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Introduction 

The policy and strategy landscape is shifting fast at the moment. 

The summaries below are taken from Board Papers for the Derbyshire, Lincolnshire, 

Nottinghamshire Cluster ICB meeting held on 19th March 2026. The paragraph numbers have 

been left in to help you to quote or reference the document in conversations you may have. 

We have added emphasis in bold. 

If you wish you can access the full papers online at https://notts.icb.nhs.uk/about-us/our-

icb-board/ scroll down to Meeting Dates and Papers. There is considerably more detail to be 

found there. 

 

Summaries 

The Five-Year Population Health Strategy   

10. The purpose of the Five-Year Population Health Strategy is to set out the ICBs’ long‑term 

vision and priorities for improving health outcomes, reducing inequalities and 

strengthening equitable access to high‑quality care.   

11. Within the ICBs’ geographies there are 3.25 million people living across cities, towns, 

rural and coastal communities. Although a large proportion of the population live in urban 

areas, the ICBs’ geographies are mainly rural and coastal. These differences shape health 

needs and require tailored, neighbourhood-based solutions to deliver equitable, effective 

care for all communities.   

12. 720,000 people, almost a quarter of our population, live in England’s most deprived 

areas, concentrated in inner-city neighbourhoods, former industrial towns and along the 

Lincolnshire coast.  

13. Deprivation increases exposure to risk factors (smoking, obesity, poor housing, fuel 

poverty), reduces uptake of prevention and accelerates early onset of long-term 

conditions, multimorbidity and poorer outcomes.  

14. Healthy life expectancy is declining across Derby and Derbyshire, Lincolnshire and 

Nottingham and Nottinghamshire, for both men and women, with people (on average) 

spending 18-26 years in poor health depending on where they live.  

15. The gap between life expectancy and healthy life expectancy is widening, meaning 

earlier onset of long-term conditions, multimorbidity and frailty, particularly in more 

deprived communities.  

16. This in turn drives quicker progression to planned healthcare (diagnostics and tests, 

elective surgeries, chronic condition management), and means people experience more 
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crises (exacerbations, falls, infections, mental health) resulting in more urgent primary care 

usage, ambulance usage, emergency admissions and bed days.  

17. Segmentation analysis by one of the ICBs in their area identified that just 7% of the 

population account for:  

a) Circa 35% of healthcare costs.  

b) Circa 30% of elective activity.  

c) Circa 50% of ambulance calls, emergency admissions and bed days.  

18. A significant shift to prevention, proactive and community-based delivery is required, 

together with a shift in the pattern of healthcare spending so the share of expenditure on 

hospital care falls with proportionally greater investment in out of hospital care.  

19. Engagement with our citizens and communities has told us people want more control 

over their care, timely access to local services and clear, joined-up communication. They 

value digital tools, but only if inclusive, simple and optional.  

20. Feedback highlights the need for equity, cultural sensitivity and continuity. These 

insights have shaped our priorities and ensure our strategy reflects what matters most to 

people.  

21. Without action, outcomes will worsen, inequalities will become wider and activity 

growth will become unaffordable.  

22. Improving Healthy Life Expectancy is not only a public health goal, it is also a core 

demand management strategy for the NHS.  

23. The national 10 Year Health Plan makes prevention, neighbourhood health and digital 

modernisation central to the future of NHS sustainability. The Population Health Strategy 

sets out how the ICBs will improve the health and wellbeing of their populations over the 

next five years and reduce unfair differences between groups and neighbourhoods, in line 

with the ambitions set out in the 10 Year Health Plan.  

24. The strategy sets out five Population Segment Priorities and three ‘Cross-Cutting’ 

Priorities for Years one and two. These have been shaped by population health intelligence 

and citizen engagement feedback, and by the discussions and outputs of the ICBs’ Board 

Development Session in December 2025.  

25. These priorities seek to provide a balance of addressing ‘upstream’ health needs, whilst 

also addressing the need to provide better quality, accessible, integrated care that tackles 

the significant operational and financial pressures the NHS faces ‘here and now’.   

26. The five Population Segment Priorities are:  

a) Children and Young People’s Obesity (0-19)  
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b) Children and Young People’s Mental Health (0-19)  

c) Early Multimorbidity (40-64)  

d) Frailty  

e) End of Life  

27. The three ‘Cross-Cutting’ Priorities are:  

a) Vaccination and Screening  

b) Strong General Practice  

c) Outpatient and Follow-Up Redesign  

28. Neighbourhood health is the ‘engine room’ for delivering population health strategy 

priorities, combining an NHS delivery platform and a place-based health improvement 

model.  

29. The NHS delivery platform sets out how health services integrate at a neighbourhood 

level. The health improvement model aligns partners around lifestyle, early years, social 

connection and inclusion health.  

30. The approach to implementing population health strategy priorities is based on 

proportionate universalism, to improve health outcomes for the entire population whilst 

ensuring those with the greatest unmet need and poorest outcomes receive the most 

support, making sure service provision remains within available NHS financial resources and 

provides best value for money.  

31. Improved productivity and efficiency will be central to delivering population health 

strategy priorities. A focus on eradicating ‘low value’ activity, reducing unwarranted 

variation, improving pathways and maximising digital and workforce transformation, will 

release capacity, improve system finances and redirect scarce resources towards 

interventions that deliver the greatest population health benefit. 

 

What could VCFSE organisations do? 

On the next few pages are some diagrams that try to set out some of the priority areas of 

action for the Derbyshire, Lincolnshire, Nottinghamshire ICB cluster. They are useful prompts 

to shape our thinking about what role VCFSE organisations can play. If you have thoughts, 

comments or ideas that you would like to share or would be interested in getting involved in 

some workshops to think through the role of LVET member organisations please get in touch 

via hello@lvet.org 
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As VCFSE organisations we will need to do some thinking about how we can support the ICB to deliver improvements in Control and 

Personalised Care, access to services, appropriate digital tools? What do we already do that we could grow? 
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As VCFSE organisations we will need to do some thinking about how we can support the ICB to deliver improvements in Patient 

Empowerment, access to Services and Communication with Services. What can we do in each of the 9 areas of activity set out below? What 

do we already do that we could grow? 
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In terms of Healthy Life Expectancy what can VCFSE organisations do?  

How do we evidence the impact and therefore show how we support ‘demand management’. What is the VCFSE role in behaviour change? In 

addressing social and environmental determinants? In creating community, social connection and resilience? In family support and early years 

activities? 
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What is the VCFSE contribution to the high-level population health outcomes? How can we help the ICB achieve it’s ambitions? 

 

 


