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Mid-Nottinghamshire health and social care roadmap for the 

next 5-10 years
Long-term conditions 

(proactive care)

Scaling up and expansion of integrated health and social 

care community services (known as the PRISM programme) 

to make frail and elderly care more proactive and 

community-based

Urgent care Provide an integrated urgent care service that that patients 

receive the right care in the right place from the right 

professional – integrate GP and A&E / MIU services and professional – integrate GP and A&E / MIU services and 

develop a care navigation service to ensure people get to 

the right service in hospital or community settings

Elective care Review each specialty to ensure that safety and viability 

standards are met – use existing capacity more effectively

Women and children Provide rapid medical assessments for children and 

pregnant women. Ensure that children with complex needs 

have joined up packages of care and more support in 

community settings
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Strategy at a glance
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“Plan on a Page”
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Key issues going forward:-
- mobilising workforce

- stimulating and developing the provider market for the 

future
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future

- engagement and consultation

- delivering now

- managing the transition

- measuring the benefits = “seeing the change”

- complimentary strategies; co-commissioning for 

primary care



South Nottinghamshire CCGs

5 year plan

Paul Oliver

Clinical Lead

Nottingham North and East CCG



Our vision: Whole system reform for whole patient 
care

“Creating a sustainable, high quality health and social care system for 

everyone through new ways of working together, improving 

communication and using our resources better”



What people have told us

People have told us they want: 

• To be supported to stay well and be independent for as long as 

possible

• Care close to home

• To be treated with dignity and respect

We will:We will:

• Help people look after themselves

• Encourage responsible use of services

• Tell people about health and social care services available

• Have an honest dialogue with our communities



Delivering our vision

• Re-shape health and social care – care organised around 

patient, not institutions

• Organisational barriers come down; teams work together

• Hospitals for people who need to be in hospital

• Care predominantly in the home/community

• GPs/primary care at the fulcrum

• Resources shift from hospitals to primary and community care; • Resources shift from hospitals to primary and community care; 

reduced ED attendance; shorter hospital stays.

• Changes based on clinical needs of patients, with patient 

safety paramount

• High quality, accessible, sustainable services based on real 

needs of the population.



How will we know we have achieved our vision?

• People only in hospital if that is the best place – not because there 

is nowhere else to go

• Services in the community will allow patients to be rapidly 

discharged from hospital

• New technologies will improve people’s ability to self-care

• Specialist workforce teams will be concentrated in one place

• The workforce will be trained to offer more flexible care• The workforce will be trained to offer more flexible care

• Services from the NHS, social care, voluntary sector, care homes, 

home care will deliver a continuum of care, working to a single set 

of processes

• People will understand and will access the right services in the 

right place at the right time

• People will be living longer, more independent and better quality 

lives, remaining at home for as long as possible



Proactive care

Aim Support people to thrive and live as independently as possible through a focus 

on prevention, early identification of need, timely, appropriate co-ordinated and 

planned delivery of advice, information, support and care, via a fully integrated 

local community care team with general practice and primary care as the driving 

force

Initial areas of 

focus

• Local multi-disciplinary and multi-agency integrated teams aligned with 

groups of GP practicesfocus groups of GP practices

• Integrated multi-agency community hub

• Predictive modelling tools to identify those at risk of deterioration

• Case managers/key workers for those who need a proactive care approach

• Advice and information to support people to self-care

• Proactive approach to safe and timely transfer out of hospital

• Range of rehabilitation and reablement services in the community
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Urgent care

Aim An integrated community, primary and secondary approach to front line care for 

our population who present with emergency needs – co-ordinating care around 

patients needs and delivering urgent care efficiently, safely and in a timely 

manner avoiding admission to hospital where possible.

Initial areas of 

focus

• Review and reshape ‘front door’ services to urgent care, including testing 

new models in primary care and developing a new urgent care centre

• Establish a system to help patients access specialist advice • Establish a system to help patients access specialist advice 

• Enhance primary care

• Develop crisis response services

• Focus on the resilience of older people, eg by developing integrated care 

plans and appropriate rapid response services

• Determine capacity needed across the health and social care system to meet 

current and future demand

• Extend support to care and nursing homes

18



Elective care

Aim Organise care around the patient, rather than the organisation. 

Use resources (people, please, technology) in the most effective way – with 

patients being seen by the most appropriate clinician relevant to their needs. 

Explore and adopt learning and experience from elsewhere.

Initial areas of • Review which elective services must be delivered in a hospital setting and Initial areas of 

focus

• Review which elective services must be delivered in a hospital setting and 

develop options for care that can be delivered elsewhere

• Seek live citizen/patient feedback about their experiences of care

• Look within and outside the NHS and UK for alternative ways of delivering 

elective care and explore the potential to adapt and implement in South 

Notts
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Children’s services

Children’s 

services

Take forward the recommendations and actions from a number of recent 

reviews, supported by wider changes across the system, in order to support 

integration and improved services for children, young people and families

Initial areas for 

focus

• Implementation of the existing strategy for CAMHS with a focus on Looked 

After Children

• Reduce ED attendances and emergency admissions

• Upskill professionals and parents to provide care closer to home

• Continue the maternity reviews across City and County• Continue the maternity reviews across City and County

• Continue the ICCYPH/integrated complex and disabled children’s programme 

across City and County
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