Nottinghamshire
E%a County Council
Health Scrutiny Committee
Tuesday, 23 September 2025 at 10:00

County Hall, West Bridgford, Nottingham, NG2 7QP

AGENDA

1 Minutes of the last meeting held on 1 July 2025 3-12

2 Apologies for Absence

3 Declarations of Interests by Members and Officers:- (see note
below)
4 NHFT Transformation of Crisis and Community Mental Health 13 -22
Services
5 Health and Care System Winter Planning 23-32
6 Work Programme 33-38
Notes
(1) Councillors are advised to contact their Research Officer for details of any

Group Meetings which are planned for this meeting.

(2) Members of the public wishing to inspect "Background Papers" referred to in the
reports on the agenda or Schedule 12A of the Local Government Act should
contact:-

Customer Services Centre 0300 500 80 80
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3)

(4)

(5)

Persons making a declaration of interest should have regard to the Code of
Conduct and the Council’'s Procedure Rules. Those declaring must indicate
the nature of their interest and the reasons for the declaration.

Councillors or Officers requiring clarification on whether to make a declaration
of interest are invited to contact James Lavender (Tel. 0115 854 6408) or a
colleague in Democratic Services prior to the meeting.

Councillors are reminded that Committee and Sub-Committee papers, with the
exception of those which contain Exempt or Confidential Information, may be
recycled.

This agenda and its associated reports are available to view online via an
online calendar - http://www.nottinghamshire.gov.uk/dms/Meetings.aspx
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Iﬁ% Nottinghamshire _
i1 County Council minutes

Meeting: Health Scrutiny Committee
Date: Tuesday 1 July 2025 (commencing at 10:00am)
Membership:

County Councillors

Mike Robertson (Chairman)
Simon Wright (Vice Chairman) (Apologies)

Christopher Adegoke Helen Faccio

Janette Barlow Joseph Rich (Substitute)
Alan Bite (Apologies) Daniel Saban (Absent)
Terry Cox Roger Upton

Kev Dale (Apologies) Jonathan Wheeler

Other Councillors in attendance
None

Partner representatives in attendance:

Alex Ball - Director of Communications and Engagement, NHS
Nottingham and Nottinghamshire Integrated Care
Board

Sarah Collis - Chair, Healthwatch Nottingham and Nottinghamshire

Victoria McGregor-Riley

Director of Strategy and System Development, NHS
Nottingham and Nottinghamshire Integrated Care
Board

Sabrina Taylor - Chief Executive Officer, Healthwatch Nottingham and
Nottinghamshire

Officers in attendance:

Katherine Harclerode - Democratic Services Officer
James Lavender - Democratic Services Officer
Vivienne Robbins - Director of Public Health and Communities
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TO NOTE THE APPOINTMENT OF COUNCILLOR MIKE ROBERTSON AS
CHAIRMAN AND COUNCILLOR SIMON WRIGHT AS VICE-CHAIRMAN OF
THE HEALTH SCRUTINY COMMITTEE AT FULL COUNCIL ON 22 MAY 2025

The appointment of Councillor Mike Robertson as Chairman and Councillor Simon
Wright as Vice-Chairman of Health Scrutiny Committee at Full Council on 22 May
2025 was noted.

TO NOTE THE MEMBERSHIP OF THE HEALTH SCRUTINY COMMITTEE FOR
THE 2025/26  MUNICIPAL YEAR AS FOLLOWS: COUNCILLORS
CHRISTOPHER ADEGOKE, JANETTE BARLOW, ALAN BITE, TERRY COX,
KEV DALE, HELEN FACCIO, DANIEL SABAN, ROGER UPTON AND
JONATHAN WHEELER

The membership for the 2025/26 municipal year was noted.

MINUTES OF THE LAST MEETING HELD ON 18 MARCH 2025

The minutes of the last meeting held on 18 March 2025, having been circulated to
all Members, were taken as read and were confirmed and signed by the Chairman.

APOLOGIES FOR ABSENCE

Councillor Alan Bite - other reasons
Councillor Kev Dale - other reasons
Councillor Simon Wright - other reasons

DECLARATIONS OF INTERESTS

There were no declarations of interests from Members and Officers.

AGENDA ORDER

The Chairman agreed to move items 6 and 7 — East Midlands Fertility Policy
Review and ICB — Financial Sustainability Update to items 7 and 8, to enable a
representative of the ICB presenting this item to be present as they were running
late due to unforeseen circumstances. The Chairman also agreed to move Item 8
— Introduction to Healthwatch to Iltem 6.

INTRODUCTION TO HEALTHWATCH

Consideration was given to a report presented on behalf of Nottingham and
Nottinghamshire Healthwatch by Sabrina Taylor, Chief Executive of Healthwatch,
and Sarah Collis, Chair of Healthwatch. The purpose of the report and presentation
was to give the Health Scrutiny Committee an understanding of the role of
Healthwatch within the public health system of Nottinghamshire and the way it
received and reported feedback from patients to NHS services. The following
points were highlighted:
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Healthwatch was established under the Health and Social Care Act 2012 to
act as an independent patient champion and campaigning organisation.
Healthwatch held NHS and social care services to account by listening to
patient feedback, especially from seldom heard patients and communities,
then making recommendations to commissioners and providers to improve
healthcare services for the public, patients and service users. Healthwatch
also provided information and guidance to the public on accessing health
and care services, as well as referring any concerns about a service to
Healthwatch England and the Care Quality Commission (CQC).

Under the Government's NHS 10-Year Plan, there were proposals to
decommission Healthwatch. It was expected that in future patients would
use the NHS App to provide their feedback directly to the NHS. As it would
take time to understand the implications of the 10-Year Plan upon the
healthcare landscape, Healthwatch would continue in the interim to act as
an independent voice in scrutinising the health sector in Nottinghamshire
alongside the Council’s Health Scrutiny Committee.

There was a Healthwatch in every local authority in England. Last year,
Healthwatch Nottingham and Nottinghamshire helped 400 people locally to
have their say or get the support they needed. Across England, Healthwatch
helped 2 million people.

Healthwatch played a key role in supporting both the Integrated Care
Boards and Integrated Care Partnerships in delivering their statutory duties
to engage communities. Healthwatch also had representation in each of
Nottinghamshire’s Place-Based Partnerships.

The vision, mission, and values of Nottingham and Nottinghamshire
Healthwatch included people getting the care they needed and that peoples’
experiences of healthcare were heard. As an organisation, Nottingham and
Nottinghamshire Healthwatch aimed to be transparent, dependable and
diverse. The objectives of Nottingham and Nottinghamshire Healthwatch
were to seek the views of those who were seldom heard and reduce the
barriers they face. Healthwatch would act on feedback to improve health
and care policy and practice. Finally, Health would build on and share
expertise in quality improvements and engagement.

Nottingham and Nottinghamshire Healthwatch employed 11 staff to deliver
the Healthwatch service within the county and the city. 35 volunteers,
including the Board of Trustees, gave up their time to obtain local people’s
views, provide advice and help improve services. Within the last year, 63
people used the service for information and guidance and 2400 people
shared their experiences of care.

Whilst there was a lot of positive feedback from the public regarding NHS

services, the main issue which was raised the most from public feedback to
Healthwatch was access to GP appointments.
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e Interms of impact, Nottingham and Nottinghamshire Healthwatch supported
2000 people to access advice and information and provide feedback on their
care. Both nationally and locally, Healthwatch highlighted the ongoing
difficulties people faced in accessing NHS dental care and the impact of
these difficulties on health inequality. Healthwatch made sure that patients’
voices were heard during GP handovers and helped to ensure clear
communication and continuity of care throughout the provider transition.
Healthwatch also published two reports about the improvements people
would like to see in the areas of Community Pharmacy and NHS
Complaints. The Community Pharmacy report helped inform Healthwatch
England’s national campaign into Pharmacy Access and Closures.

e At a local level, Healthwatch worked with community groups,
neighbourhood teams, local authorities and NHS trusts to ensure the patient
voice was heard at every level of the public health system. An example of
this local partnership can be found in the women’s health events organised
by Healthwatch. The purpose of these women’s health events was to raise
awareness of gynaecological wellbeing and women'’s health issues, sharing
resources and ensuring women'’s voices were heard in shaping future care.

In the discussion that followed, members raised the following points and
guestions:

e Members requested that a letter be written by the Chairman of the
Committee to the Department of Health and Social Care asking for
clarification on the plans for local and national scrutiny of healthcare
services in future. Members could explore options for lobbying government
about the future of Healthwatch, whilst continuing to support the service
before, during and after the legislation has been through Parliament.

e Members requested further information on events hosted by Nottingham
and Nottinghamshire Healthwatch and the unique challenges which the
health system faced within the county.

In relation to the points raised by the Committee, the representatives of
Healthwatch provided the following responses:

¢ A Healthwatch showcase event was held in Bassetlaw to show the public
what Healthwatch did and to advertise local public health services.

e Nottinghamshire had some unique public health challenges, particularly
around health inequality in certain demographics, the difficulties of
ambulance services getting to remote rural locations and the travel times
between North Nottinghamshire and the King’'s Mill Hospital in Mansfield.

e The Healthwatch report into community pharmacies would be circulated to
Members.

The Chairman thanked the representatives of Healthwatch Nottingham and
Nottinghamshire for attending the meeting and answering members’ questions.
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RESOLVED 2025/009:
1) That the content of the briefing be noted.

2) That contributions to a discussion of the results of the public engagement
activity be made.

EAST MIDLANDS FERTILITY POLICY REVIEW

Consideration was given to a report presented on behalf of the Nottingham and
Nottinghamshire Integrated Care Board (ICB) by Alex Ball, Director of
Communications and Engagement and Victoria McGregor-Riley, Director of
Strategy and System Development. The report described the ICB’s plan to align
NHS provisions which were at variance across the ICB Nottingham and
Nottinghamshire jurisdiction area, with the biggest difference in service being in
Bassetlaw. A listening exercise was launched with patients to explain the proposed
changes to East Midlands Fertility Policy. The following points were highlighted:

e Single women and transgender men would be offered up to three cycles of
unstimulated Donor Insemination (DI) where the donor has a hormal sperm
count. Same sex couples, single women and transgender men who were
considered to have a known fertility issue were therefore eligible for
treatment if all other criteria were met.

e Access to services around BMI and age in line with the clinical criteria as
set out in the National Institute for Care and Excellence (NICE) guidance
would be offered to patients.

e The policy would include the requirement for all parties involved to be non-
smoking/vaping.

e The person wishing to become pregnant and/or their partner must not have
a living child, for example, if a couple had children from a previous
relationship.

e There would be no provision for couples where their infertility arises wholly
or partly from sterilisation.

e One IVF cycle would be offered across the geographical area of the East
Midlands.

e Three cycles of unstimulated intrauterine insemination/donor sperm
insemination would be offered for those couples/individuals where vaginal
intercourse is not possible.

e Access to storage of gametes would be offered if a patient was due to

commence a medical or surgical treatment likely to permanently affect their
fertility.
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The ICB’s listening exercise took place from 11 November 2024 to 10
January 2025. This exercise involved briefings with elected members of the
Council, community groups, virtual public events, leaflet drops into
households, online and paper-based surveys and social media.

Out of the total number of people surveyed, 49% agreed that the IVF
treatment should be standardised across the East Midlands region by
offering one cycle of IVF for all areas. Further feedback from participants
noted that the offer of one cycle of IVF should be national policy across
England to ensure regional fairness.

77% of participants agreed with the proposals that same sex couples will be
recognised as requiring fertility support and get a referral for fertility
treatment if they met all other criteria. 65% of those surveyed agreed that
the same access to treatment should be provided for single women and
transgender men.

There was strong support for gamete storage although there was still a
debate on the length of time for storage.

65% of people disagreed with the idea of couples who had children from
previous relationships not receiving one cycle of IVF treatment.

90% of participants emphasised the importance of quitting smoking or
vaping to get access to IVF treatment.

In the discussion that followed, Members raised the following points and questions:

Members noted that the NICE guidance recommended three rounds of IVF,
which was what Bassetlaw residents were currently entitled to and that
Bassetlaw residents would be losing two IVF cycles. Members were aware
that this was due to the costs of IVF treatment on NHS budgets. Members
also agreed that couples with children from previous relationships should
be entitled to one IVF cycle like any other couple.

Members identified that based on current birth rates, there would be a future
demographic crisis which would heavily affect health and social care
services. The potential solutions to such a crisis would be either for the
population to have more children or increase immigration.

Members queried whether the number of replies and the background of the
people giving the replies were reflective of the demographics of the East
Midlands.

Members agreed with the ambition of having consistency across the East
Midlands and queried the degree to which BMI and age were factors in
determining whether a patient should be able to be prescribed IVF
treatment.
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Members recognised the strain on a patient’'s mental health when going
through IVF treatment and requested more information regarding the
wellbeing support available.

Members noted that recent research into privately sourced IVF and DI had
found that there had been a 1% increase in uptake of opposite sex couples
receiving IVF, whilst there had been an 83% increase in the number of
single people receiving IVF. For DI, the opposite sex couple uptake
decreased by 40%, whilst the uptake for single people increased by 16%.
Members questioned therefore whether the cost of single people paying for
IVF and DI treatment would be passed from the private sector onto the
NHS.

In relation to the points raised by the Committee, the representatives of the ICB
provided the following responses:

Whilst it was recognised the people in Bassetlaw would lose two cycles of
IVF under the new policy, the ICB had to operate within clinical best practice
and financial constraints. One cycle of IVF was recommended because
medically if there was disappointment in the first round of IVF, then the
chances of conceiving on the second and third rounds of treatment would
be significantly reduced.

The revised Fertility Policy would act as guidance for clinicians when
supporting people through their journey to become pregnant. The age range
for access to fertility treatment was 42 and under. The Body Mass Index
(BMI) range was 19 to 30. Clinically, people’s success rate in becoming
pregnant diminished greatly depending on age and BMI. The use of the age
and BMI ranges had a strong scientific basis to ensure as many people had
a chance of being successful with this treatment as possible. If somebody
wanted treatment but was over the age of 42, then there was a route for
cases of extreme exceptionality.

The Fertility Policy report did not contain recommendations around mental
health support as the NHS already provided strong support around
pregnancy-related and post-pregnancy mental health conditions; however,
this would be made more specific in the final Fertility Policy.

Couples with children from previous relationships would be considered in
the final Fertility Policy and throughout the process. The latest data was
used in developing the policy. The main focus for reviewing the policy was
providing a consistency of approach to fertility treatment, however financial
considerations would inform the approach.

The Chairman summarised the debate and thanked the representatives of the NHS
Nottingham and Nottinghamshire ICB for attending the meeting and answering
members’ questions.

RESOLVED 2025/010:
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1) That the content of the briefing be noted.

2) That contributions to a discussion of the results of the public engagement

activity be made.

ICB — FINANCIAL SUSTAINABILITY UPDATE

Consideration was given to a report which summarised the financial position of the
NHS in Nottingham and Nottinghamshire, as well providing additional detail
regarding a series of planned service changes and adjustments over the next two
years to deliver financial sustainability. The report was presented on behalf of the
ICB by Victoria McGregor-Riley, Director of Strategy and Systems Development
and Alex Ball, Director of Communications and Engagement. The following points
were highlighted:

Whilst funding was coming into the ICB, demand for NHS services
continued to grow, therefore the ICB needed to ensure every pound spent
made the most impact on improving the health and wellbeing of people in
Nottinghamshire, whilst maintaining its legal and statutory duty to maintain
a balanced budget. Although significant savings were made last year to the
ICB’s budget, another £280 million in savings was required for the 2025/26
financial year.

Contracts and procurement processes were reviewed to ensure that they
were more efficient, whilst still maintaining front-line health services to a
high standard.

The 2025/26 savings programme was structured around 8 workstreams:

Local Care Together

Digital

Estates

Medicines optimisations
Planned care

Procurement

Urgent and emergency care
Workforce

A collaborative approach to savings would avoid duplication of work and
service provision.

All savings efficiencies would be subject to Equality and Quality Impact
Assessments (EQIAs) and screening tools which would highlight the impact
of savings upon particular patient care and patient groups.

Any significant changes to a service resulting from savings and efficiencies

would be subject to public and stakeholder consultation and scrutiny by the
committee.
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In the discussion that followed, Members raised the following points and questions:

Members raised concerns around the funding for joint County Council and
NHS funding packages and whether this funding would be protected.

Members expressed interest in knowing the figure of the total budget of the
NHS Nottingham and Nottinghamshire ICB and whether the ICB was facing
an overspend.

Members asked about the impact of savings and efficiencies upon
community based services.

Members queried the funding arrangement for ten health charities in
Bassetlaw.

Members noted that savings could be made in the purchase of medicines
by encouraging patients to buy medication over the counter where they can
rather than going directly to a pharmacy or GP for a prescription.

In relation to the points raised by the Committee, the representatives of the ICB
provided the following responses:

The ICB was working with the County Council to secure the funding for any
jointly commissioned health services.

The ICB had a budget of £3.5 billion across the system, which increased to
£4.5 billion including services commissioned across county boundaries.
The ICB was also facing an overspend.

Workforce spending was the biggest cost to the NHS both locally and
nationally. Staffing would have to be reduced, but in a way that it would not
negatively impact frontline services. Staff would also provide a more
integrated service, for example, district nurses would be upskilled to be able
to provide the required care to their patients.

The initiatives contained in Appendix 1 of the report were a mix of ideas for
making cost efficiencies, some of which were already being implemented.
The Committee could request further information on many of the actions
outlined in the eight workstreams.

The decision on the funding for the 10 health groups in Bassetlaw was being
considered through the ICB’s internal decision-making processes.

Patients were encouraged to purchase medicines over the counter.
However, if this was not possible, then patients should seek a prescription
from their GP or community pharmacy.

A more detailed report into the savings/efficiencies outlined in the eight
workstreams could be presented to a future committee meeting.
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The Chairman thanked the representatives of the ICB for attending the meeting
and answering members’ questions.

RESOLVED 2025/011:

1) That feedback from members on the ICB approach to achieving financial
sustainability be noted.

9 WORK PROGRAMME

Consideration was given to an outline programme of scrutiny work for the
municipal year 2025/26. It was noted that a work programming event would take
place which would populate the work programme with items for scrutiny. Due to

lead times for reports, agenda items for the next meeting would be requested prior
to this event.

RESOLVED 2025/012:
1) That the work programme and scrutiny criteria be noted.

2) That authority be delegated to the Health Scrutiny lead officer to update the
work programme as appropriate, in consultation with the Chairman, Vice-
Chairman and representatives of the relevant partner organisations, with
any changes reported to the next meeting.
The meeting closed at 11:57pm.

CHAIRMAN
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I%a Nottinghamshire Report to Health Scrutiny
¢4 1 County Council Committee

23 September 2025

Agenda Item: 4
NOTTINGHAMSHIRE HEALTHCARE NHS FOUNDATION TRUST

TRANSFORMATION OF CRISIS AND COMMUNITY MENTAL HEALTH
SERVICES

Purpose of the Report
1. To consider a briefing paper from the Nottingham Healthcare NHS Foundation Trust (NHFT)
which was requested to provide a work-in-progress update on the transformation of crisis and

community mental health services in Nottinghamshire. The report was requested to illustrate
the process of pathway design and co-production with service users.

Information
2. This report was requested as part of an ongoing scrutiny conversation with NHFT partners
regarding the Trust’s Integrated Improvement plan (IIP), as transformation of mental health

service pathways for crisis and community mental health services figures into Phase Il of the
lP.

RECOMMENDATION
Nottinghamshire Health Scrutiny Committee is asked to:
1) Note the contents of this briefing.

2) Contribute to a discussion of the pathway redesign for crisis and community mental
health services in Nottinghamshire.

Councillor Mike Robertson
Chairman of Health Scrutiny Committee

For any enquiries about this report please contact: Katherine Harclerode — 0115 854 6047
Background Papers

None

Electoral Division(s) and Member(s) Affected

All
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NHS

Nottinghamshire Healthcare
NHS Foundation Trust

Nottinghamshire Healthcare NHS FT:

Briefing for Nottinghamshire County Health and Adult Social Care Scrutiny
Committee — September 2025

1. Introduction

1.1This briefing provides an overview of the progress Nottinghamshire Healthcare
Foundation Trust has made against the Section 48 recommendations with a
particular focus on progress on improvements to the Crisis Service as well as on
the work that is currently been undertaken on Pathway Redesign as part of the
Trust’s Integrated Improvement Plan (IIP).

2. Background

2.1 Early in 2024 Nottinghamshire Healthcare Foundation Trust received the Section 48
report which included a number of recommendations for both the Trust overall, in
patient services, and Community Mental Health services. Part 2 of the Section 48
report was received in August 2024 focusing specifically on the Valdo Calocane case
and produced additional recommendations for the Trust on risk assessment and
record keeping, care planning and engagement, medicines management and
optimisation and discharge planning.

2.2 In January 2025 the Theemis review was published following the independent Mental
Health homicide review into the actions of Valdo Calocane (VC) in June 2023. The
recommendations from the Theemis review were integrated into the IIP in April 2025
and progress against them are being monitored through the Patient Safety & Quality
Improvement Programme within the IIP.

2.3The Section 48 recommendations are monitored through the Trust's Integrated
Improvement Programme and monthly reports are provided on progress by both the
Patient Safety & Quality Improvement and the Pursuing Operational Excellence
Programmes to the Trust’s Integrated Improvement Portfolio Board and externally to
the regional Improvement Oversight & Assurance Group. From September 2025 a
similar report will be provided on the progress of the Theemis recommendations.

2.4 Assurance on progress against all of the recommendations is provided via the Trust’s
Evidence & Assurance Group which enables independent scrutiny, validation and
assurance in relation to the evidence submitted against the recommendations. The
Evidence & Assurance Group reports to the Integrated Improvement Portfolio Board
monthly and the Improvement Oversight Committee quarterly.
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Nottinghamshire Healthcare
NHS Foundation Trust

. Crisis Updates

There are two specific recommendations for the Crisis Service within the Section 48
report:

e Ensure that services do more to provide safe care and treatment and to
protect patients, families and the public from the risk of harm. This includes,
but is not limited to, ensuring patients can access crisis services without
delay.

¢ Improve their responsiveness to people’s immediate needs by ensuring calls
to the Crisis line are answered and that 4-hour and 24-hour targets are met
more often and consistently.

3.1 Mental Health Crisis Service and Crisis Access Line

The service consists of a Nottingham and Nottinghamshire Crisis Resolution and
Home Treatment (CRHT) Service, and a Crisis Access Line.

The Crisis Access Line (CAL) Team was initiated in April 2024 to support the
national development of 111(2) Mental Health Crisis Access. The team provide initial
call handling and clinical triage for referrers which include professionals and self-
referrals for individuals in Nottingham and Nottinghamshire who are experiencing a
mental health crisis. This forms a key part of the Trust mental health urgent care
response, and this team refers service users to the CRHT service, if further
interventions are required.

The Nottingham and Nottinghamshire Crisis Resolution and Home Treatment
(CRHT) Service is split into three separate teams serving Mid-Nottinghamshire,
Nottingham City and Nottinghamshire County South. These teams are made up of a
range of health professionals and provide 24-hour intensive support to people at home
who are experiencing an acute mental health crisis as an alternative to hospital
admission. The team also provide gatekeeping for in-patient admissions and facilitate
early discharge from hospital by providing home treatment.

Improvement actions undertaken:

e A capacity and demand exercise undertaken in collaboration with the national
Mental Health Intensive Support team has resulted in investment being agreed
for 24 additional staff. As of 2 September 2025, 20 new staff have been
recruited since Jue 25; recruitment is ongoing for the 4 additional staff.

e The crisis service has been subject to a comprehensive independent review
via a Core Fidelity Framework which tested the service against the national
service standards.

e The Core Fidelity review provided a number of key recommendations which
have been input into an overarching Crisis Improvement Plan with three key
workstreams:

o Quality standards
o Process improvement
o Crisis alternatives
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NHS Foundation Trust

e Delivery plans have been developed for each workstream which report into the
Crisis Improvement Group, reporting into the Patient Safety & Quality
Improvement Programme within the Trust’s Integrated Improvement Plan (lIP).

e A key recommendation from the Core Fidelity review to improve the
responsiveness and effectiveness of the Crisis Access Line by working in an
environment conducive to a call centre approach has been achieved, with the
team co-located into one area.

e An Improvement event is planned for 6 October, focussing on internal
pathways within the service and interfaces with internal / external teams

e As part of the above the Trust Executive Team have recently agreed an
investment business case to expand the number of recovery workers within the
CAL to support achievement of KPIs/patient experience.

e Improvements within the CAL and wider crisis plan have been supported by
colleagues from the NHSE Mental Health Support Team (MHIST) which have
enabled nationally led good practice to be incorporated within the
improvements.

e The CAL team have visited good practice areas in other regions to learn from
the best.

e A co-production group including staff from the service, system partners and
service users/carers is in place. This group has met regularly to review the
current process/patient experience within the CAL which has resulted in
recommended changes to the way in which the phone lines operate and the
messaging within them in addition to how the team manage calls.

e The crisis plan addresses all of the Must Do/recommendations from Section
48, the Jonathan Waren Review, Core Fidelity Review and individual CQC
action plans.

Current Challenges and Risks

e Demand for calls into the CAL following its inception have been high which
have led to an imbalance of capacity against demand, which is being mitigated
via the recruitment drive. This has impacted performance, and robust
improvement trajectories are currently being developed to recover this position.
This is dependent on new starters being fully onboarded and trained within the
service, and it is anticipated that sustainable performance improvements will
result within Q4 25/26.

¢ Due to current staff capacity, the CAL team have not been able to offer an ‘all
age service’ covering all the Nottingham and Nottinghamshire footprint; which
is their ambition. Once all staff ae recruited and onboarded from Q4 25/26, work
to achieve this will be progressed at pace.

e The Trust does not currently offer a crisis text message service which impacts
on accessibility within the CAL service and is a national requirement for
implementation. This is currently being developed with our IT partners, and is
expected to be in place in Q4 25/26.
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4. Community Mental Health Pathway Redesign

The Adult Mental Health Pathway Redesign Programme under the IIP brings
together improvement work across Crisis Services, Community Mental Health
Services and Inpatient services to ensure that they are aligned, so that service users
get improved outcomes and a better experience of our services.

This is centred on an evidence based approach using an international best practice
Quality Improvement methodology to bring the right people together (service users
and carers, staff and system partners) to shape the more transformational ambitions
for services.

The following relates to work being driven forward within Community Mental Health
services.

Context

11 Local Mental Health Teams (LMHTSs) across Nottingham and Nottinghamshire,
with a wide (but varied) number of professionals involved, including consultant and
nursing staff, pharmacists, psychological therapists, primary care nurses, peer
support workers, health improvement workers, care coordinators. The service offers
an integrated pathway between GPs and acute services within the hospital, so that
service users can ‘step up’ and ‘step down’ according to their needs.

Focus of improvement via the current AMH Pathway Redesign work:

e Development of a system-wide Community Mental Health Pathway approach

e Increased access to Severe Mental lliness treatment pathways, including
access to psychological therapies

e Joined up pathways between primary and secondary care

e Commissioning and partnership working with the voluntary and community
groups

e Trauma informed and personalised care approaches

e Routine use of Patient Reported Outcome Measures - PROMs

There are a number of S48 recommendations relating to the Community Adult Mental
Health pathway which are being progressed via a Community MH Services
Improvement Group and the AMH Pathway Redesign programme. These include:

¢ Review how NHT monitors and measures waiting times in community mental
health services by setting measurable targets at team, service and trust level.
These targets must be monitored to ensure equity of care across services and
that deterioration in people’s conditions are monitored.

e Ensure services do more to meet the needs of people who need care and
treatment. This includes, but is not limited to, ensuring patients receive timely
access to care and treatment.

e Ensure services do more to meet the needs of people who need care and
treatment. This includes, but is not limited to, ensuring services, including
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GP practices, are integrated and use shared systems to provide patients
with seamless transitions in care and treatment.

e Ensure that joint working protocols are in place with GP practices, which
ensure that patients with complex mental health needs have joined up
care.

Key Problems Identified

e Historically, each Local Mental Health Team had developed its own process to
monitor waiting lists, leading to inequities in waits across different teams and
reduced assurance and oversight ‘as a whole’.

e Service users and carers describe barriers in moving between community
mental health services, with different service criteria in place.

e Service users and system partners say that there it is difficult to describe the
Community Mental Health Pathway as a whole, which leads to difficulties in
engaging and communicating with services.

e GPs want to see more timely and effective communication from NHT.

e Service users and people with lived experience want to be equal partners in
co-designing solutions.

Improvement actions undertaken:

e ‘SafeNow’ is a weekly review of key safety indicators, to identify any safety
issues and understand any patterns across our wards and services. It uses a
specially developed electronic dashboard which pulls together data on the key
areas of the S48 recommendations. SafeNow currently covers safety metrics
for our Adult Mental Health and Older People’s Mental Health Services
including inpatient wards, community services and crisis services. This
includes how long patients are waiting for services or beds, how well wards
are staffed, how well we are assessing risk and the proportion of critical
feedback received. Each week, all metrics are reviewed in detail, often at an
individual patient level, to understand the data. Clinical leads come together in
a weekly meeting to explain the data and actions are then taken to address
any issues and these are reported to the Executive Leadership Team. The
SafeNow dashboard content and associated actions are also reported on
weekly to the Integrated Care Board and monthly to NHS England. The first
Improvement event for MH Community Services was held on 27th June, with
over 80 attendees from Local Mental Health Team (LMHT) services, service
users and local partners.

e Each Local Mental Health Team now follows a consistent approach to
reviewing and measuring waiting lists, which has been spread out across the
Trust. This allows for review at an individual patient level, and this reports into
an AMH Performance meeting, as well as the Trust-wide Waiting List Group
which is chaired by the Chief Operating Officer.

¢ One of the transition criteria relating to S48 actions was recently signed off by
the Evidence and Assurance Group (‘QM6.2.01 - Waiting times across MH:
Waits for assessment and waits for treatment) meaning that there was
sufficient assurance that the Trust has made progress in this area.
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Three ‘Community Mental Health Improvement Events’ have been planned;
with two having taken place in June and August, and further system event
planned for 17 September.

In terms of the first event in June, feedback from service users, staff and
system partners was used to shape the agenda, which used an evidence-
based Quality Improvement approach. This was planned as an internal NHT
facing event with staff from Community Services and service users and people
with lived experience to understand the root causes from the feedback, and to
develop action plans. There were over 80 people in attendance.

A further internal NHT facing event was delivered in August, with over 50
people attending. The purpose of this event was to complete the action plans
identified from the first event, and to gain wider input from service users and
people with lived experience. The event planning group has included
representatives from both the Trust's Meaningful Engagement team and with
people with lived experience from ‘Partners in Mind’ commissioned by the ICB
to lead work on co-production.

Action plans from the two initial events relate directly to the S48
recommendations and wider feedback from service users, staff and system
partners; how people should be able to move seamlessly between services,
how to ensure equality across waiting times, how to reduce variation between
services.

The agenda for the third Community Mental Health Improvement Workshop
on 17 September has been planned with key stakeholders from system
partners, including GPs, representatives from Local Authorities and the
voluntary sector, with Partners in Mind and with NHT staff.

This workshop will connect a wide range of partners from across Nottingham
and Nottinghamshire to agree what is needed to progress safe, timely,
effective and person-centred community mental health services at a system
level, and actions to collectively progress this.

Programme outputs to be achieved by 31 March 26 include a reduction in
waiting times for assessment and treatment and evidence of improved joined
up working (evidenced by more positive partner and service user feedback).
Outputs also form part of the National Oversight Framework 4 Transition
Criteria that are required to be reported to the IIP Board and the Evidence and
Assurance Group on a quarterly basis.

Patient Feedback

The Involvement, Experience and Volunteering work within the Trust is led by
a team that sits within the Nursing, Allied Health Professional (AHP) and Quality
Team and reports to the Chief Nurse. The main function of the team to is run
several feedback mechanisms and to support the Trust’s workforce to listen and
respond to feedback and to deliver meaningful involvement activities through
support patients, families and carers participation.

The Involvement team have a resource bank of over 400 regular Volunteers
and Involvement Partners, with lived experience, who support a wide range of
activities across the Trust.

As noted above, the Trust’s Meaningful Engagement team and with people
with lived experience from ‘Partners in Mind’ have commissioned by the ICB
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to lead work on co-production and are involved in the Improvement Events for
the Community Mental Health Pathway Redesign work.
e Patient, families and carers regularly provide feedback on the service and care
they receive from the Trust through the following:
o Trust Patient and Carer Experience Survey (PACE)
o Care Opinion
o Community Mental Health Survey
e The feedback received is being used to inform the improvements that need to
be made through the Pathway Redesign.
e The key areas that patients, families and carers have said need improvement
are as follows:

Suicide and self-harm prevention

Access to services and bed capacity
Co-production and partnership

Continuity and navigation of care

Staff and system development

Community based support and advocacy
From medicalised to holistic, personalised care

O O O O o0 o0 O

5. Next Steps

All programmes continue to focus on improving quality, shaped by significant co-
production with service users and carers. The Community Mental Health AMH
Pathway programme was presented at the Trust’s Patient, Family and Carer
Reference Group on 5 September as part of a ‘deep dive’ approach.

The pathway work is closely aligned with the Adult Mental Health Improvement work
happening in both the Crisis Service and the Adult Mental Health Inpatient areas, so
that there is consistency in terms of the service user’s pathway.

The Community Mental Health system event on 17" September will drive further
projects/ improvement work in collaboration with system partners and service users
and will progress thinking and action towards the place based/Integrated
Neighbourhood Teams model.

Recruitment to the Crisis Access Line (CAL) continues, with the expectation that
sustainable performance will improve from Q4 25/26 as new starters are onboarded.
The recent move to a new ‘call centre’ environment will also improve communication
and connectivity between team members, to the benefit of service users.

There is a significant amount of improvement work happening across the organisation
with robust governance and assurance processes in place, and with improvement
trajectories either in place or being developed, along with daily and senior oversight of
performance.

Ensuring that staff have the capacity and capability to lead this improvement work is a
priority, and that outputs are co-produced with service users and system partners.

Page 21 of 38



Page 22 of 38



I%a Nottinghamshire Report to Health Scrutiny
¢4 1 County Council Committee

23 September 2025

Agenda Iltem: 5
NOTTINGHAM AND NOTTINGHAMSHIRE INTEGRATED CARE BOARD

HEALTH AND CARE SYSTEM WINTER PLANNING

Purpose of the Report
1. To consider a briefing paper from the Nottingham and Nottinghamshire Integrated Care Board
which was requested to provide a retrospective of system performance against the Winter

Plan 2024. The briefing was requested to describe learning from 2024 that informs the ICB’s
Winter Plan for 2025.

Information
2. At the October 2024 meeting, members scrutinised the Winter Plan for 2024 and it was
decided that a future agenda item on Winter Plan performance would be requested in early

autumn 2025 in order to ensure that feedback from members could inform the process for
planning for Winter 2025.

RECOMMENDATION
Nottinghamshire Health Scrutiny Committee is asked to:
1) Note the contents of this briefing.
2) Contribute to a discussion of the review of Winter Plan 2024 and plans for Winter 2025.

Councillor Mike Robertson
Chairman of Health Scrutiny Committee

For any enquiries about this report please contact: Katherine Harclerode — 0115 854 6047
Background Papers

None

Electoral Division(s) and Member(s) Affected

All
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Health and Care System Winter Planning
Briefing for Nottinghamshire Health Scrutiny

Committee

September 2025

1 Introduction

This briefing aims to update the Nottinghamshire Health Scrutiny Committee on the
lessons learned from winter 2024/25 and describes the 2025/26 Winter Plans for

the Nottingham and Nottinghamshire Integrated Care System (ICS).

2 Lessons learned from 2024/25.

In April 2025, all NHS providers and system partners were asked to review and
consider lessons learned from winter 2024/25 including key actions which should

be enacted again in winter 2025/26. Key points of learning and actions include:

a) Early development of a plan for winter 2025/26 to address the expected
challenges of the busy period with influenza, Covid and other winter
conditions.

b) Fortnightly winter delivery meetings chaired by the system Winter
Director ensuring clear visibility, sharing, escalation and communication
of provider and partner plans.

c) Medically Safe For Transfer (MSFT) patient numbers were significantly lower in
2024/25 than winter 2023/24 due to the roll out of robust discharge plans in
conjunction with local authorities. A system priority is to ensure MSFTs remain
in line with winter 2024/25 to ensure acute trusts can maintain patient flow.

d) Maintain the integrated hub process managing complex discharges.

e) Maintain the new ways of working with Nottingham Emergency Medical
Services (NEMS) and East Midlands Ambulance Service (EMAS) introduced in
winter 2024/25 to reduce demand to Emergency Departments (ED).

f) Repeat process of reviewing Australian flu season and UKHSA models for
indications of potential trend for winter 2025/26 and factor in expected Winter
Planning scenarios.

g) Learning from the ‘clinical safety huddles’ was a valuable responsive forum to
have in place with Medical Directors and Chief Nurses.

h) Embed the 2024/25 initiatives -Same Day Emergency Centre (SDEC), Frailty
and the Urgent Care Coordination Hub (UCCH) services.

i) New assessment models: redirecting walk-in patients to Urgent Treatment
Centers (UTC) and SDEC both reducing patient footfall to ED.

j) From a performance perspective — we have implemented several key changes
in our Urgent Emergency Care (UEC) pathway include a renewed focus on 4
hour /12-hour performance.
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K)

15-Steps Quality Visits: provided triangulated insights into staff morale, patient
experience, and operational risks.

Point of care testing (POCT) in ED for respiratory conditions used rapid, near-
patient tests to diagnose respiratory viruses like influenza and RSV and
supported immediate clinical decisions and potentially reducing unnecessary
antibiotic use or hospitalizations.

m) To assist the local authorities (LA) continue focus on 48 hours’ notice for

Reco

a)

b)
c)
d)

e)

f)
9)
h)
i)
)
k)
1)

m)

n)

discharge and continue focus on avoidable abandoned discharges and
how the system supports people who have a housing need to reduce
Length of Stay (LOS). Recognising the importance of working with system-
wide partners to create capacity and support timely discharge.

Good Infection Protection Controls (IPC) meant less closed beds with 7 day
working in secondary care to minimise bed and ward closure.

Recognising that Winter Plans may have to be enacted earlier than

expected depending on viral surge and there could be higher than expected
levels of norovirus (as was the case in winter 2024/25) with the influenza
period more prolonged than expected.

mmendations for incorporation into winter 2025/26 plan include:

Continue to frame all communications to the public in terms of promoting the
range of services available to them for urgent and emergency care and continue
to develop engaging content about alternative services. This will require voices,
videos, expert views, etc. from people working in those services.

Revisit escalation practices to reduce risk of unassessed patients on corridors
in ED vs continuous flow and elimination of 12hour length of stay (LOS) into
Acute in-patient wards.

Primary care to be encouraged to be more engaging in Winter Planning.
Improve the use of observation policies and isolation procedures to better
manage capacity at NUH to aid EMAS.

Targeted approach to increasing seasonal vaccines and work with communities
to understand barriers to vaccine uptake and develop opportunities to expand
vaccination numbers within the population.

System to be clear of system transformation/efficiency plans and the impact on
reducing admissions.

More focus on community capacity/opportunities going into winter not just acute
capacity.

All Winter Plans to be agreed by August 2025 so clear visibility/funding streams
discussed and in place for winter 2025/26.

Plan to mitigate impact of organisational redesign.

Ensure staff wellbeing by building on the people promise and maintaining clear
visible leadership across the system for escalation and concerns.

Utilise Quality Improvement methodology to understand what simple actions
worked or were intended to work but may not have been followed through.
Maintain the community communication signposting, pharmacy first, and
publication of waiting times across the system.

Aim to reduce use of Temporary Escalations Spaces (TES) and frequent bed
moves to reduce cross infection risk.

Refreshing care home staff on simple interventions (e.g., hydration, falls and
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infection prevention).

0) Improve end of life planning with aim to increase uptake of Respect forms which
offer patients choice.

p) Review processes for supporting patients requiring mental health support in
ED.

g) Stress test the Winter Plan this year using three demand scenarios before the
start of winter.

r) System needs to use current resources differently since there is no new funding
for winter 2025/26.

3 Winter demand and capacity

The ICS has a demand and capacity bed model which is a planning tool which
supports Winter Planning and enables NHS leaders to understand how many of
which type of beds need to be provided at any time. This is the process that, as an
ICS, is undertaken every year and have built in the learning from last winter to
refine the modelling.

The demand and capacity bed model group has been tracking influenza patterns
in the Southern hemisphere since June 2025.The 2025/26 influenza pattern is likely
to be similarly shaped but slightly lower prevalence to 2024/25 levels but higher
than 2023/24. The system has used this within its modelling and the bed model is
updated fortnightly.

Both acute trusts have a bed gap going into Winter after demand and capacity bed
mitigations and trusts are still actively looking to reduce/close this gap.

It is expected that Respiratory Syncytial Virus (RSV) and Covid-19 levels are likely
to be similar to those experienced in 2024/25.

In addition, all NHS providers and system partners have been requested by NHSE
to assume the following three demand scenarios when testing their Winter Plans.

1 Baseline
2 Surge
3 Super surge

All systems have been asked to ensure they have a clear response to these levels
of escalation this Winter. The Nottingham and Nottinghamshire system undertook
a local stress test on 14" August and further scenarios have been provided by
NHSE for additional testing. The submission to NHSE is required by 28" August
and a regional NHSE pre-winter session has been arranged for 17" September.

4  Winter Plan process
All system partners have been working together to develop a comprehensive
Winter Plan. It is imperative that all organisations collectively and separately own

and drive this Winter Plan together as all mitigations will be required by all partners
to deliver a safe and effective winter.
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Each partner has been through a robust process of developing a plan, including
identifying key risks, demand assumptions, key milestones, interdependencies and
learning from last winter to inform this year’s actions.

The plan also includes how the system has considered the quality aspect of the
UEC pathway and how the system will support vulnerable populations during
winter.

This year is particularly challenging given the financial position of the system and
the need to deliver in year efficiency savings. There is no additional winter funding
to establish additional schemes over the periods of peak demand in the way that
operated in previous years. All system partners are aware of this position and have
developed their plans in this context.

In the development of the system Winter Plan all system partners have developed
system mitigations which help mitigate additional demand, for example, ensuring
we maximise our immunisation and vaccination programme to minimise the
closure of beds due to infections, and to manage our front-line staff sickness levels.
A comprehensive communications campaign has been developed to support these
key areas.

In addition to the System Winter Plan, Nottingham University Hospitals NHS Trust
(NUH), Sherwood Forest Hospitals NHS Trust (SFH) and Doncaster and
Bassetlaw Teaching Hospitals NHS Trust (DBTH) have Trust-level Winter Plans
signed off by their respective Boards to address the expected winter demand. This
includes opening of winter wards and other ways of working to maximise use of
acute beds and ensure the elective recovery programme is maintained.

There are many actions within the full System detailed Winter Plan. Some examples
include:

a) Opening of winter bed capacity at NUH and escalation beds at SFH.

b) Acute frailty unit operational from October 2025 at SFH.

c) Reopening of Dove Ward within Mental Health (Bed Capacity 10 beds) from
September 2025

d) New senior respiratory assessment unit (RAU) medical model with 24/7 senior
patient reviews at NUH.

e) Scheduling surgical activity to ensure overnight bed use is reduced to increase
overnight capacity for emergency activity.

f) Increase use of SFH ED Consultant line EMAS/NEMS & GP-plan to go live by
September 2025.

g) Increasing discharge lounge capacity for bedded patients at DBH.

h) Double respiratory physicians at weekends and additional consultant on short
stay unit at weekends at SFH.

i) Develop NUH Geriatric Advice Line from September 2025.

j) System wide vaccination programme commenced 1%t September 2025
together with staff programmes across the system.

k) Ongoing recruitment into mental health posts such as the crisis service and
increasing the number of multidisciplinary clinicians in EOCs (Emergency
Operations Centre) at East Midlands Ambulance Service (EMAS).

I) 7-day Mental Health response car, staffed by a Paramedic and a Mental
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Health Clinician.

m) Deploy advanced clinicians and specialist paramedics to increase the number
of patients treated safely at scene.

n) Both local authorities have given assurance to maintain capacity over Winter.

0) EMAS to maintain /increase overall call before convey activity and reduce GP
referrals to EDs for ‘non-emergency’ patients.

p) In primary care development and introduction of a new local enhanced service
(LES) to promote the pro-active management of patients with long term
conditions and frailty to reduce the risk of hospital admission.

g) Increase the uptake and utilisation of urgent care pathways (currently at 97.5%
within 2 hours) within the community setting as a means of reducing ED
attendances / hospital admissions.

5 Vaccination programme

There is a system wide co-ordination and roll out of the Covid-19, flu and RSV
vaccinations as shown below:

1) Flu Vaccination 2) COVID Vaccination 3) RSV Vaccination

LGB 15t September 2025 — children & +  From 1%t October 2025 « Year round offer & catch up
Pregnant women

= 15t October — all other groups
Eligible = All children aged 2 or 3 years » Adults aged 75 years and over « Individuals aged 75 to 79 yrs
Cohorts = Primary and secondary school children » Residents in a care home for older + Pregnant women at >28-week

+ Pregnant women adults gestation

= 6 months to 64 yrs in risk groups = Individuals aged 6 months and over

= QOver 65s who are immunosuppressed

- Residents in care homes

= Carers & close contacts of

immunocompromised individuals

+ Front line NHS HCWs & SCWSs
SLTNETTG I - Circa - 660,000 » Circa— 150,000
Delivery = General Practice » Opted in PCNs (around 10 PCNs) = General Practice
Model = Community Pharmacies = Community Pharmacies = NHS Hospital Trusts (for

= School Aged Immunisation Service = NUH maternity)

(Reception to Year 11)

= NHS Trusts (for staff vaccinations)

= Independent Sector Providers

= Local Authorities

a) GP practices provide the option for their registered population to be vaccinated in
clinics which run during October and November.

b) Community pharmacies provide the opportunity for people to access the
vaccinations locally, including on weekends.

c) The School Age Immunisation Service is visiting all schools for flu vaccinations.

d) Across Nottinghamshire there is a 100% offer for care homes and housebound.

e) All Trusts to offer a flu vaccine to in-patients at 21-day length of stay and patients
being discharged to care homes.

f) Front-line health and social care staff are eligible for flu vaccinations, and these
are provided either by their employing organisation or can be accessed at a local
Community Pharmacy.

g) Next step and actions for vaccination programme:

1. Comprehensive communications plan developed to promote the
vaccination offer and target key groups of at-risk citizens.
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2. Webinar to engage stakeholders, including voluntary organisations, with
the seasonal campaign planned for 9" September.

3. Engagement with GP practices to share best practice.

4. Expansion of the Royal Society of Public Health Increasing Vaccination
Uptake training to staff working in maternity services and primary care.

5. Ongoing monitoring of vaccination uptake across the system population.

6. Ongoing monitoring of uptake in Trusts for staff.

6 Winter Plan risks

As part of the development of the Winter Plans with all system partners, key risks
have been shared and assessed, as a system the following risks are presented as
the highest risk areas across all system partners.

a) The nationally mandated reform to the leadership of the NHS in Trusts and
ICBs presents a risk of destabilising teams during this busy period.

b) Potential industrial action amongst workforce over winter 25/26 and associated
system impact.

c) Financially challenged system — position reflected across all partners as our
most significant risk to the Winter plan.

d) Demand outstripping capacity across all providers across winter.

e) Risk that there is a deterioration of performance / response times and MSFT
improvements seen during last winter are not sustained in winter.2025/26.

f) Heightened scrutiny of our Mental Health provider regionally and nationally.

g) Staff sickness / impact of vacancies / recruitment and retention and lower staff
vaccine uptake than plan.

h) Surge of respiratory / influenza higher than scenario planning and extreme
weather conditions.

i) Estates challenges to meet demand e.g. cubicle space, bed reconfiguration
timetable not aligned to surges in demand.

J) Risk to elective activity and performance if bed gaps are not mitigated and
occupancy needs to increase to compensate for unmitigated emergency
demand.

k) Risk of people who could have gone home decompensating due to being
placed in temporary residential care.

l) Unexpected GP practice closures due to contract hand backs or business
continuity issues.

7 Summary

All providers/partners have worked to develop plans to support the system over
winter 2025/26 within the available financial envelope.

Patient flow will be monitored daily across the system and utilise the system calls to
robustly work together to solve system issues and escalations, flexing capacity and
workforce wherever possible.

The system recognises winter will be challenging however a detailed Winter Plan
has been drafted earlier this year compared to previous years with agreement and
sign off from all providers to ensure all appropriate actions will be taken in light of
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the expected winter demand.

This year the system will stress test the Winter plan in conjunction with NHSE in
September 2025.

The Nottinghamshire Health Scrutiny Committee is asked to note the following.

a) The system has taken the approach to the development of a Winter Plan this
year, ensuring that its reflective of all system partners contributions and
mitigating actions towards delivering a safe and effective winter, rather than
solely an Urgent and Emergency Care plan.

b) The clear challenges we faced in 2024/25 alongside the innovations and
improvements introduced during the year which lay the foundations for further
developments and enhancements as we prepare for Winter 2025/26.

c) Intelligence has been shared regarding the Southern Hemisphere tracking of
winter influenza and built into local bed modelling and we have developed an
ambitious system vaccination and immunisation plan.

d) Communication with the public and our front-line staff will be imperative across
winter ensuring we continually remind our frail older populations the basic key
messages around hydration, movement and keeping warm over the winter
months.

e) It remains critical that there is a continued focus by all system partners on full
delivery of the identified demand and capacity mitigations, with all partners and
providers managing the clinical risk over Winter.

It is recommended that the Health Scrutiny Committee:

e Note the contents of this briefing.
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E%a Nottinghamshire Report to Health Scrutiny
=4 1 County Council Committee

23 September 2025

Agenda Item: 6
REPORT OF THE CHAIRMAN OF HEALTH SCRUTINY COMMITTEE

WORK PROGRAMME

Purpose of the Report
1. To consider an outline schedule of scrutiny work for the municipal year 2025/26.
Information

2. The Health Scrutiny Committee is responsible for scrutinising substantial variations and
developments of service made by NHS organisations, and reviewing any other health-related
issues or impacts on services provided by trusts which are accessed by County residents.

3. Working in partnership with the Council’s wider scrutiny function, development of a work
programme of health scrutiny work is a matter within the remit of the Committee. This process
is member-led and is guided by selection criteria agreed by members in accordance with
scrutiny best practice.

4. Addition of work programme items for 2024/25 was considered in line with the previous
priorities as noted at the 8 October 2024 meeting:

e Of the highest priority for Health Scrutiny were those items relating to substantial variations
to services. The Council’'s partner organisations have a statutory requirement to bring
proposed changes to scrutiny, for example, the Financial Sustainability item presented by
the Nottingham and Nottinghamshire ICB.

e The next priority for Health Scrutiny included items directly relating to the ongoing progress
of key partner organisations in respect of significant improvement journeys and service
transformations. These items were scheduled at a mutually appropriate time.

e The final priority for Health Scrutiny was emerging items that may come up as the year
goes on, for example through changes in regulations or best practice. An element of
flexibility was therefore built into the work programme so that consideration could be given
to emerging items to which scrutiny can add value strategically.
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5. Potential topics that may be considered for possible inclusion in the work programme for
2025/26 have been prioritised in line with the priorities agreed by members at the members’
work programming session on 9 September 2025, which was also attended by representatives
of key health partner organisations, including Healthwatch, the ICB and the Health Care
Trusts. Members received briefings from partners and the Director of Public Health and
Communities regarding the key deliverables for this municipal year which can be considered
for inclusion on the work programme on the basis of potential value added.

6. Members affirmed their intention to strengthen ties with the County Council’s Health and
Wellbeing Board and agreed the following priorities for 2025-26:

e All-ages Mental Health Services — access and effectiveness
¢ Integration of services — community, health and council led services and initiatives
e Autism Informed Care and Neuro Pathways

7. Work programming that is responsive to the agreed priorities requires updates to the work
programme to be made between formal meetings. Therefore, a delegation of authority to the
Democratic Services Officer who is the current Health Scrutiny lead is requested, enabling
updates to be made as appropriate, in consultation with the Chairman, Vice Chairman, and
representatives of the relevant partner organisations who will be asked to present information
to future health scrutiny meetings. Any changes to the work programme are reported to the
next formal meeting as part of the updated work programme.

8. Members wishing to contribute potential items for consideration in line with the agreed
priorities are encouraged to communicate these to the Chairman or Vice Chairman or make

representations in the meeting. The latest work programme as available at the time of agenda
publication is attached in Appendix 1 for consideration.

RECOMMENDATIONS

1) That the work programme be agreed.

2) That authority be delegated to the Health Scrutiny lead officer to update the work
programme as appropriate, in consultation with the Chairman, Vice-Chairman and
representatives of the relevant partner organisations, with any changes reported to the
next meeting.

Councillor Mike Robertson
Chairman of Health Scrutiny Committee

For any enquiries about this report please contact:
Katherine Harclerode — 0115 8546047

Background Papers
None
Electoral Division(s) and Member(s) Affected

All
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HEALTH SCRUTINY COMMITTEE WORK PROGRAMME 2025/26

Subject title

Brief summary of work
programme item

Format

External
contact/organisation

Follow-up/next
steps

May/June 2025

Quality Accounts To respond to the performance | Quality Accounts | EMAS
of key health trust partners in NUH
2024/25. SFHT

01 July 2025

Fertility Policy Review To consider the outcome of the | Agenda Item ICB
public listening activity.

Financial Sustainability To consider an update Agenda Item ICB

Update regarding the implications of
changes to ICB budgets.

Healthwatch Nottingham and | To receive an informational Presentation HNN

Nottinghamshire — public presentation in respect of the

scrutiny partner partnership role of Healthwatch
in health scrutiny.

9 September 2025

Work Programming Event To consider priorities for Workshop NCC and partners
potential work programme
items for 2025/26.

23 September 2025

NHFT - Update on To consider an update on the | Agenda item NHT

Transformation of Mental redevelopment of the delivery

Health model and patient pathways.

Winter Plan Performance To review effectiveness of the | Agenda Item ICB

Review

2024-25 Winter Plan
effectiveness and learning.
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26 September 2025 Visit to National Rehabilitation | Site Visit NUH
Centre 1pm - 2.30pm

11 November 2025

Fertility Policy Review ICB

Community Gynaecology ICB

27 January 2026

Access to Children’s Mental
Health Services and
Outcomes

Access to Adults’ Mental
Health Services and
Outcomes

24 February 2026

Autism Informed Care

Neuro Pathways and Autism
Joint Strategic Needs
Assessment and Strategy

14 April 2026

Integration of Health and
Community Services

Impact of Transformation on
Services

30 June 2026

Health Service Culture and
Leadership
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NHS Skills Recruitment and
Retention

To be scheduled and
potential alternative actions

Performance and ongoing
improvement progress in
response to CQC inspections

Implementation of the NHS
10 Year Plan

Screening Programmes

Immunisation and
Vaccination Programmes

System approaches to wider
determinants of health and
holistic approaches

Availability of Primary Care
and Dental Appointments
relative to national picture

Personal Health Budgets

Bassetlaw Provision and
Needs Assessments
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