% of respondents reported using the NHS App, its average ease‑of‑use rating was 3.72 out of 5, suggesting opportunities to improve confidence and usability. Respondents also expressed interest in additional communication methods, including regular GP practice newsletters to share updates and changes, as well as the use of video consultations where appropriate.

The feedback provided valuable insight into both preferred communication channels and the types of information people want to receive through each method. Newsletters were favoured for general updates and practice information, while SMS was preferred for time‑sensitive communication such as appointments and aspects of patient care.
Impact:

The findings have been shared with GP practices across Nottingham and Nottinghamshire to support a more tailored, patient‑centred approach to communication. This insight is helping practices align communication methods with patient preferences, improving accessibility, clarity and engagement, and strengthening the relationship between patients and primary care services.




The Citizens’ Panel is strengthening the system’s ability to hear from local people in a consistent and inclusive way. By combining targeted recruitment with regular engagement activity, it is improving the diversity and reach of insight used to inform decision‑making, supporting more responsive, people‑centred services while reducing reliance on repeated, one‑off engagement approaches.

[bookmark: _Toc229566247]Working with People and Communities Innovation session
On 16 July 2025, the Engagement and Co‑production teams contributed to an ICB-led Innovation Session, delivering a joint presentation focused on strengthening understanding of how and why citizens should be involved in commissioning activity. The session aimed to build staff confidence and capability by highlighting the importance of involving people and communities in service design, commissioning and decommissioning, alongside clarifying statutory and legal duties related to public involvement.
The session was attended by over 30 participants and generated active discussion, questions and feedback throughout. It provided an opportunity to raise awareness of the practical support, resources and expertise available across the system to help teams embed engagement and co‑production into their work.
Feedback collected following the session indicated a strong positive response, with respondents rating the session 5 out of 5. Participants particularly valued the practical focus and the opportunity to hear directly from both engagement and co‑production leads. One attendee commented:
“Having a general overview of approaches and strategies, a worked example, hearing from both engagement and co‑production leads, and being signposted to different resources and offers of support really helps to bring engagement and co‑production to life.”
This session contributed to improved awareness and understanding of statutory involvement duties and practical approaches to engagement and co‑production, supporting a more informed and confident workforce. By positioning engagement and co‑production as core to good commissioning practice, it strengthened the system’s ability to involve people and communities effectively and consistently in decision‑making.
[bookmark: _Toc229566248]Building capacity for effective co-production
A shared, system‑wide Co‑production Training Resource Group was established following the identification of skills and knowledge gaps across the system, both in understanding what co‑production is and how to deliver it effectively in practice. The group has worked collaboratively to co‑produce an accessible training package designed to build confidence and capability in planning, delivering and sustaining high‑quality co‑production activity.
The training resource has been co‑created by staff and people with lived experience from health and social care providers, ensuring that it reflects both professional and experiential perspectives. It focuses on the practical skills needed to run successful co‑production projects and is intended to support more consistent, meaningful involvement as the system moves into new cluster arrangements following the ICB restructure.
Alongside this, a series of co‑production case studies was developed during the year, with a particular focus on “closing the loop”. These case studies revisit earlier examples of involvement to explore how work has progressed over time, what has changed as a result of co‑production, and what learning has emerged (see section 9.2.3. for an example).
Each case study presents a shared narrative of how staff and people with lived experience worked together, the impact of that collaboration, and the insights gained along the way. This approach helps demonstrate what co‑production looks like in practice, rather than in principle alone, and reinforces the importance of evidencing impact in both the short and longer term.
The series includes case studies such as Minds of All Kinds Nottinghamshire[footnoteRef:13], a co‑produced website providing accessible mental health information and resources for children, young people, families and professionals. [13:  Home | Minds of All Kinds - Notts] 

Together, the training resources and case study programme are strengthening system‑wide understanding of co‑production, supporting more consistent practice, and reinforcing the expectation that involvement leads to demonstrable change. They provide practical tools and real‑world learning to support a more confident, skilled and outcomes‑focused approach to co‑production across Nottingham and Nottinghamshire.
[bookmark: _Toc229566249]Sharing successful programmes
This section highlights programmes that demonstrate best practice in engagement, delivered through close and trusted partnership working with community organisations and a clear focus on amplifying the voices of LGBTQ+ communities who are often under‑represented in health services.

[bookmark: _Toc229566250]Developing a safe prescribing model for transgender patients
Adults aged 17 and over in England who experience gender incongruence can access specialist assessment through NHS England‑commissioned Gender Identity Clinics (GICs). While GICs make clinical recommendations regarding hormone treatments, responsibility for prescribing and monitoring medication typically sits with the individual’s GP practice. This arrangement can result in variation in access, experience and continuity of care.
To better understand people’s experiences of accessing prescriptions and monitoring through GP practices and to inform the commissioning of an alternative local service where GP prescribing is not available, a listening exercise was undertaken. The aim was to understand current experiences, identify barriers to safe and consistent care, and establish what people would want to see in a new interim service for adult transgender patients in Nottingham and Nottinghamshire.
The listening exercise ran from 28 July to 12 September 2025 and was designed in close partnership with the local transgender community. Views were sought from individuals with lived experience, organisations representing transgender communities, and local transgender health services.
A range of engagement methods was used to support inclusion and accessibility, including an online survey, online and in‑person focus groups, online interviews and visits to community groups
A close collaboration was established with Notts Trans Hub, enabling its members to actively participate and helping ensure the engagement was delivered in a way that felt safe, respectful and relevant. Ahead of the focus groups, the Engagement Team met with the Chair of Notts Trans Hub, who provided advice on effective engagement approaches and supported access to venues and online platforms.
In total, 114 individuals contributed to the listening exercise.
The engagement highlighted significant challenges and variation in people’s experiences of accessing gender‑affirming care through GP practices:
· Two‑thirds of respondents (67%) reported difficulties accessing hormone prescribing and blood test monitoring through GP practices.
· Some GPs were described as open about limited specialist knowledge, while others declined shared‑care arrangements, creating barriers to consistent and safe care.
· Extended waiting times for Gender Identity Clinics were reported as contributing to distress and, in some cases, self‑medication despite known risks.
· Delays linked to prescriptions, blood results and appointment availability were commonly reported and affected continuity of care.
· Almost half of respondents (48%) would prefer prescribing and monitoring to take place within GP practices, provided appropriate specialist support is in place.
· Specialist clinical expertise, peer support within healthcare settings, and clear, accessible information were identified as essential features of any new service.
The findings from the listening exercise[footnoteRef:14] are informing the development of a new interim prescribing and monitoring service, expected to launch in 2026/27. [14:  Prescribing hormones and blockers for transgender patients: Engagement Report - NHS Nottingham and Nottinghamshire ICB] 

Following the listening exercise, a post‑engagement action plan was developed to identify further actions to support the transgender community beyond service commissioning. This included a review of communication and campaign activity. Frequently used social media posts and public messaging were reviewed by a clinician from the Nottingham Centre for Transgender Health, ensuring content is inclusive, accurate and responsive to community needs.
Opportunities to extend LGBT+ allyship training into GP practices were also explored in collaboration with the Nottingham and Nottinghamshire ICB LGBTQ+ Staff Network. While individual access to the allyship programme is already in place, current capacity limitations mean a coordinated rollout to all GP practices is not yet feasible.
In addition, Engagement and Commissioning colleagues met with Spectra Trans Health Advisory Service (London). Spectra confirmed that the findings strongly reflected the experiences of transgender communities nationally and expressed interest in both the insights and the engagement methodology used.
This programme demonstrates best practice in engagement through close partnership with trans‑led community organisations, inclusive methods and a clear focus on amplifying lived experience. The insight gathered is directly shaping commissioning decisions, improving understanding of risk and inequity, and supporting the development of safer, more accessible gender‑affirming care for transgender people in Nottingham and Nottinghamshire.
[bookmark: _Toc229566251]Understanding the experiences of LGBTQ+ Children and Young People
In October 2025, a review was undertaken of ICB‑commissioned Emotional Health and Wellbeing services for children and young people across Nottingham and Nottinghamshire, including early intervention, counselling, school‑based mental health support and targeted specialist provision. The review considered services delivered across community, school and digital settings.

A key recommendation from this review was the need for services to prioritise inclusion cohorts, beginning with LGBTQ+ children and young people as a focus from 2026. Planned activity includes upskilling staff working within core EHW services to ensure practitioners have the skills and confidence required to deliver culturally competent, inclusive and responsive care. This approach supports improved access to evidence‑based treatment and aligns with national priorities and statutory equality duties.

To inform future service development, feedback was sought from children and young people aged 11-25 who identify as LGBTQ+, focusing on access to services, experiences of care environments, and both positive and negative interactions with services. The listening exercise ran from 5 January to 2 February 2026 and used a range of engagement methods to maximise accessibility and participation. These included an online survey, online focus groups, telephone feedback and a visit to a community group. The ICB’s LGBTQ+ Staff Network supported the development of engagement materials to ensure language and questions were relevant and appropriate. Children and young people also tested the survey prior to launch. In total, 41 individuals contributed to the engagement.

	Adjustment to our approach during the listening exercise
Early feedback from professionals working with LGBTQ+ young people identified hesitancy among some participants to engage. In response, the engagement approach was adapted, with additional outreach to youth workers and community groups and offers to engage young people within familiar and trusted settings.

Negative comments on Facebook were also noted at the outset of the engagement. On the advice of the ICB Staff LGBTQ+ Network, this content was removed and subsequent promotion took place via the Bluesky platform to ensure a safer and more supportive environment.



Key findings included: 
· A strong preference for free‑text options when describing sexual orientation (52%) and gender identity (68%), and for the inclusion of pronouns rather than titles on forms.
· Consistent feedback that many healthcare professionals lack sufficient understanding of LGBTQ+ identities and experiences.
· Reports that negative or invalidating experiences, including misgendering, contributed to deterioration in mental health, with some respondents linking this to feelings of hopelessness and suicidal ideation.
· Positive feedback for LGBT+ Services Nottinghamshire, with participants valuing one‑to‑one support and safe spaces.
· Clear signals that inclusive environments matter, with priorities including staff training in LGBTQ+ awareness, gender‑neutral facilities, visible allyship (e.g. badges and lanyards), use of preferred pronouns, and access to peer support.

The findings from the listening exercise are being used to support the embedding of more inclusive and responsive care within Emotional Health and Wellbeing services across Nottingham and Nottinghamshire. LGBT+ Services Nottinghamshire will work closely with EHW providers to deliver training and ongoing support.

To ensure the learning was accessible to children and young people, a one‑page summary was produced alongside the full engagement report[footnoteRef:15]. This format was designed specifically for younger audiences, recognising that a detailed report may not be accessible or appropriate for all. The one‑page summary was shared with local LGBTQ+ services to support wider dissemination and understanding.  [15:  LGBTQ+ children and young people: Experiences of local health and wellbeing services - NHS Nottingham and Nottinghamshire ICB] 


This work demonstrates best practice in engagement through responsive and adaptive methods, close partnership with community and staff networks, and a clear commitment to ensuring LGBTQ+ children and young people feel safe, heard and represented.

[bookmark: _Toc229566252]Minds of All Kinds: Making services more accessible for children and families
An important stage in a co-production approach is completing the work by sharing relevant updates and thanking people for their participation. This is often referred to as “closing the loop”, which can lead to people who take part feeling valued as they can see the output from their efforts. It also enables potential for future involvement with the same group and over time builds trust and reputation. 
The Minds of All Kinds website[footnoteRef:16] was co‑produced to provide a single, trusted online resource offering support, pathway guidance and practical information for neurodivergent children, young people and adults, their families and carers, and professionals. The website brings together local and national information in one accessible place, supporting individuals who are considering an assessment, awaiting results, or seeking ongoing support. A key strength of this programme was the co‑production approach, which maintained relationships with participants throughout the project, including during periods when activity was paused, and ensured that learning and contributions were reflected in the final outcome. [16:  Home | Minds of All Kinds - Notts] 

Feedback from families highlighted the need for a single, accessible website providing reliable, jargon‑free information about autism, ADHD and other neurodivergent differences, as well as clearer guidance on pathways and support while waiting for assessments or outcomes. The aim was for the website to combine clear explanations with practical support and signposting, while also functioning as a local directory for Nottingham and Nottinghamshire alongside relevant national resources.
A Steering Group was established to co‑produce the website’s content and design, working alongside a web developer. Membership was formed through community networks and partner organisations and included parents and carers, young people with lived experience, and professionals from education, health and social care. The group contributed to shaping content, beta‑testing early versions of the site, overseeing launch communications and shortlisting potential website names for public selection. Two task‑and‑finish groups were later established to focus on detailed content and design, with members contributing flexibly between meetings to maintain momentum. A public survey was used to select the final website name, and regular email communication ensured transparency and kept contributors informed of progress and decisions, including those unable to attend meetings.
Technical issues during development led to delays and required a change of web developer, with activity paused to avoid unnecessary duplication. A new developer was commissioned who agreed to work with the existing co‑produced content and design, ensuring that participants’ contributions were retained. A smaller Steering Group was reconvened to support final development, oversee user testing and prepare the site for launch. Throughout, the co‑production approach ensured that the website remained grounded in lived experience, accessible to a wide audience, and reflective of the interconnected education, health and social care systems navigated by neurodivergent individuals and families.
Before launch, the website was tested by parents, carers, children, young people and professionals. Feedback was thematically analysed and used to inform final refinements, improving clarity, navigation and usability. The website was then launched through a coordinated multi‑media campaign, raising awareness across Nottingham and Nottinghamshire via channels including Notts TV, social media, newsletters, press releases and school communication platforms.
Closing the loop with contributors was an integral part of the approach. Participants were thanked directly by email and provided with a link to the live website they had helped create. Vouchers were issued as a token of appreciation, and public acknowledgement was included on the website and via Notts TV, with a message of thanks from the ICB Chief Nurse.
[bookmark: _Toc229566253]Communications, social media and marketing
This section describes some of our communications activity that has supported the ICB’s work with people and communities.  

[bookmark: _Toc229566254]Overview
We believe that a key enabler of our work is building and maintaining an ongoing relationship with people and communities, enabling a two way dialogue. This includes: 
· Producing regular newsletters and podcasts for system partners, so that they are aware of the work that is being done in this area. 
· Producing a monthly stakeholder update. 
· Providing health and wellbeing information and advice to our population through our website, social media, WhatsApp channel and campaign work.
· Sharing final reports with those who were involved in generating citizen intelligence as part of bespoke programmes of work, including direct distribution and publication on our website
· Proactively briefing and updating (both verbally and in written form) Members of Parliament and councillors. 
· Informally meeting with the Chairs of Nottingham and Nottinghamshire Health Scrutiny Committees. 
· Engagement with the East Midlands Combined County Authority. 
· Providing verbal and written updates to Healthwatch Nottingham and Nottinghamshire. 
· Holding our Annual Public Meeting, which offers the opportunity for the public to ask questions.

[bookmark: _Toc229566255]Co‑producing patient‑facing communications for Integrated Neighbourhood Teams
During 2025/26, work commenced to co‑produce a suite of patient‑facing communications to support the implementation of Integrated Neighbourhood Teams (INTs). This activity reflects a commitment to designing communications in partnership with people and communities, ensuring that information is clear, accessible and relevant to those using services.

A co‑production group was established comprising volunteers, VCSE staff and ICB colleagues. The group is developing a leaflet aimed at people currently supported by INTs, initially focused on frailty cohorts, as well as their wider support networks, including family members and carers. The leaflet is intended to explain what Integrated Neighbourhood Teams are, what support people can expect, and how INTs link with other health and care services.

Draft versions of the leaflet were shared with members of the Citizens Reference Group in Nottingham West, whose feedback directly influenced the content and format. Suggestions included increasing font size to improve readability, clarifying language, and adding information about what to do in urgent or emergency situations. This feedback has helped ensure the leaflet reflects real‑world needs and supports confidence in accessing care.
To support flexibility and local relevance, the leaflet has been designed so it can be adapted by Place‑Based Partnerships, Primary Care Networks and other local teams to reflect the specific characteristics and needs of their communities. This approach enables consistent core messaging while allowing for local tailoring.

The leaflet will also form the basis for additional communication assets, including a short video and digital content for use on screens in GP practices and community pharmacies. Together, these materials aim to improve awareness and understanding of Integrated Neighbourhood Teams and support more joined‑up, person‑centred communication across neighbourhoods.

By co‑producing communications and testing them with local citizens, this work is improving the clarity, accessibility and relevance of information provided to people supported by Integrated Neighbourhood Teams. It supports informed participation in care, strengthens trust, and provides a scalable communications approach that can be adapted as neighbourhood models continue to develop.
[bookmark: _Toc229566256][bookmark: _Hlk229498168]Future planning
Looking ahead to 2026/27, the move towards clustered ways of working across the DLN footprint represents a significant shift in how services are planned, delivered and overseen. While this transition creates opportunities to strengthen collaboration, share learning and operate at greater scale, it also requires careful attention to ensure that effective local practice is understood, valued and built upon as new operating arrangements develop.
A key priority for the coming year will be developing a clearer, shared understanding of how insight from people and communities is gathered, used and applied across different parts of the cluster. This will include identifying where practice is already mature, exploring areas of variation, and considering where greater alignment would support quality, consistency and assurance. At the same time, it will be important to recognise and respect the different contexts in which services operate across the cluster, including rural, coastal and urban communities, and the ways in which these differences shape people’s experiences, access to services and engagement needs. The emphasis will be on learning from existing strengths and experience, rather than adopting a single uniform approach.
Alongside this, there will be a focus on reviewing and aligning relevant strategies, policies and frameworks that underpin engagement and co‑production activity across the DLN cluster. This will help establish greater consistency in expectations and practice, support clearer assurance, and reduce duplication, while allowing flexibility for place‑based and neighbourhood‑level approaches that reflect local population needs.
Particular attention will be given to understanding the different ways in which VCSE Alliances operate across the cluster, including their roles, governance arrangements and ways of working. This will support shared learning and help identify opportunities for greater collaboration or alignment where this adds value, while recognising the importance of local nuance and the distinct strengths and relationships embedded within each area. Maintaining strong relationships with VCSE partners will remain essential throughout this period of change.
There will also be a continued focus on embedding co‑production as a planned and deliberate element of commissioning and transformation activity, rather than something applied retrospectively or inconsistently. Work will continue with commissioners and system partners to ensure that engagement and co‑production are considered from the outset of programmes of work and aligned with emerging cluster arrangements, while retaining flexibility for place‑based and neighbourhood‑level delivery.
Alongside this, further work is planned to explore how existing insight from engagement, lived experience and community activity is captured, shared and accessed across the cluster. This includes scoping opportunities to strengthen or better align current insight‑sharing approaches, including consideration of whether a shared or interconnected Insights Hub could support improved access to qualitative insight alongside quantitative data, reduce duplication, and enable more effective use of existing intelligence by commissioners and partners.
As delivery arrangements evolve, attention will also be given to how engagement and co‑production activity is reported, assured and shared within existing governance structures. Reporting approaches will need to support learning, transparency and accountability across organisations, without creating unnecessary burden.
Throughout this period of organisational change, maintaining meaningful engagement with communities, VCSE partners and lived‑experience contributors will remain essential. Ensuring that insight from people and communities, and co‑production activity, continue to play a visible and meaningful role in shaping decisions will be critical to supporting effective transformation and maintaining public trust across the cluster.
[bookmark: _Toc201675027][bookmark: _Toc229566257]Working with People and Communities: How to get involved
It is important for us to hear people’s comments, ideas and suggestions about health and care services in Nottingham and Nottinghamshire, so we know what we’re doing well and where we could do better. 
Please visit our website[footnoteRef:17] to find out how people and communities can get involved in the work of Nottingham and Nottinghamshire ICB or call or text 07385 360071. [17:  NHS Nottingham and Nottinghamshire ICB - Get involved] 
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[bookmark: _Toc229566259]Appendix 1: Engagement Practitioners Forum: organisations represented
	Organisation

	Alzheimer’s Society

	Ashfield District Council 

	Ashfield Voluntary Action 

	Bassetlaw Community and Voluntary Service

	Bassetlaw Place-Based Partnership

	Bluebird Care 

	British Liver Trust 

	Citizens Advice – Central Nottinghamshire 

	Digital Notts  

	Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust

	Health Innovation East Midlands 

	East Midlands Ambulance Service 

	Framework 

	Gedling Borough Council

	Healthwatch Nottingham and Nottinghamshire 

	Juno Women’s Aid 

	Mansfield Community and Voluntary Service

	Mid Nottinghamshire Place-Based Partnership  

	Newark and Sherwood Community and Voluntary Service (Your Voice) 

	NHS Nottingham and Nottinghamshire Integrated Care Board. Representatives from the following teams are in attendance:
· Engagement
· Coproduction
· Research 

	Governors on behalf of:
· Nottinghamshire Healthcare NHS Foundation Trust
· Sherwood Forest Hospitals NHS Foundation Trust

	Nottinghamshire Carers Association 

	Nottingham City Council 

	Nottingham CityCare 

	Nottingham Community and Voluntary Service

	Nottingham University Hospitals Trust (including Research Team) 

	Nottinghamshire County Council 

	Nottinghamshire Healthcare Trust  

	Nottinghamshire Sexual Violence Support Services  

	POhWER

	Police and Crime Commissioners Office 

	Relate Nottingham and Nottinghamshire 

	Sherwood Forest Hospitals NHS Foundation Trust

	Talking Therapies Service 

	The Health Shop 

	Thriving Nottingham 

	University of Nottingham




[bookmark: _Toc229566260]

Appendix 2: VCSE Alliance: organisations represented
	Organisation
	Organisation category

	Active Partners Trust
	Sports/Fitness

	Age UK Nottingham and Nottinghamshire
	Older people

	Al-Hurraya 
	BAMER communities

	Alzheimer's Society
	Health condition 

	Angolan Women Voice Association UK 
	Women's community group

	Ashfield Voluntary Action
	Community infrastructure organisation

	Autism East Midlands 
	Autism

	Autistic Nottingham
	Autism

	Base51
	Young people

	Bassetlaw Action Centre
	Community, Older people, disabilities

	Bassetlaw Citizens Advice
	Advice on debt, housing, jobs, legal

	Bassetlaw CVS
	Community infrastructure organisation

	British Liver Trust
	Health condition 

	Broxtowe Womens Project 
	Women

	Canal & River Trust 
	Charity to improve waterways

	Children’s Bereavement Centre
	CYP, bereavement, mental health

	Citizens Advice Nottingham and District 
	Advice on debt, housing, jobs, legal

	City Arts
	Community art organisation

	Dementia UK and Admiral Nursing 
	Health condition 

	Disability Nottinghamshire
	Disabilities

	Diversify Education and Communities 
	Primary Education 

	Double Impact Services and Cafe Sobar
	Addiction rehabilitation centre

	Dove Cottage Day Hospital
	Healthcare

	Endometriosis UK Nottingham Support Group
	Health condition 

	Health Alliance Group (BHAG) CIC 
	BAME

	Healthwatch Nottingham and Nottinghamshire
	Health and social care

	Himmah
	Refugees and asylum seekers

	Homestart Nottingham
	Children and Young people

	Improving Lives 
	Mental Health Care

	Ladybrook Enterprise 
	Community

	Mansfield Citizens Advice
	Advice on debt, housing, jobs, legal

	Mansfield CVS
	Community infrastructure organisation

	Muddy Fork
	Community

	My Sight 
	Supporting Blind people 

	Newark and Sherwood CVS
	Community infrastructure organisation

	Nottingham and Nottinghamshire Refugee Forum
	Refugees and asylum seekers

	Nottingham City Council 
	Local authority

	Nottingham CVS
	Community infrastructure organisation

	Nottingham Counselling Service
	Counselling

	Nottingham Focus on Wellbeing 
	Mental Health

	Nottingham Mencap
	Disabilities

	Nottingham Muslim Womans Network
	Women's community group

	Nottingham Recovery Network
	Addiction

	Nottingham Trent University 
	University

	Nottingham Womens Centre 
	Women

	Nottinghamshire Community Dental Services CiC 
	Dental care for disadvantaged groups

	Nottinghamshire Deaf Society
	Health condition 

	Nottinghamshire Disabled People’s Movement
	Disabilities

	Nottinghamshire Hospice
	End of life

	Nottinghamshire Mind 
	Mental Health

	Notts SVSS
	Sexual abuse, exploitation and violence

	NSPCC
	Children and Young people

	Opus music 
	Music for people in health or social care

	P3
	Community Services

	Parkinson's UK
	Disabilities

	Place2Be
	Children and Young people

	POhWER 
	Advocacy for vulnerable people

	Primary Wellbeing CIC
	Children

	Railway Children
	Children and Young people

	Rainbow Parents Carer Forum
	Parents and carers of CYP with SEND

	Royal Air Forces Association
	Military

	Royal Voluntary Service
	Volunteering

	Royal National Institute of Blind People (RNIB)
	

	Rural Community Action Nottinghamshire 
	Community 

	SSAFA, the Armed Forces charity

	Veterans

	Self Help UK
	Self help

	SHE UK
	Sexual abuse, exploitation and violence

	Sherwood and Newark Citizen Advice Bureau
	Advice on debt, housing, jobs, legal

	Small Steps Big Changes
	Children

	Stronger Roots
	Addiction

	Stroke Association
	Health condition 

	Sustrans (sustainable transport)
	Sustainable transport

	Tackling Loneliness Collaborative 
	Loneliness

	The Centre Place - LGBT+ Service Nottinghamshire 
	LGBT+ 

	The Helpful Bureau
	Older people, disabilities

	The Place (Change Grow Live)
	Addiction, housing, domestic abuse and mental and physical wellbeing

	The Pythian Club
	Children and Young people

	The Robin Cancer Trust
	CYP Cancer

	The Toy Library
	Education centre

	Trussell Trust
	Food banks

	YMCA
	

	Your CVS
	Community infrastructure organisation
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