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Notes 
 
(1) Councillors are advised to contact their Research Officer for details of any 

Group Meetings which are planned for this meeting. 
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(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 
 

 

(3) 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. 
 

 

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

 

(5) 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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                                  minutes 
 

 
Meeting:           Nottinghamshire Health and Wellbeing Board 
 
 
Date:                Wednesday 24 September 2025 (commencing at 1:00pm) 
 

 
Membership: 
Persons absent are marked with an ‘Ap’ (apologies given) or ‘Ab’ (where apologies 
had not been sent). Substitute members are marked with a ‘S.’ 
 
Nottinghamshire County Councillors 
  
 Dr John Doddy (Chairman) 
S Mike Introna 
 Glyn Pepper 
Ap Mrs Sue Saddington  
 John Wilmott 
 Kelvin Wright 

 
District and Borough Councillors 
 
 David Walters - Ashfield District Council 
 Darrell Pulk - Bassetlaw District Council 
 Colin Tideswell - Broxtowe Borough Council 
 Henry Wheeler - Gedling Borough Council 
 Angie Jackson - Mansfield District Council  
 Caroline Ellis - Mansfield District Council (Non-Voting) 
 Susan Crosby - Newark and Sherwood District Council 
Ap Jonathan Wheeler - Rushcliffe Borough Council 

 
Nottinghamshire County Council Officers 
 
 Anne Coyle - Executive Director – Children and Families   
Ap Derek Higton - Executive Director – Place  
 Vivienne Robbins - Director of Public Health and Communities 
 Guy Van Dichele - Interim Executive Director – Adult Social Care and 

Health 
 
NHS and Place-Based Partnership Representatives 
    
Ap Dr Thilan 

Bartholomeuz  
- Mid-Nottinghamshire Place-Based Partnership 

 Andria Birch - Bassetlaw Place-Based Partnership 
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 Theresa 
Hodgkinson 

- Mid-Nottinghamshire Place-Based Partnership (Items 
1 – 8 only) 

 Helen Smith - South Nottinghamshire Place-Based Partnership  
 
Other Partners 
 
Ap Natalie Baker-Napier - Nottinghamshire Police and Crime 

Commissioner’s Office 
Ap Sarah Collis - Healthwatch Nottingham and Nottinghamshire 
 Jenni French - East Midlands Combined County Authority 
 Prof. Daniel King - Nottingham and Nottinghamshire Voluntary, 

Community and Social Enterprise Alliance 
S Dominic Underwood - Nottinghamshire Police  

 Damien West - Nottinghamshire Fire and Rescue Service 

 
Substitute Members 
 

Councillor Mike Introna for Councillor Mrs Sue Saddington  
Dominic Underwood for Natalie Baker-Napier 

 
Officers and colleagues in attendance: 
    
 Diana Bentley - Principal Child and Family Social Worker 
 Grace Brough - Consultant in Public Health 
 Amanda Collinson - Service Director – Help, Protection and Care 
 Thomas Dunn - Deputy Director of Public Health and Communities 
 Lucy Jones - Senior Public Health and Commissioning Manager 
 James Lavender - Democratic Services Officer 
 Paul Miles - Senior Public Health and Commissioning Manager 
 Anna Oliver -  Integrated Strategic Commissioning Group 

Manager 
 Lizzie Winter-Wilson - Public Health and Commissioning Manager 

 
1 MINUTES OF THE LAST MEETING HELD ON 25 JUNE 2025  
 

The minutes of the last meeting held on 25 June 2025, having been circulated to 
all Members, were confirmed as a true record. 

 
2 APOLOGIES FOR ABSENCE 
 

Natalie Baker-Napier 
Dr Thilan Bartholomeuz 
Sarah Collis 
Derek Higton 
Councillor Mrs Sue Saddington 
Councillor Colin Tideswell 

 
3 DECLARATIONS OF INTERESTS 
 

There were no declarations of interests from Members or Officers.  
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4 MEMBERSHIP OF THE NOTTINGHAMSHIRE HEALTH AND WELLBEING 

BOARD 
 

The Chairman and Vivienne Robbins, Director of Public Health and Communities, 
introduced the report which asked the Health and Wellbeing Board to consider the 
inclusion of additional representatives from the County Council’s Place 
department, the Nottinghamshire Fire and Rescue Service (NFRS) and the East 
Midlands Combined County Authority (EMCCA).   
 
Colin Pettigrew had left his post as the County Council’s Executive Director – 
Children and Families, and had been replaced in post by Anne Coyle. Melanie 
Williams had left her post as Executive Director – Adult Social Care and Health 
and had been replaced by Guy Van Dichele as Interim Executive Director – Adult 
Social Care and Health.  
 
Damien West, Assistant Chief Fire Officer for Service Delivery at NFRS, and Jenni 
French, Interim Head of Reform and Inclusion at EMCCA, introduced themselves 
to the Board and described the contributions they could make to the work of the 
Board. Derek Higton, the County Council’s Executive Director – Place, would also 
join the Board to provide insight into the strategic building blocks for good public 
health, such as housing, access to transport and economic opportunities.   

 
Members provided the following comments and questions on the report: 
 

• Whilst most statutory functions of the Health and Wellbeing Board were 
signed off by the Board, some of those functions could be delegated to the 
statutory officers of the Board. 
 

• The new membership would be key to signposting individuals to access the 
right support, for example, the NFRS could signpost people in need to an 
appropriate service.  

 
RESOLVED (2025/012) 

 
1) That the additional members of the Health and Wellbeing Board, namely 

representatives of the Nottinghamshire Fire and Rescue Service and the 
East Midlands Combined County, as well as Nottinghamshire County 
Council’s Executive Director for Place, be approved.  

 
5 JOINT HEALTH AND WELLBEING STRATEGY DELIVERY 2025/26 (Q1) 

AMBITION 3 SPOTLIGHT 
 

Lizzie Winter-Wilson, Public Health and Commissioning Manager at 
Nottinghamshire County Council (NCC), introduced the report which provided an 
overview of activity undertaken in Quarter 1 of 2025/26 to deliver the Joint Health 
and Wellbeing Strategy (JHWS) (2022-2026) and focused on opportunities for 
action from Health and Wellbeing Board members to support mitigation of any 
issues raised. The report also provided a deep dive on activity within Ambition 3 
(everyone can access the right support to improve their health) of the JHWS.  
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Grace Brough, Consultant in Public Health, Andria Birch, representative of the 
Bassetlaw Place-Based Partnership, and Helen Smith, representative of the South 
Nottinghamshire Place-Based Partnership delivered the presentation on the 
actions undertaken by the public health sector to fulfil Ambition 3 of the JHWS.  

 
Members provided the following comments and questions on the report: 
 

• Members highlighted the positive health impact of reducing smoking within 
communities, as well as the positive actions taken by local communities 
within Nottinghamshire towards improving mental health and tackling 
obesity.  
 

• Work had been undertaken by the County Council to support health 
colleagues at a district and borough level to mitigate the density of alcohol 
retail outlets in local communities.  

 

• The use of vapes as a quit aid was discussed. The East Midland’s position 
statement on vaping was if a person smoked, then they should not smoke; 
if they did smoke, then they should vape instead; and if they did not smoke, 
then they should not vape. Members the public needed to be made more 
aware of the recognised side effects of vaping. The Government had 
already acted by banning the sale of single use vapes. The Intent 
Programme in schools provided information to children and young people 
on smoking and vaping cessation.  

 

• The NottAlone website would be the first point of information which 
Members would use if they were approached by a member of the public 
about their mental health. Mental health training from the Samaritans charity 
was being explored for county councillors (and consideration would be given 
if this could be extended to district and borough councillors). Information 
about the NottAlone website and further mental health training opportunities 
would be circulated to all Members of the Board. Members also expressed 
hope that the emerging NHS Ten-Year Plan would provide better funding 
for mental health services. 

 

• The South Nottinghamshire Place-Based Partnership worked with 
Nottingham Trent University to evaluate the costs and outcomes of the 
community Healthy Hearts for Hucknall events. Any health conditions 
identified and prevented as a result of these events have been evaluated 
for cost savings.    

 

• Members acknowledged that the use of apps only goes far in terms of 
grasping the challenges within mental health services.  

 

• Concerns were raised around the use of weight loss drugs such as 
Mounjaro. The planned Healthy Weight and Nutrition Joint Strategic Needs 
Assessment (JSNA) would consider the health side-effects of weight loss 
drugs.  
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RESOLVED (2025/013) 
 

1) That the update provided on the Quarter 1 delivery of the Joint Health and 
Wellbeing Strategy in 2025/26, attached as Appendix 1, be noted.  
 

2) That the presentation on the delivery of the strategic ambition that everyone 
can access the right support to improve their health (Ambition 3), attached 
as Appendix 2, be received.  
 

3) That opportunities, escalations, and actions highlighted in paragraphs 13 to 
17 of the report be considered and supported by the Board.  

 
4) That the Nottingham and Nottinghamshire Smoking and Tobacco Alliance 

Delivery Plan 2025-2028, attached as Appendix 3, be endorsed.  
 
6 A SYSTEMATIC APPROACH TO MAKING EVERY CONTACT COUNT (MECC) 

ACROSS NOTTINGHAM AND NOTTINGHAMSHIRE 
 
Paul Miles, Senior Public Health and Commissioning Manager, introduced the 
report which highlighted ‘Making Every Contact Count’ (MECC) training 
opportunities as well as opportunities and challenges in regard to the sustainability 
of the programme beyond October 2025.  
 
Members provided the following comments and questions on the report: 
 

• Members highlighted the importance of the MECC work across Nottingham 
and Nottinghamshire in creating a strong approach to early intervention, 
prevention and the building blocks of public health. MECC was not just 
about signposting to health services; it was about empowering people to live 
healthier lifestyles.   

 

• Members hoped that the MECC training would cover support to frontline 
staff and the impact on their mental health. It was hoped that the training 
delivered to different organisations and partners of the Board could identify 
common public health themes. MECC training outcomes would be 
measured through monitoring the number of healthy conversations taking 
place in practice, as well as building links to other public health agendas.  

 

• Members noted the importance of recognising trauma through MECC 
conversations undertaken by staff.  

 
RESOLVED (2025/014) 

 
1) That the ‘Make Every Contact Count’ (MECC) training be delivered across 

all organisations and partnerships which are represented on the Health and 
Wellbeing Board from October 2025 and that front-line staff and volunteers 
across neighbourhoods and teams should be supported to have healthy 
conversations, connect people to key services and play an active role in 
prevention. 
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7 FAMILIES FIRST PARTNERSHIP PROGRAMME AND NOTTINGHAMSHIRE’S 
APPROACH TO WHOLE-SYSTEM TRANSFORMATION IN CHILDREN’S 
SERVICES 
 
Amanda Collinson, Service Director – Help, Protection and Care, and Diana 
Bentley, Principal Child and Family Social Worker, introduced the report which 
highlighted Nottinghamshire’s approach to whole system transformation in 
children’s services, and to seek continued support for cross-sector collaboration.  
 
Members provided the following comments and questions on the report: 
 

• Members highlighted the importance of involving children and young people 
in the shaping of the Families First Programme Partnership and 
transformation within children’s services, as well as their contributions to 
wider public health agendas, such as smoking reduction and adolescent 
mental health.  

 

• Members noted the importance of the Family First Partnership Programme 
in helping families’ access health services at the earliest opportunity 
possible. Members added that the Children and Families department were 
in a very good position to address children and families’ health at the first 
point of call.  
 

• The Families First Partnership Programme was delivered at a local level 
through schools and Family Hubs. 

 

• Members highlighted the professionalism and dedication of the Children and 
Families departmental staff in the delivery of SEND provision and Family 
Hubs.  

 
RESOLVED (2025/015) 

 
1) That the progress of the Families First Partnership be noted.  

 
2) That the whole system transformation approach be endorsed.  

 
3) That support for multi-agency collaboration and approach be continued.  

 
8 NOTTINGHAMSHIRE JOINT STRATEGIC NEEDS ASSESSMENT WORK 

PROGRAMME 2025/26 
 
Grace Brough, Consultant in Public Health, introduced the report which sought 
approval for the 2025/26 Joint Strategic Needs Assessment (JSNA) work 
programme and updated the Board on other work which furthered the development 
of the JSNA in order to achieve further impact and reach. (List the JSNAs going 
forward, e.g. Dementia, Health and Nutrition)  
 
Members provided the following comments and questions on the report: 
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• The Healthy Weight and Nutrition JSNA would need to link to the existing 
Food Insecurity JSNA.   
 

• The JSNA Work Programme needed to tackle obesity and physical 
inactivity.  
 

• Further training for councillors in helping people with dementia was 
requested. 

 
RESOLVED (2025/016) 
 

1) That the 2025/26 JSNA work programme, developed through the JSNA 
prioritisation process, be approved.  
 

2) That other work taking place to develop the JSNA in order to maximise its 
impact and reach be noted.  

 
9 BETTER CARE FUND (BCF) 2025/26 QUARTER 1 REPORT 

 
Anna Oliver, Head of Integrated Strategic Commissioning, introduced the report 
which provided an overview of performance outlined in the Quarter 1 Better Care 
Fund (BCF) reporting template that was submitted to NHS England on 15 August 
2025.  

 
RESOLVED (2025/017) 
 

1) That the completed Nottinghamshire Better Care Fund 2025/26 Quarter 1 
reporting template submitted to NHS England on 15 August 2025, attached 
as Appendix 1, be ratified.  

 
10 WORK PROGRAMME 
 

Lizzie Winter-Wilson, Public Health and Commissioning Manager, introduced the 
Nottinghamshire Health and Wellbeing Board Work Programme.  

 
RESOLVED (2025/018) 
 

1) That the Nottinghamshire Health and Wellbeing Board Work Programme 
be noted. 
 

2) That Board members make any further suggestions for items for inclusion 
on the work programme for consideration by the Chair and Vice-Chair, in 
consultation with the relevant officers and partners.  

 
There being no further business, the Chair closed the meeting at 3:00pm.       
 
CHAIR:  
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Report to the Health and Wellbeing 
Board 

 
 10 December 2025 

 
 Agenda Item: 4 

 

JOINT HEALTH AND WELLBEING STRATEGY DELIVERY 2025/26 (Q2): 
AMBITION 4 SPOTLIGHT 
 

Purpose of the Report 
 
1. To share the Joint Health and Wellbeing Strategy (2022-2026) annual delivery plan, which 

has been updated for 2025/26. 
 

2. To provide an overview of activity undertaken in Q2 of 2025/26 to deliver the Joint Health and 
Wellbeing Strategy (2022-2026), focussing on opportunities for action from Health and 
Wellbeing Board members to support mitigation of any issues raised. 
 

3. To introduce a deep dive presentation on Ambition 4 (Keep our communities safe and healthy) 
that will be presented within the Health and Wellbeing Board meeting on 10 December 2025. 

 

Information 
 
Background  
 
4. The Joint Health and Wellbeing Strategy (JHWS) for 2022-2026 was endorsed by the Health 

and Wellbeing Board (HWB) on 23 March 2022 and sets out the priorities for improving the 
health and wellbeing of Nottinghamshire residents and reducing health inequalities amongst 
local communities.  
 

5. The vision of the strategy is “working together to enable everyone in Nottinghamshire to live 
healthier and happier lives, to prosper in their communities and remain independent in later 
life.” To achieve this, the strategy outlines four ambitions: 

 
1. Give every child the best chance of maximising their potential. 
2. Create healthy and sustainable places. 
3. Everyone can access the right support to improve their health. 
4. Keep our communities safe and healthy. 

 
6. The four ambitions encompass a wide range of opportunities and include nine priority areas 

to which it was identified particular focus should be given: Best start; Mental health, Good food 
and nutrition for all; Homelessness; Tobacco; Reducing alcohol; Domestic abuse; Healthy 
weight and; Air quality. 
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Delivery and monitoring 
 
7. An updated version of the annual delivery plan has been produced for the 2025/26 financial 

year (April 2025 – March 2026). It does not include all actions enabling strategy delivery but 
rather a focussed set of activities and associated outputs, across the strategy priorities, that 
are of joint strategic importance and would benefit from more active oversight from the HWB 
in the coming year.  

 
8. The HWB will continue to receive quarterly collations of four highlight reports (one per JHWS 

ambition), to provide an update on progress (key achievements) in delivering the identified 
focussed set of activities and to highlight any key risks, issues and mitigating steps being 
undertaken.  

 
9. The reporting dates for the 2025/26 are outlined in Table 1.  
 

Reporting dates (JHWS Delivery) 

Health and 
Wellbeing Board 

Joint Health and 
Wellbeing Steering 

Group 

Ambition Deep 
Dive 

Quarter (highlight 
report) 

24 September 2025 18 August 2025 Ambition 3 1 (April - June 2025) 

10 December 2025 27 October 2025 Ambition 4 2 (July - Sept 2025) 

11 March 2026 26 January 2026 Ambition 2 3 (Oct - Dec 2025) 

17 June 2026 11 May 2026 Ambition 1 4 (Jan - March 2026) 

 
JHWS delivery (Q2) 2025/26 
 
10. This report covers Q2, with a deep dive on Ambition 4 (Keep our communities safe and 

healthy), in line with the reporting schedule outlined in Table 1. Appendix 1 reports on the 
current position of the Joint Health and Wellbeing Strategy Outcomes Framework, while the 
highlight report provided in Appendix 2 demonstrates that activity undertaken across the four 
ambitions of the JHWS is generally progressing in line with the 2025/26 delivery plan. 
  

11. The Board will receive a deep dive presentation on Ambition 4 within the meeting on 10 
December 2025 (Paper 1a). The intention is for the primary focus of discussion to be on the 
deep dive presentation. This shows three opportunities for HWB input, further information on 
these opportunities for action are outlined in paragraphs 12 to 14. 

 
Opportunities and escalations for Health and Wellbeing Board 
 
12. Board members asked to consider involvement in the women's rough sleeper census, 

Nottingham & Nottinghamshire Trauma Informed Partnership, Families in Temporary 
Accommodation Pilot or Making Every Adult Matter (MEAM) Systems Change 
Partnership. For reference Board members may wish to be aware of the following detail to 
support their action: 
a. Women’s Rough Sleeping Census is a voluntary national scheme started by Solace 

Women’s Aid in London in recognition of the different way that women rough sleep and 
the fact that they are often missed in the data and therefore service planning. 
Nottinghamshire has taken part for the last three years. More information is available here: 
https://www.solacewomensaid.org/womens-rough-sleeping-census/  To become involved 
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or for more queries please contact: Nottinghamshire Rough Sleeper Co-ordinator 
Claire.Wellington@FrameworkHA.org 

b. The Nottingham and Nottinghamshire Trauma Informed Partnership is an active 
group of organisations from across the local system who meet regularly to advance the 
Nottingham and Nottinghamshire Trauma Informed Strategy. The Partnership has just 
released new materials to support organisations on their trauma informed journey. These 
and more information on joining the partnership are available at 
https://www.nottsvrp.co.uk/traumainformedpartnership 

c. Families in Temporary Accommodation Pilot is led by Mansfield District Council, in 
partnership with all of Nottinghamshire’s local authorities. It will test a coordinated, system-
wide approach to supporting families in temporary accommodation. Rather than creating 
new services, a new virtual hub will integrate existing resources - such as housing, health, 
education, and community support - to improve outcomes for families.  
This pilot is the result of a successful funding bid to JustLife who are a national charity 
whose research and policy team works to identify and advocate for much needed long-
term solutions to hidden homelessness. To become involved or for more information 
please contact Mallory Seddon Housing Operations and Safeguarding Manager at 
Mansfield District Council mseddon@Mansfield.gov.uk  
Making Every Adult Matter (MEAM) is national charity which supports local areas to 
design and deliver better coordinated services for people experiencing multiple 
disadvantage. The approach is currently being used by partnerships of statutory and 
voluntary agencies in 50 local areas across England. In Nottinghamshire the new MEAM 
Systems Change Partnership is a cross organisational partnership that actively supports 
test and learn design experiments to create learning that will lead to lasting change. More 
information on the MEAM Approach is available at https://meam.org.uk/the-meam-
approach/ For more information or to join the MEAM System’s Change Partnership please 
contact Catherine.O’Byrne@nottscc.gov.uk 

 
13. Board members reminded that there is support available including via the Systems Analysis 

and Intelligence Unit (SAIU) to enable them to understand SMD within their organisation. 
 
14. Partners with a statutory responsibility within Community Safety Partnerships (that collectively 

hold the responsibilities for Domestic Homicide Reviews) to work within their organisations to 
secure support for a financial commitment for the "partial centralisation" approach for 2026/27 
onwards. 
 

Other Options Considered 
 
15. None 
 
Reason for Recommendations 
 
16. To provide the HWB with oversight of progress against the JHWS and to escalate where 

opportunities for action from HWB members would support or enable delivery. 

 
Statutory and Policy Implications 
 
17. This report has been compiled after consideration of implications in respect of crime and 

disorder, data protection and information governance, finance, human resources, human 
rights, the NHS Constitution (public health services), the public sector equality duty, 
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safeguarding of children and adults at risk, service users, smarter working, sustainability and 
the environment and where such implications are material they are described below. 
Appropriate consultation has been undertaken and advice sought on these issues as required. 

 
Financial Implications 
 
18. There are no direct financial implications arising from this report.  
 
Joint Strategic Needs Assessment 
 
19. The Nottinghamshire Joint Strategic Needs Assessment (JSNA) informs the focus of the 

Nottinghamshire Joint Health and Wellbeing Strategy. This report provides an overview of 
activity undertaken to deliver the Joint Health and Wellbeing Strategy.  

 
RECOMMENDATIONS 
 
The Health and Wellbeing Board is asked to: 
 

1) Note the update provided on Q2 delivery of the Joint Health and Wellbeing Strategy in 
2025/26 within the highlight report (Appendix 2). 
 

2) To receive a presentation (Paper 1a) on delivery of the strategic ambition Keep our 
communities safe and healthy (Ambition 4). 
 

3) Consider opportunities and escalations highlighted in paragraphs 12 to 14 and actions 
that can be supported by Board.  

 
For any enquiries about this report please contact:  
 
Thom Dunn 
Deputy Director of Public Health and Communities  
Thomas.dunn@nottscc.gov.uk  
 
Legal Comments (LPW 25/11/25) 
 
20. The recommendations fall within the remit of the Health and Wellbeing Board by virtue of its 

terms of reference. 
 
Financial Comments (PA 18/11/25) 
 
21. There are no specific financial implications or Local Government Reorganisation implications 

arising directly from this report. 
 
Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
 

• None 

Page 14 of 120

https://nottinghamshireinsight.org.uk/
mailto:Thomas.dunn@nottscc.gov.uk


 
 

 
Electoral Division(s) and Member(s) Affected 
 

• All
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Appendix 1 - Joint Health and Wellbeing Strategy Outcomes Framework 
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Appendix 2 - Q1 and Q2 2024/25 Highlight Report (JHWS delivery)  

 

Highlight report - Ambition 1 (2025/26 delivery) Quarter 2 

Activity Output RAG Timescale  Owning group Progress (key achievements) Risks Mitigation 
Escalations to 

Health and 
Wellbeing Board 

Best Start 

Improve the use 
of data to drive 
action across 
Best Start system 
and monitor 
progress of the 
refreshed Best 
Start Strategy. 

▪ Develop a Best Start data 
dashboard to monitor impact 
of Best Start Strategy 2025-
2030. 
▪ Develop locality data 
profiles for Family Hub 
Networks and Family Hub 
Outcomes Framework. 
▪ Expand the maternity 
dashboard to include 
breastfeeding data. 

Green March 2026 
Best Start Strategic 
Partnership 

Work is ongoing to develop best start 
data dashboard by Analytics 
Intelligence Unit (SAIU) with first draft 
pending. Work is also underway to 
include a number of key breastfeeding 
metrics in the revised maternity 
dashboard including ethnicity and IMD 
rank.  
 
A Family Hub Outcomes Framework is 
in final draft to be considered by the 
Family Hub Partnership and a locality 
data profile has been piloted in one 
district with a second test is planned 
for Q3 learning from the initial pilot. 
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Develop co-
ordinated 'Best 
Start' messaging 
for parents and 
carers that is 
widely shared 
across the Best 
Start system.   

▪ Develop a new resource 
hub for parents for 
information, advice and 
guidance. 
▪ Refresh and promote the 
Best Start for Life offer and 
accompanying 'First 1001 
Days' and Journey to School' 
resources. 
▪ Expand the maternity 
'consent to contact' process 
and explore alternative ways 
to engage parents in the 
Family Hub offer in 
pregnancy.  
▪ Introduce 'Feed Your Way' 
website and campaign 
materials. 

Amber March 2026 
Best Start Strategic 
Partnership 

 
Actions to co-ordinate best start 
messaging for families are ongoing: 
 
-  A provider has been identified for 
the new community directory for 
Nottingham and Nottinghamshire 
following a successful procurement 
process. The resource hub for parents 
will be located on this platform and 
content will be developed over the 
next 6 months.  
 
- Best start for life offer has been 
reviewed and revised and the updated 
version will be published in November 
2025. 'First 1,001 Days' and 'Journey 
to School' resources are undergoing 
review for accessibility prior to launch.  
 
- Access to a revamped 'Feed Your 
Way' website has been secured with a 
small amount of funding to develop the 
brand across Nottingham and 
Nottingham. A workshop will be held 
on 6th November to commence 
system wide co-production of 
resources for families and workforce 
under the 'Feed Your Way' umbrella.  

There is a risk 
that pregnant 
people will not 
routinely be 
notified of 
Family Hub 
services via a 
'consent to 
contact' 
process 
between 
maternity 
services and 
Family Hubs 
due to 
challenges in 
establishing 
this process. 

Whilst efforts to 
establish a 
consent to 
contact process 
are ongoing, 
alternative 
avenues to 
promote the 
Family Hub offer 
to pregnant 
people are being 
put in place 
including a 
resource pack 
that will be 
disseminated to 
all community 
midwives with a 
range of 
promotional 
materials 
including fobs 
for lanyards.  

No escalation 
required.  

Further engage 
and skill the local 
workforce in 
relation to child 
development and 
the 'Best Start' 
agenda. 

▪ Develop a 1001 Days e-
learning package. 
▪ Run a 'Best Start' webinar 
for professionals 
▪ Use case studies to capture 
evidence of impact and 
outcomes across Family Hub 
Networks. 

Green March 2026 
Best Start Strategic 
Partnership 

Procurement process for content for 
1,001 days e-learning complete and 
contract awarded. Content to be 
written by end of December 2025, and 
e-learning package built by March 
2026.  
 
Short best start webinar planned for 
November 2025 to 'launch' best start 
strategy, promote best start offer and 
highlight local developments across 
partners.  
 
Case studies are used by Family Hubs 
to capture evidence of impact with a 
minimum of 5 per year per home 
provided in line with identified themes 
such as readiness for school and 
financial resilience.  
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Highlight report - Ambition 2 (2025/26 delivery) Quarter 2 

Activity Output RAG Timescale Owning group 
Progress (key 
achievements) 

Risks Mitigation 
Escalations to 

Health and 
Wellbeing Board 

Building Blocks 

Evaluate the impact of 
the Building Blocks of 
Health Communications 
Approach in 
Nottinghamshire  

▪ Utilising Ripple Effects 
Mapping and work with 
partners to produce an 
evaluation of the Building 
Blocks programme.  

Green March 2026 
Building Blocks 
Community of 
Practice 

The evaluation process is 
underway, with the write up 
planned to take place in Q3. 
The methodology has been 
outlined and partners involved 
in the write up.  

There is a risk that 
there is insufficient 
capacity to 
complete this by the 
deadline. 

Capacity in the team 
has been identified 
to focus on this in 
the short term. 

None 

Work with partners to 
develop a sustainable 
strategic approach to 
health and care 
communications across 
Nottinghamshire, based 
on the building blocks of 
health approach.  

▪ Create a 
communications subgroup 
with colleagues across the 
system, to build 
confidence for 
communications 
colleagues and to embed 
the Building Blocks 
approach in system-wide 
health and care 
communications.  

Amber March 2026 
Building Blocks 
Community of 
Practice 

The Building Blocks of Health 
Community of Practice met in 
September 2025 and 
established a forward plan for 
the implementation and 
monitoring of activity of the 
communications approach. 
Examples continue to be 
shared through the system 
shared space, and evaluation 
of previous work with 
Communications teams is 
underway to inform future 
methodology.  

There is a risk that 
there will be limited 
engagement from 
communications 
teams across the 
system due to 
competing priorities, 
especially as we 
head towards winter 
pressures in the 
system.  

Continuing to 
engage and share 
with partners, 
continuing to 
provide training and 
sharing resource 

Commitment from 
the HWBB would be 
appreciated to 
encourage partners' 
communications 
colleagues to be 
part of the working 
group/ community 
of practice. 

Housing 
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Use public sector reform 
opportunities as a driver 
to transform the local 
housing system, 
ensuring all citizens 
have access to good 
housing as a key 
building block of health 
(links to Ambition 3 and 
Ambition 4 housing 
related activities). 

▪ Undertake options 
appraisals for local 
government 
reorganisation for both 
housing and 
homelessness. 
▪ Develop a new housing 
directors strategic 
partnership across the 
local system to feed into 
Local Authority CEOs 
group. 
▪ Explore feasibility of a 
consensus statement 
around housing strategic 
priorities. 
▪ Explore feasibility of a 
shared systems 
transformation plan for 
housing and 
homelessness with 
aligned resource. 

Green 
September 
2026 

Nottingham & 
Nottinghamshire 
Housing Directors 
Strategic 
Partnership Group 
(brand new - 
intentions emerging) 

*Options appraisals for initial 
round of local government 
reform for housing and 
homelessness have been 
completed. 
 
*New Housing Directors 
Strategic Partnership Group 
has met twice with a Chair 
and Vice Chair now elected. 

      

Employment 

Work with the newly 
created Strategic 
Employment and Health 
Partnership Group to 
define need, review best 
practice, and develop a 
strategic action plan to 
address health related 
barriers to employment 
and economic inactivity, 
to maximise health and 
wellbeing outcomes and 
reduce economic 
inactivity due to ill health 

▪ Develop a strategic 
action plan for 
Employment and Health 
across Nottingham and 
Nottinghamshire.  
▪ Commence delivery of 
the Employment and 
Health Strategic Action 
Plan.  

Green March 2026 

Nottingham & 
Nottinghamshire 
Strategic 
Employment and 
Health Partnership 
Group (new) 

The Strategic Employment 
and Health Group's Delivery 
Plan is progressing well, with 
key partners engaged and 
contributing, alongside 
aligning it with the EMCCA 
Get Britain Working Plan (due 
to be published Nov 2025) 
and other key strategic 
publications.  

None None None 

Food and Nutrition 
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Facilitate and develop 
the Nottinghamshire 
Sustainable Food 
Network (SFN). 

 Implement the 
Nottinghamshire Food 
Plan 2025-2028, which 
has been co-designed 
with partners across the 
system.  
▪ Work collaboratively to 
develop plans for the 
sustainability of the SFN. 
▪ Deliver a Food 
Redistribution Community 
Grant scheme for VCSE 
organisations.  

Green March 2026 
Nottinghamshire 
Sustainable Food 
Network 

The Food Plan has now been 
updated, with good ownership 
of delivery across system 
partners, and preparations 
are underway for the Food 
Redistribution Grant.  

None None None 

Air Quality 

Work in partnership to 
deliver the Nottingham 
and Nottinghamshire Air 
Quality Strategy. 

▪ Continue to work 
collaboratively with 
partners through the 
Nottingham and 
Nottinghamshire 
Oversight Group 
▪ Progress the Nottingham 
and Nottinghamshire Air 
Quality Implementation 
Plan.  

Green March 2026 

Nottingham and 
Nottinghamshire Air 
Quality Oversight 
Group 

The Air Quality Oversight 
group continue to meet 
regularly.  
 
Members have agreed an 
approach to a mid-point 
review of the strategy and 
terms of reference. for the 
group. This will take the form 
of a desktop review to 
understand how the strategic 
objectives are being delivered 
in practice across the variety 
of partners and will consider 
progress against the 
implementation plan 
identifying strengths and 
gaps. The review will take into 
consideration any new 
evidence, policy changes and 
stakeholder feedback.  
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Highlight report - Ambition 3 (2025/26 delivery) Quarter 2 

Activity Output RAG 
Timescale 

(Month YYYY) 
Owning group 

Progress (key 
achievements) 

Risks Mitigation 
Escalations to 

Health and 
Wellbeing Board 

Making Every Contact Count (MECC) 

Develop a flexible 
approach to MECC 
training and support. 

▪ System MECC training offer 
co-designed and agreed with 
partners. 
▪ A dashboard for monitoring 
and evaluation of the MECC 
programme with key metrics 
is developed.  

Amber April 2025 

Personalised Care & 
MECC Strategic 
Developments 
Group  

A new multi-level 
training package for 
MECC (incorporating the 
Building Blocks of Health 
communications 
approach) continues to 
develop. New bespoke 
e-Learning package due 
to be completed in Q3. 
This will be shared and 
hosted by partner 
organisations on their 
learning management 
systems.   
 
A third train-the-trainer 
course in September 
add 10 new MECC 
champions/trainers to 
the previous 25 staff 
from across the ICS to 
cascade longer forms of 
training aimed at 
targeted staff based on 
the Wessex Healthy 
Conversation Skills 
model, with sessions 
now being initiated. 
There is ongoing 
collaboration between 
system partners to build 
a Power BI dashboard 
solution to enable 
reporting of MECC 
training outcomes. Peer 
support network 

All initial Public Health 
funding now allocated. 
Initial train-the-trainer 
cohorts include a variety 
of 
staff/organisations/roles 
but still not fully 
representative of the 
system workforce. 
Rollout of new eLearning 
dependent on partner 
organisations from Q3 
onwards. 

Local tobacco grant funding 
(up to £10k per annum) may 
be re-allocated, to support 
rollout of MECC training e.g. 
for train-the-trainer courses in 
future. Contract in place until 
March 2028 to support 
provision of ad-hoc train-the-
trainer courses.  
 
Organisations are asked to 
embed and promote e-
Learning once available and 
put forward suitable staff to 
become MECC 
champions/trainers. 
Sustainable funding models 
for the system are asked to be 
considered within the MECC 
handover. 
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continues for new MECC 
champions/trainers. 

Embed MECC training 
into the personal 
development plans 
(PDPs) and appraisals 
of all frontline staff, 
with consideration that 
MECC becomes 
mandatory training.  

▪ Number/% of organisations 
that have mandated MECC 
training for new starters 
induction has increased. 
▪ Number/% of organisations 
that have included MECC 
training into PDP and 
appraisals has increased.  

Amber 
September 
2025 

Personalised Care & 
MECC Strategic 
Developments 
Group  

Following discussion of 
the MECC priority at the 
Integrated Care 
Partnership in March 
2025, a paper on MECC 
was received by Health 
& Wellbeing Board in 
September 2025. Board 
members were 
supportive of an ask to 
ensure that their 
organisations and 
partnerships roll out 
MECC training, 
supporting front-line staff 
and volunteers across 
neighbourhoods and 
teams to have healthy 
conversations, connect 
people to key services 
and play an active role in 
prevention. Due to 
delays on delivery of 
new training package 
(e.g. e-Learning), no 
organisations have 
elected to mandate 
MECC training.  

      

Mental Health (cross cutting) 

Page 27 of 120



Develop a new service 
model for adult mental 
health that maximises 
interfaces with all 
system partners to 
ensure patient-centred 
care, improved 
experience and 
outcomes for 
individuals, and clearer 
accountability of 
organisations between 
interfaces. 

▪ Review, develop and 
implement a person focused 
service model that ensures 
collaborative working 
amongst system partners to 
maximise support to the 
individual. 
▪ Develop a model that is 
aligned to place based 
geographies. 
▪ Implement strategic 
oversight of interfaces 
between organisations on the 
pathway to ensure that these 
support the experience of 
people who need services 
and their carers. 

Green March 2026 

Nottingham and 
Nottinghamshire 
Mental Health 
Partnership Board 

Visited City Wellbeing 
Hub to develop service 
offer with 
Nottinghamshire 
Healthcare Trust, and 
align with MH & 
Wellbeing Hub model in 
development in 
Mansfield 
 
Development of 
signposting letter for 
referrals that are not 
eligible for mental health 
services, in partnership 
with lived experience 
 
Aligning to work already 
taking place within 
Nottinghamshire 
Healthcare Trust (Trust 
Improvement Plan, MH 
Interface Group etc) to 
ensure the group can 
make best impact 

None to escalate (risks 
managed by Mental 
Health Partnership 
Board). 

    

Maintain the children 
and young people and 
adult NottAlone 
website to support 
good mental wellbeing 
by helping people 
understand how they 
can look after their own 
and their families' 
mental health and 
wellbeing and to know 
where they can access 
support. Incorporate 
parental and infant 
mental health and 
promote NottAlone to 
parents and carers. 

▪ Undertake an options 
appraisal to support 
partnership decision making 
for future commissioning in 
2026/27. 
▪ Review NottAlone website 
content and incorporate new 
content for parental and infant 
mental health to help parents 
to build resilience and learn 
how to manage their child’s 
and their own mental health. 
▪ Launch the NottAlone 
podcast and utilise to help 
reduce stigma, provide 
mental health promotion 
advice and increase 
engagement with NottAlone.  
▪ Deliver a NottAlone live 
event to increase awareness 
and engagement across 
schools and education 
settings. 

Amber March 2026 
NottAlone 
Commissioning 
Group 

Options appraisal to 
support decision making 
for the continuation of 
the NottAlone 
programme has 
progressed and will be 
taken to relevant 
meetings during Q3.  
 
Impact Report is due to 
be completed by the end 
of September. Initial 
report findings for data 
from 1st October 2024 
(the date the expanded 
all-age website went 
live) to 1st August 2025 
shows: 
• 22,202 unique visitors 
to the website, and a 
total of 23,104 visits.  
• Active user interaction 
with an engagement rate 
of 57.38%. Users view 
an average of 3.72 
pages per session.   
• The NottAlone website 
is a gateway to support. 
Users are navigating 
towards further support 
with over 338.800 clicks 

No funding is currently 
identified for the 
continuation of 
NottAlone programme 
beyond 2025/26. 

An options appraisal is being 
developed to inform decision 
making on future funding by 
funding partners 
(Nottinghamshire County 
Council, Nottingham City 
Council, Nottingham and 
Nottinghamshire ICB). 
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to external mental health 
services. 
• Growing social media 
reach with over 2,700 
followers across all 
social media platforms 
• Good initial 
engagement with the 
recently launched 
NottAlone podcast with 
729 plays as of 27th 
August.  
 
NottAlone campaign to 
support World Suicide 
Prevention Day 
delivered during 
September. Data shows 
an increase in social 
media content views 
during campaign 
(Facebook +777% and 
Instragram +319%). The 
new NottAlone podcast 
was a key driver of 
content engagement 
with almost 2,000 views 
across Facebook and 
Instagram. Messaging 
reached new audiences. 
Nottinghamshire County 
Council and wider 
partners also supported 
World Suicide 
Prevention Day 
including a press 
release, social media 
and newsletter content.  
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Strengthen the 
capacity for co-
production at an 
individual, organisation 
and strategic level to 
ensure that people 
who use services, their 
families and carers, 
and those working at 
the point of care are 
true partners in making 
change 

▪ Embed coproduction at an 
individual, cohort and 
strategic level in the mental 
health system. 
▪ Support people with lived 
experience to be active 
members of the Self Harm 
and Suicide Prevention 
Strategic Steering Group.  
▪ Undertake an options 
appraisal for children and 
young people strategic co-
production, to support future 
planning/arrangements. 

  March 2026 

Nottingham and 
Nottinghamshire 
Mental Health 
Partnership Board 

Recruitment to the 
system delivery group is 
complete, with strong 
cross-system 
representation, including 
both lived and learned 
experience from a range 
of organisations involved 
in co-production. 
 
Definition of co-
production, its 
underpinning principles 
and values, and what is 
meant by individual co-
production has been 
agreed, with sets the 
foundation for 
developing a consistent 
set of standards and 
supporting partners to 
embed co-production.  
 
Priority focus agreed as 
Nottinghamshire 
Healthcare Trust to 
embed and sustain 
coproduction in core 
mental health activities. 
 
A system-wide 
Measuring the Impact of 
Co-production Task and 
Finish Group has been 
established to cover 
work beyond mental 
health 

None to escalate (risks 
managed by Mental 
Health Partnership 
Board). 

    

Develop strategic 
oversight of all housing 
related discussions 
and developments in 
the system in relation 
to mental health to 
ensure that people can 
remain in the 
community as much as 
possible and can 
return home as soon 
as possible in the 
event of requiring a 
hospital stay (links to 
Ambition 2 and 
Ambition 4 housing 
related activities). 

▪ Develop a strategy for all 
mental health and housing 
related developments to 
support pathway flow across 
the system 
▪Develop an implementation 
plan taking account of 
regional and national 
networks and policy to 
support development of 
sufficient housing provision in 
Nottingham and 
Nottinghamshire 

  TBC 

Nottingham and 
Nottinghamshire 
Mental Health 
Partnership Board 
 
Nottingham & 
Nottinghamshire 
Housing Directors 
Strategic 
Partnership Group 

System Housing Self-
Assessment (Mental 
Health) facilitated 
workshop held in May to 
take stock of how 
effective the systems 
current approach is to 
meet the housing needs 
of the mental health 
inpatient population with 
an associated action 
plan developed. 
 
City Housing 
Roundtable held in July 
that highlighted scale of 
City housing challenge, 
learning from other 
areas and system 

None to escalate (risks 
managed by Mental 
Health Partnership 
Board and Housing 
Directors Strategic 
Partnership Group). 
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willingness to work 
together. 
 
Framework have 
developed a paper 
proposing a joined-up 
response to the 
provision of supported 
housing. Group agreed 
to focus on how we can 
influence local policy. 
 
Alignment with PPL 
Consultancy review of 
single homelessness 
and rough sleeping 
pathway work. 

Healthy Weight 

Undertake Joint 
Strategic Needs 
Assessments (JSNAs) 
to support system wide 
approaches to healthy 
weight, good nutrition 
and moving more. 
Develop appropriate 
structures for strategic 
leadership of whole 
system approaches to 
support healthy 
weight. 

▪ Establish a partnership 
steering group to develop 
scope of a Healthy Weight 
and Good Nutrition JSNA and 
provide oversight of the 
development of the JSNA. 
▪ Undertake Healthy Weight 
and Good Nutrition JSNA and 
present findings to Joint 
Health and Wellbeing 
Steering Group for approval. 
▪ Establish a system wide 
partnership group to steer and 
provide oversight of a whole 
system approach to support 
healthy weight 
▪ Establish a partnership 
steering group to develop 
scope of a Moving More 
JSNA. 
▪ Commence work on the 
Moving More JSNA to be 
completed early 2026/27 

Green April 2026 To be established 

Proposals to focus on 
JSNA topics of 'Healthy 
Weight and Good 
Nutrition' and 'Moving 
More' were approved at 
the September meeting 
of the Health and 
Wellbeing Board.  
 
A partnership meeting to 
shape and steer the 
Healthy Weight and 
Good Nutrition JSNA will 
now be established. 
Evidence reviews are in 
progress.  
 
The Moving More JSNA 
will commence after 
completion of the 
Healthy Weight and 
Good Nutrition JSNA.  
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Provide a 
comprehensive 
pathway for weight 
management, through 
the NHS, that 
incorporates evidence 
informed interventions 
and supports 
sustainable weight 
loss. Pathway to 
include children and 
adults.   

▪ Establish ICB commissioned 
local provision of weight 
management medicines, 
including effective wrap 
around care, to be available 
for those people with the 
highest level of clinical need. 
▪ Monitor uptake, 
engagement and outcomes 
from weight management 
medicines provision, along 
with appropriate wrap around 
care, to inform future 
developments. 
▪ Align with Public Health on 
effective interventions and 
innovations to ensure lifestyle 
changes and support 
sustainable weight loss.    

Green Into 2027  

Weight 
Management 
Services Task and 
Finish Group Primary Care Weight 

Management Services 
has gone live. Innovate 
UK published the 
opportunity for grant 
funding in September 
2025. The intention is to 
submit a bid in order to 
fully integrate and 
increasing accessibility 
to weight management 
interventions. This 
includes integration with 
tier 2 

The cost of weight loss 
medicines (in particular 
Mounjaro) drives 
additional demand and 
pressure through GP 
Practices. The demand 
for medicines exceeds 
capacity and funding for 
identified cohort. 
 
With the demand for 
weight management 
medicines, a movement 
to a medical model is 
advocated which with the 
evidence, doesn’t allow 
for relevant lifestyle 
changes and sustainable 
weight loss, and 
therefore does not 
impact on the burden of 
disease, morbidity and 
wider socioeconomic 
benefits.    

Promotion of all weight 
management interventions, 
including increased 
promotional efforts for local 
authority Integrated 
Wellbeing Services.  
 
Communications to GP 
registered population to 
manage expectations. 
Ongoing provision for those 
with the greatest clinical need.  
 
Implementation and 
promotion of broader pathway 
that incorporates all weight 
loss interventions.  
 
Fully integrated approach to 
weight management 
incorporating interventions 
commissioned/provided 
across the system. 
 
Develop JSNA and 
recommendations that impact 
on the obesogenic 
environment and consider 
recommendations from linked 
JSNAs. 

Health and 
Wellbeing Board to 
consider how it can 
impact on the 
obesogenic 
environment, in the 
context of 
increasing 
evidence of full 
weight gain after 
stopping 
medicines, to 
ensure that 
individual 
and broader 
societal benefits 
are achieved 

Ensure appropriate 
levels of provision are 
in place for children 
and young people to 
provide sustainable 
weight loss. Review 
healthy weight 
services for children 
and young people and 
align with overall 
weight management 
pathway outlined 
above. 

▪ Undertake mapping of 
population need and current 
provision for children and 
young people's healthy 
weight, taking into 
consideration any 
introduction of medicines that 
may be specified within NICE 
Guidance (to be confirmed 
based on NICE 
Guidance/NHSE 
Commissioning Guidance 
and may be a longer term 
activity beyond 25/26) and 
achieving sustainable weight 
loss.   
▪ Develop recommendations 
for children and young 
people's obesity from March 
2026. NHSE funding for 
Complications of Excess 
Weight Clinics (Tier 3 
provision for children and 
young people) ends in March 
2026.  
▪ Implement decision relating 

Green Into 2027  

Children and Young 
People Weight 
Management 
Network Group 

NHS England confirmed 
their funding for the 
Complexities of Excess 
Weight (CEW) Service 
for 2026/27, with the 
expectation that local 
funding would fund any 
continuation of such a 
service in 2027/28 and 
beyond. National 
evaluation of the CEW 
Service will be 
completed in time to help 
inform local funding 
decisions. 
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to Tier 3 specialist support 
ready for April 2026 and 
review and update the child 
healthy weight pathway. 
▪ Review Tier 2 plus service, 
in line with overall pathway 
and mapping.   
▪ Provide for a pathway that is 
accessible in the NHS and 
fully integrated across 
children and young people 
and adults.    

Tobacco 

Key partners to 
develop a 
standardised approach 
to the use of vapes as 
a quit aid in pregnancy. 

▪ Undertake a review of the 
evidence regarding the 
effectiveness of using vapes 
as a quit aid in pregnancy to 
help to build a 'case' for the 
use of vapes.  
▪ The 'case' for using vapes as 
a quit aid in pregnancy to be 
presented to NHS Trust 
Boards.  

Green March 2026 

Nottingham and 
Nottinghamshire 
Smoking and 
Tobacco Alliance 

A business case 
including the latest 
guidance, evidence and 
case studies from 
neighbouring hospital 
trusts has been drafted. 
Next steps include 
presenting to Trust 
Consultants for 
feedback before 
presenting in front of the 
Trust Boards for a 
decision. 
 
We have engaged 
colleagues from 
Doncaster to support the 
business case and 
ensure a consistent 
approach across DBHT. 
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Key partners to work 
together to dispel 
myths and 
misinformation 
regarding the use of 
vapes and to 
encourage the 
widespread adoption 
of the East Midlands 
Position Statement on 
Vaping. 

▪ Training and the 
development of resources for 
key practitioners to provide 
accurate information and to 
dispel myths and 
misinformation regarding the 
use of vapes. 
▪ Social media campaign to 
share informative posts, 
graphics, videos that debunk 
myths and educate the public 
and promote 'swap to stop' to 
smokers wishing to quit and 
promote the social norm 
regarding young people's 
smoking and vaping habits.  
▪The adoption of the East 
Midlands position statement 
on vapes by key partner 
organisations across 
Nottinghamshire.  

Green March 2026  

Nottingham and 
Nottinghamshire 
Smoking and 
Tobacco Alliance 

In Q2, training on 
consistent messaging on 
vaping delivered to the 
Youth Service team 
running the pilot Stop 
Vaping support service 
in schools and to 
commissioners and 9 
providers of Supported 
Accommodation for 
young people. 
 
Youth Service and 
schools’ resource packs 
were updated during Q2. 
Drawing on newly 
published research and 
briefings from the 
National Centre for 
Smoking Cessation 
Training, new materials 
comprise local guidance 
notes on holding 1:1 
conversations about 
vaping with young 
people and a summary 
of research into the 
types of vapes used by 
young people (brands, 
flavours). Existing 
materials were also 
updated to reflect new 
guidance. 
 
Partners across to 
tobacco control system 
have been consulted on 
regarding their current 
messaging and 
resources. Work is 
ongoing to analyse 
training, resources and 
content before drawing 
up an action plan to 
provide a consistent 
message. 
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Key partners to work 
together to promote 
the health benefits of 
the impending 
Tobacco & Vapes 
legislation through a 
'Big Conversation' with 
the public  

▪ Develop a social media 
campaign to highlight the 
health benefits of the Tobacco 
& Vapes Bill and impending 
legislation, including the 
Smokefree Generation 
Policy; Smokefree Outdoor 
Spaces; and changes to 
flavours and packaging of 
vapes. 
▪ Develop case studies to 
highlight the benefits of 
quitting smoking, and the 
benefits of smokefree outdoor 
spaces.  
▪ Undertake a campaign to 
encourage participation in the 
Government consultation 
regarding aspects of the 
Tobacco & Vapes Bill and any 
subsequent secondary 
legislation that may be 
required.  

Green March 2026 

Nottingham and 
Nottinghamshire 
Smoking and 
Tobacco Alliance 

On 29.9.2025, the 
House of Lords 
announced dates for 
Committee 
consideration of 
Tobacco and Vapes Bill. 
The Committee will 
commence 27.10.2025 
with end date envisaged 
January 2026. 
Promotional activity is 
now being planned to 
align with this timetable. 
The network of 
community champions 
will also be utilised to 
spread messages about 
participation in 
consultation.  

      

Reducing Alcohol (cross cutting with Ambition 4) 

Raise awareness of 
the needs of people 
who use alcohol and 
improve 
signposting/referral 
into appropriate 
support. 

▪ Develop a robust alcohol 
comms plan which sits across 
the system. 
▪ Increase partner awareness 
/ utilisation of the pathway for 
alcohol referrals into Change 
Grow Live (CGL). 

Amber March 2026 
Nottinghamshire 
Drug and Alcohol 
Partnership 

Nottingham City Public 
Health has secured 
funding from public 
health to deliver on a 
comprehensive alcohol 
behaviour change 
communications plan. A 
proposal is being written 
to Nottinghamshire 
County Director of Public 
Health and Communities 
to request investment in 
developing a 
communications 
strategy in line with the 
Alcohol Harm Reduction 
Group's plan and 
complement Nottingham 
City plans.                                                                                                                                      
In addition to this, initial 
conversations have 
taken place regarding 
commissioning a 
specialist organisation 
which focuses on 
alcohol prevention and 
behaviour change 
through innovate, 
evidence based social 
media campaigns. Their 

Risk of underdeveloped 
communications plan 
due to lack of funding 

Exploring funding options out of 
public health and possible 

Substance Use grant funding 
underspend. 
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approach uses the 
COM-B model at scale to 
engage the 94% of 
England's population 
who are low to risky 
drinkers.  

Improve access to 
community fibroscan in 
order to identify 
alcohol-related liver 
disease. 

▪ Improve co-ordination 
between community 
fibroscan, hepatology and 
community substance use 
treatment to improve referral 
pathways.  
▪ Evaluate the local impact on 
ascertaining unmet need.                                                                         

Green March 2026 
Nottinghamshire 
Drug and Alcohol 
Partnership 

Initial conversations 
have taken place with 
hepatologists at NUH to 
discuss this part of the 
fibroscan pathway into 
community treatment. 
Further data is required 
to obtain whether 
individuals coming into 
treatment from this 
pathway are retaining in 
treatment and are 
successfully completing 
treatment. Public Health 
colleagues are working 
with NUH hepatologists 
and treatment services 
to obtain data around 
this cohort.  

      

Limit the increase in 
the density of alcohol 
outlets in the most 
deprived areas in the 
County.  

▪ Continue to use the 
Nottinghamshire Alcohol 
Licensing Matrix, 
demonstrating alcohol harms 
at MSOA level in accordance 
with the four statutory 
licensing objectives.                                                                            
▪ Enable Public Health and 
other responsible authorities 
to make evidence informed 
representations against 
licensing applications. This 
will now include (as outlined in 
the NHS 10-year plan) 
mitigations and suggestions 
around no and low alcohol 
alternatives. 

Green March 2026 
Nottinghamshire 
Drug and Alcohol 
Partnership  

Data and indicators will 
be updated for 2026. 
Working with partners in 
Police, Children’s Social 
Care, Trading Standards 
and East Midlands 
Ambulance Service 
(EMAS), PH analyst will 
update the matrix to 
reflect new data collated 
in 2025.                                                                                                                           
We have also added 
new paragraphs into 
mitigating measure 
letters we send out to 
applicants who score 
highly or very highly on 
the matrix. The 
paragraph reflects the 
new NHS 10 year Health 
Plan for England which 
briefly addresses 
alcohol-related harm 
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including specific actions 
targeting no and low 
alcohol products and 
applicants operating in 
these areas of elevated 
alcohol harm are 
strongly encouraged to 
consider transitioning 
towards offering more no 
and low alcohol products 
as part of their licensing 
responsibilities. We 
have had endorsement 
from the 
Nottinghamshire 
Authorities Licensing 
group (NALG) regarding 
this addition to our 
communications with 
applicants.  
 
  

Highlight report - Ambition 4 (2025/26 delivery) Quarter 2 

Activity Output RAG 
Timescale 

(Month YYYY) 
Owning group 

Progress (key 
achievements) 

Risks Mitigation 
Escalations to 

Health and 
Wellbeing Board 

Domestic Abuse 

Develop the Domestic 
Abuse Strategy for 
Nottinghamshire from 
2025 to 2028. 

▪ Domestic Abuse Strategy 
published. 
▪ Associated action plan 
developed. 

Green March 2026 
Domestic Abuse 
Partnership Board 

Information from the 
Workshop 5 June collated 
and prepared for 
development of first draft in 
the Autumn 2025. 
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Deliver the objectives 
of the Domestic Abuse 
duty and commission 
services until 2028. 

▪ Commissioning plan to be 
approved through Informal 
Cabinet. 

Green 
December 
2025 

Domestic Abuse 
Partnership Board 

Commissioning plan 
developed and going to 
Cabinet Member on 20 
October and Informal 
Cabinet for approval on 25 
November 2025. 

      

Centralise Domestic 
Homicide Review 
(DHR) governance 
and support services 
by 2026, in preparation 
for Local Government 
Reorganisation.  

▪ Centralised model funded by 
partnership approach including 
district and borough Councils 
and the County Council. 

Green March 2026 
Domestic Abuse 
Partnership Board 

Conversations continue 
with Community Safety 
Partnership stakeholders 
on the funding 
requirements and ongoing 
developments. Updates 
are being provided at all 
Domestic Abuse 
Partnership Board 
meetings. 

      

Homelessness 

Develop joined up, 
sustainable, long-term 
housing solutions 
which include 
appropriate support for 
people with experience 
of severe multiple 
disadvantage (SMD).  

▪ Deliver a countywide 
supported housing needs 
assessment (aligned to the 
Nottingham City review already 
undertaken)  
▪ Deliver the Nottingham and 
Nottinghamshire single adult 
homelessness pathway review 
▪ Support the development of 
the new Housing Directors 
Strategic Partnership Group 
and related planning (links to 
Ambition 2 and Ambition 3 
housing related activities). 

Green March 2026 

Nottingham & 
Nottinghamshire 
Housing Directors 
Strategic 
Partnership Group 

*Supported Housing 
Needs Assessment in 
progress and due to report 
back next quarter - has 
been supported by all 
councils and many of our 
housing providers. 
 
*Work on the Single Adult 
Homelessness Pathway 
has commenced and work 
is being undertaken to 
ensure that links with the 
city council are also 
included. 
 
*The second meeting of 
the Housing Directors 
Strategic Partnership 
Group has been 
undertaken with a new 
chair and vice chair 
elected. Work is underway 
to define the groups 
priorities. 
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Improve safeguarding 
for people 
experiencing severe 
multiple disadvantage 
(SMD). 

▪ Deliver new 'test and learn' 
pilots utilising the Making Every 
Adult Matter (MEAM) 
approach. 
▪ Develop a focused system 
improvement plan around 
severe multiple disadvantage 
(SMD) and safeguarding. 

Green March 2026  
Nottinghamshire 
Safeguarding Adults 
Board 

*Three active 'test and 
learn' pilots in development 
to ensure that the right 
expertise is placed in the 
correct places within the 
system to enable a more 
time critical and 
preventative model of 
systems delivery. This 
includes work on a rapid 
rehousing pathway, 
support offer for supported 
housing providers and a 
new multi-agency expert 
panel. 

      

Improve 
understanding of 
women's experiences 
of severe multiple 
disadvantage (SMD). 

▪Deliver the women's rough 
sleeper census  
▪Develop new data collection to 
give greater insight into how 
women in Nottinghamshire are 
impacted by severe multiple 
disadvantage (SMD). 
▪Undertake review of services 
and commissioning with a 
focus on delivering provision 
that is accessible, safe and 
effective for women. 

Green January 2026 

Women's Severe 
Multiple 
Disadvantage 
Partnership Group 

* Our largest ever event 
schedule for Women's 
Rough Sleeper Census 
has taken place across 
Nottinghamshire. 
Alongside the census there 
has been a range of activity 
with special 'women only 
sessions' with 
hairdressers/yoga and 
other activities, co-
designed bags to support 
women who sleep rough 
created and distributed, 
and dedicated women's 
evening outreach 
sessions. 
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Ambition 4
KEEP OUR COMMUNITIES SAFE AND HEALTHY
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Introduction

Ambition 4 keeping our communities safe and healthy encompasses a range 
of priorities within the Joint Health and Wellbeing Strategy. This presentation will:

• Highlight key achievements since the last Ambition 4 report in December 2024.

• Cover the Joint Health and Wellbeing Strategy priorities of homelessness and 
domestic abuse (noting that the priorities on alcohol and mental health were 
last reported under Ambition 3 in September 2025, but that there is cross 
cutting work undertaken within Ambition 4). 

• Highlight any challenges and associated mitigations that have been 
experienced in delivery of Ambition 4.

• Outline plans for delivery over the next 12 months.Page 42 of 120



Key achievements

COUNTYWIDE
Severe Multiple Disadvantage (SMD) & Homelessness

• Development of new Nottingham & Nottinghamshire Housing Directors Strategic 

Partnership Group – Cross cutting Ambition 2, 3, and 4

• New prison release panel established to prevent more people being released from prison 

to street homelessness.

• Successfully gained funding from national charity Justlife for a new Countywide Families 
in Temporary Accommodation pilot (will also support Ambition 1).

• Delivered a systems leadership course to embed the Making Every Adult Matter (MEAM) 

Approach across the system with a new MEAM multi-agency Systems Change 

Partnership established as a result.

• Supported Housing Needs Assessment and Single Adult Homelessness Pathway 

Review are underway across the County.

• Mayoral Investment in a new EMCCA Rough Sleeping Prevention and Recovery Grant 

initiative to build on progress already happening in Nottinghamshire.
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Key achievements

COUNTYWIDE Domestic abuse

• Nottinghamshire received a 25% increase in the Domestic Abuse duty funding in 
2025/26.  This means that funding for accommodation-based support is now approximately £2 
million and a partnership wide agreed commissioning plan is now in place.

• The Coproduction Service contract has been extended for another 2 years - bringing the 
voices of survivors to the Domestic Abuse Partnership Board and helping to inform future 
commissioning processes.

• All domestic abuse workers are now embedded in children's social care teams as part of the 
county wide roll out of the Family Support and Safeguarding Service established to support 
families with multiple challenges (domestic abuse, substance use and mental health) and 
when Children's social care teams are involved.

• Domestic Abuse Housing Alliance (DAHA) - last year has seen Bassetlaw District Council 
achieve the accreditation, while Ashfield and Newark and Sherwood are getting ever closer to 
being accredited too. Mansfield were the first Council to be accredited in 2023.  Broxtowe has 
started the process in 2025, with Gedling and Rushcliffe deprioritising working towards DAHA 
due to achieving alternative accreditation, work pressures and Local Government 
Reorganisation.
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Key achievements

BASSETLAW

Women Rough Sleeper Census:

- Evening Outreach Session held in Worksop

- Women's  SMD Event at Change, Grow, Live 
(CGL) in Worksop intention to run this monthly 
now.

- Additional daytime outreach sessions across 
Bassetlaw with social worker and street outreach.

Wider place work: Piloting of new Rapid Rehousing 
Pathway at Framework Housing Association in 
Worksop. 

Women's Night Outreach - Worksop
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Key achievements

MID NOTTINGHAMSHIRE
Women's Rough Sleeper Census:

- Events in Sutton and Newark

- Delivery of census at key day services 
including Beacon in Mansfield.

- Asset based co-working with physical health, 
mental health, housing street outreach and 
substance use assertive outreach teams.

Wider place work: NSDC led Countywide Prison 
Release panel to reduce numbers of people 
being released from prison to the streets. 
Targeted Lung Health screening in Mansfield.

Physical Health outreach, Mental Health 
outreach and Street outreach – sharing 
intelligence in Mansfield
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Key achievements
SOUTH NOTTINGHAMSHIRE
Women's Rough Sleeper Census:

-Women's daytime outreach sessions across 
Broxtowe and Gedling.

-Women's census session at the Friary in Rushcliffe.

-Work with Prison and Probation including outreach 
sessions at HMP Foston Hall.

-Women's support bags developed in co-production 
with female rough sleepers.

Wider place work: Development of probation joint 
working at the Eastwood Hub. Women's Rough Sleeper 

bags  given to all census 
participants.Page 47 of 120



Making Every Adult Matter 
(MEAM)

"Jane* faced immense trauma—losing her child, partner, and facing street 
homelessness post-prison. Through collaboration across the Women’s Census, 
Prisons Release Panel and Rapid Rehousing Pilot, we secured her flexible, 
trauma-informed accommodation on discharge. Initially hesitant, she 
reconnected with her rough sleeping community before gradually embracing 
the safe space. Now, free from domestic abuse, Jane is thriving. She is batch 
cooking for others, volunteering locally, and reconnecting with family. Our 
advocacy in housing and justice reflects her transformation. This success 
shows that time critical, person-centred support, built on trust between 
agencies, can begin to break entrenched cycles. It’s not just different for Jane. 
It’s going to be different for everyone we support next."

Rough Sleeper Co-ordinator
*Name changed
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Challenges
Homelessness

• The housing crisis and increase in numbers of people experiencing homelessness 
are national challenges which are also reflected locally. 

• Delays in publication of national policy guidance around Supported Housing 
(Regulatory Oversight) Act mean next steps locally will be delayed.

Domestic abuse 

• Rising complexity in domestic abuse cases – places additional pressure on 
services.

• System wide challenges in the criminal justice system, including courts and 
prisons, meaning that survivors are losing confidence in the ability of the criminal 
justice system holding perpetrators to account.
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Outcomes (where are we) 

Domestic Abuse - Not numerically compared to England average, no trend 
calculated / detected but small decline since 2022/23 data.

Homelessness - Better than England average, no trend calculated.Page 50 of 120



Outcomes (the real picture) 

But:

• Time lag of this data 

• Chosen indicators give limited insight into the whole picture

• Increasing numbers / increasing complexity

• Increased reporting (DA) can be a positive measure (i.e. women willing to 
come forward/holding perpetrators to account/confidence in the Police 
etc).

• System pressures (criminal justice / housing)

Page 51 of 120



Plans for the year ahead

Deliver the Single Adult Pathway Review and Supported Housing Needs Assessment (SHNA)

• Key areas of work to help understand and effectively respond to need across the County.

Build a new expert reference group for access to specialist SMD system expertise 

• Develop a new expert reference group to support improved systems response to SMD.

Domestic Abuse strategy / Commissioning Plan

• Develop the Domestic Abuse strategy for Nottinghamshire (2025-2028) and implement the Domestic 
Abuse duty commissioning plan.

Centralisation of Domestic Homicide Reviews (DHRs) across Nottinghamshire

• Countywide agreement with community safety partners to seek financial contributions to implement 
a centralised model for DHRs, in preparation for Local Government Reorganisation.
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Asks of the Board

SMD & Homelessness​ ask:

• Board members asked to consider involvement in the women's rough sleeper census, 

Nottingham & Nottinghamshire Trauma Informed Partnership, Making Every Adult Matter 

(MEAM) Systems Change Partnership or Families in Supported Accommodation Steering 

Group.

• Board members reminded that there is support available including via the Systems 

Analysis and Intelligence Unit (SAIU) to enable them to understand SMD within their 
organisation.

Domestic Abuse ask:

• Partners with a statutory responsibility within Community Safety Partnerships (that 

collectively hold the responsibilities for Domestic Homicide Reviews) to work within their 

organisations to secure support for / a financial commitment for the "partial centralisation" 

approach for 2026/27 onwards.
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Report to Health and Wellbeing 
Board 

 
10 December 2025 

Agenda Item: 5  
 

REPORT OF THE DIRECTOR OF PUBLIC HEALTH AND COMMUNITIES AND 
THE DIRECTOR OF STRATEGY AND SYSTEM DEVELOPMENT 
NOTTINGHAM AND NOTTINGHAMSHIRE INTEGRATED CARE BOARD 

 
NOTTINGHAM AND NOTTINGHAMSHIRE CHILDREN AND YOUNG 
PEOPLE’S MENTAL HEALTH AND WELLBEING PLAN 2025-2028 

Purpose of the Report 
 

1. The report seeks the support of the Health and Wellbeing Board for Nottingham and 
Nottinghamshire Children and Young People’s Mental Health and Wellbeing Plan, which 
system partners have worked together to co-produce. 

 

Information 
 

2. Since 2015, local areas, led by the ICBs, have been required by NHS England to develop 
and publish annual Local Transformation Plans (LTPs) for children and young people’s 
mental health and wellbeing. Although no longer mandated by NHS England, strategic 
partners in Nottingham and Nottinghamshire have determined a system plan is required to 
ensure the identification, coordination and delivery of improvement work for children and 
young people’s emotional health and wellbeing. 

 
3. Appendix 1 contains the Nottingham and Nottinghamshire Children and Young People’s 

Mental Health and Wellbeing Plan, which sets out ambitions to achieve an integrated, whole 
system pathway around children and young people’s mental health and wellbeing, which is 
focused on prevention, personalisation and increased access to support for children and 
young people and their families in Nottingham and Nottinghamshire. 

 
4. The Plan aims to embed a whole system approach to children and young people’s mental 

health and wellbeing over a three year period to ensure that we build children and young 
people’s resilience and they maintain good mental health; the right care is being delivered 
in the right place and at the right time, children and young people and families have a good 
experience of the care and support we offer and to reduce stigma around accessing mental 
health support.  

 
5. The Strategic Plan aligns with existing strategies, programmes and partnerships at both a 

local and national level. This includes the NHS 10 Year Plan, the ICB Forward Plan, the 
ICS Strategy and the Nottingham and Nottinghamshire Adult and Children’s Mental Health 
Partnership Board strategic priorities, Nottinghamshire Best Start Strategy, Nottingham and 

Page 55 of 120



 
 

Nottinghamshire Suicide Prevention Strategy, the Youth Justice Strategy and the SEND 
Strategy.  

Strate, Justice  
6. The I THRIVE framework (Wolpert et al., 20191) provides a set of principles for creating 

coherent and resource-efficient communities of mental health and wellbeing support for 
children, young people, and their families. It ensures a person centred and needs led 
approach to delivering mental health services and support for children, young people, and 
their families. This Plan provides a further opportunity to secure buy in to this approach at 
a strategic level.  

  
7. This strategic plan has been developed by working with all system partners across health, 

local authorities and via the Children and Young People’s Mental Health Strategic 
Partnership group and subgroups and has been informed by co-production work 
undertaken with children and young people between 2023-2025.  

  
8. Baseline data has been gathered and has been used to inform cross system workshop and 

wider system activity around the Plan, where data and trends have been triangulated with 
system partners knowledge and experience to identify the three strategic pillars and key 
deliverables. 

 
9. There is a clear case for change. Despite progress in increasing access to mental health 

services for children and young people, it is clear that provision must be expanded further 
to meet growing and complex needs. Progress to reduce waiting times has been made, yet 
for some young people, delays remain unacceptably long and too many are presenting in 
crisis, impacting their wellbeing and recovery. 

 
10. Co-production work with local children and young people has highlighted that school is 

sometimes a significant source of stress, a concern echoed by rising rates of exclusions 
and persistent attendance issues. At the same time, the number of children living in poverty 
continues to climb, heightening their vulnerability to mental health challenges. These factors 
underscore the need for a shift toward earlier intervention and prevention. Not only is this 
approach more cost-effective, but it also enables children and young people to thrive, 
reduces reliance on more intensive services later, offering a more sustainable and 
compassionate model of care. 

 
11. Addressing these issues will require sustained effort and collaboration across systems. The 

scale and complexity of the challenges mean that meaningful change cannot be achieved 
overnight. This is why a three-year strategy has been developed—to provide the time, 
structure, and commitment needed to embed lasting improvements. It reflects a long-term 
vision across partners for transforming children and young people’s mental health and 
wellbeing, ensuring that services are not only more accessible but also more responsive to 
the realities of their lives. This will be enabled, through the development of integrated 
neighbourhood team (INT) models of care. 
 

12. To achieve our vision and address our local challenges, system partners have identified 
three main strategic pillars for good mental health support in Nottingham and 
Nottinghamshire and used these to shape our goals. These are: - 

• Building resilient and mentally healthy children and young people, including a focus 
on 0-5 and developing whole school approaches on mental health and wellbeing. 

Page 56 of 120



 
 

• Delivering good quality services for children and young people, embedding 
increased support for vulnerable and at-risk groups, including children and young 
people with complex mental health needs and children and young people in 
inappropriate settings.  

• Improving access to care and support in the right place and the right time. 
 

13. Delivery and implementation of the Plan will be monitored by the Children and Young 
People’s Strategic Partnership Group (SPG) for Mental Health, membership of which 
includes representatives from the ICB, Place Based Partnerships (PBP), Local Authority 
Children’s Services, Public Health, local providers, NHS England and Elected Members 
from Nottinghamshire County Council and Nottingham City Council. System partners will 
ensure delivery of the strategic plan as per the steps agreed within the programme delivery 
plans. This group will report to Nottingham and Nottinghamshire Adult and Children’s 
Mental Health Partnership Board, as part of supporting the delivery of the Board’s wider 
strategic ambitions for children and young people. 

 
Other Options Considered 
 

14. System partners could have decided not to develop a strategic plan for children and young 
people’s mental health and sought to implement transformation through existing, individual 
service plans. However, system leaders recognised that a whole system approach was 
required to make maximum impact on outcomes for children and young people and to raise 
the profile of children and young people’s mental health. 

 
Reason/s for Recommendation/s 
 

15. Implementing the Nottingham and Nottinghamshire Children and Young People’s Mental 
Health and Wellbeing Plan will achieve an integrated, whole system pathway around 
children and young people’s mental health and wellbeing, which is focused on prevention, 
personalisation and increased access to support for children and young people and their 
families in Nottingham and Nottinghamshire. 
 

16. The Nottingham and Nottinghamshire Children and Young People's Mental Health and 
Wellbeing Plan is being brought to Nottinghamshire Health and Wellbeing Board for 
endorsement. As a partnership plan it will be taken through the Nottingham City Health and 
Wellbeing Board and the ICS Children and Adults Mental Health Partnership Board as well 
as ICB governance routes; the dates for some of these meetings are subsequent to the 
Nottinghamshire Health and Wellbeing Board and so the Plan is considered provisional at 
this point. 

 

Statutory and Policy Implications 
 

17. This report has been compiled after consideration of implications in respect of crime and 
disorder, data protection and information governance, finance, human resources, human 
rights, the NHS Constitution (public health services), the public sector equality duty, 
safeguarding of children and adults at risk, service users, smarter working, sustainability 
and the environment and where such implications are material they are described below. 
Appropriate consultation has been undertaken and advice sought on these issues as 
required. 
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Financial Implications 
 

18. There are no direct financial implications arising from this report. All individual organisations 
will need to ensure appropriate approvals are in place for any related proposals through 
their own authorising environments and processes.  

 
Data Protection and Information Governance 

 
19. All services and initiatives will be delivered within the appropriate data protection and 

information governance regulations.  
 
Joint Strategic Needs Assessment 

 
20. This report takes the into account recommendations in the 2021 Children and Young 

People’s Mental Health JSNA chapter, relating to improving parent education and whole 
system commissioning. 

 
Implications for Residents 

 
21. The ambitions of the strategy are to improve the mental health and wellbeing of all Children 

and Young People in Nottinghamshire. 
 

RECOMMENDATION/S 
 

1) That the Health and Wellbeing Board endorse the Nottingham and Nottinghamshire 
Children and Young People’s Mental Health and Wellbeing Plan. This includes a 
commitment from the Board to giving priority to children and young people’s mental health 
through supporting early intervention and prevention approaches, including for the most 
vulnerable.  
 

2) The Board is also asked the support the embedding of the THRIVE model across the 
system. 

 

DIRECTOR OF PUBLIC HEALTH AND COMMUNITIES AND THE DIRECTOR OF STRATEGY 
AND SYSTEM DEVELOPMENT NOTTINGHAM AND NOTTINGHAMSHIRE INTEGRATED 
CARE BOARD  
 
For any enquiries about this report please contact:  
Louise Lester, Consultant in Public Health, louise.lester@nottscc.gov.uk  
Katharine Nobles, Deputy Head of Children’s Commissioning, katharine.nobles@nhs.net  
 
Legal Comments (SSR 28/11/25) 
 

22. The Health and Wellbeing Board may approve these recommendations provided the scope 
of decisions fall within the terms of reference for the Health and Wellbeing Board. 
 

Financial Comments (PA 18/11/25) 
 

23. The financial implications are set out in paragraph 18 of the report. There are no Local 
Government Reorganisation implications arising from the recommendations. 
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Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
 

• None 
 
Electoral Division(s) and Member(s) Affected 
 

• All 
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DRAFT Nottingham and 
Nottinghamshire Children 

and Young People’s

Mental Health and 
Wellbeing Plan

2025-2028

A partnership between
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Executive Summary

The purpose of the Children and Young People’s Mental Health and Wellbeing Plan is to bring together key partners from across the Integrated 
Care System to determine and agree the priority areas for improvement in children and young people’s emotional health and mental 
wellbeing across Nottingham and Nottinghamshire. The Plan has been developed by the Children and Young People’s Mental Health Strategic 
Partnership Group. 

Since the publication of the last plan in 2023, health commissioned early intervention support for mental health treatment has expanded with 
further Mental Health Support Teams (MHSTs) in Schools being mobilised. Waiting times for mental health services have reduced and services 
for our most vulnerable young people have been enhanced.  

There are clear reasons for change, including high demand for mental health and wellbeing support, growing health inequalities, and financial 
challenges that need to be addressed by a system response with all partners working together. The Plan will provide the mechanism for system 
partners to deliver the change needed, through a commitment to working in a THRIVE like way. 

Our plan is built around three strategic pillars that show what good mental health and wellbeing support should look like in Nottingham 
and Nottinghamshire.
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Executive Summary: Strategic Pillars

Strategic Pillar 1: Building resilient and 
mentally and emotionally  healthy 

children and young people.

We want all children and young people 
to grow up feeling strong, supported and 
able to cope with life's ups and downs. 
That means focusing on prevention, not 
just fixing problems when they happen; 
for example via whole school and college 
approaches that make mental health and 
wellbeing a normal part of everyday life, 
support for parents and carers, so 
families feel confident and informed and 
access to youth work and community 
activities that build confidence and 
resilience and creating spaces where 
children and young people can thrive, 
not just survive.

Strategic Pillar 2: Delivering high 
quality mental and emotional 

wellbeing  support that puts children 
and young people first.

This means support that meets 
children and young people's needs, 
especially the most vulnerable, not one 
size fits all. The least restrictive options 
that help children and young people as 
close to their communities as possible, 
better outcomes so children and young 
people feel supported and understood 
and professionals working together 
creating a positive culture that puts 
children and young people at the 
centre of everything. 

Strategic Pillar 3: Increasing access 
to mental health support in the right 

place at the right time.

“A no wrong door“ approach and
improved information sharing among 
partners with clear pathways to all 
services and support available. More 
support in the community and early 
help to stop problems getting worse, 
joined up planning and funding, so 
support for children, young people and 
families is quicker and more effective.
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Our Vision and values

Vison

Our vision is to work together to ensure that all children and young people and their families enjoy positive mental health and emotional 
wellbeing. We want to stop children and young people being treated badly or unfairly just because they need to access mental health 
support. We also want to ensure that children young people and families have a good experience of the care and support we offer.

Values

• Focus on prevention and on keeping children and young people thriving, by providing support that will be offered at the earliest 
opportunity and at the time of need.

• Co-production of services with children, young people and families. 
• Compassion towards staff delivering services.
• Commitment to supporting the most vulnerable.
• Commitment to work together to make a positive difference to children, young people and families’ lives.
• Recognise what works well and build on it, including learning from other areas.
• Honesty between services and to children, young people and families.
• Providing good quality  services that are cost effective and provide value for money.
• Working together with partners and children and young people to develop our goals and principles.
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Implementing the THRIVE model (1):

As system partners, we are committed to working to the THRIVE model.

This has the following key features:

• Common Language: Everyone involved uses simple, clear language to ensure 
everyone understands the mental health and wellbeing support being provided.

• Needs-Led: Support is based on what the child or young person needs, not just 
on a diagnosis or how severe their condition is. This means creating a plan that 
everyone understands and knows their role in.

• Shared Decision Making: Children, young people, and their families are central to 
making decisions about their care. Their voices are crucial in choosing the right 
support.

• Proactive Prevention and Promotion: The whole community works together to 
support mental health and wellbeing, especially for the most vulnerable groups. 
This includes helping children and young people build on their strengths and 
planning for safety when needed.

• Partnership Working: Effective collaboration across different sectors, with shared 
responsibility and mutual respect, based on the needs of the child or young 
person.
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Implementing the THRIVE model (2):

• The THRIVE model is all about making sure children and young people get the 
right help at the right time, with everyone working together to support their 
mental health.​

• Outcome-Informed: Clear goals are set from the start, and progress is measured. 
If goals aren't met, there's a discussion about why and what to do next. This 
includes considering all options, even those outside traditional treatment.

• Reducing Stigma: Mental health and wellbeing are seen as everyone's business, 
meaning that children and young people won't be treated badly or unfairly 
because they need mental health support. ​ This includes building a culture of 
open conversations around mental health and wellbeing.

• Accessibility: Support is available quickly and in a way that suits the child, young 
person, or family, wherever they are in the community. 
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Key achievements to improve CYP mental health and wellbeing (1):

Putting early intervention and prevention at the heart of our transformation:

➢ Extending and embedding  coverage of Mental Health Support Teams in Schools in 
Nottingham and Nottinghamshire and embedding whole school approaches to 
mental health.

➢ Increasing access year on year to mental health and wellbeing services for children 
and young people who need them.

➢ Senior Mental Health Lead Training delivered in Nottingham City and 
Nottinghamshire schools. 

➢ Further developed and implemented outcomes-based commissioning for children 
and young people's mental health services.

➢ Roll out of Healthy Little Minds infant mental health service in Nottingham City.
➢ Reviewed and shared best practice around tackling health inequalities across service 

providers.
➢ Continued to develop NottAlone, the local website for mental health support and 

provision.

Specialist Provision:

➢ Worked with the East Midlands Provider 
Collaborative around developing the 3.5 model.

➢ Mental Health Champions roles established in 
Acute hospitals.

➢ Developed specialist roles with Community 
CAMHS to support young people with more 
complex needs.

➢ Enhanced the multi-disciplinary offer in Crisis 
Liaison and Home Treatment teams to include 
autism specialists.

➢ Commissioned a Behaviour Intensive Community 
support service for young people with Learning 
Disabilities and/or Autism.
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Key achievements(2) 

Youth Justice ​:

➢ Expanded the Head 2 Head mental health offer to include increased support for 
harmful sexual behaviours and speech, language and communication needs. 

➢ Revised the Youth Justice service model to ensure that all children interacting with the 
service are considered and supported to have better health outcomes (e.g. not just 
those on statutory orders) and opportunities to support prevention and diversion are 
utilised.

➢ Developed Youth Justice and partnership staff’s knowledge and understanding of 
autism and the link with offending behaviour, with a view to sharing effective practice.

18-25 and transitions: 

➢ Ensured a seamless transition between children and 
young people and adult Early Intervention in Psychosis 
and the 'At Risk Mental Health' pathway.

➢ Ensure preparation for adulthood is embedded within 
health and care.

Children in care and care leavers 

➢ Increased the multi-disciplinary offer within children in 
care teams, including occupational therapy.

➢ Enhanced the provision of mental health support for 
care leavers and developed an equitable offer across 
City and County.
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Case for Change – Understanding the needs of our local population 
Refreshed chapters of the Joint Strategic Needs Assessment (JSNA) chapter around the emotional and 

mental health of children and young people for Nottingham and Nottinghamshire have been undertaken and 

highlighted key areas for development. This includes that need and demand for mental health and wellbeing 

services continues to grow among our CYP. The number of CYP estimated to have a mental health disorder 

has increased and the complexity of presenting needs have also increased. 

CYP aged 0-18 accessed mental health services in 

2024/25 (Jan 25).

The number of hospital admissions because of self-

harm for CYP aged 0-24 are decreasing, as mental 

health teams are picking these cases up earlier.

The numbers of primary and secondary 

school pupils with social, emotional and 

mental health needs has been 

increasing. 

Referrals to CAMHS Crisis and Home 

Treatment increased during 2023/24 

and remained high in 2024/25. From September 2024, the City mental health 

improving attendance team (MIAT) has worked with 

130 children with emotional barriers to school 

attendance.
National modelling indicates 15% of 

babies could be expected to have 

disorganised parental attachment, and 

there is an estimated national 

prevalence rate of 17% of 0–4-year-

olds having a mental health need.

26% of Nottinghamshire women who gave birth in 

2019 and in 28% of women in Nottingham City were 

estimated to experience a perinatal mental health 

condition.

20,7

05
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Case for Change – Mental health and wellbeing services

There can be a lack of coordination and integration between 
different services, which can make pathways to support 
unclear and cause delays to receiving support.

The percentage of children and young people living in 
poverty increased from 16.9% in 2022-23 to 18.8% in 
Nottinghamshire in 2023/24 and  55.2% of the Nottingham 
population live in the most deprived areas nationally.

Waiting times have improved but in some areas remain too 
long for access to assessment and treatment.

Support services are not always based in areas that are 
accessible to CYP or available at times that best suit them, 
e.g. after school and evenings.

Social inequalities remain a cause for concern, with 
deprivation continuing to be a significant factor in health 
inequalities and mental ill-health in CYP.

There are increasing numbers of neurodivergent CYP.

CYP in care continue to have greater mental health needs 
than those of the general population and are a particularly 
vulnerable group.

Finances are a significant challenge for all system partners, 
which also creates workforce challenges.

Investing in early intervention can be cost-effective for 
healthcare systems. By addressing mental health issues 
early, it can reduce the need for more intensive and 
expensive treatments later.

Integrated care models that combine mental health 
services with other health and wider children’s services 
have shown promise in improving outcomes for children 
and young people.
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Case for Change – Nottinghamshire System and THRIVE

Key messages from the THRIVE workshops (January and March 2024), with representation from across the 
Integrated Care System

All parts of the mental health and wellbeing care and 
support system (whether delivered by NHS, Local 

Authorities, independent sector of VCSE services) impact 
each other in relation to demand, capacity, people’s 
experiences of care and finances. This highlights the 

need for flexible, integrated care. 

Need to create 
shared risk and a no-

blame culture.

Need senior leadership buy-in 
to I THRIVE way of working. 

Increased development of patient choice for 
people with complex needs is required. 

Workforce challenges make long-term 
culture change challenging. 

Better evidence of 
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What do children and young people who use our services say? (1)

There needs to be improvements 
to the transition from CYP mental 
health support to adult support. 

Greater public awareness and 
understanding of what support is 
available to CYP and their families 

is needed.

Coproduction with CYP with lived experiences 
should be embedded into service design and 

delivery, and the CYP mental health workforce 
should reflect the community and include those 

with lived experience. 

Support for parents, families and 
carers should be available to help 
them understand mental health 

issues.

There should be support to attend 
groups.

Greater promotion of early 
intervention services and 

awareness of self-referral to 
CAMHS is needed.

Alternative to talking therapies 
should be available.

There should be a needs-led 
approach to service provision.

Referral pathways and journeys through services 
should be clear, easier to navigate and there should 

be better integration and transitions between 
services. Single point of access arrangements should 

be improved so there is a clear route of access for 
CYP and their families.

Trauma-informed 
support should be 
embedded into all 

services.
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What do children and young  people who use our services say?(2)

More training for professionals 
should be delivered in conjunction 

with CYP.

CYP should be able to have a sense 
of control and agency over their 
treatment and treatment plans.

Support should be more flexible and available earlier with 
shorter waiting times, and in locations and times that work 

best for CYP, e.g. evenings and community settings.

Waiting times and how to access 
services should be clear and 

available to the public. 

There should be more 
opportunities available to CYP to 

build skills and confidence through 
activities and volunteering.

There should be a choice of 
professionals and venues available 

when receiving support.

Young people have expressed that 
they want opportunities to connect 

with and be supported by peers.

A quick response to CYP when in 
crisis is important. 
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Addressing Health Inequalities
Some people are less healthy than others, and that’s not fair.

This can happen because of things like how much money a family has, where they live, what kind of food they can get, or the jobs that parents have. It 
can also be because of who they are or how they are treated.​ 

These differences mean some people get sick more often, find it harder to get help, or don’t feel listened to when they do. But the important thing is: 
these problems can be fixed. Everyone deserves the same chance to enjoy good mental health and wellbeing. 

We want to make sure that everyone gets the same chance to be mentally healthy, no matter who they are or where they live. That’s why we’re working 
with lots of different people and organisations to:
➢ Spot unfair health problems early.
➢ Think about how changes to services might affect people.
➢ Take action to help those who are often left out or treated unfairly.
➢ We want to ensure that services routinely collect data  around protected characteristics.
➢ Ensure that staff have the right training and skills to promote access for all children and young people and systemic barriers are reduced or removed, 

with particular focus on looked after children, young carers, children with Special Educational Needs and disabilities and LGBTQ+ young people.

To help us do this, we are using a range of tools:

Core20PLUS5 for Children and Young People
This is a national NHS plan that helps us focus 
on:
• People living in the poorest areas.
• 5 key health issues, including serious 

mental health problems.

Patient and Carer Race Equality Framework 
(PCREF)
This is a guide to help mental health services 
treat everyone fairly, especially people from 
different ethnic backgrounds.
We are working with all our mental health 
providers to make sure this happens and share 
what works with other services too.

Race Health Inequalities Matrix
This is a tool made in Nottingham to help health 
and care services check how well they are doing 
at treating people of all races fairly.
We will also use what we learn to help other 
groups who face unfair treatment – like 
LGBTQIA+, women, and neurodiverse children 
and young people.
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Three-Year Strategic Plan for Children and Young People’s Mental 
Health and Wellbeing: 2025-2028

An overview of the next 3-years’ activity with key milestones.

This Plan contains a high-level overview of the key areas of focus with 
overarching milestone deliverables that will support system partners to 
deliver on the vision for Children and Young People’s Mental Health and 
wellbeing. This will be supported by plans for delivery, which will set out the 
key steps required to move the system to the direction set out in this plan, 
along with the alignment of any existing groups or initiatives underway to 
maximise impact. This plan will be reviewed yearly to ensure it remains an 
active document. Each area of focus and associated activity will be reviewed 
to ensure continuous quality improvement.

Plans will be monitored against agreed outcomes and system trajectories, 
using mental health and Children and Young People dashboards, routine 
outcome measures collected by providers, wider system datasets and 
qualitative feedback from children, young people and families.

Each Strategic Pillar has been broken down into 3 main areas of focus.
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How will we manage the Plan? 
We’re working together across 
organisations and partnerships to make 
sure children and young people get the 
mental health and wellbeing support they 
need. 

Everyone has a part to play, whether it’s 
schools, councils, health services, or 
families.

The Plan aligns with existing strategies, 
programmes, and partnership priorities at 
both local and system-wide levels to ensure 
maximum impact, including the All Age 
Mental Health Partnership Board strategic 
priorities, Safeguarding Children’s 
Partnerships, Nottingham City and 
Nottinghamshire Best Start Strategies, 
Nottingham and Nottinghamshire Suicide 
Prevention and Self Harm Strategy, the 
Children and Young People’s Strategy, the 
Youth Justice Strategy and  the SEND 
strategy.

Working together at local and system levels 

is key to our success and ensures we use all 
our resources effectively.

Integrated Care Board 
Strategic Planning and 
Integration Committee

Nottingham and  
Nottinghamshire ICS Adult 

and Children's Mental Health 
Partnership Board

Nottingham and  
Nottinghamshire Children 

and Young People’s Mental 
Health and Wellbeing 

Strategic Partnership Group

Health and Wellbeing Boards 
– Nottingham City and 

Nottinghamshire County 
Council

Nottinghamshire and 
Nottingham City Best 
Start Strategy Groups

Nottinghamshire and 
Nottingham City Self-Harm 

and Suicide Prevention 
Strategic Steering Group

Sub - groups 
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Strategic Pillars
Three strategic pillars have been developed to deliver on our vision and aims:

Strategic Pillar 2: 

Delivering high quality mental 
and emotional wellbeing 

support that puts children and 
young people first.

System partners have developed key areas of focus that require collective action and will enable the system to deliver on our vision. 

These three strategic pillars have informed the development of the strategic plan and key actions for the next three years as detailed on slides 18–27.

Strategic Pillar 1: 

Building resilient and 
mentally healthy 

children and young 
people.

Strategic Pillar 3: 

Increasing access to 
mental health 

support in the right 
place at the right 

time.
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3-Year Strategic Plan: Strategic Pillar 1 (1)

Strategic Pillar 1: Building resilient and mentally healthy children and young people.   

Area of Focus 
(1.1)

Year 1 Year 2 Year 3 Outcomes

Embedding 
the Best Start 
0-5 approach 
with focus on 
cross training 
and holistic 
support

• Using NottAlone signposting and 
information for 0-5 and develop information 
for parents in adults' section ​.

• Establish a new parental mental health and 
parent infant relationship steering group 
with appropriate cross system 
representation.

• ​Understand the range of interventions for 
emotional health and wellbeing and parent 
infant relationships to be taken forward 
within 0-19 services and Family Hubs.

• Support the commissioning of a system 
1,001 days e-learning that incorporates 
introduction to parental mental 
health/parent infant relationships and is 
widely accessed.

• Work with the Best Start Strategy groups to 
review equity of Infant Mental Health Offer 
across City and County. 

• Scope focused services for 2–5-year 
olds ​.

• Review and strengthen whole family 
approaches taken by all services 
working with families.

• Identify and meet workforce 
development needs in relation to 
parental mental health and parent-
infant relationships.

• Appraise options 
considering capacity requirements to 
further develop parent-infant 
relationship and pilot 0-5 mental 
health support within the CAMHS 
pathway. 

Review of 
impact to ensure 
continuous 
quality 
improvement.

• Increased parental 
confidence in managing 
their child and young 
person’s mental health.

• Earlier identification of 
mental health issues ​.

• Improved school 
attendance.

• Services make a positive 
difference to parents, 
carers, children and young 
people who access them.

• More children reach 
expected levels of  
development in relation 
to social and emotional 
development aged 2-5.
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3-Year Strategic Plan: Strategic Pillar 1 (2)

Strategic Pillar 1: Building resilient and mentally healthy children and young people.   

Area of Focus 
(1.2)

Year 1 Year 2 Year 3 Outcomes

Encouraging 
and  
developing 
links to 
community 
assets 

• Work with Place Based Partnership leads to 
scope current CYP community assets.

• Agree a shared definition of community 
assets and how  they  link to youth work and 
develop vision of offer across Nottingham 
and Nottinghamshire ​.

• Agree outcomes needed from work.

• Work with partners to secure 
funding for interventions e.g. 
community connector roles as part 
of test and learn approach. 

• Map the system wide early 
intervention and prevention 
provision for primary and 
secondary school aged children and 
identify recommendations for 
improvement.

Review of 
impact to ensure 
continuous 
quality 
improvement.

• Children and young 
people report improved 
mental wellbeing. 

• Improved school 
attendance.
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3-Year Strategic Plan: Strategic Pillar 1 (3)
Strategic Pillar 1: Building resilient and mentally healthy children and young people.   

Area of Focus 
(1.3)

Year 1 Year 2 Year 3 Outcomes

Upskilling the 
wider CYP 
workforce on 
mental 
wellbeing, 
particularly 
trauma-
informed 
approaches

• Ensure learning from Whole School Approach and Senior 
Mental Health Lead training is shared widely. 

• Individual organisations to make pledges around how they 
will improve children and young people’s mental health.

• Scope the development of trauma informed 
commissioning approaches.  

• Develop offer of mental health first aid training for wider 
children and young people’s services.

Review progress against 
pledges and update as 
necessary.

Apply learning from wellbeing 
work with adults to children 
and young people’s services.

Use mental health wellbeing 
continuum to develop shared 
understanding of what mental 
health and wellbeing mean 
across the system workforce.

Develop targeted engagement 
strategies for under-
represented groups in CAMHS 
at a service level.

Review of 
impact to 
ensure 
continuous 
quality 
improvement​.

Increased access to 
children and young 
people’s mental health 
services.

Health 
inequalities 

• Establish cross system co-production mechanisms across 
children and young people's services.

• Improve data collection around children and young people 
with protected characteristics.

• Ensure that all staff have completed relevant training 
around reducing health inequalities.

• Review impact of co-production activity on service 
outcomes. 
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3-Year Strategic Plan: Strategic Pillar 2 (1)
Strategic Pillar 2: Delivering high quality mental and emotional  wellbeing  support that puts children and young people first.

Area of Focus 
(2.1)

Year 1 Year 2 Year 3 Outcomes

Review of 
workforce 
skills and 
expertise  

• Audit commissioned workforce against 
relevant guidance, e.g. NICE guidance ​. Develop 
strategies to attract, retain, and develop mental health 
professionals.

• Promote a multidisciplinary team approach to 
collaboration and integration within the mental health 
system and with wider partners.

• Ensure workforce planning aligns with national and 
regional mental health policies and priorities. 

• Develop recommendations for senior decision makers: 
CYP Mental Health Strategic Partnership Group and 
the CYP Strategic Commissioning Group and individual 
organisations around cross system workforce 
development initiatives.

All commissioners to audit skills of workforce 
against clinically relevant guidelines and system 
demands over 12-month period.

Develop action plans to share knowledge via 
local training routes. 

Monitor and evaluate the implementation of 
workforce initiatives and their impact on 
service delivery.

Review 
of impact to 
ensure 
continuous 
quality 
improvement.

Develop a 
system wide 
workforce plan 
including 
retention 
strategies.

Increased 
access for 
children and 
young people 
to high 
quality care.
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3-Year Strategic Plan: Strategic Pillar 2 (2)
Strategic Pillar 2: Delivering high quality mental and emotional wellbeing support that puts children and young people first.

Area of Focus 
(2.2)

Year 1 Year 2 Year 3 Outcomes

Support for 
children and 
young people 
whilst they are 
waiting for 
emotional 
health and 
wellbeing 
provision 

• Information on waiting times to be published​.
• All commissioners/ providers to review waiting well offers 

against existing evidence-based toolkits and coproduce 
local waiting well toolkit for CYP, families and 
professionals, including social prescribing offer ​.

• Senior Mental Health Lead training delivered on how to 
support CYP whilst they are waiting for services. 

• Identify best practice from other areas ​.
• Agree next steps for NottAlone and continue to develop 

the website to respond to emerging need and develop 
data collection mechanisms.

Embed an aligned system 
understanding of different waiting 
well offers and joint approaches 
where relevant, e.g. joint 
resources for like-for-like City and 
County services.

Review of impact to 
ensure continuous 
quality 
improvement​.

Improved children 
and young 
people’​s mental 
health.

Reduced numbers 
of young people 
presenting in crisis 
in acute hospitals.
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3-Year Strategic Plan: Strategic Pillar 2 (3)
Strategic Pillar 2: Delivering high quality mental and emotional  wellbeing support that puts children and young people first.

Area of Focus 
(2.3)

Year 1 Year 2 Year 3 Outcomes

Provide care 
based on 
children and 
young 
people’s 
needs, not a 
diagnosis.

• Develop a case for change to enable a 
system approach to delivering intensive 
support team for children and young 
people with complex needs ​.

• Support MHST expansion to ensure 
incremental increased coverage with 
ambition of 100% coverage by 2030.

• Use extension of MHSTs to promote the 
Whole School Approach as a route to 
influence attachment friendly behaviour 
support policies in schools  and reframing 
reasonable adjustments for 
neurodevelopmental needs at school ​.

• Work with other areas to ensure equity in 
approaches to mental health support for 
looked after children and young people ​.

• Develop an options paper for co-
commissioned models of co-production 
with children and young people.

• Work with LDA commissioners, 
children’s services and providers to 
develop an equitable offer and practice 
for children and young people with co-
presenting mental health issues and 
neurodevelopmental issues across the 
ICS footprint.​

• Ensure that MHSTs provide access for 
early emotional wellbeing support for 
looked after children.

• Develop and agreed a shared outcomes 
framework around children and young 
people’s mental health and wellbeing 
that is shared across the system.

• Further work to refine 
neurodevelopmental pathways for 
children and young people, including 
aligning Partnerships for Inclusion of 
Neurodiversity (PINS) and MHST 
provision.

Review 
of impact to 
ensure 
continuous 
quality 
improvement

• Reduction in hospital 
admissions for children 
and young people​.

• Reduction in placement 
breakdowns.

• Reduction in referrals to 
specialist services.

• Reduction in out of area 
placements for looked 
after children and young 
people.

• Earlier identification of 
mental health issues.

• MHST coverage is 100% by 
2030.
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3-Year Strategic Plan: Strategic Pillar 2 (3)

Strategic Pillar 2: Delivering high quality mental and emotional  wellbeing support that puts children and young people first.

Area of Focus 
(2.3)

Year 1 Year 2 Year 3 Outcomes

Provide care 
based on 
children and 
young 
people’s 
needs, not a 
diagnosis.

• Review the therapeutic support provision 
available for survivors of sexual abuse.

• Develop a case for change for Children who 
present with avoidant restrictive food intake 
disorder.

• Analyse data relating to eating disorder 
presentations in a variety of settings.

• Develop an improved pathway of 
care for survivors.

• Develop options for 
improvements within the eating 
disorder pathway.

• Increase access to early 
intervention, which aims to 
improve the offer of diversion 
and prevention to children at risk 
of offending, reducing thresholds 
for accessing prevention support.

Review 
of impact to 
ensure 
continuous 
quality 
improvement

• Reduced fragmentation 
for CYP accessing support

• Improved outcomes for 
CYP.
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3-Year Strategic Plan: Strategic Pillar 3 (1)
Strategic Pillar 3: Improving access to care and support in the right place at the right time. 

Area of Focus 
(3.1)

Year 1 Year 2 Year 3 Outcomes

Supporting 
parents to 
build 
resilience and 
learn how to 
manage their 
child’s and 
their own 
mental health 
and wellbeing.

• Establish clear pathways from Family Hubs 
and Families First teams into all mental 
health and wellbeing teams.

• Delivery of Parental Help and Emotional  
Wellbeing support group for supporting 
parental mental health in  County Family 
Hubs.

• Agree mental health provider links and joint 
working with Family Hubs and Families First 
teams

• Undertake system-wide mapping exercise 
around resources for parents supporting CYP 
mental health, including a clear view of the 
existing offer from providers.

• Utilise existing co-production with parents to 
inform service development and undertake 
additional co-production where necessary.

• Learning from MHST work with parents to be 
shared across the system. 

• All parents to get 
information during 
pregnancy, birth and 
beyond on baby brain 
development and 
importance of maternal 
regulation.

• Develop system guide to 
your child’s emotional 
development at 0-5, 
primary and secondary 
age.

• Scope parent peer 
support worker roles 
including access to 
training.

Review of impact to 
ensure continuous quality 
improvement​.

• Increased parental confidence in 
managing their child and young 
person’s mental health.

• Earlier identification of mental 
health issues ​.

• Reduced inappropriate referrals ​.
• Improved school attendance.
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3-Year Strategic Plan: Strategic Pillar 3 (2)
Strategic Pillar 3: Improving access to care and support in the right place at the right time. 

Area of Focus 
(3.2)

Year 1 Year 2 Year 3 Outcomes

Developing a 
flexible offer 
which children 
and young 
people can 
understand 
and navigate​.

• Create a shared access policy across providers ​ for 
all mental health and wellbeing services.

• Work with system partners to undertake an audit of 
young people’s experience of transition from 
children and young people’s to adults' services.

• All providers to review opening times for services 
and ensure that these meet children, young people 
and family's needs.

• Develop a clear description of provider digital offers 
that can be shared on NottAlone.

• Explore Integrated Neighbourhood Team models of 
provision

Continue partnership 
support for rollout of MHSTs.

Publish waiting times for 
all CYP mental health 
services monthly. ​

Review outputs from  
transitions  co-production 
work and ensure all 
recommendations have been 
implemented.

Implement 
recommendations from 
MHST evaluation to 
strengthen current offer and 
support rollout of future 
teams.

Continue with 
rollout of 
MHSTs ​.

• Increase access for children and 
young people to mental health 
services.

• Increased number of young 
people accessing services 
within 4 weeks.

• Young people and families 
report improved experience of 
transitions.
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3-Year Strategic Plan: Strategic Pillar 3 (3)
Strategic Pillar 3: Improving access to care and support in the right place at the right time. 

Area of Focus 
(3.3)
No Wrong front 
door 

Year 1 Year 2 Year 3 Outcomes

• Research areas of best practice and effective single point 
of access (SPAs) across the country.

• Arrange visits for multi-agency professionals over a period 
of team including leaders and decision-makers. 

• Establish scope and ambitions for future SPA 
developments with reference to changes in Pathway to 
Provision and front door work in the County, current 
integrated SPA arrangements in the City and Young Futures 
Hubs

•  In line with Intgrated Neighbourhood Team (INT) models 
of care, agree the infrastructure and form and function 
needed.

• Identify and secure system resource to develop and drive 
the transformation ​.

• Explore opportunities to replicate adult mental health self-
booking system​.

• Strengthen existing joint triage processes across providers 
to ensure consistent practice across Nottingham and 
Nottinghamshire.

• Signposting materials to support no wrong door and 
shared with key partners/contact points. 

• Improved public-facing information to support prevention 
and self-management. 

• Explore the evidence base for use of artificial intelligence 
(AI) in triage.

• Establish information sharing 
agreements across the 
partnership​.

• Develop online self-referral 
processes that align with 
NottAlone self-help information.

• Required service 
development/commissioning 
undertaken.

• Align and integrate existing SPA 
processes.

• Strengthened Multi Disciplinary 
Teams (MDTs) approach to 
support partnership working for 
people with most complex 
needs.

• Strengthen existing 
multidisciplinary team 
arrangements and agree 
milestones for the development 
of INTs.

Review 
of impact to 
ensure 
continuous 
quality 
improvement.

• Increase 
access for 
children and 
young people 
mental 
health 
services.

• Earlier 
identification 
of mental 
health and 
well being  
issues.
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We will aim to increase the proportion of all children (and 
specifically those eligible for free school meals) achieving a good 

level of development at age 2 to 2.5 years and in Reception.

Success Measures
This Plan will be underpinned by delivery plans which will monitored against agreed outcomes and system trajectories, using existing 
dashboards and qualitative feedback from children, young people and families. These  metrics  will enable us  to track progress to  
long term improved  outcomes for children and young people.   Key success measures include:

Number of children and young people able to access mental 
health support.
The system will aim to continue to increase the number
of CYP able to access mental health support. 

Waiting times for assessment and treatment.
All services will work towards a national 4-week waiting time 
ambition, which aims to ensure that CYP will wait no more than 
four weeks from being referred to receiving help. 

Children and young people in inappropriate settings.
We will aim to reduce the number of CYP with complex needs 
in inappropriate settings. 

Improved social and emotional development aged 2-5.

Reduction in number of children who are not attending school 
or excluded from school due to mental health and wellbeing 
issues. 

Improved children, young people and families experience of 
using services across the system.Page 88 of 120



Risks and Issues
Overarching, system wide risks to the delivery of the strategic plan have been identified by the Children and Young People’s Mental Health and Wellbeing 
Partnership Group. These will be addressed through the programme of transformation and will be managed through programme governance. The risks below and 
mitigations are owned by all system partners.

Risks Mitigation

1.  Financial challenges across system partners may limit investment in 

effective mental health and wellbeing provision

• Develop strong business cases, including cost-benefit analysis for evidence-based provision.

• Reducing duplication and clear view of what all system partners are delivering.

• Robust evaluation of interventions.

2. Current workforce numbers and skills may be insufficient to meet the 

increasing numbers of young people presenting with mental health 

needs, including those who are neurodiverse.

• Provision of early support in schools.

• Collaborative working group established to mitigate risks.

• Minds of All Kinds website launched.

• Adopt learning from wider models both locally and nationally

• Training for mainstream services in meeting the needs of neurodiverse children and young 

people.

• Rollout of the Partnerships for Inclusion of Neurodiversity in schools’ programme.

• Co-production with children and young people with mental health and neurodevelopmental 

needs.

3. Requirement for increased productivity may exceed existing system 

resource

• Review service delivery models.

• Collaborative commissioning between system providers and commissioners.

• Develop collective understanding of increased productivity in practice.

4. Increasing need and complexity. Increasing levels of child poverty, 

particularly in Nottingham City are driving increasing complexity of CYP 

coming into services

• Develop better support for parents and carers.

• Develop robust intelligence and insight to facilitate robust allocation of resources.

• Develop understanding of causes of increasing need.

5. Transition from CYP mental health to adult mental health services 

can  result in some young people unable to access appropriate care

• Develop all-age pathways.

• Appraise bespoke 18-25 models of care. 

6. System capacity to do transformation work across the strategic 

pillars of the plan may impact on the scale and speed of progress 

•    Escalation through established governance routes.Page 89 of 120
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Report to Health and Wellbeing 
Board 

 
10 December 2025 

 
Agenda Item: 6  

 

REPORT OF THE CHAIR OF THE HEALTH AND WELLBEING BOARD 

INTEGRATED NEIGHBOURHOOD PUBLIC SERVICES - DEVELOPMENT OF 
JOINT PLANNING AND PARTNERSHIP WORKING  
 

Purpose of the Report 
 
1. To recommend that the Health and Wellbeing Board (HWB) identifies strategic oversight and 

ownership of integrated neighbourhood public service for health and wellbeing as a priority for 
2026. This can be achieved by setting up an integrated neighbourhood public service working 
sub-group and receiving updates. Membership will be across the board and include linkages 
to The new Council Plan, the corporate Transformation Programme- Thriving Communities 
and NHS plans. There is also a need to also agree a process to ratify the Integrated Care 
Board (ICB) integrated needs assessment, ICB strategy, population health improvement plan 
by March 2026.   

 
Information 
 
2. The HWB has supported the development of Integrated Neighbourhood Working (INW) 

through a workshop in September 2025. This highlighted a shared ambition across HWB 
members to improve outcomes for residents by improving joint working for our communities 
under the umbrella of integrated neighbourhood public service including INW. There are 
several strands of policy, strategy and planning for integrated neighbourhood public service 
including INW that need to be drawn together to support joint working. 
 

3. INW has been evolving with the Integrated Care System (ICS) already supporting community 
integration through its place-based partnerships (PBPs). INW is not new, and there are 
examples of how this is already supporting improved outcomes. The early set up of Integrated 
Neighbourhood Teams (INTs) in the PBPs are already leveraging the combined expertise of 
health, local government, and the Voluntary Community and Social Enterprise (VCSE) sector 
to deliver proactive, strengths-based support, with a strong emphasis on non-medical, 
community-led approaches. This early INW is informed by insights from the nationally 
recognised Population Health Management (PHM) Strategic Data and Analytics Unit (SAIU) 
of Nottingham and Nottinghamshire ICB. This INW has provided a focus on targeted 
interventions for people with complex needs. This dual approach aims to reduce current 
pressures on health and care services while addressing the Building Blocks of Health (BBoH) 
that shape future demand. 

 
4. There is an opportunity to strengthen the focus on resilient communities and neighbourhoods 

as the system adapts to the developing role of the NHS 10 Year Plan, New Nottinghamshire 
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Council Plan, East Midlands Combined County Authority (EMCCA) and upcoming Local 
Government Reform (LGR), which will establish new principal authorities to help lead 
neighbourhood health alongside the ICB. 

 
5. The NHS 10 Year Plan neighbourhood health ambition aligns with Nottinghamshire County 

Council’s Thriving Communities programme, which promotes early intervention and proactive 
prevention to improve outcomes, reduce dependency, and prevent crisis-level care needs. 
Thriving Communities will use a test-learn-grow model to target key areas such as loneliness, 
carer support, falls, incontinence, cardiovascular disease, stroke, and dementia. This will 
enhance people’s ability to live independently and meaningfully within their communities. 
Thriving Communities is already linking into the INTs and linking into wider INW.  

 
6. The NHS England ICB Strategic Commissioning Framework guidance puts the HWB at the 

centre of INW and the Board workshop in September demonstrated Board members have 
shared ambitions. The December workshop will identify joint working principles and how 
commissioning intentions can align. This will also support the need for the ICB to develop an 
integrated needs assessment, ICB strategy and population health improvement plan that will 
have INW throughout. 

 
7. This NHS England guidance highlights that as ICBs develop and LGR progresses, HWBs are 

the key forums for joint planning with each of the upper tier local authorities, complemented 
at system level by working in partnership with strategic authorities discharging their new health 
duties. 

 
8. There is a need to pull all INW planning and strategic oversight together as there is a risk that 

individual HWB organisations will develop singular plans and approaches with narrow focuses. 
The guidance supports the Nottinghamshire HWB to be the main forum for this strategic 
oversight. HWB will remain a constant through the multiple system changes and creation of 
new authorities and is best placed as the central point of oversight for integrated 
neighbourhood public service.   

 
9. To provide strategic oversight the HWB can provide a forum for all the strands of INW in 

Nottinghamshire by making this a priority for 2026. This paper recommends that to do this an 
INW subgroup will be developed to bring strategic INW into one place. This will improve joint 
working and reduce duplication. 

 
10. This paper also identifies a need for Board members to approve the ICB integrated needs 

assessment, strategy and population health improvement plan by the end of January 2026. 
There is no HWB meeting prior to the NHS England deadline for the integrated needs 
assessment, ICB strategy and population health improvement plan.  

 
11. Board members will be invited to provide feedback on the draft ICB plan. The date will be 

confirmed and communicated with Board members when this is confirmed. In line with NHS 
England guidance, the HWB will provide a formal statement of opinion to confirm whether the 
ICB’s plans continues to take proper account of the Nottinghamshire Joint Health and 
Wellbeing Strategy. The Board’s statement of opinion of the JFP is currently as follows: 
“The Nottinghamshire Health and Wellbeing Board is satisfied that the NHS Integrated 
Neighbourhood Plan for Nottingham and Nottinghamshire takes full account and outlines the 
ICB’s contribution to the delivery of the Joint Health and Wellbeing Strategy.” 
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12. The ICB integrated needs assessment, strategy and population health improvement plan is 
due to be presented to the ICB Board for final approval at a date to be confirmed in early 2026. 
Due to the need for the HWB to provide a statement of opinion ahead of this, it is proposed, 
pending the support of Board members by April 2026, that final approval of the statement of 
opinion is delegated to the Director of Public Health and Communities and Chair of the HWB". 
 

13. If agreed, the HWB can provide the central point of governance for the NHS and Council plans 
for INW. The Task and Finish group will report back to committee with progress on the strategic 
coordination of integrated neighbourhood public service. 

 
Other Options Considered 
 
14. The HWB is the central point for the system to come together to coordinate INW planning. An 

alternative would be a new form of governance across the ICS to provide this forum. This is 
not preferred as it would risk duplication with HWB and require additional resources.  

 
Reason/s for Recommendation/s 
 
15. NHS England guidance indicates that HWBs are the suitable strategic forum.  

 
16. There is a growing shared commitment from Board members for improving outcomes for 

residents through INW including improving joint working, hyperlocal services, putting people 
at the centre of care and levering the BBoH.  

 
17. The JSNA identifies a need for: Organisations in Nottinghamshire should work together to 

develop a structure for coordination, communication and strategic planning for work with 
communities, including sharing and responding at a Nottinghamshire level to relevant insights 
and issues from community forums or networks. 

 
18. The Local Government Association (LGA) review of the HWB recommended that the HWB 

has one or two priority actions. The INW strategic oversight could be one of these priority 
actions.  

 
Statutory and Policy Implications 
 
19. This report has been compiled after consideration of implications in respect of crime and 

disorder, data protection and information governance, finance, human resources, human 
rights, the NHS Constitution (public health services), the public sector equality duty, 
safeguarding of children and adults at risk, service users, smarter working, sustainability and 
the environment and where such implications are material they are described below. 
Appropriate consultation has been undertaken and advice sought on these issues as required. 

 
Financial Implications 
 
20. The NHS and the Council are progressing INW at pace. The ICB through the ICS has 

developed PBPs and INTs and the Council has local and hyper local working across many 
services. With the NHS 10-year plan and LGR many HWB partners are working on similar 
plans with similar aims. There is an opportunity for the HWB to bring together all INW into the 
board to support partnership working, shared resources and smarter working. 
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Joint Strategic Needs Assessment 
 
21. The Community-Centred Approaches to Health and Wellbeing JSNA identifies that 

community-centred approaches are ways of working locally that focus on mobilising 
communities’ own resources, strengths and capabilities (assets), promoting equity (fairness) 
and increasing people’s control over their health and lives. These approaches focus on 
promoting health and wellbeing in community settings as opposed to health service settings, 
using non-clinical methods. Community-centred approaches can go some way to addressing 
health inequalities; by targeting areas most in need, work can be done to identify what matters 
most to those communities to attempt to bridge the gap and reduce some of these inequalities. 
 

22. There is an increasing body of evidence that community-centred approaches can have 
positive effects on health and wellbeing and can help to reduce inequalities. Evidence 
suggests that this is particularly true when there is continuity and flexibility of funding, and 
devolved power leading to collective control and social cohesion, enabling and empowering 
community members to make their own decisions. The quality of the evidence in this area is 
variable but what is clear is that local context is important as communities differ significantly, 
and therefore there is no one-size-fits-all approach. 

 
Consultation 
 
23. Neighbourhood voice will take a stronger role and there is shared commitment to improve 

engagement with communities. 
 
24. The integrated needs assessment, ICB strategy and population health improvement plan will 

be emailed to Board members for comments when available. This will support the delegated 
decision of approval.  

 
Local Government Reorganisation 
 
25. The INW plans will future proof for LGR as there will be proven and tested ways of working 

across HWB partners. LGR will reshape the boundaries and there will be a handover of 
neighbourhoods. During 2026/2027 there will be alignment with Nottingham City Council INW 
to ensure there is a simple handover of neighbourhoods.  

 
Implications for Residents 
 
26. INW can improve prevention of ill health and support wellbeing outcomes and improve hyper 

local working and resident voice.  
 

RECOMMENDATION/S 
 

1) That the HWB agrees to a new priority of a time limited sub-group to progress integrated 
neighbourhood public service strategic coordination between Board member organisations. 
 

2) That the HWB agrees that the Director of Public Health and Communities in consultation 
with the Chair of the HWB has delegated responsibility for ratification of the ICB integrated 
needs assessment, strategy and population health improvement plan in early 2026. 
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COUNCILLOR JOHN DODDY  
CHAIR OF THE NOTTINGHAMSHIRE HEALTH AND WELLBEING BOARD 
NOTTINGHAMSHIRE COUNTY COUNCIL 
 
For any enquiries about this report please contact:  
Thomas Dunn 
Deputy Director of Public Health and Communities 
Thomas.dunn@nottscc.gov.uk  
 
Legal Comments (SSR 01/12/25) 
 
27. These recommendations fall within the scope of matters that may be determined by the Health 

& Wellbeing Board. 
 
Financial Comments (PA 20/11/25) 
 
28. The financial implications are set out in paragraph 20 of the report. 
 
Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
 

• Report to Health and Wellbeing Board 05 March 2025 Agenda Item: 4 REPORT OF THE 
CHAIR OF THE HEALTH AND WELLBEING BOARD NOTTINGHAMSHIRE HEALTH 
AND WELLBEING BOARD REVIEW UPDATE 

 
Electoral Division(s) and Member(s) Affected 
 

• All 
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Report to Health and Wellbeing 
Board 

 
10 December 2025 

 
Agenda Item: 7  

 

REPORT OF THE EXECUTIVE DIRECTOR, ADULT SOCIAL CARE AND 
HEALTH 
 

BETTER CARE FUND (BCF) 2025/26: QUARTER 2 REPORT 
 

Purpose of the Report 
 
1. For the Nottinghamshire Health and Wellbeing Board to: 
 

a) ratify the completed Nottinghamshire Better Care Fund (BCF) Quarter 2 reporting template 
submitted to NHS England on 11 November 2025 (Appendix 1). 

 

Information 
 
2. The Better Care Fund (BCF) was established in 2015 to pool budgets between the NHS and 

local authorities, aiming to reduce the barriers often created by separate funding streams. 
Through pooling budgets, the BCF enables the commissioning of person-centred health and 
social care services which aims to improve outcomes, tackle inequalities, enhance productivity 
and ensure value for money. It also supports broader social and economic development.  

 
3. The BCF plan is owned by the Health and Wellbeing Board and governed under section 75 of 

the NHS Act (2006). Systems are required to submit annual BCF plans to NHS England in line 
with national deadlines, provide quarterly updates on those plans and an end of year report. 

  
4. Through strong collaboration with NHS bodies, the voluntary sector, and people who have 

experience of care, their families and carers, the BCF is used to address the aligned two 
national objectives for 2025/26:  

  
a. Reform to support the shift from tackling sickness to prevention  
b. Reform to support people living independently and the shift from hospital to 

home. 
 

5. For the year 2025/26, the BCF has a total value of £128,128,275 which consists of the 
following grants:  

 
a. Disabled Facilities Grant - £9,786,028  
b. NHS Minimum Contribution - £80,196,936   
c. Local Authority Better Care Grant - £38,145,311  
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6. For 2025/26, the Additional Discharge Grant, which was previously shown as a separate grant, 
is incorporated into the wider pooled budget. It is used to support hospital discharge, health 
and social care staff and care delivery, staffing of Transfer of Care Hubs and urgent care co-
ordination to avoid hospital admissions. 
 

7. The three national metrics listed below complement existing Pathway 1 output monitoring: 
 

a. Emergency admissions to hospital for people aged 65+ per 1000,000 
population 

b. Average length of discharge delay for all acute adult patients 
c. Long-term support needs of older people (aged 65 and over) met by admission 

to residential and nursing care homes per 100,000 population. 
 
8. The BCF National 2025/26 Quarter 2 Reporting Template asks systems to update on the 

completion of the section 75 agreement which has been signed and sealed. Changes to the 
content describe 2025/26 expenditure and lead commissioner arrangements, including a new 
section detailing Carers Shorts Breaks.  

 
9. The quarterly update on performance against the national performance metrics (Appendix 1, 

tab 4) is listed below with exception reporting where targets were not met:  
 

Table 1: Performance against Q1 national BCF metrics 

Metric Target Exception Reporting 

Emergency admissions: 
to hospital for people aged 
65+ per 100,000 population 

Off track National data for Q2 is not available, our 
estimate based on local data is that 
performance is slightly below our local stretch 
target. Analysis of trends from Q1 would 
indicate that this is an improving position.  
Admission avoidance scheme outputs and 
metrics are discussed at the system-wide 
meeting 'Local Care Together', which is 
building a set of system KPIs. This reflects 
improvements in Clinical Frailty score 
recording for severe frailty and Long-Term 
Care reviews. The report also notes that 
vaccination rollout is strong. Local focus on the 
Urgent Care Coordination Hub and services 
like rapid response and 2-hour urgent care 
response continue to support this metric.  

Discharge delays: 
percentage of people, 
resident in the Health and 
Wellbeing Board area, who 
are discharged from acute 
hospital to their normal 
place of residence. 

Off Track 
 

National BCF data is not available for Q2 
however local data indicates current 
performance is slightly below target. It is noted 
that this is a stretch target and reflects system 
ambition, the ICB benchmarks well on this 
metric and is an improving position.  
Detailed audit of internal hospital processes 
continues with updated action plans shared bi-
weekly. This is identifying improvement actions 
relating to completion of D2A information, 
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prescribing notifications and other process 
related delays. Work continues to improve the 
position around P2 bed closures or restrictions 
in relation to infection control. System bed 
modelling of P3 is likely to convert an 
increased number of beds to support P2 
pathway. 

Residential admissions: 
long-term support needs of 
older people (age 65 and 
over) met by admission to 
residential and nursing care 
homes, per 100,000 
population.  

On track  

 
 

10. The return requires updated outputs and expenditure to be reported (Appendix 1, tab 5). No 
issues have been raised against the plan and expenditure is reported overall as on track.  
  

11. In order to demonstrate how the BCF supports health and social care provision across the 
County, attached are two examples which enable individuals to remain in the place they call 
home and access appropriate support.  

 
12. The Urgent Community Response Service (Appendix 2) provides proactive support to adults 

at risk of hospital admission or readmission within the next 2 – 24 hours by delivering a clinical 
intervention to prevent further deterioration and keep them safe at home. 

 
13. Moving Forward (Appendix 3) is a service that supports people aged 18 and over with a 

diagnosed mental health condition. The community-based service provides support for up to 
six months and the shorter-term crisis resolution teams embedded in hospital settings support 
successful discharge or support individuals likely to admitted. 

 
14. A joint review is in progress to understand the commissioned provision of hospital discharge 

services provided by the Vountary, Community and Social Enterprise (VCSE) sector across 
the Integrated Care System with a view to aligning future commissioning intentions. 

 
Other Options Considered 
 
15. As a system, we are required to submit annual BCF plans and quarterly updates to NHS 

England, therefore no other options can be considered. 
 
Reason for Recommendations  
 
16. To ensure the Nottinghamshire Health and Wellbeing Board has oversight of the Better Care 

Fund and can discharge its national obligations.  
 

Statutory and Policy Implications 
 
17. This report has been compiled after consideration of implications in respect of crime and 

disorder, data protection and information governance, finance, human resources, human 
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rights, the NHS Constitution (public health services), the public sector equality duty, 
safeguarding of children and adults at risk, service users, smarter working, sustainability and 
the environment and where such implications are material they are described below. 
Appropriate consultation has been undertaken and advice sought on these issues as required. 

 
Financial Implications 
 
18. The BCF pooled budget has been agreed as £128,128,275 in 2025/26.   
 
 
Human Resources Implications  
 
19. A large proportion of the discharge grant is spent on employing temporary staff to support the 

discharge pathway. Some existing staff from the previous grant allocations have been 
employed on permanent contracts however the funding for this will be managed through 
natural attrition within teams during 2025/26.  

 

RECOMMENDATION 
 
The Health and Wellbeing Board to: 
 

1) ratify the completed Nottinghamshire Better Care Fund 2025/26 Quarter 2 reporting 
template submitted to NHS England on 11 November 2025, (Appendix 1). 

 
Guy Van Dichele 
Executive Director, Adult Social Care and Health 
Nottinghamshire County Council 
 
For any enquiries about this report please contact: 
 
Anna Oliver 
Group Manager 
Nottinghamshire County Council  
E: anna.oliver@nottscc.gov.uk 
 
Legal Comments (LPW 25/11/25)  
 
The recommendations fall within the remit of the Health and Wellbeing Board by virtue of its terms 
of reference. 
 
Financial Comments (CMER 01/12/25)  
 
The BCF is a pooled budget, part of which is passported through to the Local Authority. The 
financial appendix is a clear record of the spending levels on this pooled budget. 
 
Background Papers and Published Documents 
 
Except for previously published documents, which will be available elsewhere, the documents 
listed here will be available for inspection in accordance with Section 100D of the Local 
Government Act 1972. 
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• 2023-25 Better Care Fund Planning Requirements - report to the Health and Wellbeing 
Board on 13 September 2023 

 
Electoral Division(s) and Member(s) Affected 
 
All 
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Better Care Fund 2025-26 Q2 Reporting Template
1. Guidance

Overview
The Better Care Fund (BCF) reporting requirements are set out in the BCF Planning Requirements for 2025-26 (refer to link below), which supports the aims of 
the BCF Policy Framework and the BCF programme; jointly led and developed by the national partners Department of Health and Social Care (DHSC), Ministry 
for Housing, Communities and Local Government (MHCLG), NHS England (NHSE).  
https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/#introduction 

https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026/better-care-fund-policy-framework-2025-to-2026

As outlined within the planning requirements, quarterly BCF reporting will continue in 2025-26, with areas required to set out progress on delivering their 
plans by reviewing metrics performance against goals, spend to date as well as any sigificant changes to planned spend.

The primary purpose of BCF reporting is to ensure a clear and accurate account of continued compliance with the key requirements and conditions of the fund. 
The secondary purpose is to inform policy making, the national support offer and local practice sharing by providing a fuller insight from narrative feedback on 
local progress, challenges and highlights on the implementation of BCF plans and progress on wider integration.

BCF reporting is likely to be used by local areas, alongside any other information to help inform HWBs on progress on integration and the BCF.  It is also 
intended to inform BCF national partners as well as those responsible for delivering the BCF plans at a local level (including ICBs, local authorities and service 
providers) for the purposes noted above. 

In addition to reporting, BCMs and the wider BCF team will monitor continued compliance against the national conditions and metric ambitions through their 
wider interactions with local areas.

BCF reports submitted by local areas are required to be signed off HWB chairs ahead of submission. Aggregated data reporting information will be available on 
the DHSC BCF Metrics Dashboard and published on the NHS England website.

Note on entering information into this template
Please do not copy and paste into the template
Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a blue background, as below:

Data needs inputting in the cell
Pre-populated cells/Not required

Note on viewing the sheets optimally
To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%. Most 
drop downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.
The row heights and column widths can be adjusted to fit and view text more comfortably for the cells that require narrative information.

Please DO NOT directly copy/cut and paste to populate the fields when completing the template as this can cause issues during the aggregation process. If you 
must 'copy and paste', please use the 'Paste Special' operation and paste Values only.

The details of each sheet within the template are outlined below.

Checklist ( 2. Cover )
1. This section helps identify the sheets that have not been completed. All fields that appear as incomplete should be complete before sending to the BCF 
Team.
2. The checker column, which can be found on the individual sheets, updates automatically as questions are completed. It will appear 'Red' and contain the 
word 'No' if the information has not been completed. Once completed the checker column will change to 'Green' and contain the word 'Yes'
3. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.
4. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.
5. Please ensure that all boxes on the checklist are green before submission.
2. Cover
1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. Once you select your HWB
from the drop down list, relevant data on metric goals from your BCF plans for 2025-26 will pre-populate in the relevant worksheets.

2. HWB Chair sign off will be subject to your own governance arrangements which may include a delegated authority.
3. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have been 
completed the cell will turn green. Only when all cells are green should the template be sent to:
england.bettercarefundteam@nhs.net
(please also copy in your respective Better Care Manager)
4. Please note that in line with fair processing of personal data we request email addresses for individuals completing the reporting template in order to
communicate with and resolve any issues arising during the reporting cycle. We remove these addresses from the supplied templates when they are collated 
and delete them when they are no longer needed. 

3. National Conditions
This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Better Care Fund planning requirements for 
2025-26 (link below) continue to be met through the delivery of your plan. Please confirm as at the time of completion.

https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/

This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be 
selected, please provide an explanation as to why the condition was not met for the year and how this is being addressed. Please note that where a National 
Condition is not being met, an outline of the challenge and mitigating actions to support recovery should be outlined. It is recommended that the HWB also 
discussed this with their Regional Better Care Manager.

In summary, the four National conditions are as below:
National condition 1: Plans to be jointly agreed
National condition 2: Implementing the objectives of the BCF
National condition 3: Complying with grant and funding conditions, including maintaining the NHS minimum contribution to adult social care (ASC) (and 
section 75 in place)

National condition 4: Complying with oversight and support processes

4. Metrics
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The BCF plan includes the following metrics (these are not cumulate/YTD): 
1. Emergency admissions to hospital for people aged 65+ per 100,000 population. (monthly)
2. Average number of days from Discharge Ready Date to discharge (all adult acute patients).​ (monthly)
3. Admissions to long term residential and nursing care for people aged 65+ per 100,000 population​. (quarterly)
Plans for these metrics were agreed as part of the BCF planning process outlined within 25/26 planning submissions.
Populations are based on 2023 mid year estimates

Within each section, you should set out how the ambition has been reached, including analysis of historic data, impact of planned efforts and how the target 
aligns for locally agreed plans such as Acute trusts and social care.			

The bottom section for each metric also captures a confidence assessment on achieving the locally set ambitions for each of the BCF metrics.

The metrics worksheet seeks a short explanation if a goal has not been met - in which case please provide a short explanation, including noting any key 
mitigating actions.  You can also use this section to provide a very brief explanation of overall progress if you wish.    

In making the confidence assessment on progress, please utilise the available metric data via the published sources or the DHSC metric dashboard along with 
any available proxy data.

https://dhexchange.kahootz.com/Discharge_Dashboard/groupHome

5. Expenditure
This section requires confirmation of an update to actual income received in 2025-26 across each fund, as well as spend to date at Q2.    If planned expenditure 
by activity has changed since the original plan, please confirm that this has been agreed by local partners. If that change in activity expenditure is greater than 
5% of total BCF expenditure, please use this box to provide a brief summary of the change.

On the ‘DFG’ row in the ‘Source of Funding’ table, ‘Updated Total Planned Income for 25-26’ this should include the total funding from DFG allocations that is 
available for you to spend on DFG in this financial year 2025-26. ‘Q2 Year-to-Date Actual Expenditure’ should include total amount that has been spent in Q2, 
even if the application or approval for the DFG started in a previous quarter or there has been slippage.

The template will automatically pre-populate the planned income in 2025-26 from BCF plans, including additional contributions. Please enter the update 
amount of income even if it is the same as in the submitted plan.

Please also use this section to provide the aggregate year-to-date spend at Q2. This tab will also display what percentage of planned income this constitutes; [if 
this is 50% exactly then please provide some context around how accurate this figure is or whether there are limitations.]
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A1

Version 1.0

Please Note:

Checklist

Complete:
Yes
Yes
Yes
Yes

Yes

Yes

Complete:
2. Cover Yes
3. National Conditions Yes
4. Metrics Yes
5. Expenditure Yes

Better Care Fund 2025-26 Q2 Reporting Template
2. Cover

Naomi Robinson
Naomi.Robinson2@nhs.net

7816407052

Health and Wellbeing Board:
Completed by:
E-mail:
Contact number:

- The BCF quarterly reports are categorised as 'Management Information' and data from them will be published in an aggregated form on the NHSE website. This will include any narrative 
section. Also a reminder that as is usually the case with public body information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is published,
recipients of BCF reporting information (including recipients who access any information placed on the BCE) are prohibited from making this information available on any public domain or 
providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated 
information.
- All information will be supplied to BCF partners to inform policy development.
- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached.

Nottinghamshire

Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template to 
england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'.

Yes

Complete

Has this report been signed off by (or on behalf of) the HWB Chair at the time of 
submission?

If no, please indicate when the report is expected to be signed off:

For further guidance on requirements please 
refer back to guidance sheet - tab 1.
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A1

Selected Health and Wellbeing Board: Checklist
Complete:

National Condition Confirmation
If the answer is "No" please provide an explanation as to why the condition was not met in the 
quarter and mitigating actions underway to support compliance with the condition:

1) Plans to be jointly agreed Yes

Yes

2) Implementing the objectives of the BCF Yes

Yes

3) Complying with grant and funding conditions, including 
maintaining the NHS minimum contribution to adult 
social care (ASC) and Section 75 in place

Yes

Yes

4) Complying with oversight and support processes Yes

Yes

Better Care Fund 2025-26 Q2 Reporting Template
3. National Conditions

Nottinghamshire

Confirmation of Nation Conditions
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BCF dashboard link
For metrics handbook and reporting schedule: BCF 25/26 Metrics Handbook

Plan
Apr 25

Plan
May 25

Plan
Jun 25

Plan
Jul 25

Plan
Aug 25

Plan
Sep 25

Plan
Oct 25

Plan
Nov 25

Plan
Dec 25

Plan
Jan 26

Plan
Feb 26

Plan
Mar 26

Plan
Rate 1,557.4 1,610.9 1,552.4 1,608.1 1,565.1 1,443.3 1,618.0 1,539.7 1,549.7 1,590.5 1,468.6 1,547.5
Number of 
Admissions 65+ 2,825 2,922 2,816 2,917 2,839 2,618 2,935 2,793 2,811 2,885 2,664 2,807

Population of 65+ 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0 181,394.0

Original Plan
Apr 25

Plan
May 25

Plan
Jun 25

Plan
Jul 25

Plan
Aug 25

Plan
Sep 25

Plan
Oct 25

Plan
Nov 25

Plan
Dec 25

Plan
Jan 26

Plan
Feb 26

Plan
Mar 26

Plan

0.51 0.51 0.51 0.32 0.32 0.32 0.30 0.30 0.30 0.28 0.28 0.28

83.0% 83.0% 83.0% 84.0% 84.0% 84.0% 85.0% 85.0% 85.0% 86.0% 86.0% 86.0%

3.00 3.00 3.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00

Actuals + Original Plan

2023-24 
Full Year 

Actual

2024-25 
Full Year 

CLD Actual

2025-26 
Plan Q1 

(April 25-
June 25)

2025-26 
Plan Q2 
(July 25-
Sept 25)

2025-26 
Plan Q3 

(Oct 25-Dec 
25)

2025-26 
Plan Q4 

(Jan 26-Mar 
26)

Rate 557.4 500.6 140.6 140.6 140.6 140.6
Number of 
admissions 1011.0 908.0 255.0 255.0 255.0 255.0

Population of 65+* 181394.0 181394.0 181394.0 181394.0 181394.0 181394.0

For metrics time series and more details:

If a goal has not been met please provide a short explanation, including 
noting any key mitigating actions.  

National BCF data is not available for Q2 but local data indicates current performance is slightly below target. It is noted that this is a stretch target and 
reflects system ambition, the ICB benchmarks well on this metric and is an improving position. 

Detailed audit of internal hospital processes continues with updated action plans shared bi-weekly. This is identifying improvement actions relating to 
completion of D2A information, prescribing notifications and other process related delays. 

Work continues to improve the position around P2 bed closures or restrictions in relation to infection control. System bed modelling of P3 is likely to 
convert an increased number of beds to support P2 pathway.

If a goal has not been met please provide a short explanation, including 
noting any key mitigating actions.  

National data for Q2 is not available, our estimate based on local data is that performance is slightly below our local stretch target. Analysis of trends from 
Q1 would indicate that this is an improving position. 
Admission avoidance scheme outputs and metrics are discussed at the system wide meeting 'Local Care Together', which is building a set of system KPIs. 
This reflects improvements in Clinical Frailty score recording for severe frailty and LTC reviews. The report also notes that vaccination rollout is strong.
Local focus on the Urgent Care Coordination Hub and services like rapid response and 2 hour urgent care response continue to support this metric. 

Assessment of whether goal has been met in Q2: Not on track to meet goal

You can also use this box to provide a very brief explanation of overall 
progress if you wish.

See above

4.2 Discharge Delays

Did you use local data to assess against this headline metric? Yes

If yes, which local data sources are being used?

Better Care Fund 2025-26 Q2 Reporting Template
4. Metrics for 2025-26

Selected Health and Wellbeing Board: Nottinghamshire

4.1 Emergency admissions

Long-term support needs of older people (age 65 
and over) met by admission to residential and 
nursing care homes, per 100,000 population

Did you use local data to assess against this headline metric? Yes

4.3 Residential Admissions

Assessment of whether goal has been met in Q2: Not on track to meet goal

You can also use this box to provide a very brief explanation of overall 
progress if you wish.

See above

Emergency admissions to hospital for people aged 
65+ per 100,000 population

SUS

If yes, which local data sources are being used?

SUS

Average length of discharge delay for all acute adult patients 
(this calculates the % of patients discharged after their DRD, 
multiplied by the average number of days)

Proportion of adult patients discharged from acute hospitals on their 
discharge ready date

For those adult patients not discharged on DRD, average number of 
days from DRD to discharge
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A1

Checklist

Complete:

2025-26

Source of Funding Planned Income
Updated Total Plan 

Income for 25-26
DFG Q2 Year-to-Date 

Actual Expenditure
0

DFG £9,786,028 £9,786,028 £3,549,938 Yes
Minimum NHS Contribution £80,196,936 £80,196,936 Yes
Local Authority Better Care Grant £38,145,311 £38,145,311 Yes
Additional LA Contribution £0 £0 Yes
Additional NHS Contribution £0 £0 Yes

Total £128,128,275 £128,128,275

Original Updated % variance

Planned Expenditure £128,128,275 £128,128,275 0% Yes

% of Planned Income

£59,171,124 46% Yes

If Q2 year to date actual expenditure is exactly 50% of 
planned expenditure, please confirm this is accurate or if 
there are limitations with tracking expenditure.

Yes

Yes

Better Care Fund 2025-26 Q2 Reporting Template
5. Income & Expenditure

Q2 Year-to-Date Actual Expenditure

If planned expenditure by activity has changed since the 
original plan, please confirm that this has been agreed by local 
partners. If that change in activity expenditure is greater than 
5% of total BCF expenditure, please use this box to provide a 
brief summary of the change.

No change

Selected Health and Wellbeing Board: Nottinghamshire
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Better Care Fund Q2                Appendix 2 

 

Example of how a Nottinghamshire County Better Care Fund scheme supports 

the prevention of unnecessary hospital admissions 

 

 

 

Urgent Community  Response Service (which is part of a wider contract with 

Nottinghamshire Healthcare Trust) 

 

 
Urgent Community Response 
 
The current Urgent Community Response (UCR) service began 1 April 2022 
following NHS England’s national mandate to accelerate the treatment of urgent 
care needs close to home and prevent avoidable hospital admissions. 
 
The countywide UCR service provides a proactive two-hour response to support a 
person who is at risk of admission or re-admission to hospital due to a ‘crisis’ and 
they are likely to attend hospital within the next 2 to 24 hours by delivering a 
clinical intervention to prevent further deterioration and to keep them safe at home. 
 
Where patients do not require a two-hour response but are still at risk of admission 
then a same day (within 24 hour) response will be activated. UCR intervention 
should last no longer than 48 hours and they will refer into other appropriate 
services for ongoing needs once the crisis has resolved. This service is available 
between the hours of 8.00am -10.00pm, 7 days a week including bank holidays by 
clinically trained staff. 
 
The community two-hour UCR service is for adults 18+: 
The person is experiencing a crisis which can be defined as a sudden deterioration 
in their health and wellbeing. The crisis may have been caused by a stressor event 
which has led to an exacerbation of an existing condition or the onset of a new 
condition or significant deterioration in clinical state or baseline functioning. 
This health or social care need requires urgent treatment or support within two 
hours and can be safely delivered in the home setting. 
 
The crisis may be due to a clinical condition such as: 

• A new or acute problem (such as feeling unwell, an infection, a fall or social 
crisis) 

• An exacerbation of a chronic condition, where the condition can be safely 
treated out of hospital, but its functional consequences may mean that the 
individual is at risk of hospital admission. 

 

Benefits of implementing a community approach: 

• Consistent offer in access and intervention to support the local population 

urgent care need 
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• Provision of a local single point of access, ensuring a ‘no wrong door ethos 

is applied’ 

• Accelerating the treatment of people’s urgent care needs closer to home 

• Reduce ambulance conveyance, ED attendances and acute admissions  

• Increased choice to support a personalised approach   

• Access to multidisciplinary clinical and non-clinical input as required 

• Reducing the risk of hospital acquired deconditioning and reduce risks of 

delirium 

• Inclusive of all populations including care home residents. 

 

 
Impact of the service*  
 
Current Status 

• Consistently achieving 98% response within 2 hours (national standard is 
70%) 

• Averaging 1766 referrals per month (Q1 2025) with an increase of 8% 
compared to Q1 2024 

• New integrated UCR/Virtual ward/ Pathway 1 operating model established 
to maximise utilisation of all available capacity 

• New lifting equipment in place to enhance the falls offer and reduce 
pressure on other services 

 
Impact on emergency admissions for over 65s (SAIU data) 

• Both overnight and zero length of stay activity for the following conditions 
have reduced compared to 2019 level since UCR began: 

o Urinary tract infection reduction49.3% 
o Cellulitis reduction 17% 
o Constipation reduction 43.7% 

 
Impact on Emergency Department (ED) (2024/25) 

• Only 7.7% (1,547) of 20,097 patients seen by UCR in 24/25 sought 
additional care at ED within a 2-day time frame with 75% arriving the same 
day via ambulance 

• Of these circa 70% were admitted to a bed and 30% were discharged home 

• Q1 2025/26 saw an increase of 1264% in the average ED referrals to UCR 
(47) to support admission avoidance compared to Q1 2024/25 (3) 

 
Next steps: 

• Develop trusted assessor model for referral from UCR into virtual ward and 
Pathway 1 capacity to reduce duplication and release clinical capacity 

• Improved collaborative working between UCR and acute colleagues at 
NUH, SFHT and DBTH focussing on admission avoidance e.g. increasing 
referrals from same day emergency care 

• System wide communications to promote referral to UCR 

• Alignment of rapid response offers across City and County 
 
*Data includes County and City provision 
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Better Care Fund Q2                                                                                 Appendix 3 

 

Example of how a Nottinghamshire County Better Care Fund scheme supports 

the promotion of prevention and independence 

 

 

 

Moving Forward Service 

 

 
Moving Forward is a countywide service delivered by Framework that supports 
people aged 18 and over with a diagnosed mental health condition. It is partially 
funded by the Better Care Fund and support is provided in the following ways.  
 
Community based service 
This service supports people to address immediate issues around housing and 
money, and then work with them to develop the knowledge, skills and confidence 
to pursue broader goals (e.g. around healthy lifestyles, social connection or 
employment) with the aim of achieving better mental and physical health and well-
being, increasing independence and reducing reliance on services. 
 
The community-based service provides support in three key areas for up to six 
months:  

• Regaining control – the service will support the resolution of immediate 
issues with housing or money that are causing additional stress/distress 
and impacting somebody’s mental health.  This forms the basis for referral 
to the service. 

• Building knowledge, skills and resilience – having regained a sense of 
control, the service will work with people to explore what matters to them in 
a range of areas of their life and develop an understanding of good mental 
and physical health self-care.  The service will support people to identify 
goals and barriers to achieving them, and support and motivate people to 
overcome the barriers in pursuit of the goals in their well-being plan. 

• Confidence to stay independent and well – with the objective of enabling 
people to feel confident about sustaining their achievements and managing 
without support, the service will support people to consider and record what 
might go wrong and how they will manage this. 

 
Crisis resolution service 
The crisis resolution service supports people with a diagnosed mental health 
condition who are in contact with Crisis Resolution and Home Treatment teams 
(CRHTs) or who are acute mental health patients for up to two months. Staff are 
embedded within hospital settings and provide non-clinical, person-centred 
support that will work alongside clinical and other statutory services. It supports 
people to address immediate issues around money and housing that are causing 
stress and compounding mental health crisis, increasing likelihood of admission to 
hospital or that need resolving to enable hospital discharge. 
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Stories of difference 

 

A story of Difference: Lindsey (name changed) 
Details of referral: Referred by Local Mental Health Team 
Mental Health and Physical health diagnosis: 
Emotionally Unstable Personality Disorder (EUPD) & Complex Post Traumatic 
Stress Disorder (CPTSD). 
Support Needs: 
Lindsey was referred to the Moving Forward service after receiving a Section 21 
notice through no fault of her own. Lindsey was at significant risk of homelessness 
as she had no support in place. Lindsey required support to secure a new home, 
as she was unsure where to begin and wanted to explore all available rehousing 
options. Lindsey wanted move from the Newark & Sherwood area to Bassetlaw, 
where she would have greater support from family and friends. 
 
Support Provided: 
I encouraged and guided Lindsey to resolve her housing situation. I supported 
Lindsey in making a homelessness application with Bassetlaw District Council. 
This involved completing the assessment, submitting the required documentation, 
and attending the council office to sign a disclosure. Due to her anxiety, Lindsey 
stated she would have struggled to gather the necessary evidence and attend the 
appointment without support.  
 
We completed multiple housing association applications and contacted estate 
agents. When looking at property listings, I encouraged Lindsey to contact estate 
agents through emailing as this is how she felt most comfortable communicating. I 
meet with Lindsey weekly to provide support.  
 
During a support session, Lindsey became distressed due to the pending Section 
21 notice and not having any current move-on plans. Lindsey disclosed to me that 
she was experiencing suicidal thoughts and had plans to end her life. I encouraged 
and empowered Lindsey to contact mental health support via the crisis line. 
Lindsey did call the crisis line, which was a positive step towards seeking help in 
managing her mental health. 
 
Support Outcome: 
Lindsey has been engaging really well with support from Moving Forward. We 
have established a strong working relationship.  Lindsey is now in a more stable 
position having received support from Moving Forward and has been able to seek 
help herself regarding her mental health. As well as having someone to talk to 
when needed. 
 
By empowering Lindsey to seek mental health support, she is now better equipped 
to reach out for help if similar circumstances arise in the future. 
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A Story of Difference- Sally (name changed) 
 
Details of referral: Crisis Resolution Home Treatment Team to Moving Forward 
Crisis Response Service 
 

Support Needs 
Sally’s income had recently changed after she received some inheritance from her 
mum. This had now reduced to below the threshold and Sally required benefits 
support and advice. Support was needed to navigate the process and make a 
claim for Universal Credit and for Council Tax. Sally was supported in reporting a 
deterioration in her physical health conditions to the Department for Work and 
Pensions (DWP)which was relevant to her Personal Independence Payment (PIP). 
Sally was in crisis at the time of the referral and had attempted to take an 
overdose of prescribed medication. 
 
Support Provided- 

• Support to make a claim for Universal credit, the process was explained to 
Sally and support was provided to ensure she could use an online account 
and communicate with the DWP through demonstrations 

• Support to complete UC50 form 

• Support provided to attend 1st meeting with health coach as this was 
causing severe anxiety 

• Completed claim for Council Tax Support 

• Support provided to contact DWP to report a change in circumstances and 
support to complete the form, preparation work was also completed if Sally 
had to have a reassessment. 

 
Support Outcome 

• Sally engaged well with support and all eligible benefits were in place 

• Sally now has the skills and confidence to cope with any future changes or 
correspondence from DWP 

• Sally mental health has stabilised with the consistent weekly support from 
Framework 

• Weekly visits were made to her home address with organised client led 
tasks for Sally to complete with support. 

 
Without the support, Sally would have continued to be in crisis and would not have 
navigated the benefit process she also would not have been aware of the council 
tax support she was entitled to. 
 

 

Impact of the service 2024-25 

 

Metric Q1 Q2 Q3 Q4 Target 

Average no. of people 

supported in community service 

186 197 180 206 195 at 

any time 
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No. of people supported in the 

crisis service per year 

End of 

year 

target 

End of 

year 

target 

End of 

year 

target 

551 470  

Outcomes achieved through 
housing/money related support  
 

98.60% 99.00% 99.3% 100% 90% 

Average change in self-reported 
well-being score (Short 
WEMWeBS) 
 

8.9 7.9 7.9 9.4 4 or 

more 
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Report to the Health and Wellbeing 
Board 

 
10 December 2025 

 
Agenda Item: 8 

 

REPORT OF THE SERVICE DIRECTOR FOR CUSTOMERS, GOVERNANCE 
AND EMPLOYEES 

WORK PROGRAMME 

Purpose of the Report 
 
1. To consider the Nottinghamshire Health and Wellbeing Board’s current work programme. 
 

Information 
 
2. The work programme (attached as Appendix 1 to the report) assists in the management 

of the Board’s agenda, the scheduling of its business and its forward planning. It includes 
business items that can be anticipated at the present time, while arising issues are added 
as they are identified. The work programme is reviewed and updated regularly with the 
Chair and Vice Chair, and at each Board meeting, where any Board member is able to 
suggest items for inclusion. 

 
Other Options Considered 
 
3. To not produce a work programme: this option is discounted as a clear work programme 

is required for the effective management of the Board’s agenda, the scheduling of its 
business and its forward planning. 

 
Reason for Recommendations 
 
4. To assist the Board in managing its business effectively. 
 

Statutory and Policy Implications 
 
5. This report has been compiled after consideration of the implications in respect of crime 

and disorder, data protection and information governance, finance, human resources, 
human rights, the NHS Constitution (public health services), the public sector equality duty, 
safeguarding of children and adults at risk, service users, smarter working, sustainability 
and the environment and, where such implications are material, they are described below. 
Appropriate consultation has been undertaken and advice sought on these issues as 
required. 
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Financial Implications 
 
6. There are no direct financial implications arising from this report. 
 
Local Government Reorganisation Implications  
 
7. There are no direct Local Government Reorganisation implications arising from this 

report. 
 

RECOMMENDATIONS 
 
1) That the Nottinghamshire Health and Wellbeing Board’s work programme be noted.  

 
2) That Board members make any further suggestions for items for inclusion on the work 

programme for consideration by the Chair and Vice-Chair, in consultation with the relevant 
officers and partners. 

 
Councillor Dr John Doddy 
Chairman of the Health and Wellbeing Board  
Nottinghamshire County Council 
 
For any enquiries about this report, please contact: 
 
James Lavender 
Democratic Services Officer 
Nottinghamshire County Council 
james.lavender@nottscc.gov.uk 

 
Legal Comments (CM) 
 
8. The Board has authority to consider the matters set out in this report by virtue of its Terms 

of Reference. 
 
Financial Comments (NS) 
 
9. There are no direct financial implications arising from the contents of this report. Any future 

reports to the Board will contain relevant financial information and comments. 
 
Background Papers and Published Documents 
 
10. Except for previously published documents, which will be available elsewhere, the 

documents listed here will be available for inspection in accordance with Section 100D of 
the Local Government Act 1972. 

 

• None 
 
Electoral Divisions and Members Affected 
 

• All 
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WORK PROGRAMME: 2025 – 2026 
 

Please see Nottinghamshire County Council’s website for the board papers, the Healthy Nottinghamshire website for information on the Health & Wellbeing 

Board and its Joint Health and Wellbeing Strategy (JHWS) and Joint Strategic Needs Assessment (JSNA) chapters are available on Nottinghamshire Insight. 

 

Report title Purpose Lead officer Report author(s) Notes 

MEETING / WORKSHOP: Wednesday 24 September 2025 

Joint Health and Wellbeing 
Strategy Delivery (Q1): 
Ambition 3 Deep Dive 

To provide a highlight report on JHWS delivery for 
Q1 2025/26, with a spotlight on Ambition 3. 

Nottinghamshire 
Health and Wellbeing 
Board Chair 

Lizzie Winter-Wilson 
Grace Brough 

 

Future Delivery of Making 
Every Contact Count 

To provide a progress update on the Making Every 
Contact Count (MECC) programme, to ask the 
Health and Wellbeing Board to support the rollout of 
new MECC training opportunities and to highlight 
opportunities and challenges to the sustainability of 
the MECC programme beyond October 2025. 

Director of Public 
Health and 
Communities 

Paul Miles  

Families First Partnership 
Programme 

To update the Health and Wellbeing Board on the 
Families First Partnership Programme and seek 
continued support for cross-sector collaboration 
aligned with the Joint Health and Wellbeing Strategy. 

 

Executive Director, 
Childrens and 
Families 

Amanda Collison 
Diana Bentley 

 

JSNA Work Programme 
Approval (2025/26) 

To approve the JSNA Work Programme for 2025/26. Nottinghamshire 
Health and Wellbeing 
Board Chair 

William Leather  

Better Care Fund (BCF) Q1 
National Return 

To ratify the Nottinghamshire Better Care Fund 
(BCF) quarterly reporting template for Quarter 1. 

Executive Director, 
Adult Social Care and 
Health 

Naomi Robinson 
Anna Oliver 
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WORKSHOP: 
Neighbourhood Health (2 
hours) 

 Director of Public 
Health and 
Communities, Director 
of Strategy and 
System Development, 
ICB 

  

MEETING / WORKSHOP: Wednesday 10 December 2025 

Joint Health and Wellbeing 
Strategy Delivery (Q2): 
Ambition 4 Deep Dive 

To provide a highlight report on JHWS delivery for 
Q2 2025/26, with a spotlight on Ambition 4. 

Nottinghamshire 
Health and Wellbeing 
Board Chair 

Lizzie Winter-Wilson 
Amanda Fletcher 

 

Nottingham and 
Nottinghamshire Children 
and Young People Mental 
Health and Wellbeing Plan 

To seek the support of the Health and Wellbeing 
Board for the Nottingham and Nottinghamshire 
Children and Young People’s transformation 
programme. 

Director of Public 
Health and 
Communities 

Director of Strategy & 
System Development, 
ICB 

Louise Lester 
Victoria McGregor 
Riley 

 

Integrated Neighbourhood 
Public Services - 
Development Of Joint 
Planning And Partnership 
Working  
 

To recommend that the Health and Wellbeing Board 
(HWB) identifies strategic oversight and ownership 
of integrated neighbourhood public service for health 
and wellbeing as a priority for 2026. 

Deputy Director of 
Public Health and 
Communities 

Thomas Dunn  

Better Care Fund (BCF) Q2 
National Return 

To ratify the Nottinghamshire Better Care Fund 
(BCF) quarterly reporting template for Quarter 2. 

Executive Director, 
Adult Social Care and 
Health 

Naomi Robinson 
Anna Oliver 

 

WORKSHOP: Integrated 
Neighbourhood Public 
Services (2 hours) 

 Deputy Director of 
Public Health and 
Communities 

 
Thomas Dunn 

 

MEETING / WORKSHOP: Wednesday 11 March 2026  
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Joint Health and Wellbeing 
Strategy Delivery (Q3): 
Ambition 2 Deep Dive 

To provide a highlight report on JHWS delivery for 
Q3 2025/26, with a spotlight on Ambition 2. 

Nottinghamshire 
Health and Wellbeing 
Board Chair 

Lizzie Winter-Wilson 
Dawn Jenkin 
 

 

Autism Strategy and 
Learning Disability Strategy 

 Executive Director, 
Adult Social Care and 
Health 

James Wheat To be confirmed 

ICS Children and Young 
Peoples’ Strategy 

 Director of Public 
Health and 
Communities 

Louise Lester  To be confirmed 

Pharmaceutical Needs 
Assessment  

 Director of Public 
Health and 
Communities 

Chair of Healthwatch 
Nottingham and 
Nottinghamshire 

Lucy Rutter To be confirmed 

Domestic Abuse Statutory 
Duty 

 Director of Public 
Health and 
Communities 

Rebecca Aitchinson To be confirmed 

Update on the NHS 
Population Health 
Improvement Plan / 5 Year 
Commissioning Plan 

 ICB Lead ICB Lead 
 

To be confirmed 

Better Care Fund (BCF) Q3 
National Return 

To ratify the Nottinghamshire Better Care Fund 
(BCF) quarterly reporting template for Quarter 3. 

Executive Director, 
Adult Social Care and 
Health 

Naomi Robinson 
Anna Oliver 

 

MEETING / WORKSHOP: Wednesday 17 June 2026 

Joint Health and Wellbeing 
Strategy Delivery (Q4): 
Ambition 1 Deep Dive 

To provide a highlight report on JHWS delivery for 
Q4 2025/26, with a spotlight on Ambition 1. 

Nottinghamshire 
Health and Wellbeing 
Board Chair 

Lizzie Winter-Wilson 
Louise Lester  
Helena Cripps 
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Better Care Fund (BCF) Q4 
National Return (End of 
Year Report) 

To ratify the Nottinghamshire Better Care Fund 
(BCF) quarterly reporting template for Quarter 4. 

Executive Director, 
Adult Social Care and 
Health 

Naomi Robinson 
Anna Oliver 

 

 

Contact 

For queries or requests for the Nottinghamshire Health and Wellbeing Board’s work programme, please email james.lavender@nottscc.gov.uk.  

 

Items for future meetings (dates to be confirmed) 

 

• ASC Prevention Strategy – Executive Director, Adult Social Care and Health, Nottinghamshire County Council 
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