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This proposal (see Appendix A — Management of Increasing SMS Messaging Costs
Proposal) aims to support the NHS in moving from analogue to digital and making the best
use of finite tools available to them. By promoting NHS app uptake, this will encourage
citizens to use the NHS App which will promote self-care and positively increase citizen
experience and care.

Adopting the NHS App offers significant benefits for patients and the wider healthcare
system. It provides a convenient, secure and accessible way for citizens to manage their
healthcare, enabling them to book appointments, order repeat prescriptions and view test
results anytime, anywhere. By centralising services in one platform, the app reduces
missed communications and empowers patients to take an active role in their care,
improving engagement and outcomes.

This shift not only supports the NHS ten-year plan but also aligns with the Integrated Care
Board’s (ICB) strategic direction to drive digital transformation and improve patient
experience across primary care. Subsequently, this will also address the rising costs
associated with SMS messaging in GP practices within the Nottingham and
Nottinghamshire ICB.

[REDACTED]
[REDACTED]

The goal is to implement the proposal as soon as possible once approved by all the
governance boards.

Overview of key issues:

Rising Costs: [REDACTED]

Current Funding Model: The General Practice IT (GPIT) revenue budget currently fully
funds the SMS messaging of 126 practices, a model which is becoming unsustainable. The
GPIT budget stream is allocated to support digital innovation, including the procurement of
software and hardware, the upgrade of outdated PCs and laptops, and other necessary
technological advancements.
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Ineffective Measures to Date: Despite audits and corrective actions, including education
and training to raise awareness of SMS costs, efforts have not led to the desired
behavioural changes or required financial savings. SMS is also being used inappropriately
by some practices, and messages are being sent that are not covered in the GP IT
Operating model (see Appendix B for examples of inappropriate messages).

The Joint Commissioning Executive Group is asked to consider the recommendations to
ensure resources are allocated efficiently and cost-effectively, with a focus on maintaining
appropriate patient communications to support clinical practices.

While GP practices are not being asked to stop using SMS messaging, the proposal
encourages the use of alternative communication methods where appropriate and the
adoption of best practices to maintain patient connections in a secure and cost-effective
manner.

[REDACTED]

Recommendation(s):
The Joint Commissioning Executive Group is asked to:

a) approve [REDACTED]
[REDACTED]

b) review and consider the PCN pooling model, whereby PCNs/Practices would
decide who pays what excess. This would also mean that higher SMS user
practices overspend could be counteracted by lower SMS user practices in the
same PCN.

For a detailed breakdown of ICB contributions, please refer to Appendix C — Revised SMS
Contributions

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

Improve outcomes in The proposal to optimise SMS messaging costs in GP
population health and practices aims to improve population health outcomes by:
healthcare

« Redirecting Savings: Financial savings from reduced
SMS expenditure can be reinvested in digital
innovation, upgraded hardware, and improved
software, supporting more reliable systems and
streamlined administrative functions.

e Supporting Clinical Practice: SMS will continue to be
used for essential communications such as
appointment reminders and medication prompts, which
help reduce missed appointments and support chronic
disease management.

« Promoting Digital Inclusion: Practices are
encouraged to offer alternative communication
channels (NHS App, email, phone calls, letters) to
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How does this paper support the ICB’s core aims to:
ensure all patient groups, especially those at risk of
digital exclusion, remain engaged and informed.

o Targeted Use: By prioritising SMS for vulnerable
groups and critical messages, the proposal seeks to
maintain or improve health outcomes for those most in
need, while encouraging broader adoption of secure,
integrated digital health tools.

Tackle inequalities in The proposal addresses inequalities by:
outcomes, experience, and

2CCesS Weighted Funding: Allocating SMS funding based on

practice deprivation scores, so practices serving more
deprived populations receive higher support. This
helps ensure those at greatest risk of digital exclusion
are prioritised.

Maintaining SMS for Vulnerable Groups: SMS
messaging is not being withdrawn; instead, its use is
prioritised for patients who lack access to
smartphones, internet, or the NHS App—such as older
adults, people with disabilities, and those in deprived
areas.

Alternative Communication Channels: Practices are
encouraged to offer phone calls, letters, and emails
alongside SMS, ensuring patients with diverse needs
and preferences can access important health
information.

Digital Inclusion Programme: Support is available for
practices to engage with digital inclusion initiatives,
helping patients overcome barriers to digital access.

Monitoring and Mitigation: Ongoing review and
feedback mechanisms are in place to identify and
address any unintended negative impacts on access
or experience, especially for disadvantaged or minority
groups.

Enhance productivity and value = The proposal enhances productivity and value for money
for money by:

¢ Reducing Unnecessary Costs: By capping SMS
usage and encouraging best practice, the proposal
aims to significantly reduce expenditure on SMS
messaging, freeing up budget for other digital
priorities.

« Reinvesting Savings: Savings from SMS cost
efficiencies can be redirected to support digital
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How does this paper support the ICB’s core aims to:

innovation, such as new software, hardware upgrades,
and improved IT infrastructure, which benefits both
staff and patients.

« Streamlining Communication: Encouraging the use
of concise messaging templates and alternative
channels (NHS App, email) helps practices
communicate more efficiently, reducing administrative
burden and failed message costs.

« Improving Data Quality: Regular reviews and data
cleansing of patient contact information ensure
messages reach the intended recipients, reducing
waste and supporting GDPR compliance.

« Supporting Digital Transformation: The proposal
promotes the adoption of cost-effective, integrated
digital tools, which can improve workflow, reduce
manual follow-up, and increase overall system

capacity.
Help the NHS support broader  The approach supports the NHS’s wider social and
social and economic economic goals by advancing sustainability, making
development better use of estates, investing in workforce skills,

delivering social value through procurement, and
improving population health through targeted, efficient
communication.

¢ Impact on Net Zero Approach:
By reducing unnecessary SMS usage and promoting
digital alternatives (such as the NHS App and email),
the proposal helps lower the environmental footprint
associated with paper-based communications and
inefficient processes. Streamlining digital
communications supports the NHS’s net zero
ambitions by reducing resource consumption and
waste.

o Effective Use of Estates:
Optimising digital communication channels can reduce
the need for physical mail and in-person visits for
routine matters, freeing up estate resources for clinical
care and other essential services. This supports more
efficient use of NHS buildings and infrastructure.

e Employment and Skills:
The shift towards digital communication and data
management encourages upskilling of staff in IT and
digital literacy. Practices are supported to engage with
digital inclusion programmes, which can create
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How does this paper support the ICB’s core aims to:

opportunities for staff development and improve
workforce capability in modern healthcare
technologies.

e Social Value Impact of Procurement Approach:
By prioritising cost-effective and inclusive digital
solutions, the procurement strategy supports local
economies and social value. Savings from SMS
efficiencies can be reinvested in digital innovation,
potentially benefiting local suppliers and service
providers, and supporting broader community
wellbeing.

e Overall Health and Wellbeing of the Population:
The proposal aims to maintain effective
communication for prevention, diagnosis, and
treatment by ensuring SMS is used for essential
messages (e.g., appointment reminders, medication
prompts) and vulnerable groups. By promoting digital
inclusion and alternative channels, the NHS can better
support population health, reduce missed
appointments, and improve access to care, ultimately
enhancing health outcomes and wellbeing.

Appendix A — Management of Increasing SMS Messaging Costs Proposal
Appendix B — Examples of Inappropriate SMS Messaging
Appendix C — Revised SMS Contributions

Board Assurance Framework:
N/A

Report Previously Received By:

Equality Quality Impact Assessment Panel: 02/10/2025

Meeting name: EQIA Panel

Summary outcome: EQIA approved, minor tweaks to the scoring made and went to the
endorsement panel the following week.

Are there any conflicts of interest requiring management?

No.

Is this item confidential?
Yes, because the document/proposal is in draft form and will be publicly available once
approval has been given by the Chief Executive.
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Management of Increasing SMS Costs Proposal

Summary of proposal

1.

This proposal (see Appendix A — Management of Increasing SMS
Messaging Costs Proposal) outlines actions taken and recommendations
from the Primary Care IT Team to address the rising SMS messaging costs in
general practice across the Nottingham and Nottinghamshire Integrated Care
Board (ICB). The proposal focuses on the NHS ten-year plan and the ICB’s
strategic direction of travel and aims to increase the adoption of digital
services such as the NHS App, enabling citizens to manage their healthcare
more effectively. This proposal supports the ambition of transitioning the NHS
from analogue to digital. SMS text messaging remains one of the primary
methods of communication, and its use has exponentially increased since
COVID. However, the service itself, it could be argued, is being used for
messaging that could be delivered more effectively and efficiently through
alternatives such as the NHS App or email. Subsequently, this will also
address the financial impact of SMS usage and proposes measures to
optimise other secure communication methods where appropriate and will
result in annual savings. This proposal aligns with the NHS ten-Year Plan and
encourages the use of the NHS App as the digital front door to the NHS and
emphasises the use of the free direct messaging functionality. The proposal
seeks approval to implement cost-efficiencies measures by introducing a set
SMS allowance/contribution, ensuring effective patient communication while
supporting broader financial objectives.

Strategic Context

2. The SMS proposal supports the NHS ten-Year Plan and Integrated Care

Strategy by promoting digital-first communication and self-management via
the NHS App.

The ICB are not mandated to commission the service neither is it a national
“‘must do”. Funding is discretionary and other ICBs are also introducing
capped funding for SMS.

The service fits with the delivery of current national targets for the ICB in the
following ways:

a) Digital Transformation: Promotes NHS App adoption and digital-first
communication, reducing reliance on SMS and paper-based methods in
line with national digital inclusion objectives.
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b) Cost Efficiency: Implements a capped SMS spend model and shifts
towards app-based notifications, contributing to mandated cost-saving
targets and sustainability goals.

c) Health Inequalities: Incorporates Health Inequalities Impact
Assessment (HIIA) principles, ensuring equitable access for digitally
excluded populations.

d) Performance & Sustainability: Enhances operational efficiency and
supports net zero ambitions, while maintaining compliance with national
appointment and accessibility standards.

Current Service

5. SMS messaging is centrally funded for all 126 practices in Nottingham and
Nottinghamshire. Currently aiming to reduce SMS usage and spend by
sharing best practice and training and supporting practices.

6. Details of the current provider(s), contract length and financial value are as

follows:
Provider Contract term Financial Value Pricing Structure
BT PLC 1 year extension [REDACTED] [REDACTED]
up to 24/04/26
Accurx (SMS tool) | 1 year extension [REDACTED]

up to 31/03/26

*Patient triage is
an additional cost*

Accurx Booking 1 year to 31/03/26 | [REDACTED] EMIS practices
Module only
MJOG Cancelled June [REDACTED]

2025

Proposed Service

7. The proposed change introduces a capped funding model combined with
optimised messaging strategies, replacing the current open-ended, SMS-
heavy approach with a controlled, efficient, and digitally inclusive
communication framework. This transformation supports national NHS
priorities for financial sustainability, digital-first engagement, and health
inequalities reduction.

8. [REDACTED]
9. [REDACTED]
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Statutory Duties
Equalities and Health Inequalities

10. The outcome of the Equality Quality Impact Assessment (EQIA) on the
population/patients’ impact is undetermined, however the panel agreed that
the proposal is likely to not impact the population.

11.The proposal mitigates risk via Index of Multiple Deprivation (IMD) weighting
and targeted allocation. Funding is weighted by deprivation score, and
practices are encouraged to prioritise SMS for vulnerable groups and offer
alternative communication channels (phone, letter, email) to maintain
equitable access and outcomes.

12.There is a risk to non-digital patients if mitigations fail. The EQIA highlights the
need for ongoing monitoring and targeted mitigations to prevent any
unintended negative impacts.

Patient and Citizen Involvement

13.There has been Patient and Citizen Involvement activities undertaken in the
form of Practice dashboards, newsletters, Citizens Panel survey (133
responses) and Local Medical Committee engagement.

System Engagement

14.Extensive engagement has taken place across all relevant stakeholders to
ensure the proposed capped funding model and optimised messaging
approach are feasible, equitable, and aligned with system priorities.

a) Existing providers, including TPP and Accurx, were consulted on technical
integration with the NHS App.

b) PCNs and the Local Medical Committee (LMC) provided feedback through
forums and practice dashboards, shaping the contribution model and
messaging protocols.

c) Place-Based Partnerships were engaged to address digital inclusion and
health inequalities, supported by Equality and Health Inequality Impact
Assessments.

d) ICB colleagues contributed insights on accessibility for vulnerable groups,
while patient preferences were captured through Citizens Panel surveys.

15. This collaborative approach ensures the future model reflects operational
realities, supports national digital transformation targets, and maintains patient
choice.
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Monitoring of impact

16. The impact of the proposal will be assessed through a combination of
quantitative metrics, qualitative feedback, and equity-focused analysis,
ensuring alignment with national priorities and local health objectives:

a) Access and Inclusion

e Monitor uptake of NHS App and email as primary communication
channels.

b) Health Outcomes

e Measure changes in appointment attendance (Did Not Attend rates)
and response rates to recalls and health campaigns.

e Assess improvements in long-term condition management through
optimised messaging.

c) Patient Experience

e Collect patient feedback via Citizens Panel surveys and PCN-level
questionnaires on communication preferences and satisfaction.

d) Financial Sustainability

o Compare actual SMS spend against the capped funding
model and projected savings (annual savings target).
e Evaluate reinvestment opportunities for digital innovation.

Risks and mitigations

17.Below is a summary of any significant risks and planned mitigations:

Significant Risk Mitigation
Digital Exclusion and Health Digital Inclusion Support
Inequalities - Patients without access | Provide targeted onboarding for the
to the NHS App or email may NHS App, community outreach via
experience reduced communication, VCSE partners, and maintain SMS for
impacting appointment attendance vulnerable groups.
and health outcomes.
Operational Burden on Practices - Weighted Allocation by Deprivation
Practices exceeding their SMS Apply deprivation-adjusted caps and
allocation may face unexpected costs, | allow PCN-level pooling to ensure
creating financial pressure and fairness and flexibility.

administrative complexity.
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Patient Experience and
Engagement

Limiting SMS usage could lead to
missed messages or reduced
responsiveness, particularly for urgent
communications.

Training and Toolkits

Deploy messaging optimisation
resources (Effective Messaging
Toolkit) and offer staff training to
reduce unnecessary SMS fragments.

Resistance to Change

Some practices may be reluctant to
adopt new communication channels or
optimise messaging templates,
slowing implementation

Governance and Monitoring
Monthly dashboards and quarterly
reviews to track usage, identify high-
risk practices, and intervene early.

Public Health Messaging Peaks
Seasonal campaigns (e.g., flu,
COVID) may cause temporary spikes
in SMS usage, risking overspends
under the capped model.

Contingency for Public Health
Campaigns

Build flexibility into the cap for
exceptional circumstances, with prior
approval through governance panels.

18.The EQIA highlights several risks to specific population groups and people

with protected characteristics:

a) Digital Exclusion: Patients without access to smartphones, internet, or
the NHS App (including older adults, people with disabilities, non-English
speakers, and those in deprived areas) may be disproportionately
affected if SMS usage is restricted.

b) Communication Barriers: Risk of messages being truncated due to
SMS character limits, potentially leading to missed critical information,
especially for translated or complex messages.

c) Operational Challenges: Practices serving populations with complex
health or social needs may face increased financial and administrative

pressures.

19.Practices may experience increased operational costs and resource
demands, particularly in practices with higher needs or complex populations.
There is a risk that some practices may struggle to enact change or maintain
service levels if financial contributions are required.

20.Practices may need to adopt new communication workflows, invest in staff
training, and manage data cleansing tasks, which could impact capacity and

resilience.

21.Practice resistance to changing communication methods and the need for
ongoing support and training may slow implementation.
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22.Changes in funding and communication practices may affect relationships
with practices, requiring clear communication and collaboration to ensure
smooth transition.

23.Reduced SMS usage may affect other commissioned services that rely on GP
practices for patient communication (e.g., public health campaigns, research
recruitment, vaccination reminders). There is a risk of reduced effectiveness
or increased costs if alternative communication methods are not adequately
implemented.

24 Risks to delivery of the recommendation in the timeframe proposed include:

a) Implementation Delays: Resistance to change e.g. encouraging NHS
app uptake, technical challenges, and the need for staff training may delay
delivery.

b) Data Quality Issues: Incomplete or outdated patient contact information
could hinder effective communication and slow progress.

c) Behavioural Change: Achieving the required change in practice
behaviour may take longer than anticipated, impacting the timeline for
financial savings and improved outcomes.

Provider Selection Regime (PSR)
25.Not applicable.
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Record of Oversight

Date of . .
. Reviewer Outcome of review Comments
review

02/10/2025 EQIA panel Approved EQIA approved. Minor tweaks
made to some of the scoring.
Went to endorsement panel
the following week.

15/08/2025 @ Finance team — Approved Reviewed and approved

[REDACTED] proposal on 15/08/2025.
Stated would support Option
3.

23/09/2025 = Associate Director Approved Reviewed and approved
sponsoring paper — proposal on 23/09/2025.
[REDACTED] Approved recommendation of

Option 3.
20/11/2025 Commissioning Endorsed Minor amendments required

Review Group
Onward approval

XXIXXIXXXX | Joint Approved Include brief summary of
Commissioning Change requested reasons for outcome including
Executive Group Rejected changes and actions
requested
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Appendices

Appendix A — Management of Increasing SMS Messaging Costs Proposal
[REDACTED]

Appendix B — Examples of Inappropriate SMS Messaging

[REDACTED]

Appendix C — Revised SMS Contributions
[REDACTED]
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