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[bookmark: _Toc221697553][bookmark: _Toc221802159]Executive Summary
This Population Health Improvement Plan (PHIP) for the new Essex Integrated Care Board (ICB) sets out the five‑year strategic ambition for improving health outcomes, reducing inequalities and delivering sustainable, high‑quality services for Essex’s two million residents. It aligns with the NHS 10‑Year Health Plan and the Model ICB Blueprint, with a key focus on prevention, digital transformation and shifting care from hospitals into communities (often referred to as ‘left shift’).
The plan seeks to address the health needs of the population of Essex, which has an ageing and growing population and persistent inequalities across the county. Older adults are increasing rapidly, with those aged 65–89 expected to grow by 20% by 2034. Disparities in deprivation are contributing to life expectancy gaps between communities, with those living in the more deprived areas such as Clacton, Southend‑on‑Sea and parts of Basildon and Harlow facing poorer health and reduced life expectancy.  Across Essex, the three conditions driving the greatest premature mortality continue to be cardiovascular disease, cancer and respiratory illness, with high volumes of other long-term conditions, such as hypertension, obesity, depression, diabetes, pre-diabetes and asthma, also impacting on people’s health and wellbeing. Inequalities also exist in the experience children are having, meaning there is variation in school readiness across Essex and there is also a rising Special Educational Needs and Disabilities (SEND) need.
The plan also recognises the need to improve outcomes for residents in the context of the current challenges facing the health and care system in Essex. Only 47% of elective patients across Essex are currently treated within 18 weeks, diagnostic waiting times exceed national standards, cancer pathways underperform, community paediatrics and neurodiversity services have long waits and pressures on mental health services mean there are still inappropriate out‑of‑area placements. In addition, providers across Essex are facing financial deficits and workforce shortages, despite the ICB maintaining system‑level financial balance.
In addressing these challenges, Essex ICB will work to a set of strategic ambitions for the NHS that will improve the health and wellbeing of residents. Across all ambitions, the ICB is committed to systematically reducing health inequalities.  In addition, the ICB has identified a set of six strategic ambitions aimed at supporting people to live well throughout their lives: 
1. Start Well: Supporting babies, children, young people and families to build strong foundations for lifelong health and wellbeing through early help, prevention and joined up support from conception through to adulthood.  
2. Live Well: Helping people to stay well and manage their health and any health conditions they have so that they can maintain independence and make informed choices to live longer, healthier lives.
3. Feel Well: Promoting and supporting good mental and emotional wellbeing for all, improving access to mental health services in the community and reducing reliance on inpatient and inappropriate out of area beds through improved access to care and support that meets people’s mental health needs when they need it most, including in an emergency.
4. Age Well: Supporting people to remain active, independent and as healthy as possible as they grow older through services that promote healthy ageing and reduce avoidable ill health and hospital admission, particularly for those who are living with frailty.   
5. Die Well: Supporting people of all ages to live well until the end of their life, with clear care plans to support them to die in their preferred place through delivery of personalised, compassionate care plans.  
6. Respond Well: Ensuring people receive the right care, at the right time, in the right place through coordinated services that people can access when they are needed urgently, or in an emergency to prevent further escalation.   
To deliver on these ambitions, the ICB has established four major transformation programmes that underpin the Population Health Improvement Plan.  These programmes have identified a range of projects, with a set of outcomes that can be monitored to track progress over the coming years:
1. Neighbourhood Health: This programme is focused on developing and commissioning effective Neighbourhood Health services across Essex.  This includes improving access to and the quality of services across primary and community care, using new and innovative models of commissioning and contracting to support the transformation of care delivered closer to home in Neighbourhoods that are recognisable to the people of Essex.  It will also support organisations to develop the capacity and capability to support new ways of working. 

2. Sustainable Hospital Services: 
a. Planned Care: This programme is focused on improving access to and the quality of elective, diagnostic and cancer care services across Essex.  That will include targeted efforts to reduce waiting lists, support early diagnosis of cancer and provision of more diagnostic services in the community.  The programme will work closely with the Neighbourhood Health programme to consider options to support the ‘left shift’ of elective care, particularly outpatients, out of hospital and into more community locations.  
b. Unplanned Care and Flow: This programme is focused on developing integrated services that provide access to urgent and emergency care when people need it most.  The programme will work in partnership with both the Neighbourhood Health programme and the Mental Health and Neurodiversity programmes to deliver integrated same day services across Essex, with access to urgent support when it is needed, reducing escalations and the need for emergency care.    

3. Mental Health and Neurodiversity: The ICB’s Mental Health and Neurodiversity programme will bring together an all-age focus on mental health commissioning.  The programme will deliver strategic commissioning of services to support people with mental health conditions and neurodiversity, supporting prevention and early intervention through effective community services to reduce the need for inpatient care, particularly out of area services. The programme will also continue to deliver improvements in inpatient care, including the quality of care and reduced length of stay. The programme will work in partnership all other ICB delivery programmes.

4. Complex Care: This programme brings together a range of services commissioned to support core patient groups, including: 
a. Babies, Children and Young People 
b. Learning Disabilities
c. All Age Continuing Care 
The Complex Care Programme is focused on commissioning services that will improve outcomes for each group of patients through a focus on more integrated and personalised care for individuals.  Effective support for patients in these cohorts is often dependent on access to services that fall outside the NHS, which will require close working with all other ICB delivery programmes and wider partners across Essex.  

Delivery of the Essex Population Health Improvement Plan will be supported by a range of enablers within the ICB including workforce development, digital and data transformation, estates modernisation, medicines optimisation, research and innovation, and a strengthened approach to quality and public involvement. The ICB is also establishing a new approach to governance, risk management and annual reporting that will oversee delivery and maintain accountability.
This Population Health Improvement Plan provides a realistic, but ambitious roadmap for transforming health outcomes in Essex over the next five years. It draws on the existing work across the NHS in Essex with a focus on addressing health inequalities and delivery of both national and local priorities. Given the pace of change and planning required for ICBs, the Plan will remain a draft during 2026/27, allowing the ICB time to undertake more engagement with patients, the public and partners across Essex to inform both delivery and the development of future iterations of the plan to ensure that Essex has an NHS that is fit for the future.  

[bookmark: _Toc221697554][bookmark: _Toc221802160]Approach to Planning in Essex 
As required by the Planning Framework for the NHS in England[footnoteRef:2], commissioning of NHS services for Essex from 2026/27 will be on the new statutory footprint for the proposed Essex Integrated Care Board (ICB), covering the 2 million people who live in Essex.  [2:  NHS England » Planning framework for the NHS in England] 


In line with the Model ICB Blueprint[footnoteRef:3], the ICB will focus on strategic commissioning to improve population health, reduce inequalities and ensure access to consistently high quality and efficient care.  This means that the ICB will no longer be responsible for the development of a whole system strategy and delivery plan.  Instead, it will focus on being clear on the services it will commission and how it will spend its money to improve the health and wellbeing of the population of Essex and meet nationally required standards for NHS services.   [3:  Model Integrated Care Board – Blueprint v1.0] 

 
The Population Health Improvement Plan (PHIP) sets out the ICB’s overall strategic ambitions and its plan for how they will be delivered through a set of core Programmes.  The plan has been developed from a foundation of the existing strategies and plans across the three ICBs which will form the proposed Essex ICB; Hertfordshire and West Essex (HWE), Mid and South Essex (MSE) and Suffolk and North East Essex (SNEE).  It also takes account of the need for services to respond to the three shifts described in the NHS 10 Year Health Plan for England (10YHP) – hospital to community; analogue to digital and treatment to prevention. 

The commissioning intentions set out in the PHIP have been refined from a wider set of draft intentions that were developed in October 2025.  Following engagement across the ICB, with local providers, local authorities and place based partners, the ICB has refined its commissioning intentions to focus on priority actions to improve outcomes for the population of Essex in line with the ICB’s overall strategic ambitions. 

The NHS in Essex faces significant challenges and we know that in many areas current service provision is not meeting needs. We also know that there is variation in service provision across Essex, with different approaches to commissioning and provision coming together within the new ICB.  This document sets out how we intend to tackle these challenges over the course of the coming year and later in the five year period covered by this plan. As part of this, the early years of the plan will focus more on understanding variation and opportunity to spread evidence-based best practice across Essex, with more transformation coming in later years.  

To ensure delivery of our ambitions, the ICB has also developed a set of core programmes that will be responsible for delivering on the commitments in this strategy, supported by a new governance and accountability framework, and an organisational development plan to develop the capacity and capability required to deliver.  

Section 3 of this document provides a summary of the Essex population, their health needs and health inequalities and the condition of the health system that serves them.   

Section 4 sets out the ICB’s strategic ambitions for the next five years.  This overarching commissioning strategy aligns with the local Health and Wellbeing Strategies and draws on insights from discussions with partners across Essex. It includes a set of outcomes for each ambition, which will allow the ICB to track progress over time.  

Section 5 provides a summary of the ICB’s commissioning intentions for next year, with more detail on how those intentions will be delivered set out in section 6. 

Section 6 includes the delivery plans for each of the ICB’s core delivery programmes: Neighbourhood Health, Sustainable Hospital Services, Mental Health and Neurodiversity and Complex Care.  Each programme has a five-year ambition, describes the work that will be undertaken to deliver on that ambition over the next 2 years and the outcomes that will be monitored to demonstrate progress.   

Section 7 sets out the ICB’s approach to managing finance over the nationally defined planning period.  It also sets out the ICB’s approach to productivity, contract management and management of strategic capital to support delivery of the Estates Strategy.  

Section 8 recognises the importance of developing and supporting the healthcare workforce across Essex to enable the delivery of high quality, sustainable services.  It sets out the actions that will be taken to support workforce planning, recruitment, retention and training of staff to deliver services today and over the next five years.  

Section 9 highlights the breadth of enablers required to support the NHS in Essex to be successful.  This includes action to address health inequalities, public involvement, a strong quality framework, the importance of infrastructure and estates, medicines management, service restriction policies, data and digital, environmental sustainability and research and innovation.   

Section 10 describes the approach to governance and accountability that Essex ICB will implement to support delivery of this PHIP.  
Statutory duties and public involvement
As an ICB, we have a statutory duty under the NHS Act 2006 (as amended by the Health and Care Act 2022) to involve patients, carers and the public in the planning, development and consideration of proposals for services and in decisions that may impact how services are provided (sections 14Z45 and 14Z46).

We are also bound by the Equality Act 2010 to have due regard to the need to eliminate discrimination, advance equality of opportunity and reduce health inequalities in access to and outcomes from health care.

The intentions and plans set out in this Population Health Improvement Plan (PHIP) have been informed by extensive public, staff and stakeholder engagement undertaken across 2024/25, primarily as part of the NHS Change: 10-Year Plan Insight Programme and other local engagement activity. More than 500 residents and staff participated through community-led focus groups, workshops and online sessions. Participants represented a wide range of communities, including Black, South Asian, Jewish, Gypsy Roma Traveller, South African, mental health and maternity groups, as well as Healthwatch Southend, Thurrock and Essex and local campaign groups.

Key themes included strong support for care closer to home, accessible digital and in-person services, investment in prevention, and action to reduce inequalities.
This feedback has directly shaped the commissioning priorities outlined in this document, ensuring they reflect what matters most to our communities.

These insights have been a foundation for developing this plan, but the ICB recognises that more work will be required over the coming years to further engage patients and the public in the detail of how the PHIP is delivered and how services should be developed to meet local need. The plan will therefore remain in draft during 2026/27 to allow further engagement with patients, the public and partners to take place and inform delivery and future iterations of the plan.  The approach to doing this will be developed with input from partners, including the Essex Community Foundation, local Healthwatch organisations, voluntary, community, faith and social enterprise (VCFSE) sector organisations and community sector partners, local authorities and staff. 

Where proposals represent a substantial variation in service, the ICB will meet its statutory consultation obligations and engage with relevant Health Overview and Scrutiny Committees (HOSCs).



[bookmark: _Toc221697555][bookmark: _Toc221802161]The Health of Essex and its Health Economy 
Making informed strategic commissioning decisions requires a good understanding of the health needs of the local population and the context of the local health economy.  This chapter sets the context for NHS strategic commissioning in Essex, by providing a summary of: 
1. The population health of the people living in Essex, drawing on insights from the Greater Essex Trends analysis, local Joint Strategic Needs Assessments and health inequalities analysis.   

2. The health of the NHS in Essex, including a view on the system’s performance, finance and quality positions.
[bookmark: _Toc221697556][bookmark: _Toc221802162]Population Health Across Essex 
The proposed Essex Integrated Care Board (ICB) footprint will be coterminous with the county of Essex, serving a population of 2 million.[footnoteRef:4]  It encompasses residents within the 12 district and borough councils within Essex County Council and the two unitary councils of Southend-on-Sea and Thurrock.  The population has grown by an average of 0.9% per year since 2011 and is predicted to continue growing[footnoteRef:5]. Migration accounts for around three-quarters of this growth, two-thirds from within the UK and one-third from overseas.[footnoteRef:6] [4:  Population estimates 2024 published by Office for National Statistics]  [5:  Population projects for local authorities 2022 published by Office for National Statistics]  [6:  Greater Essex Trends 2024 published by Essex County Council] 

Demographics
[bookmark: _Hlk210138375]Essex has an older population profile than the national average, with 20% aged 65 and over compared to 18.7% across England. Its working-age population is proportionally smaller (56.5% vs 58.1%).[footnoteRef:7]  There is variation across Essex, with Basildon, Harlow and Thurrock having younger population profiles and a higher proportion of residents aged under 65. In contrast, Castle Point, Maldon, Rochford, and Tendring have older populations, with over 23% of residents aged 65 and above. [7:  Population projects for local authorities 2022 published by Office for National Statistics] 

Demographic changes will increase demand on health and public services. The ICB will commission services that adapt to an ageing population while supporting the working-age group to maintain economic sustainability.
By 2034, the fastest population growth in Essex is expected among those aged 65–89, increasing by 20%, while the working-age group will grow by just 1%.[footnoteRef:8] [8:  Population projects for local authorities 2022 published by Office for National Statistics] 

Essex has become more ethnically diverse, though it remains less so than England overall.  83% of residents identify as White British, compared to 74.4% nationally, with Thurrock (66.2%) and Harlow (72.8%) having the most diverse areas.  The largest minority group is Other White (including Eastern European, Irish, Gypsy, and Roma) at 5.9%, followed by Asian (4.2%) and Black (3.4%)[footnoteRef:9]. [9:  Ethnic data from Census 2021 Ethnic group, England and Wales - Office for National Statistics] 

Geographical inequalities
Across Essex, there are towns and neighbourhoods where residents face significantly higher levels of deprivation and poverty compared to nearby areas, with Essex including the most deprived wards in England- West Clacton and Jaywick (see figure 1).  
These disparities have a profound impact on people’s life chances, quality of life, and health outcomes.  Residents in Thurrock, Southend-on-Sea, Tendring, Basildon, and Harlow are more likely to face poorer health and premature mortality than those in more affluent areas such as Uttlesford and Brentwood.
Deprived communities also face challenges including unemployment, poor housing, lower educational attainment, limited transport access, and digital exclusion.
[image: A map of different countries/regions

AI-generated content may be incorrect.]According to the 2025 Index of Multiple Deprivation (IMD), around 220,000 people (11.7%) in Essex live in areas ranked among the most deprived 20% nationally.  This is an increase of 32,000 from the previous 2019 IMD. 
Figure 1: Deprived areas in Essex by decile, 2025 [footnoteRef:10] [10:  Greater Essex Trends – Inequality in Greater Essex, June 2024 published by Essex County Council] 

The most acute deprivation, where people live in the 20% most deprived areas nationally, are concentrated in: 
· Coastal cities and towns: Southend-on-Sea, (25.1% of the population or 45,400 residents), Clacton (59% or 36,000 residents) and Harwich (57% or 11,700 residents).
· Purpose built new towns of the 1950s: Basildon (41% or 47,700 residents) and Harlow (5% or 4,600 residents) 
· Larger cities or towns: Colchester (13% or 13,900 residents) and Tilbury (40% or 9,500 residents) 
Deprivation and vulnerable groups
Within Essex income deprivation affects 39,600 children (0 to 15 years old) that live in the most deprived 20% of neighbourhoods in 2025, this is 15,000 fewer than in 2019.
Essex has seen an increase in the number of older people (60 years and over) that are impacted by income deprivation to 30,500 older people living in the most deprived 20% of neighbourhoods in 2025, 6,000 more than in 2019.
Across our communities, there are several groups whose experiences, needs and outcomes require particular attention to ensure equity, inclusion and access to support. These groups- referred to as inclusion health populations- may face additional barriers to health, wellbeing, participation or service access.  Across Essex these groups are:
· 165,000 residents who undertake some form of unpaid care, more than 9% of Essex residents with higher rates in Tendring, Castle Point and Maldon.
· 309,000 residents who identify as disabled with their day-to-day activities limited by long term physical or mental health conditions or illness. Coastal areas of Tendring, Castle Point and Southend-on-Sea have the highest levels of disability.  A third of the Essex disabled population are over 70 years.
· 27,000 residents identify as Lesbian, Gay or Bisexual (LGB+) which equates to 2.3% of Essex residents, with Colchester and Southend-on-Sea having the highest levels of LGB+ residents.  There is a higher proportion of females particularly in younger age bands (those aged between 16 and 34 years).
· 51,000 residents identify as veterans, having previously served in the regular UK armed forces or the UK reserve forces.  Tendring and Colchester have the highest proportion of veteran residents. Over 88% of veterans are male with over 40% of all veteran residents being aged 80 years or over.  The prevalence of disability is almost twice that of the general population.
· 2,800 households identify as homeless and residing in temporary accommodation across Essex with the highest rates in Basildon, Harlow and Chelmsford, with more than 65% of those households having children.
· 2,300 people identify as Roma or Gypsy and Traveller ethnicity, with the greatest number of caravans, authorised and unauthorised sites, predominately located in South Essex across Basildon, Brentwood and Thurrock.
· 7,500 migrants in vulnerable circumstances, who were part of Homes for Ukraine, Afghan resettlement and supported people seeking asylum across Essex, with the greatest proportion located in Braintree, Chelmsford and Colchester.
Health inequalities
Life expectancy in Essex is generally above the national average, however there are notable inequalities between areas (see Table 1).  Men live between 77.5 years in Tendring and 83 years in Uttlesford, and women live between 81.6 years in Tendring and 86 years in Uttlesford. 
	
	Life expectancy at birth (2021-23)
Female
	Healthy life expectancy at birth (2021-23)
Female
	Life expectancy at birth (2021-23)
Male
	Healthy life expectancy at birth (2021-23)
Male

	England
	83.1
	61.9
	79.1
	61.5

	Essex County Council
	83.5
	63.3
	80.1
	63.0

	Southend-on-Sea
	82.4
	62.3
	78.5
	61.7

	Thurrock
	82.3
	59.4
	78.1
	59.3


Table 1: Life expectancy at birth rates for Essex
However, while people are living longer, the number of years spent in good health varies significantly.  Essex County Council residents have a slightly higher healthy life expectancy than the England average, but the area of Thurrock falls below, with just 59.4 years for women and 59.3 for men, indicating that many people spend up to 20 years living with illness, disability or poor quality of life.
Health inequalities are not only evident between districts but also within them. The most deprived communities in Basildon, Southend-on-Sea, and Tendring show the largest gaps in life expectancy for both sexes. For example, the difference in life expectancy between the most and least deprived areas within Basildon is 12.4 years for men and 9.7 years for women. Women in Braintree, Brentwood, and Colchester, and men in Thurrock, Colchester, and Maldon, also face significant disparities. These patterns emphasise the importance of targeted, neighbourhood health commissioning by the ICB to address the social and economic drivers of poor health and reduce inequalities across the system.
Evidence from the Mid and South Essex Health Inequalities Annual Report highlights persistent inequalities by deprivation, ethnicity and inclusion status. While this analysis relates to Mid and South Essex rather than the full Essex footprint, published intelligence for North East Essex similarly demonstrates the influence of structural drivers of inequality, making these insights relevant for wider population health planning. 
Despite overall improvements in access and outcomes, socioeconomic deprivation remains the dominant determinant of health inequality, with the most deprived communities experiencing poorer outcomes, higher premature mortality, lower uptake of preventative services and greater long term condition burden. Although targeted interventions, notably in cardiovascular disease management and in learning disability and severe mental illness health checks, have narrowed some gaps, deprivation continues to exert a structural influence that cannot be addressed through healthcare action alone.
Premature mortality
There are disparities in the patterns of premature deaths across Essex.  In 2023, most boroughs and districts experienced lower rates of premature mortality than the England average of 342 per 100,000 populations.  However, Braintree, Harlow, Southend-on-Sea, Tendring and Thurrock all exceeded this benchmark.[footnoteRef:11] [11:  Fingertips | Department of Health and Social Care] 

[image: ][image: Text Box 2, Textbox]The top three causes of premature mortality in Essex are Cardiovascular disease, Cancer and Respiratory.  These causes are strongly influenced by socioeconomic factors, which contribute to health inequalities across the ICB footprint (see figure 2).  Tackling these conditions will be a key focus of the ICB commissioned prevention programmes aimed at improving population health and reducing avoidable deaths. 
Figure 2: Premature mortality rates in Tendering vs Uttlesford 
Adults with severe mental illness (SMI) have a life expectancy 15 to 20 years shorter than the general population. Essex, Southend-on-Sea and Thurrock have higher rates of premature mortality in adults with SMI compared to the national average (see figure 3).
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Figure 3: Premature mortality for people with severe mental illness 
Suicide is a significant cause of death in young adults and is a key indicator of underlying rates of mental ill-health. It is a major issue for society and a leading cause of years of life lost. Although the overall suicide rate in Essex is lower than the England and East of England averages, there is marked geographical variation within the county. Rates are higher in Tendring, Castle Point and Epping Forest, highlighting significant local inequalities and reinforcing the importance of targeted prevention, early intervention and access to mental health support in these areas.
There are 22,200 patients that are on a GP register with an identified learning disability.  Adults with learning disabilities have a life expectancy around 20 years shorter than the general population.  In Essex, Southend-on-Sea and Thurrock the average age of death in 2024/25 was 59.6 years.  The leading primary causes of death were respiratory conditions and cardiovascular disease.   
Behaviours that impact on health 
Smoking, unhealthy weight, physical inactivity, and alcohol use are key drivers of premature mortality and contribute significantly to widening health inequalities.  
The more deprived communities of Basildon, Thurrock and Tendring exhibit greater levels of unhealthy behaviours (see figure 4).

[image: ]
Figure 4: Deprivation in areas with greatest unhealthy behaviours 
Disease prevalence
The prevalence of long-term health conditions is increasing and is expected to continue rising due to population ageing and predicted population growth.
The most prevalent long-term conditions within Essex ICB are Hypertension, Obesity, Depression, Diabetes, Asthma, and Pre-Diabetes.
[image: A screenshot of a computer screen
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Figure 5: Disease prevalence across Essex


When looking at the ICB prevalence rate of key conditions in Essex in 2024/25 compared to England average:
· Hypertension, asthma, chronic kidney disease, and dementia are slightly more prevalent in the Essex ICB than the national average. 
· Depression, obesity, and pre-diabetes are less prevalent in the Essex ICB, however this is likely to reflect under-identification, particularly for obesity and pre-diabetes, given that 10 out of 14 local areas report the proportion of adults overweight (including obesity) above the national average, suggesting the true incidence may be higher than recorded.
· Most other conditions show comparable prevalence, suggesting similar population health needs.
The impact that chronic health conditions have on individual lives and the healthcare system (known as the ‘long term condition burden’) does not fall equally across Essex (see figure 6): 
· North East Essex consistently exhibits higher prevalence of obesity, diabetes, chronic kidney disease and asthma relative to other localities across Essex, pointing to a concentration of metabolic and cardio‑renal risk that is likely to translate into sustained demand on primary, community and acute services without targeted intervention. 
· Castle Point & Rochford demonstrates a different population profile, with the highest prevalence of hypertension and dementia, suggesting health system pressure driven primarily by population ageing rather than modifiable risk alone.
Thurrock shows comparatively lower prevalence of dementia and asthma but elevated obesity and diabetes, indicating a younger but higher risk population where preventative and early intervention approaches could significantly alter future disease burden. 
West Essex maintains consistently lower prevalence across hypertension, chronic kidney disease and diabetes, reflecting comparatively lower current long term condition burden.
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Drug misuse is a significant cause of premature mortality in the UK. Whilst rates in Essex have levelled off in recent years and track below the national trend, inequalities remain wide across the county, with high rates of drug dependency in Tendring.
Overall, these patterns emphasise the need for place specific responses within Essex, differentiating between areas requiring prevention focused strategies to curb future disease burden and those where service planning must prioritise management of established, age-related multi-morbidity specific responses.
Children and young people
There are over 50,000 children and young people in Essex assessed as having Special Educational Needs or Disabilities (SEND), with autism and attention deficit hyperactivity disorder (ADHD) among the most common neurodevelopmental needs identified. Joint Strategic Needs Assessments across Essex County Council, Southend‑on‑Sea and Thurrock show that the number of children requiring SEND support or Education, Health and Care Plans will continue to increase.[footnoteRef:12] This reflects both improved identification and rising demand[footnoteRef:13], in line with national trends, and indicates a growing cohort of children who may require additional support to achieve good health and wellbeing outcomes. [12:  Essex County Council Education JSNA; Southend‑on‑Sea Starting Well Early Years JSNA; Thurrock Children and Young People JSNA.]  [13:  Local area Special Educational Needs and Disabilities report for Thurrock Council | LG Inform] 

Figure 7: Percentage of pupils with SEN support in school
Early years development data highlights persistent inequalities in school readiness across Essex, with children living in more deprived communities consistently less likely to achieve a ‘Good Level of Development’ at age five. These inequalities are evident in local authority areas including Thurrock, Tendring and parts of Southend-on-Sea, and are strongly associated with wider socioeconomic factors such as family income, early language development and maternal health behaviours. Deprivation and early life circumstances remain the primary drivers of variation in school readiness. Neurodevelopmental needs are more prevalent in deprived communities and may compound disadvantage for some children.
Health behaviour data demonstrates additional challenges for children and young people in Essex, with clear variation by place:
Around one third of children aged 10–11 and over one fifth of children aged 4–5 are overweight, with higher rates observed in areas including Harlow, Thurrock, Tendring and Southend-on-Sea. [footnoteRef:14] [14:  Fingertips | Department of Health and Social Care] 

· Only around half of children and young people aged 5–18 achieve recommended levels of physical activity, with lower participation in districts such as Thurrock, Braintree and Tendring. 
· Maternal health behaviours also contribute to early inequality, with smoking at the time of delivery higher in more deprived communities, including parts of Thurrock, Tendring and Colchester.
Taken together, the evidence indicates that children experiencing socioeconomic disadvantage are more likely to face multiple, overlapping risks, including poorer early development, higher likelihood of neurodevelopmental need, and less favourable health behaviours. 
Without early, inclusive and preventative approaches, these intersecting factors risk embedding health and wellbeing inequalities from childhood into adulthood, reinforcing long-term patterns of avoidable ill health.
Immunisation
Childhood immunisation coverage across Essex, Southend-on-Sea and Thurrock remains below the World Health Organization (WHO) 95% threshold required to prevent sustained transmission of vaccine preventable disease. Recent UK Health Security Agency (UKHSA) data show that Measles, Mumps and Rubella (MMR) uptake by age 5 is below 90% across all three areas, with either static or declining trends in recent ‑preventable disease. Recent UK Health Security Agency (UKHSA) data show that MMR uptake by age 5 is below 90% across all three areas, with either static or declining trends in recent years.[footnoteRef:15] [15:  Childhood Vaccination Coverage Statistics, England, 2023-24 - NHS England Digital] 

Four-in-one (Diphtheria, Tetanus, Whooping cough and Polio) booster uptake at age 5 is below 90% across Essex (87.0%), Southend-on-Sea (86.3%) and Thurrock (88.4%), with all three areas showing flat or declining coverage between 2023/24 and 2024/25, consistent with national trends. There is an increasing risk of measles outbreaks with inequalities related to deprivation, access and engagement with services. 
Wider determinants
Loneliness is increasingly recognised as a significant public health issue, with frequent feelings of loneliness linked to early mortality and health impacts comparable to obesity and smoking. Evidence shows that lonely individuals are more likely to be readmitted to hospital, experience longer stays and have higher rates of GP and Accident and Emergency (A&E) visits.
Self-reported loneliness is much lower in Southend-on-Sea in comparison to the remainder of Essex.
While communities across Essex benefit from relatively low unemployment and household incomes that exceed national and regional averages, the number of working-age individuals who are economically inactive due to long-term sickness has steadily increased over the past decade.   
Across Essex, economic inactivity varies substantially between districts. The highest levels are seen in Tendring, Maldon, and Thurrock, while the lowest levels are found in areas such as Rochford and Epping Forest. These figures represent the proportion of the working age population who are not in employment and not actively seeking work.
Economic inactivity often reflects health related or caring responsibilities rather than a lack of interest in work.  In several districts, a significant share of economically inactive residents report that they would like a job. In some places, such as Harlow, this group represents a large proportion of all those who are economically inactive, with similarly notable levels in Thurrock and Southend-on-Sea. This suggests that for many residents, barriers such as poor health, caring responsibilities, or skills mismatch may be preventing movement into employment.
Long term sickness is also a major factor influencing inactivity. In some areas, it accounts for a substantial proportion of those who are economically inactive, particular for the areas of Thurrock, Castle Point, Harlow and Basildon.  Some residents with long term illness want to work but face health related limitations, while others do not wish or are unable to seek employment.
This presents a growing challenge, especially considering demographic projections showing minimal growth in the working-age population alongside a more than 20% increase in older adults by 2034.  
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The NHS in Essex is a complex and diverse health system that is served by three acute hospital trusts, ten community hospitals, six community diagnostic centres, one ambulance trust, eight hospices, 204 GP practices working in 41 Primary Care Networks, 250 NHS Dentists and 199 Opticians (as of April 2026-see figure 8).  
In addition, the NHS partners with organisations across the current local authority landscape including the three upper tier local authorities of Essex, Southend-on-Sea and Thurrock, 12 District councils, three Healthwatch organisations and a wide range of voluntary, community, faith and social enterprise (VCFSE) organisations.  
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Figure 8: The Health system in Essex
Across the breadth of these services, the NHS in Essex provides a huge range of services to the over two million people living in Essex each year.  This includes nearly 11 million GP appointments, over 730,000 attendances at Accident and Emergency, over 3 million outpatient appointments and over 300,000 elective surgeries (based on 2024/25 data).  Despite the efforts of all those working across the NHS, several challenges remain across the health system.  Understanding these challenges is an important input consideration for the ICB when developing its strategic commissioning plans for the next five years.   
NHS performance in Essex 
Whilst performance has been improving in some areas, there are still too many patients across Essex waiting longer than they should to access healthcare. This is the case for patients waiting for both urgent and planned care services, including elective care, diagnostics and cancer services. Long waits exist beyond acute hospital services, with too many people struggling to access care in the community, this includes access to community physical and mental health services and diagnostic tests for neurodiversity.  There have been some improvements in patients reporting satisfaction in booking a GP appointment, but there is still variation across Essex and room for improvement.  
Elective care: 
· As of November 2025, only 47% of patients across Essex were treated within the national standard of 18 weeks, compared with a national target of 65% 
· The specialties with the greatest challenge in meeting the national standard include Oral Surgery, Ear Nose and Throat, Trauma and Orthopaedics and Paediatrics. 

Diagnostics: 

· Between April and November 2025, an average of 23% of patients have waited more than six weeks for a diagnostic test, compared with a national target of less than 20%.
· The longest proportion of patients waiting for diagnostics are in a range of physiological measurement tests and in endoscopy. 
· Across Essex over 5,600 patients (as of November 2025) have been waiting more than 13 weeks for a diagnostic test, with the longest waiting lists being in echocardiography and non-obstetric ultrasound.

Cancer: 

· Essex is not meeting the national target of 80% for the Faster Diagnosis Standard (FDS) with only 66% of patients receiving a definitive diagnosis of suspected cancer within 28 days of referral.
· The greatest challenge with the FDS is currently within Mid and South Essex NHS Foundation Trust (MSEFT), which treats the largest proportion of Essex patients. With the exception of lung cancer, all tumour sites are below the national standard at MSEFT, with particular concern in Head and Neck, Haematology, Gynaecology, and Urology pathways.
· To November 2025, 86% patients across Essex have started treatment within 31 days of a decision to treat, this is an improvement on recent performance but remains below the 96% national target.
· The greatest challenges in achieving the 31-day standard at MSEFT are in Urology, Head and Neck, Gynaecology and Skin services.
· Success in starting treatment within 62-days of a referral for suspected cancer is also poor across Essex, with only 55% of people receiving treatment in this timeframe compared with the national target of 85%.  
· Challenges in the 62-day standard at MSEFT are greatest in Gynaecology, Head and Neck and Breast pathways.  

Community services: 

Most community services in Essex are seeing over 92% of patients within 18 weeks of referral, in line with the national standards.  The exceptions to this are Community Paediatrics (38%), Children’s Physiotherapy (81%), Biomechanics (89%) and Parkinson’s (89%). In November 2025, over 2,000 children had been waiting more than 1 year (52 weeks) for a community appointment.  



Mental Health: 

Provision of mental health support across Essex is variable.  So far in 2025/26, 69% of people are seeing reliable recovery following support from Talking Therapy services with 54% of people experiencing reliable recovery.  These metrics are in line with, or exceeding, national targets, though there is some variation in performance across Essex.  Wider challenges with access to community mental health services and effective discharge is creating pressure across the mental health system in Essex.  This has led to an increase in patients receiving inpatient mental health treatment in out of area beds (56) compared with the current plan (44) (as of January 2026). 

Primary Care: 
   
In 2025/26 the number of GP appointments provided in Essex has increased and is expected to exceed 11 million. Across Essex 74% of patients reported having a good overall experience of their GP practice, just below the national average (75%), with 68% reporting a good overall experience contacting their GP (compared with 70% nationally) and 56% reporting a good experience of NHS services when their GP Practice was closed (compared with 57% nationally). 91% of patients reported having confidence and trust in the healthcare professional they saw or spoke to (compared to 93% nationally), 90% said they were involved as much as they wanted to be in decisions about their care and treatment (compared to 91% nationally) and 89% felt that their needs were met during their last appointment (compared to 89% nationally).   

In 2024/25 around 116,000 Urgent Dental Appointments were delivered, with continued growth in available appointments.  As of October 2025, 42% of adults in Essex and 61% of children in Essex have seen an NHS dentist in the last 12 months, above the national standard. In mid and south Essex, 78% of patients reported having a good experience of NHS dental services, higher than the national average (71%).     

In 2024/25, there were also around 172,000 Pharmacy First Consultations, enabling patients to access care from a community pharmacists for minor illnesses or urgent repeat medical supplies.  This is expected to have increased to around 221,000 consultations by the end of 2025/26. Across Essex, 90% of patients reported having a good experience of pharmacy services, higher than the national average (88%).  
Financial position of the NHS in Essex 
The Essex ICB is a new ICB formed from the Mid and South Essex, Hertfordshire and West Essex and Suffolk and North East Essex ICBs.  The predecessor ICBs have all been in a financially sustainable position since their creation in 2021, delivering a breakeven or surplus position annually.  In 2026/27, Essex ICB we will have an allocation of c.£5.275bn annually.  The ICB is currently planning to operate within its allocation for 2026/27 and the subsequent two years included in the planning round.  
The providers who wholly align to the Essex footprint are Mid and South Essex Foundation Trust, Princess Alexandra Hospital Trust and Essex Partnership University Trust.  All three providers have financial challenges which are well understood.  The Essex Providers delivered deficit positions at the end of the year (2025/26), and all were in receipt of deficit cash support.  
Providers continue to develop their plans for the coming period.  Whilst Essex will no longer operate under a system control total and our finances will not be managed collectively, they remain inextricably linked and we will continue to work collectively with them to deliver financial stability for the NHS in Essex overall.
Essex ICB benchmarks poorly with comparatively high spend across All Age Continuing Care Services.  The ICB will continue to have an annual plan to manage this area of growing pressure (see section 6.4 for more detail) and are working with peers and NHS England to further understand the drivers of the ICBs current position and how it compares with others.  This will inform action to improve value and ensure the right care in the right place for our continuing health care patients.
Quality of the NHS in Essex 
Several providers in Essex are experiencing persistent quality and performance pressures. Overall, the most significant systemic challenges sit within the acute trusts - particularly in maternity safety, urgent and emergency care flow, long elective waits, and cancer pathway performance.  Across the providers in Essex, there are a range of common quality concerns noted that the ICB will work to address: 

· ‘Well-Led’ concerns, with reliance on interim Senior Leadership Team roles
· Referral back logs, with a requirement to undertake and assess harm impact 
· Identification and recognition of Sepsis, including timely delivery of evidenced based treatment protocols
· Safeguarding training amongst staff
· Never events 
· Interface between primary and secondary care providers (as outlined by the Red Tape Challenge)

Mid and South Essex NHS Foundation Trust (MSEFT), The Princess Alexandra Hospital NHS Trust (PAH), and East Suffolk and North Essex NHS Foundation Trust (ESNEFT) all hold “Requires Improvement” Care Quality Commission (CQC) ratings. This indicates ongoing concerns regarding care quality, governance, and consistency of service delivery.

Among these, Mid and South Essex NHS Foundation Trust shows some of the most marked pressures. It is ranked in the lowest segment of the National Oversight Framework (NOF) rating and is one of the lowest ranked trusts in England (126/134).  MSEFT has multiple Section 31[footnoteRef:16] warning notices across maternity services, urgent and emergency care, and children and young people’s services. The trust is also receiving targeted support from the Maternity & Neonatal Intensive Support Team, highlighting continued risks within maternity care. Waiting time metrics show significant strain, with high elective backlogs, extended emergency department delays beyond 12 hours, and substantial challenges in meeting the 62-day cancer treatment standard. [16:  A Section 31 notice is an urgent enforcement action used by the Care Quality Commission to immediately vary or remove conditions on a provider’s registration when there is reasonable cause to believe patients may be at risk of harm.
] 


The Princess Alexandra Hospital NHS Trust (PAH) has a NOF rating of 4 and an associated low NOF ranking in England (119/134). PAH does not currently have any CQC warning notices, but its waiting time performance reflects substantial operational pressures, including long elective waits, Emergency Department delays, and shortfalls against cancer pathway targets, although there has been noted improvement against these measures in recent months.

East Suffolk and North Essex NHS Foundation Trust are better positioned in the NOF ratings across England (82/134).  However, it has been issued with two Section 29A[footnoteRef:17] warning notices covering elderly medical care and the emergency department at Colchester Hospital. Its performance also shows deterioration in some areas, including cancer treatment times. [17:  A Section 29A Warning Notice is an enforcement action issued by the CQC to an NHS Trust when it decides that significant improvement is required in how the trust meets legal care standards.
] 


In relation to the community sector, Essex Partnership University NHS Foundation Trust (EPUT) Community Services and North East London NHS Foundation Trust Community Services (NELFT) are both rated “Good,” and Provide Community Interest Company is rated “Outstanding.” This indicates stronger quality, governance, and consistency in community-based care. However, Essex Partnership University NHS Foundation Trust mental health services still require improvement and shows mixed performance.

Primary Care is generally rated well by the CQC across Essex.  There are 5 General Practices rated as ‘Outstanding’, 175 that are rated as ‘Good’, 11 that ‘Require Improvement’ and one currently rated ‘Inadequate’. A small number (12 General Practices) still require inspection therefore do not yet have formal ratings.  

The ICB Quality Directorate has close relationships with the overarching local committees relating to Pharmacy, Optometry and Dentistry to ensure any concerns relating to patient safety are assured through the agreed governance routes.  Currently the following concerns are being monitored across Essex: 
· The provision of emergency medications and equipment 
· Learning from incidents / recording on the national “Learn from Patient Safety Events” (LFPSE) service
· Triage by non-clinical staff 


	
	Overall CQC rating
	NOF rating (Rank)
	Warning notices
	Waiting Times (%)
-Elective waits more than 52 weeks
-ED attendance waiting more than 12 hours
-Patient commencing treatment withing 62 days of referral
	Maternity & Neonatal Intensive Support Team

	MSEFT
	Requires Improvement
	5 (126/134)
	S31- Maternity, Broomfield
S31- UEC, Basildon
Sec 29/29a- CYP/CED
	-8.05%
- 7%
- 46.78%
	Yes

	PAH
	Requires Improvement
	4 (119/134)
	N/A
	-4.97%
- 10.29%
- 59.49%
	No

	ESNEFT
	Requires Improvement 
	3 (82/134)
	2X S29a Medical (elderly) & ED, Colchester
	-3.23%
- 11.69%
- 68.75%
	No

	EPUT Mental Health
	Requires Improvement
	3 (40/61)
	N/A
	
	N/A

	EPUT Community
	Good
	N/A
	N/A
	N/A
	N/A

	PROVIDE CIC
	Outstanding
	N/A
	N/A
	N/A
	N/A

	NELFT Community
	Good
	N/A
	N/A
	N/A
	N/A

	EEAST
	Requires Improvement
	4 (9/10)
	N/A
	N/A
	N/A

	Primary Care            204 General Practice’s across Essex
	5 Outstanding
175 Good
11 Requires Improvement 
1 Inadequate
12 To be inspected 
	N/A
	None 
	N/A
	N/A


Table 2:  Quality ratings for providers of NHS services in Essex

As the commissioning landscape evolves in line with the Model ICB Blueprint, the ICB will continue to work with NHS England to support quality assurance and oversight of concerns raised.  More detail on this is provided in section 9.3.
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Essex Integrated Care Board’s (ICB) vision is to improve health outcomes and reduce health inequalities experienced by those living in Essex by delivering high quality, affordable healthcare that is accessible to all.  This vision is underpinned by the four core purposes of Integrated Care Systems: to improve population health and healthcare; tackle unequal outcomes, improve access and experience; enhance productivity and value for money and help the NHS support broader social and economic development.   
To deliver on this vision the ICB has developed an initial five-year commissioning strategy that is focused on demonstrating progress across a set of outcome ambitions that are relevant to people at all stages of life.  To achieve these ambitions, the ICB has established a set of priority programmes of work, described in this Population Health Improvement Plan (PHIP), that will deliver initiatives aimed at improving the health and care services commissioned for the population of Essex. 
This section sets out how the ICB has developed its outcome ambitions and priority programmes and a summary of what is included within them.     
[bookmark: _Toc221697560][bookmark: _Toc221802166]Developing the Essex ICB strategy 
The establishment of a new Essex ICB provides an opportunity for the NHS to have an Essex wide approach to population health for the first time.  This new lens on the population of Essex is, however, founded in years of joint working between system partners in the NHS, local government, voluntary, community, faith and social enterprise (VCFSE) sector and beyond.  There are strong foundations to build from across both NHS and Health and Wellbeing Board strategies, all of which have similar ambitions for the local population.  
The development of the Essex ICB strategy has drawn on insights from the epidemiology and population health needs of Essex (see section 3), advice from partners and specialists such as Public Health, and existing partner strategies.  In considering the range of strategies across Essex, there are a shared set of themes from the previous ICB and Integrated Care Partnership (ICP) strategies in Hertfordshire and West Essex, Mid and South Essex and Suffolk and North East Essex, and across the three Health and Wellbeing Strategies for Essex[footnoteRef:18], Southend-on-Sea[footnoteRef:19] and Thurrock[footnoteRef:20]:  [18:  www.consultations.essex.gov.uk/equalities-and-partnership/essexjhws-2026-29/]  [19:  Health and wellbeing strategy – Southend-on-Sea City Council]  [20:  Health and well-being strategy 2022-2026 | Health and well-being strategy | Thurrock Council] 

1. Population based themes: 
a. Improving health and reducing health inequalities: supported by an increased focus on prevention and early identification and shifting the delivery of more care closer to people’s homes. 
b. Addressing the needs of the whole person: recognising and supporting people in addressing the factors or ‘wider determinants’ of health, beyond healthcare services, that impact on individual health outcomes. This includes factors such as physical activity, healthy weight, smoking, housing, education and the environment.   
c. Focusing on children and young people: recognising the importance of supporting babies, children, young people and families through the early years of development as foundational to lifetime health outcomes.  
d. Supporting people to age well: supporting the increasing number of aging residents to live healthy lives for longer, having care plans in place for those who need them, particularly those who are frail or are living with frailty, and improving access to services that help them stay well at home.  

2. Care delivery based themes: 
a. Integrated care, close to home: aiming for more integrated, person-centred care that is focused on meeting the needs of the individual as close to home as possible, maximising digital innovation and supporting people to stay well and out of hospital wherever possible. 
b. Place-based, local delivery: recognising the importance of places and neighbourhoods to support delivery of care that meets the needs of local communities and is provided locally in their communities.

3. Governance and partnership working: Working in partnership to deliver on the shared ambitions to improve health and reduce health inequalities.    

The strategy has also been informed by insights from extensive public, staff and stakeholder engagement undertaken in 2024/25, primarily as part of the NHS Change: 10-Year Plan Insight Programme and other local engagement activity.  There was strong alignment with the key themes from this engagement with over 500 residents and staff identifying themes that align with those highlighted in the ICB and Health and Wellbeing Board strategies.  These included support for care closer to home, accessible digital and in-person services, investment in prevention and action to reduce inequalities.  
Drawing on all these insights, an initial set of priority outcome ambitions for the population of Essex was identified and tested with partners across the proposed Essex health and care system.  This has included engagement and input from a range of clinical leaders, Primary Care Networks, Alliance Committees (which include place-based leaders across health, local government and the voluntary, community, faith and social enterprise (VCFSE) sector), Health and Wellbeing Boards, neighbourhood groups, the ICB leadership team and the Essex Joint Committee.  Feedback from these discussions has been used to inform the draft ambitions outlined below.  However, the ICB recognises that more engagement on the priorities is required with partners, patients and the public.  Further engagement and refinement of the strategy and the supporting implementation plan will take place during 2026/27.   
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The overall outcome ambitions currently proposed for Essex ICB focus primarily on outcomes that can be influenced more directly by NHS and healthcare services.  It is recognised that much of the drivers of ill health fall beyond this as part of the wider determinants of health.   However, as the new Essex ICB is established there is a need to focus on improving the quality, access and experience of healthcare services for the people of Essex in line with the government’s ambitions to shift to see more care in the community, using more digital solutions and focused on prevention of ill health.   
Whilst the ICB’s strategy will focus on improving NHS and healthcare outcomes, the ICB is committed working in close partnership with others across Essex to address the wider determinants of health.  This includes working with the local Health and Wellbeing Boards, the Integrated Care Partnership and through the existing alliance partnerships as they develop into new neighbourhood structures during 2026.   
In line with the ICB’s vision, reducing health inequalities remains one of the most important outcome ambitions for Essex ICB.  Understanding what health inequalities in experience, access and outcomes exist across Essex will help inform action to address the specific inequalities experienced by individuals and communities.  Using a data-driven approach, the ICB’s programmes will be expected to embed consideration of inequalities as a routine part of decision making and ensure that strategic commissioning supports a reduction in inequality gaps in life expectancy, healthy life expectancy and lead to improvement in the equity of access, experience and outcome.  Progress against this core ICB ambition will be tracked through annual health inequalities reporting, including the annual Health Inequalities Statement.  Specific outcomes that will be monitored include: 
· Life expectancy and healthy life expectancy by deprivation.
· Inequality measures such as the Slope Index of Inequality.
· Service access, waiting times and outcomes analysed by deprivation and protected characteristics.
· Core20PLUS5 clinical outcome indicators.
· Patient experience and engagement feedback from priority population groups.

More detail on the ICB’s approach to tackling health inequalities can be found in section 9. 
The other outcome ambitions identified by Essex ICB as priorities for the next five years have been framed around supporting people to live well.  These ambitions align with the needs of the population of Essex and take account of the feedback received through engagement so far.  The following section provides a summary of each outcome, the specific outcomes the ICB will aim to track through each ambition, and which services are most relevant in achieving the ambition.  
1. Start Well: Supporting babies, children, young people and families to build strong foundations for lifelong health and wellbeing through early help, prevention and joined up support from conception through to adulthood.  

Outcomes to be monitored: 
· Reduced maternal mortality, stillbirth and neonatal deaths 
· Reduced percentage of children (0-9) prescribed antibiotics in last 12 months 
· Increased proportion of 5-year olds achieving good development 
· Continued increase in mental health support for children and young people in schools’ teams (MHST)
· Improved access to services for those with SEND, with particular focus on Neurodiversity (including autism spectrum disorder and Attention Deficit Hyperactive Disorder)
· Improved patient experience for those with SEND

Programmes aligned to ambition: 
· Neighbourhood Health 
· Complex Care – Babies Children and Young People 
· Complex Care – Learning Disabilities
· Mental Health and Neurodiversity

2. Live Well: Helping people to stay well and manage their health and any health conditions they have so that they can maintain independence and make informed choices to live longer, healthier lives.  

Outcomes to be monitored: 
· Increased number of years spent in good health (healthy life expectancy) 
· Increased uptake of screening and vaccinations 
· Increased number of residents being offered Personal Health Budgets to effectively manage their care needs, in line with the 10 Year Health Plan
· Reduced rates of obesity in adults and children 
· Reduced smoking rates across Essex, including for pregnant people and inpatients  
· Delivery of national access targets for elective care (Waiting lists and times), cancer (including stage of diagnosis and overall performance) and diagnostics (national DM01 target)
· Improved access to primary care, including patient satisfaction with access to GPs and access to dental appointments, evidenced by an increase in appointments in General Practice and Primary Care Networks (PCNs), and an increase in the number of GP and PCN roles.
· Reduced long waiting times for community services 
· Increased community care contacts, with more activity being delivered in the community.
· Number of people who are economically active (in employment) 
· More people living with learning disability and autism living in the community  
· % of patients who receive all 8 diabetes care processes 
· Increased diagnosis and treatment of cardiovascular disease (including % hypertension patients treated to target) 
· Annual Health check uptake and health action plans for key groups (e.g. people with learning disabilities or autism and people with Severe Mental Illness) 

Programmes aligned to ambition: 
· Neighbourhood Health 
· Sustainable Hospital Services – Planned Care 
· Mental Health and Neurodiversity 
· Complex Care – Learning Disabilities 
· Complex Care – All Age Continuing Care

3. Feel Well: promoting and supporting good mental and emotional wellbeing for all, improving access to mental health services in the community and reducing reliance on inpatient and inappropriate out of area beds through improved access to care and support that meets people’s mental health needs when they need it most, including in an emergency. 

Outcomes to be monitored:
· Access to Talking Therapies services and associated recovery rates 
· Reduced premature mortality for people experiencing Severe Mental Illness 
· Improved uptake of health checks for people with Severe Mental Illness 
· Access to Individual Placement and Support for people with Severe Mental Illness 
· Expanded coverage of mental health support teams in schools and colleges 
· Access to community mental health services 
· Reducing inappropriate out-of-area placements (% MH bed days out of area) 
· Reducing the reliance on mental health inpatient care for people with a learning disability and autistic people, as shown by a decrease in the 12-month admission rate for adults with a learning disability and autistic adults
· Fewer lives lost to suicide 

Key service areas aligned to ambition:  
· Neighbourhood Health 
· Mental Health and Neurodiversity 
· Sustainable Hospital Services – Unplanned Care and Flow 
· Complex Care 

4. Age Well: supporting people to remain active, independent and as healthy as possible as they grow older through services that promote healthy ageing, reduce avoidable ill health and hospital admission, particularly for those who are living with frailty.   

Outcomes to be monitored:
· Increase the number of people on the system frailty register, in line with expected prevalence 
· Maintain dementia diagnosis rates in line with national targets
· Continue to reduce emergency admissions due to falls 
· Reduced non-elective admission rate (per 1,000 of the population), for those aged 65 years and over.  
· Reduce the number of people 65 years and older readmitted to hospital within 30 days of discharge 
· Reduce the percentage of people from a care home being admitted for non-elective reasons.
· Reduce the number of unplanned hospital admissions for those over 65 years of age.
· An increase in the number of Community Nurses supporting community health care for identified priority cohorts, the majority of which will be older adults)

Key service areas aligned to ambition:  
· Neighbourhood Health 
· Sustainable Hospital Services – Planned Care 
· Sustainable Hospital Services – Unplanned Care and Flow 
· Mental Health and Neurodiversity 
· Complex Care – All Age Continuing Care 

5. Die Well: supporting people of all ages to live well until the end of their life, with clear care plans to support them to die in their preferred place through delivery of personalised, compassionate care plans.  

Outcomes to be monitored:
· Increase in the number of people on the End of Life (EoL) register 
· Reduce non-elective admissions to hospital ≥ 3 times in the last 90 days of life. 
· Increase in the percentage of people on the EoL register whose Preferred Place of Death (PPD) was met.
· Increase the number of people on the EoL register who have received Advance Care Planning (ACP)   

Key service areas aligned to ambition:  
· Neighbourhood Health 
· Complex Care – Babies Children and Young People 

6. Respond Well: ensuring people receive the right care, at the right time, in the right place through coordinated services that people can access when they are needed urgently, or in an emergency to prevent further escalation.  

Outcomes to be monitored:
· Wait times in Accident and Emergency (4 hour and 12 hour targets) 
· Ambulance waiting times (Category 2) 
· Urgent (same day) access to primary care (GP, dentist or pharmacist)  
· Admissions avoided due to effective Integrated Urgent Care (IUC) services 
· Community urgent care response rates (within 2 hours)
· Increase in referrals to urgent care in the community
· Reduce number of delayed discharges once people are ready for discharge
· Reduce non-elective admission rate per 1000 of the population, for those aged 65 years and over. 
· A reduction in the number of specific non-elective (unplanned) hospital spells with a length of stay of one of more days
· A decrease in length of stay in hospital for non-elective (unplanned) admissions
· An increase in virtual ward beds available and in occupancy
· A reduction in the percentage of commissioned intermediate care beds which are occupied by people with no criteria to reside (showing an improvement in discharge pathways)
· Increase in the number of stroke patients who receive brain imaging within 20 minutes of hospital arrival 
· Increase in percentage of eligible patients receiving thrombolysis
· Increase in percentage of eligible patients receiving mechanical thrombectomy 
· Increase in percentage of patients admitted to stroke units within four hours of arrival in an emergency department
· A decrease in the total number of outpatient attendances, shaped by a mitigation of demand into acute, timely discharge and movement of follow-up care from acute to community.

Key service areas aligned to ambition:  
· Neighbourhood Health 
· Sustainable Hospital Services – Unplanned Care 
· Mental Health and Neurodiversity 
· Complex Care 
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Delivering the ICB’s ambitions will require strategic commissioning across all services for the population of Essex.  To provide a structured approach to developing and implementing the ambitions the ICB has identified a set of core programmes that will drive delivery of these activities over the next five years.   These programmes recognise the challenge of shifting from previous system working to more focused strategic commissioning that will deliver the ICB’s ambition.  The programmes also recognise that it will take time to implement some of the ambitions and the need for active management of the transition from today’s commissioning and contracting approach to those that support the required development of Neighbourhood Health services, the associated shift of care out of hospital and over time the Model ICB Blueprint.

Delivering transformation of care across Essex will be developed and delivered through these programmes. To achieve this each programme will be required to coordinate and work with relevant partners across the system to ensure they understand specific population and services needs for the areas they are seeking to transform and to involve patients and the public in the development of options for improving services and outcomes.  The programmes will need to ensure that their actions and commissioning plans respond to the three national shifts, including supporting an increased focus on prevention, greater use of digitation transformation to support change and improvement and a ‘left shift’ to see more care delivered in the community.  Activity will need to be underpinned by a data-driven approach, utilising population health data to inform decisions and to ensure that options being considered are effectively modelled to consider the wider impacts they may have on patients, as well as the financial value they offer to both the NHS and the wider public sector.  

With the development of a new Essex ICB, there is an opportunity to review the current commissioning and provision of services across the three contributing areas and spread best practice and innovations across the whole of Essex. Given the number of reviews that are planned to support the alignment of services and commissioning, the ICB will look to develop a framework for these reviews to ensure that we get the right clinical, quality, data, financial and commercial input to all reviews and give consistency to the process.

A summary of the ICB’s delivery programmes is provided below.  More detail of the ICB’s programmes, including the five-year ambitions, commissioning intentions and delivery activities for next two years are set out in Section 6 of this Population Health Improvement Plan.   

1. Neighbourhood Health: This programme is focused on developing and commissioning effective Neighbourhood Health services across Essex.  This includes improving access to and the quality of services across primary and community care, using new and innovative models of commissioning and contracting to support the transformation of care delivered closer to home in Neighbourhoods that are recognisable to the people of Essex.  



2. Sustainable Hospital Services: 

a. Planned Care: This programme is focused on improving access to and quality of elective, diagnostics and cancer care services across Essex.  That will include targeted efforts to reduce waiting lists, support early diagnosis of cancer and provision of more diagnostic services in the community.  The programme will work closely with the Neighbourhood Health programme to consider options to support the ‘left shift’ of elective care, particularly outpatients, out of hospital and into more community locations.  

b. Unplanned Care and flow: This programme is focused on developing integrated services that provides access to urgent and emergency care when people need it most.  The programme will work in partnership with both the Neighbourhood Health Programme and the Mental Health and Neurodiversity Programmes to deliver integrated same day services across Essex, with access to urgent support when it needed, reducing escalations and the need for emergency care.    

3. Mental Health and neurodiversity: The ICB’s Mental Health and Neurodiversity programme will bring together an all-age focus on mental health commissioning.  The programme will deliver strategic commissioning of services to support people with mental health conditions and neurodiversity, supporting prevention and early intervention through effective community services to reduce the need for inpatient service, particularly those that are out of area. The programme will also continue to support improvements in inpatient services, including the quality of care and reduced length of stay.   

4. Complex Care: This programme brings together a range of services commissioned to support core patient groups, including: 
a. Babies, Children and Young People 
b. Learning Disabilities and Autism (all age) 
c. All Age Continuing Care 

The Complex Care Programme is focused on commissioning services that will improve outcomes for each group of patients through a focus on more integrated and personalised care for individuals.  Effective support for patients in these cohorts is often dependent on access to services that fall outside the NHS, which will require close working with all other ICB deliver programmes and wider partners across Essex.  

Table 3 shows how the ICB’s strategic ambitions map to the priority delivery programmes. 

None of these programmes will succeed without effective support from a range of enabling functions.  These are described in section 9 of the Population Health Improvement Plan (PHIP). 


	Ambition
	Neighbourhood Health
	Sustainable Hospital Services
	Mental Health and Neurodiversity 
	Complex Care (inc CYP, LDA & CHC)

	
	
	Planned Care
	Unplanned Care
	
	

	Reducing Health inequalities 
	P
	P
	P
	P
	P

	Start Well 
	P
	P
	
	
	P

	Live Well 
	P
	P
	
	P
	P

	Feel Well 
	P
	
	P
	P
	P

	Age Well 
	P
	P
	P
	P
	P

	Die Well 
	P
	
	P
	
	P

	Respond Well 
	P
	
	P
	P
	P


Table 3: Alignment between the ICB’s ambitions and delivery programmes 
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Below is a summary of the ICB’s commissioning intentions.  The detail of how these will be delivered and the outcomes that will be tracked against them is provided in the following section (section 6).  
1. Neighbourhood Health 

1.1. Neighbourhood Health Development
Developing Neighbourhood Health services across Essex is key to the delivery of the strategic ambitions set out in this Population Health Improvement Plan, and the delivery of the three national ambitions for the NHS set out in the 10-year health plan.  The ICB will work continue to work with a wide range of partners across Essex, including local government, providers, the voluntary, community, faith and social enterprise (VCFSE) sector and patient groups to develop and implement the future model of Neighbourhood Health for Essex.  To support this the ICB will: 

A. Implement agreed neighbourhood footprints across all places in Essex 
B. Agree and develop further plans for Integrated Neighbourhood Teams (INTs) 
C. Improve relationships and performance across Primary and Secondary care interface, implementing the recommendations from the Red Tape Challenge (RTC) locally.
D. Develop neighbourhood health system archetypes across Essex 
E. Undertake a Better Care Fund review and implementation
F. Incorporate any further national requirements once the Neighbourhood Health Guidance is published. 

1.2. Primary Care 
Access to high quality primary care remains a priority for people across Essex.  Whilst there have been improvements in experience of accessing primary care, there are still opportunities to reduce variation and improve access and quality of care across the ICB. The ICB will work with providers to explore options to address remaining variations in care and to use new contracting mechanisms to support the roll out of new care models that will improve outcomes and improve care pathways to benefit both patients and providers.  

To deliver on this the ICB will: 

A. Strengthen access and capacity in general practice: Improving access, tackling unwarranted variation across General Practice and improving patient experience
B. Develop and commission an Essex wide approach to Enhanced Primary Care Services (Local Enhanced Services and Direct Enhanced Services), drawing on best practice from access Essex to help move towards neighbourhood delivery models
C. Improve access to dental services 
D. Improve access to pharmacy services
E. Improve access to optometry services

1.3. Community Health Services
The creation of an Essex ICB provides a unique opportunity to review the variation in community services across the patch. The ICB will undertake a review of the current services in 2026/27 which, coupled with a view on projected future demand for services, will inform future commissioning of community services to improve outcomes, reduce variation in access to and quality of care and reduce waiting lists for core community services.   
To deliver this the ICB will: 

A. Undertake a system wide strategic review of all Community services
B. Address variation in capacity, provision and long waiting times of core community health service provision
C. Monitor progress of Mid and South Essex NHS Foundation Trust (MSEFT) on the implementation of the agreed recommendations for community hospitals 
D. Review and recommission community equipment services within Essex
E. Expect providers to continue to develop Virtual Ward models across Essex, to maximise capacity and outcomes

1.4. Prevention and long-Term Condition Management
Increasing the focus on prevention is one of the core shifts identified by government in the 10-year health plan.  This recognises the value supporting individuals to stay well and then manage their long-term conditions has for their own outcomes, but also the health of the health system.  The ICB will continue to build on existing work across Essex to increase the detection and effective treatment of a number of health conditions that are both highly prevalent and have an impact on people’s long-term health and wellbeing.  

To deliver this the ICB will work to:  
A. Improve secondary prevention measures for weight management and obesity
B. Improve secondary prevention measures for tobacco dependency
C. Improve secondary prevention measures for cardiovascular disease
D. Improve Diabetic Care
E. Improve outcomes for those with chronic kidney disease (CKD)
F. Improve care and treatment for those with respiratory conditions

2. Sustainable Hospital Services 

2.1. Planned Care 

2.1.1. Elective Care Services
The ICB will focus on improving elective care through: 
A. Working with providers to deliver elective recovery plans, as agreed through the 2026/27 planning and contracting round 
B. Working with system partners to improve hospital referral pathways across Essex through supporting patients Right to Choose, increased optimised use of Advice and Guidance and the development of Single Points of Access for Advice and Guidance and referrals via e-Referral Service 
C. Implementing newly commissioned pathways for dermatology and MSK to support improved access to care and out of hospital provision 
D. Reviewing priority elective care pathways where there is opportunity for improvements and left shift of care into the community 
E. Supporting the commissioning of specialised services as part of wider patient pathways
2.1.2. Cancer Services
The ICB recognises the need to improve cancer diagnosis and provision of cancer care services across Essex.  To improve commissioning of services the ICB will: 
A. Develop and implement an Essex-wide approach to supporting earlier diagnosis of cancers 
B. Work with the East of England Cancer Alliance and providers across Essex to support implementation of agreed cancer recovery plans in line with national requirements and as agreed in contracts for 2026/27 
C. Work with the East of England Cancer Alliance to support testing new innovations in cancer services 
D. Support the East of England Specialist Commissioning review of cancer services 



2.1.3. Diagnostic Services
The ICB is committed to support an improvement in access to diagnostic services for the people of Essex.  This will be delivered through: 
A. Commissioning of diagnostic provision across Essex in line with national standards 
B. Continued commitment to commissioning more diagnostic services in the community, including continued roll out of Community Diagnostic Services across Essex 

2.1.4. Other service developments and reconfigurations 
A. Hold MSEFT to account for delivery of the outcomes from the 2018 'Your Care in the Best Place' decision-making business case (DMBC) 
B. Review of fragile services

2.2. Unplanned Care and Flow 

2.2.1. Unplanned Care Services
The ICB will continue to develop and commissioning a range of services to support the delivery of effective urgent and emergency care services (UEC) across Essex.  Alongside this the ICB has worked closely with providers to agree the commissioning of UEC services for Essex in 2026/27, to support delivery of this the ICB will: 
A. Work with providers to support implementation of urgent and emergency care recovery plans and winter plans 
B. Develop and implement an Essex-wide approach to Urgent Treatment Centres (UTCs) 
C. Agree and implement an approach to commissioning Integrated Urgent Care (111, Out of Hours and Unscheduled Care Co-ordination Hub) across Essex, or at greater scale with partners 
D. Work with providers to implement improvements in access to emergency Stroke Services and review options to improve stroke rehabilitation for the population of Essex 
2.2.2. Services to support improved flow across the system
In 2026/27 the ICB aims to ensure that the whole of Essex has access to services that support people to be discharged from both acute and mental health hospital inpatient beds as soon as they are clinically ready to leave. To support this the ICB will:   
A. Commission an Essex wide Integrated Care Transfer Hub (ICTH)
B. Commission services to support effective Discharge to Assess service for Pathway 2 across the whole of Essex
C. Work with partners to increase capacity for urgent, rehabilitation and reablement services at a multi-neighbourhood level
D. Develop and commission an Essex-wide approach to an Unscheduled Care Co-ordination Hub (UCCH) 
E. Procure an Essex-wide Non-Emergency Patient Transport Service (NEPTS)

3. Mental Health and Neurodiversity 

3.1. Adult Mental Health Services 

3.1.1. Adult Community Mental Health Services
The ICB aims to strengthen provision of adult community mental health services to support more people to access high quality care out of hospital and in their local community.  To deliver this the ICB will: 
A. Embed the Personalised Care Framework principles across all services
B. Review all community mental health services across Essex to explore options for reducing variation and improving quality for all 
C. Procure an Essex-wide service to provide Talking Therapies services and Psychological Therapies for Severe Mental Health Problems 
D. Work with providers to strengthen Intensive and Assertive Outreach (I&AO) services across Essex 
E. Continue commissioning wider community mental health services that aim to improve the physical and mental health for residents 
F. Work with system partners to ensure mental health is included in the developing neighbourhood health model, including through clear commissioning of mental health in primary care 
G. Expand EPUT provision of non-emergency patient transport services to include for complex mental health patients

3.1.2. Urgent and Emergency care for people with mental health needs
Supporting people with mental health needs to access urgent and emergency care when they need it most, helping reduce further escalation and support recovery, will require whole system working.  Improved community mental health services, as described above, aims to help reduce escalations in need.  However, it is important that wider urgent and emergency care services are effective at support mental health patients access the physical and mental health care services that they need when they are in crisis.  
To support this the ICB will:
A. Redesign how mental health patients access urgent care when in crisis 
B. Support the Essex-wide roll out of the regional crisis text support service 

3.1.3. Mental health inpatient services
Across Essex, the health system has an ambition to reduce the number of people who are inappropriately admitted to an out of area bed for their mental health needs by March 2027.  In addition to improvements in community mental health services (described in section 6.2.1.1), achieving this objective will require a reduction in the current length of stay and an improvement in supporting effective discharge for people who no longer have a clinical need to be in hospital. 
To support this, the ICB will: 
A. Hold EPUT to account for delivering the benefits outlined in their Time to Care business case to improve inpatient care and reduce length of stay 
B. Work with system partners to improve flow across adult inpatient wards to reduce delayed discharge 
C. Continue to explore alternative options for commissioning out of area placements for Essex 

3.2. Mental health services for children and young people 
Improving mental health outcomes for children and young people across Essex requires support for prevention and early intervention services available in schools and the community, as well as specialist services including inpatient services. 
To support improved outcomes, the ICB will:  	
A. Increasing access to Mental Health Support Teams in schools
B. Continue to test and improve the impact of the THRIVE framework for system change
C. Work with specialist commissioners and the East of England Provider Collaborative to support the commissioning of the ‘day service’ for eating disorders
D. Providers of children’s inpatient mental health beds to continue with the ‘72-hour bed’ model, with outcome and experience measures to be designed and published
E. Work with local authority partners, and healthcare providers to further review the transitions process to improve support for those young people reaching adulthood

3.3. Neurodiversity services 
The ICB will improve outcomes for neurodivergent children, young people and adults by commissioning timely, accessible, and person-centred assessment and support pathways for autism and ADHD.  

4. Complex Care 

4.1. Babies, Children and Young People and Perinatal Services

4.1.1. Perinatal Services

Supporting children to ‘Start Well’ begins before birth, with support for pregnant people and parents as they prepare for birth and welcome a new child into their family.  The ICB remains committed to improving the maternity and neonatal outcomes for people in Essex, working with providers to improve the quality and safety of services and secure sustainable services for the future.  

To deliver this the ICB will: 
A. Review of Perinatal Services
B. Assurance of provider plans to deliver national requirements and recommendations for maternity and neonatal services
C. Maternity and Neonatal Improvement Support Team (MNIST) for acute providers
D. Maternity and Neonatal Voices Partnership (MNVPs)

4.1.2. Children and Young People’s Physical Health Services
Across Essex, Children and Young People are waiting too long to access the physical health services that they need.  The ICB will work with providers to both address the long waiting times children and their families experience and to improve the provision of care pathways for a range of common conditions and conditions that have a significant impact of children, young people and their families.  
To deliver on this the ICB will: 
A. Support providers to delivery on the Elective Reform Plan to recover elective care performance for children waiting for treatments in line with national targets/recovery plans 
B. Improve support for children and young people to ‘wait well’ whilst waiting for diagnosis or treatment 
C. Review how care for children and young people is provided across Essex, focussing on those conditions with greatest impact on outcome, mortality and morbidity in Essex.
D. Work with providers to increase coverage of diabetes, epilepsy and asthma care bundles for children in Essex

4.1.3. Services to support children with Special Educational Needs and disabilities (SEND)
In Essex, supporting children and young people with Special Educational Needs and Disabilities (SEND) remains a fundamental priority, grounded in the belief that every child should have the opportunity to thrive, learn and participate fully in their community. The ICBs ambition is to build a more coordinated, responsive and inclusive SEND system where every child’s potential is recognised and supported.
To deliver on this the ICB will: 
A. Implement the SEND Quality Assurance framework across Essex, with local authority partners
B. Review SEND strategic plans against operational delivery
C. Fully Implement the joint data dashboard for SEND across Essex
D. Continue implementing and delivering the Southend-on-Sea, Essex and Thurrock (SET) Therapies Transformation Programme
E. Successful implementation of Paediatric Early Warning Score (PEWS) and reasonable adjustments for young people with SEND
4.2. Support for people with Learning Disabilities 
Over the next 5 years the Essex ICB will strengthen and transform support for people with learning disabilities by implementing needs led health pathways. 

To deliver on this the ICB will: 

A. Implement and embed new governance structures to ensure hosted Learning Disabilities and Health Equalities commissioning functions deliver against the expectations set out within the Transforming Care guidance
B. General Practice providers to improve the uptake of Annual Health Checks and Health Action Plans for children and adults with Learning Disabilities and Autism across Essex

4.3. All Age Continuing care and Section 117 
To strengthen and improve the commissioning of All Age Continuing Care across Essex, the ICB will:

A. Develop and deliver implementation plan for the recommendation from the Good Practice Document for AACC
B. Develop a plan to reduce unwanted variation in delivery and cost of AACC services across Essex in partnership with upper tier local authorities and service providers
C. Review and implement new approach to AACC operating model
D. Undertake a review of Section 117 pathways

4.4. Serious Violence and Victims of Abuse
Over the next five years, Essex ICB will strengthen its role as an active and accountable partner within the Southend-on-Sea, Essex and Thurrock Violence and Vulnerability Partnerships (VVP), using the Serious Violence Strategic Needs Assessment (SNA) as the core evidence base to drive a coordinated, prevention first response to serious violence and abuse, including domestic abuse and violence against women and girls.
The ICB will work with system partners to embed a multiagency, trauma informed, and data led approach across commissioning, care pathways and workforce practice, ensuring that health services consistently contribute to early identification, effective safeguarding, and timely access to psychosocial support. 
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This section describes the four core delivery programmes that will be responsible for implementing the Essex ICB commissioning intentions.  Each programme is overseen by an Executive, with clear oversight and assurance through the governance arrangements described in section 10 of the PHIP.  
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SRO: Beverley Flowers - Executive Director of Neighbourhood Health 
Directorate: Neighbourhood Health (Community, Primary Care and Neighbourhood Health Teams) 
Ambition over the next 5 years
The ICB is committed to developing Neighbourhood Health across Essex through an integrated, community-led, digitally enabled model of care that supports people to live healthier, longer lives in the places they call home. This approach is central to delivering the Government’s 10 Year Health Plan and its three strategic shifts. Through Neighbourhood Health, care will be commissioned to be digital-first where appropriate, delivered at home, when possible, within neighbourhoods when practical, and in hospital only when necessary, ensuring services are proactive, preventative, and person-centred.
Neighbourhood Health refers to services that people access outside a main acute or mental health hospital.  This includes ICB commissioned services from primary care (including general medical practice, dentists, optometry and community pharmacists) community and mental health services, acute services and the voluntary, community, faith and social enterprise (VCFSE) sector.  Subject to agreement with local government, it will also include social care, discharge support and other services to support people with the wider determinants of health such as housing, employment and education. 
 
The development of neighbourhood health will be rooted in collaborative, place-based commissioning and delivery that empowers local communities.  It will focus on strengthening prevention and early intervention and reducing health inequalities, working to align resources, services, and partnerships around local need. All commissioned services will be required to use every interaction to promote healthy lifestyle choices including smoking cessation, healthy weight, physical activity, and signposting to employment support. This approach will maximise prevention at every contact, with a particular focus on those at greatest risk of poor health outcomes. 

Delivery of Neighbourhood Health will be supported by the core components of effective neighbourhood services that the ICB is already supporting, including population health management, modern general practice, standardising community health services, neighbourhood multidisciplinary teams, integrated intermediate care with a ‘home first’ approach and urgent neighbourhood care services. 

The ICB will develop a localised approach to commissioning for neighbourhood-level health and wellbeing over the next 5 years that best serves the population of Essex. Plans for developing and delivering Neighbourhood Health services will need to be set out in local Neighbourhood Health Plans, to be co-developed with local government, the NHS and other system partners. Noting that Local Government Reform in Essex will change the landscape of local authority commissioning over the coming years, for now the ICB will continue to work with local government and partners to develop Neighbourhood Health plans for each of the six Alliances across Essex, until the outcome of Local Government Reform is published.     
Programme Outcomes
More people are supported to stay well in their communities and can access personalised, joined-up physical, mental health and care services when they are needed.
The Essex ICB will aim for consistent access requirements and patient outcomes across the Essex system. The strategy and commissioning intentions align with the NHS guidance on ‘Standardising Community Health Services’ and the ‘NHS Medium Term Planning Framework 2026/27 to 2028/29’, focusing on the three strategic shifts: treatment to prevention, analogue to digital and hospital to community. 
The Neighbourhood Health commissioning intentions will support in the ICBs overarching priority outcomes across all areas (reducing health inequalities, Living Well, Ageing Well, Dying Well, Start Well, Feel Well and Respond Well) for the population as outlined above in Section 4.
Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
Neighbourhood Health Development
Developing Neighbourhood Health services across Essex is key to the delivery of the strategic ambitions set out in this Population Health Improvement Plan, and the delivery of the three national ambitions for the NHS set out in the 10-year health plan.  The ICB will work continue to work with a wide range of partners across Essex, including local government, providers, the voluntary, community, faith and social enterprise (VCFSE) sector and patient groups to develop and implement the future model of Neighbourhood Health for Essex.  

To support this the ICB will: 

A. Implement agreed neighbourhood footprints across all places in Essex 
B. Agree and develop further plans for Integrated Neighbourhood Teams (INTs) 
C. Improve relationships and performance across Primary and Secondary care interface, implementing the recommendations from the Red Tape Challenge (RTC) locally.
D. Develop neighbourhood health system archetypes across Essex 
E. Better Care Fund review and implementation
F. Incorporate any further national requirements once the Neighbourhood Health Guidance is published. 

A. Implementation of agreed neighbourhood footprints across all Places in Essex (where not already in place)
In line with anticipated national Neighbourhood Health guidance, the ICB will ensure there are an agreed set of neighbourhood footprints across Essex that align around natural communities, working with NHS providers, local authorities and partners. During 2026/27 The ICB will work proactively with primary care networks (PCNs) to ensure effective arrangements are in place to allow delivery at neighbourhood level and to support practices and PCNs to realign themselves if needed. 

Outcomes
· An agreed set of neighbourhoods for each place/Health and Welling Board area in Essex which the public can recognise, and GPs, trusts, local authority partners and voluntary, community, faith and social enterprise (VCFSE) services can see their teams working together in neighbourhood teams and begin to develop an approach to multi-neighbourhoods.

B. Agree and develop further plans for Integrated Neighbourhood Teams (INTs)
The ICB will develop and implement a population health management approach to supporting agreed target cohorts of patients through Integrated Neighbourhood Teams (INTs) across Essex. Initial cohorts have been identified based on need, service use and opportunity.  Future priority cohorts (for 2027/28 onwards) will be selected in 2026/27 based on learning from the National Neighbourhood Health Improvement Programme (NNHIP) projects, including those in North East Essex and West Essex alongside data analysis of local needs and any future national guidance.  

Priority cohorts for 2026/27 include: 

· Frailty:
· Increase the number of people on the system wide frailty register, through proactive identification
· Increase the number of Comprehensive Geriatric Assessments (CGA) for people living with frailty using the FrEDA tool (a digital Frailty, End-of-Life and Dementia Assessment tool), including the following core elements:
· A Falls risk assessment
· A Structured Medication Review (SMR)
· Advance Care Planning (ACP)
· Implementation of local best practice guidance that has been developed for Integrated Neighbourhood Teams to deliver the objectives above, based on evidenced based interventions and best practice.
· Collective ownership for reducing system pressure

· Dementia:
· Maintain dementia diagnosis assessments rates 
· Development of a plan to respond to the ICB’s “Dementia 100 Self-Assessment”

· End of Life (EOL):
·  Increased identification of EOL patients through use of electronic registers and Advance Care Plans/Gold Service Framework stages
i. Providers to work collaboratively to increase the number of people dying in their preferred place
ii. Increased integrated working between specialist palliative, community and social care services

· High Intensity Users :
· Increased identification of high intensity service users across health and care services to identify a segmented population at neighbourhood level and explore opportunities to work jointly to improve outcomes and support.

During the first half of 2026/27, the ICB will work with partners to develop the operational plan to deliver care through INTs for these high priority cohorts. This includes identifying areas of good practice from existing pilots. During the second half of 2026/27 the ICB and partners will implement and monitor plans and track the impact for patients and services.



Outcomes
· Reduction in non-elective (NEL) admissions, length of stay and bed days overall, and for high priority cohorts
· Reduction in admissions to acute hospitals from care home for Ambulatory Care Sensitive Conditions (ACSC).
· Increased number of patients on frailty and EOL registers
· Increased number of patients with a Comprehensive Geriatric Assessment
· Increased number of people with an Advance Care Plan
· Increased number of people dying in their preferred place of death
· Maintain and improve national targets for dementia diagnosis
· Increase use of the frailty tool ‘FrEDA’ across the system by March 2027

C. Improved relationships and performance across Primary and Secondary care interface, implementing the recommendations from the Red Tape Challenge (RTC) locally.
The ICB will work with providers to ensure there are robust plans in place by the end of Quarter 1 2026/27 to ensure local delivery of the national recommendations from the Red Tape Challenge. 
The ICB’s expectation is that Primary Care, acute, community and mental health providers will have clear plans in place to improve system interface issues including those defined by the Red Tape Challenge and that providers will resource the strategic and operational management of interface issues appropriately ensuring timely and effective action. 
Outcomes
· Providers evidence their compliance with the 10 national Red Tape Challenge recommendations 
· Providers demonstrate measurable reductions in avoidable administrative workload and repeat contacts across the interface
· Providers show improvements in patient experience and safety related to handovers, referrals, and pathway changes
· Providers resolve interface issues locally and promptly, escalating to system level only when necessary.

D. Development of neighbourhood health system archetypes across Essex
The ICB will work with providers in 2026/27 to progress options for developing Integrated Health Organisations at Place (aligned to Local Government Reform boundaries, once announced) as well as developing plans for commissioning future service provision using the Neighbourhood and Multi Neighbourhood Health contracts once published. It will identify estate solutions for delivering Neighbourhood and Multi-Neighbourhood Health, building on the outcomes of feasibility studies, subject to business case approval and funded through ‘Return to Constitutional Standards’ capital funding for both Community and Mental Health. The ICB will look to develop these archetypes and its future payment models for neighbourhood health services, using national guidance and learning from pilot sites.
There are two National Neighbourhood Health Implementation Programme (NNHIP) pilot sites within Essex and the ICB is supporting the West Essex Partnership to apply to be an / early implementer site for a multi-neighbourhood model contract from 2026/27.  The ICB will work with the West Essex Health and Care Partnership to co-design an application to be the place-level test site to trial new approaches to financial flows to support the left shift. If successful, the ICB will work with the Partnership to ensure the appropriate governance, assurance and evaluation processes are in place and meet national expectations.
 Outcomes
· By 2028/29, the ICB will have identified Providers to act as Integrated Health Organisation/s.
·  By 2027/28 the ICB will have a commissioning plan developed outlining the range of services that will be commissioned through neighbourhood health/multi neighbourhood health contracts in 2027/28 and beyond.
· During 2027/28 the ICB will start to commission identified services on a neighbourhood health/multi neighbourhood level.
· Support a multi-neighbourhood commissioning/contracting pilot in West Essex, if approved by NHS England 

E. Better Care Fund review and implementation
The ICB will work with Local Authorities and providers to implement schemes identified for 2026/27, as per requirements from national guidance and monitor the delivery. 
The ICB will also work with Local Authorities to review services commissioned through the Better Care Fund across Essex with the aim to align and scale services where possible in 2027/28.  This review will also take account of national guidance for the future development of the Better Care Fund, once it has been published.  
Outcomes 
· Reduction in emergency admissions to hospital for people aged over 65 per 100,000 population 
· Reduction in average length of discharge delay for all acute adult patients, derived from a combination of:
· proportion of adult patients discharged from acute hospitals on their Discharge Ready Date (DRD)
· For those adults patients not discharged on their DRD, average number of days from the DRD to discharge 
· Reduction in long-term admissions to residential care homes and nursing homes for people aged 65 and over per 100,000 population. 
· Proportion of people aged 65 and over discharged from hospital with reablement provided partly or solely by Local Authorities, and who remained in the community within 12 weeks of discharge

F. Development and implementation of an Essex ICB Workwell plan
The ICB will review the Workwell toolkit, once published, and develop an approach during 2026/27 (by quarter 3, as per national guidance) to deliver local integrated work and health support services focused on supporting people with health and disability-related employment barriers. The ICB will ensure that the approach to Workwell is aligned with the wider work and health initiatives across Essex, including the Connect to Work programme being led by Essex County Council.  

The ICB will begin implementation of the plan during 2027/28.

Outcomes 
· Increase the number of people with health and disability-related barriers to employment who are supported into sustained employment.
· Further outcomes will be developed once guidance is published

Primary Care 
Access to high quality primary care remains a priority for people across Essex.  Whilst there have been improvements in experience of accessing primary care, there are still opportunities to reduce variation and improve access and quality of care across the ICB. The ICB will work with providers to explore options to address remaining variations in care and to use new contracting mechanisms to support the roll out of new care models that will improve outcomes and improve care pathways to benefit both patients and providers.  

To deliver on this the ICB will: 

A. Strengthen access and capacity in general practice: Improving access, tackling unwarranted variation across General Practice and improving patient experience 
B. Develop and commission an Essex wide approach to Enhanced Primary Care Services (Local Enhanced Services and Direct Enhanced Services), drawing on best practice from access Essex to help move towards neighbourhood delivery models
C. Improve access to dental services 
D. Improve access to pharmacy services
E. Improve access to optometry services

A. Strengthen access and capacity in general practice: Improving access, tackling unwarranted variation across General Practice and improving patient experience 
Ensuring that patients can access Primary Care, and specifically General Practice services when they need them is both a local and national priority across the NHS.  The ICB is committed to strengthening primary care across Essex, working to reduce variation in access to and experience of care for patients. This will build on the success the ICB has had in working with GPs to improve access through opening times and online consultations.  It will be further supported by increased use of digital tools to support primary care, including advancements in the NHS App and the evolution of online consultation functions in the modern general practice access model will also support this. Additionally, the enhancement of General Practice estate will be supported through accessing the Utilisation and Modernisation Fund.  

The ICB will support and facilitate at scale working and collaboration across General Practice to enable more consistent service availability to meet clinical demand. This will include where appropriate reviewing demand and capacity within practices and developing improvement plans. During 2026/7 the ICB will work with GP collaboratives/federations to explore opportunities to establish peer challenge to support improvement.

The ICB will support Practices to continue to evolve and embed the modern general practice access model, continuing the targeted work of the Connected Pathways team. This will link closely with the work to embed and develop Pharmacy First as part of an integrated neighbourhood health approach. 

The ICB will support Practices to deliver the 2026/27 and 2027/28 GP contractual requirements, identifying Practices where demand exceeds capacity and providing tailored support to Practices. We will work with quality colleagues and in collaboration with Primary Care Networks and neighbourhood teams, Local Medical Committees and GP Provider Collaboratives, ensuring consistent quality and access standards across all practices, enabling practice transformation and supporting workforce wellbeing and development (recruitment, retention and training). We will also work with Practices to support continuity of care processes within General Practice.
Outcomes
· An increase in appointments in General Practice and Primary Care Networks
· 90% of clinically urgent appointments are seen on the same day (face-to-face, phone, or online), subject to NHS England contract negotiations
· Reduction in unwarranted variation in access, quality and workforce indicators across practices (specific measures in development, based on national guidance i.e. full time equivalent to registered list size)
· Increase in the percentage of patients who can see their preferred healthcare professional, where clinically appropriate.
· Improved patient experience year-on-year (measured via Office for National Statistics Health Insights Survey), including an increase in the percentage of patients to describe booking a general practice appointment as ‘easy’
· Increased utilisation of Pharmacy First as a disposition following triage by general practice

B. Develop and commission an Essex wide approach to Enhanced Primary Care Services (Local Enhanced Services and Direct Enhanced Services), drawing on best practice from access Essex to help move towards neighbourhood delivery models
During 2026/27 the ICB will review all Enhanced Primary Care Services across Essex and develop a future commissioning framework to deliver a consistent approach across Essex, building on the strength of approach from across the three ICBs, which will be implemented during 2027/28. The enhanced framework will be used to support outcome improvements for the ICBs priority workstreams and to support the reduction of variation across Essex.

Outcomes
· Agreement of a common approach to the commissioning of outcomes and services across Primary Care
· Transition plans within each constituent part of the new Essex ICB to implementing the new approach
· Ensuring the alignment of any local approach with any changes to national contracting approaches
· Increased investment to deliver improved sustainability to providers and better outcomes for patients
· For 2027/28 we will have an enhanced framework for primary care practices and a clear set of LES’s that align with our neighbourhood delivery objectives. 



C. Improve access to dental services 
The ICB will work with providers from across Essex to deliver upon the national ambitions to improve access to dental services. This will include implementing national contract reforms, pathways for urgent dental appointments alongside adopting best practice models consistently across an Essex footprint. 
Outcomes
· Delivery of Essex contribution to the national target of 700k additional urgent dental appointments against the July 23 – June 24 baseline
· Implementation of dental contract reforms
· Implementation of quality improvement initiatives across Essex
· Increase in number of urgent dental appointments
· Increase in the number of adults and children seeing an NHS dentist in the last 12 months

D. Improve access to pharmacy services
The ICB is seeking to expand the role of community pharmacy within a wider Neighbourhood Health model across Essex. The initial focus of this will be ensuring existing national schemes are optimised across Essex. Alongside this, the ICB will implement local initiatives to improve care for the local population and strengthen local providers.
Outcomes
· Increased utilisation of Pharmacy First including referral from general practice into this service
· Greater usage of contraception services, discharge medicine and vaccination services within community pharmacy
· Increased utilisation of digital technologies to support patients in their use of community pharmacies. 

E. Improve access to optometry services
The ICB will work with providers and the Local Optometry Committee to understand the opportunities for pathway development within Neighbourhood Health models. This will include increasing the utilisation of existing services and considering new developments.

Outcomes
· Increased use of existing care pathways to better meet patient need
· Number of NHS sight tests per 100,000 population

Community Health Services
The creation of an Essex ICB provides a unique opportunity to review the variation in community services across the patch. The ICB will undertake a review of the current services in 2026/27 which, coupled with a view on projected future demand for services, will inform future commissioning of community services to improve outcomes, reduce variation in access to and quality of care and reduce waiting lists for core community services.   
To deliver this the ICB will: 
A. Undertake a system wide strategic review of all Community services
B. Address variation in capacity, provision and long waiting times of core community health service provision 
C. Monitor progress of Mid and South Essex NHS Foundation Trust (MSEFT) on the implementation of the agreed recommendations for community hospitals 
D. Review and recommission community equipment services within Essex
E. Providers will be expected to continue to develop Virtual Ward models across Essex, to maximise capacity and outcomes

A. System wide strategic review of all Community services
The ICB will carry out a whole system review of community services across Essex and develop a new and ambitious model of care that defines a consistent core 'universal offer’ for community services, as defined in ‘Standardising Community Health Services’ guidance. 
This will include undertaking system capacity and demand modelling to understand current and potential future demand for community health services to inform future commissioning, identifying and acting on productivity and innovation opportunities. 
The review will be completed in 2026/27 to inform the future commissioning of community contracts from 2027/28.
Outcomes
· Ensuring demand can be met otherwise patient needs will escalate resulting in increased demand for hospital-based services. 
· Increase in activity delivered by community services (in line with national guidance, detail to be confirmed once Essex community review complete), meaning greater numbers of people have access to and are supported by provision of care closer to home through Neighbourhood commissioning.
· Increase in the community services productivity, meaning resources in the delivery of community-based health and care support are used more efficiently in line with national community productivity guidance. 

B. Addressing variation in capacity, provision and long waiting times of core community health service provision 
As per national expectation and medium-term planning requirements, community health service providers are expected to have in place clear recovery action plans to reduce their long waits to recover performance where waiting lists exceed constitutional targets or planning expectations. Oversight of delivery of these plans will be via the Quality Contract Performance Meetings (QCPMs).
Providers will be expected to have clear understanding of those waiting outside of constitutional standards on their waiting list, understand the risk to individuals on their waiting lists.  Community health service providers should develop approaches to manage waiting lists and ensure equitable, clinical prioritisation is in place to reduce risk and variation in approach. These plans should reflect or demonstrate consideration of the NHS England community health services waiting list action plan (to be published) and set out how patients will be supported to ‘wait well’ while they wait for treatment.  
Outcomes
· Achieve national expectation of at least 80% of community health service activity occurring within 18 weeks by 2028/29, with interim targets set at 78% for 2026/27 and 79% for 28/29. 
· Providers have a clear understanding of their waiting lists, risks to individuals and actions/mitigations to address these.
· Equality of access to community services between high risk groups (such as Core20PLUS population).
· Robust plans that include targeted activity to reduce waiting times for children and young people and support those waiting for Community Health Services 


C. Monitor progress of Mid and South Essex NHS Foundation Trust (MSEFT) on the implementation of the agreed recommendations from:
a. The ‘Community Hospital Services’ Decision-Making Business Case (2025) in relation to St Peter’s Hospital, Maldon.
b. The ‘Your Care in the Best Place’ Decision Making Business Case (2019) in relation to Orsett Hospital, Thurrock.
Mid and South Essex NHS Foundation Trust will be expected to continue working collaboratively with system partners and local communities to develop proposals for a new St Peter’s Hospital on the existing hospital site. During 2026/27, the Trust will be required to agree a clear future vision for the site, including how the proposed development will be funded. This will include the development of a system‑wide business case during 2026/27, with approval anticipated in 2027/28. Subject to approval, activity will progress during 2027/28 to enable construction to commence, with the intention of delivering new hospital provision within four years.

The ICB will be responsible for ensuring there is sufficient capacity to accommodate General Practice on the new site at St Peter’s Hospital.
Mid and South Essex NHS Foundation Trust will also be expected to continue working collaboratively with system partners and local communities to develop a strategic programme to develop the plan for the closure of Orsett Hospital, in line with the recommendations made in the decision-making business case. Mid and South Essex Foundation Trust will be expected to secure capital made available through Return to Constitutional Standards funding for a feasibility study into the site. It is expected this is aligned to work progressing on future provision at Thurrock Community Hospital, and site of the Thurrock Community Diagnostic Centre, as we move to enable the three shifts.
Outcomes
· Agreement on future site plan for St Peter’s Hospital and agreement on future provision of services form the site
· Development of a Full Business Case for the new St Peter’s Hospital development
· Plan developed for the closure of Orsett Hospital, with clear timeframes included.

D. Review and reprovision of community equipment services within Essex
During 2026/27 the ICB will consider how they can align the community health equipment service offer for Essex. The ICB will agree an extension to the Essex County Council Medequip contract and review and align the current equipment catalogue across Essex to allow for an equitable offer.
Outcomes
· Equitable offer across Essex for community equipment


E. Providers will be expected to continue to develop Virtual Ward models across Essex, to maximise capacity and outcomes
During 2026/27 the ICB will continue to monitor providers in the delivery of virtual wards across Essex, ensuring improved utilisation and efficiency. Providers will need to continue to work towards GIRFT compliant virtual ward models, with enhanced collaboration and integrated across providers. During 2027/28 the Essex ICB will work with providers to develop a standardised model for virtual wards, along with plans for expansion, in line with national guidance.
Outcomes
· Delivery of virtual wards which are used to 80% occupancy
· Improved clinical efficiency
· Improvement in admission avoidance
· Improvement in earlier discharge from acute and community settings.

Prevention and long-Term Condition Management
Increasing the focus on prevention is one of the core shifts identified by government in the 10-year health plan.  This recognises the value in supporting individuals to stay well and then manage their long-term conditions for their own outcomes, but also the health of the health system.  The ICB will continue to build on existing work across Essex to increase the detection and effective treatment of a number of health conditions that are both highly prevalent and have an impact on people’s long-term health and wellbeing.  

To deliver this the ICB will work to:  
A. Improve secondary prevention measures for weight management and obesity
B. Improve secondary prevention measures for tobacco dependency
C. Improve secondary prevention measures for cardiovascular disease
D. Improve Diabetic Care
E. Improve outcomes for those with chronic kidney disease (CKD)
F. Improve care and treatment for those with respiratory conditions

A. Improve in secondary prevention measures for weight management and obesity
The ICB will continue to roll out access to Tirzepatide and other weight management medications in line with national guidance throughout 2026/27 and 2027/28. 

During 2027/28 the ICB will work in partnership with local authorities, and particularly public health teams, develop a plan for integrated weight management services, supporting reductions in serious health concerns relating to obesity through improved, integrated access to weight management and obesity services. The ICB will begin to implement plans throughout 2028/29 and beyond.
Outcomes
· Number of eligible cohort patients prescribed Tirzepatide (in accordance with NICE guidance)
· Increase in the percentage of patients supported by obesity programmes 
· By March 2028, 80% of people completing weight management support programmes will demonstrate weight loss on leaving the programme. 


B. Improve secondary prevention measures for tobacco dependency
The ICB will continue to rollout and monitor the uptake of smoking cessation services, including maternity services, through contractual requirements, with the aim to reduce smoking related harm through equitable access to high-quality treatment, improving population health and deliver on the governments smokefree 2030 target.

From 2027 Tobacco Dependency reduction will be embedded across inpatient and mental health settings, with targeted community-based interventions for high-risk groups. The ICB will monitor the quality of NHS tobacco services and analyse data to guide future investment decisions by the end 2027/28. 
Outcomes
· Increase in the percentage of pregnant women who quit smoking (target 6% or less)

C. Improvement in secondary prevention measures for cardiovascular disease
The ICB will continue with its aim to reduce premature mortality from cardiovascular disease by improving detection and management of hypertension, atrial fibrillation and high cholesterol across Essex. The ICB will continue to implement targeted interventions for specific cohorts at risk of, or living with cardiovascular disease, to improve identification and treatment.

This will include the continued commissioning of the ‘Hypertension Detect and Perfect’ programme during 2026/27 and the roll out of the ‘lipid optimisation’ primary and secondary prevention programme across Primary Care. These programmes will be monitored during 2026/27 to inform future commissioning plans for 2027/28 and beyond.
Outcomes
· Increase the percentage of hypertension patients treated to target (national target 80%)
· Increase the percentage of patients with GP recorded CVD who have their cholesterol levels managed to NICE guidance
· Maintain atrial fibrillation detection and anticoagulation rates in line with national prevalence expectations, including anticoagulant therapy to 95% by March 2028.
· Increase hypertension identification, target of 2.2% increase in prevalence by March 2029 
· Increase the percentage of patients with no recorded CVD but a QRISK score of 20% prescribed with a lipid lowering therapy (national ambition of 65%) by March 2027.
· Increase the percentage of patients with recorded CVD, whose most recent blood cholesterol level is LDL-cholesterol less than or equal to 2.0 mmol/l or non-HDL cholesterol less than or equal to 2.6 mmol/l, in the preceding 12 months to 50% by March 2027.

D. Improve Diabetic Care
The ICB recognises that diabetes is a major contributor to morbidity and mortality, with significant impact on population health and healthcare resource. The ICB aim to improve diabetes care and treatment, reducing diabetes complications and striving for activity and outcomes that meet or exceed national targets and benchmarking. In 2026/27 the ICB will monitor providers progress on the implementation the requirements to improve Hybrid Closed Loop access to those with Type 1 diabetes and the safe transfer of patients from longer acting insulin Levemir to another suitable alternative (by December 2026).
The ICB will monitor and work with providers to improve the completion of all 8 core care processes and treatment targets, looking at opportunities to improve service provision through available technologies.
Over the next two years the ICB will look to develop and rollout a new diabetes care model across Essex.  Learning from the community services review, the ICB will develop a model of care that maximises delivery through Neighbourhood Health and supports integrated care pathways into hospital setting where required. This model is expected to support better collaboration between services, multi-disciplinary working and embed clinical education in delivery to ensure seamless care across all services and increase access to more specialised care closer to home. 
Outcomes
· Percentage of patients who receive all 8 diabetes care processes, in line with or above national average of 50% - in quarter 4 of 2026/27.
· All patients transferred from Levemir insulin in line with national ABCD guidelines and Medicines Supply Notice.
· Meet national targets for Hybrid Closed Loops implementation (5-year implementation plan 100% paediatrics and 33% of adult cohort by year 5)


E. Improve outcomes for those with chronic kidney disease (CKD)
The ICB will aim to improve early detection and management of CKD to reduce progression to advanced stages and associated cardiovascular and kidney failure risk. In 2026/27 the ICB will continue to oversee and support the effectiveness of the specialised commissioning funded CKD Local Enhanced Scheme (LES), which runs until September 2026. The LES incentives primary care to identify and optimise treatment for patients with chronic kidney disease to support and optimise treatment and support a reduction in progress to dialysis.

This work will be formally evaluated and, along with reviewing best practice nationally, will be used to inform future transformation work programmes on integrated renal and cardiovascular care to reduce fragmentation and improve outcomes across the Essex system, including virtual monitoring for CKD to support self-care and reduce unnecessary hospital admissions by 2028.
Outcomes
· Reduce the percentage of patients without CKD coding, as defined by patients whose last two eGFRs are less than 60ml/min/1.73m2 (uncoded CKD), who do not have a record of GP recorded CKD (G3a to G5) to 0.2% by October 2026.
· Increase the proportion of patients who are coded with GP recorded CKD, who are monitored annually with urinary Albumin:Creatinine Ratio (ACR) between 45% and 55% by October 2026. 
· Increase the proportion of patients with CKD 3a to 5 who are treated with lipid lowering therapy
· Increase the proportion of patients with CKD 3a to 5 with a raised urine ACR who are treated with renin angiotensin system drugs.

F. Improve care and treatment for those with respiratory conditions
The ICB aims to improve respiratory care and treatment, reduce respiratory complications and strive for improved outcomes, this includes support for people with Asthma and Chronic Obstructive Pulmonary Disease (COPD), to help them live more independent lives through accurate diagnosis, early intervention, equitable access to high-quality, integrated care and self-management support across the life course.
During 2026/27 the ICB will monitor provider’s implementation of biologics (once approved by NICE) within COPD services, along with improved respiratory vaccine uptake amongst eligible cohorts.
During 2027/28, following the review of all community health services, the ICB will work with providers to develop a plan for an integrated neighbourhood community respiratory health care model across Essex, which ensures standardised, outcome focussed, and evidence based coordinated care. The ICB will look to implement this model during 2028/29.

Outcomes
· Decreased acute admissions, outpatient appointments and attendances to ED for respiratory related conditions (COPD and asthma)
· Diagnostic spirometry waiting times
· Pulmonary rehabilitation services to achieve a completion rate of 70% or higher in line with British Thoracic Society standards (national target 70%)
· Patients continue to have access to high quality pulmonary rehabilitation services by reducing the average for waiting to start pulmonary rehabilitation to 90 days (national target 90 days)
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Planned Care 
Ambition over the next 5 years
Across Essex, residents are still waiting too long to receive the care that they need.  The ICB is committed to commissioning high quality, sustainable planned care services, including elective, diagnostic and cancer services, that are accessible for people when they need them. Currently providers in Essex have not been able to demonstrate compliance with national expectations on performance for 2026/27 and beyond.  The ICB is working with local providers and NHS England to agree acceptable plans. 
Delivering this and contributing to the ICB’s ambition to support people to live well, will require the ICB to embrace the three national shifts, increasing the focus on prevention, delivering more care in the community and greater use of digital solutions, in how it develops service specifications and commissions services.  Commissioning care that embraces these three shifts will reduce overall demand for acute hospital services and see more care delivered outside the hospital and in communities and neighbourhoods.   
A number of core delivery priorities within the Planned Care programme will support the transformation of services over the next five years.  In line with the national ambitions for neighbourhood health, the ICB will explore options for more planned care services, particularly outpatients, to be delivered out of hospital in community settings.  This will be supported by the ICB’s continued focus on improving partnership working and the ‘interface’ between primary care and hospital services, including greater use of advice and guidance and development of referral pathways to help manage demand.  
The ICB’s commitment to Community Diagnostic Centres (CDCs), with a number of new sites opening across Essex in 2026 and 2027, will see an increase in access to diagnostics in the community.  This additional capacity will help improve faster diagnosis for cancer and other conditions.  Alongside the introduction of the Electronic Patient Record across Essex, CDCs will reduce the need for duplicative testing which will benefit both patients and the health system.  
Improvements are required in cancer care across Essex, which is currently one of the worst performers in the NHS in England.  Essex ICB will strengthen its focus on cancer commissioning and explore options to improve early diagnosis and faster access to treatment through improved screening, awareness campaigns and work with providers on how they can transform care delivery.   
To ensure that planned care services across Essex are safe and sustainable, the ICB will work with providers to improve productivity and maximise use of all resources to offer the best services for patients and the best value for taxpayers.  This will include the development of new service models that support the transformation of care pathways in line with the three national shifts to support an increased focus on prevention, digital solutions and community based care.  The ICB will expect providers to deliver their agreed commitments to transform or reconfigure services. In addition, the ICB will work with providers to explore options to strengthen services that are currently considered to be fragile or unsustainable, whether that is due to available staffing, funding or location of services.  Any substantial changes to services will be considered through appropriate business cases and consultation with staff, patients and the public where required.   
Programme Outcomes
Over the next five years the people of Essex will be able to access the planned care services they need within the timings set by constitutional standards.  
This will be enabled through a tangible shift towards community based and digital models of care that reduce reliance on hospital settings.  People will be able to access more diagnostic and outpatient services in community based settings and will feel that their care is more coordinated and connected with the management of their long-term condition and wider wellbeing needs through neighbourhood health services.  
Existing commitments to transforming care across Essex, such as those made in the 'Your Care in the Best Place' Decision-Making Business Case (2018) will be implemented, improving the quality and sustainability of services across Essex.  
Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
1.1.1.1. Elective Care Services
The ICB will focus on improving elective care through: 
A. Working with providers to deliver elective recovery plans, as agreed through the 2026/27 planning and contracting round 
B. Working with system partners to improve hospital referral pathways across Essex through supporting patients Right to Choose, increased optimised use of Advice and Guidance and the development of Single Points of Access for Advice and Guidance and referrals via e-Referral Service 
C. Implementing newly commissioned pathways for dermatology and musculoskeletal (MSK) services to support improved access to care and out of hospital provision 
D. Reviewing priority elective care pathways where there is opportunity for improvements and left shift of care into the community 
E. Supporting the commissioning of specialised services as part of wider patient pathways

A. Implementation of agreed elective recovery plans 
The ICB will work with hospital providers across Essex to ensure their agreed Elective Recovery Plans are implemented so that patients are not waiting longer than needed to access care, maximising national and local opportunities for support including mutual aid and transfer programmes. The ICB is working with local providers and NHS England to agree acceptable plans. 
There will be a standard expectation that all care is delivered in accordance with commissioning policies and service specifications, including Service Restriction Policies, to ensure consistency, quality and value.  
At the same time, providers are expected to support patients to ‘wait well’, through the provision of information, advice and signposting to other organisations, ensuring that those awaiting treatment are kept safe, informed and connected to services that can improve their health while they wait.  In addition, providers will be expected to monitor and reduce inequalities within the waiting list, addressing variation in access, experience and outcomes.
Outcomes
· Reduced variation in access, waiting times, experience and outcomes across the elective waiting list.
· Reduction in the current Essex waiting list of 293,480 patients and make demonstrable progress toward achieving compliance with the national 18‑week Referral to Treatment (RTT) access standard.  
· Fewer people (adults and children) waiting over 18 and 52 weeks to access planned care in hospital. Reduction in the current Essex waiting list of 293,480 patients and demonstrable progress toward achieving compliance with the national 18‑week Referral to Treatment (RTT) access standard.
· All providers comply with commissioning policies, service specifications and Service Restriction Policies, ensuring quality, safety and value for money.
· Patients awaiting treatment are supported to ‘wait well’, receiving clear information, advice, proactive communication and sign‑posting to prevention, wellbeing and community support services.

B. Improve hospital referral pathways across Essex 
The ICB will work with hospitals and primary care to improve referral processes across Essex and ensure that patients are offered choice in where they receive their care. 

Hospital providers will be expected to fully implement and comply with the nationally agreed NHS eReferral Service (eRS) requirements and operational processing standards in line with the national timetable.  They will also be expected to implement a Single Point of Access with clinical triage for the ten high impact specialities from October 2026.  These requirements will be mandated and monitored through contractual mechanisms from April 2026. 

Providers will be expected to increase use of Advice and Guidance across Essex, improving responsiveness and strengthening collaboration between consultants and primary care to ensure patients are managed in the most appropriate care setting. The ICB will facilitate work with primary care networks to support this, testing new approaches to optimise appropriate utilisation of Advice and Guidance that support improved efficiency and effectiveness of referrals.  

The ICB will also work with Primary Care, through the Essex General Practice Provider Collaborative, to ensure they are aware of the breadth of commissioned services available to patients in Essex, ensuring that patients are offered choice in where they go to receive elective care services.  

Outcomes
· Improved referral quality and consistency in decision making, referral completeness, and better and faster routing of patients to the most appropriate care, evidenced by a reduction in Referral to Treatment Times and a sustained utilisation of Advice and Guidance with a diversion rate within expected national parameters in line with regional peers
· Improved patient experience and reduced complaints relating to long waits 
· Improved patient health outcomes as patients have increased opportunity to receive treatment more quickly and closer to home through specialist Advice and Guidance
· Patients have more opportunities to exercise choice, including choice of provider, choice of appointment and increased use of digital tools - supporting autonomy and flexibility.
· Reduced avoidable referrals and more patients directed to the right service first time, improving pathways and reducing pressure on acute services.

C. Implementation of newly commissioned pathways for dermatology and MSK to support improved access to care and out of hospital provision 
The ICB has commissioned new services for provision of dermatology and MSK across mid and south Essex (MSE) that will enable more care to be delivered in the community and help provide capacity to bring down waiting times for these services. 
The new dermatology service for MSE went live on 1 February 2026, with implementation of pathway transformation continuing into 2026/27 to ensure the model fully embeds and begins to deliver at capacity. The transformation will also be closely aligned with acute elective and cancer programmes to ensure dermatology activity, particularly related to skin cancer pathways, integrates effectively with wider system priorities and maintains safe, timely patient care. The new service is expected a reduction of routine demand into acute services by up to 60%.
The core elements of the MSE MSK service will go live on 1 April 2026, providing a single point of access for all MSK conditions, along with the ability for patients to self-refer into physiotherapy services, and an increase in the breadth of care delivered in the community, resulting in a reduction in demand for acute service of around 15,000 referrals per year. Work will continue into 2026/27 to deliver further system pathway transformation required for full implementation. This will include transferring stable rheumatology reviews from acute providers into the new service, supported by dedicated resources to ensure safe transition and pathway redesign.  The programme will also be closely aligned with acute and elective care work to maintain consistency and integration across related specialties. 
Outcomes
· A fully embedded and operational dermatology service providing improved access and timeliness of dermatology care
· Increased system capacity and resilience for both routine dermatology activity and urgent cancer-related work
· Reduced waiting times for dermatology services
· Improved cancer diagnostic waits
· Reduction in the number of people on an Urgent Suspected Cancer pathway (USC)
· Increased early cancer diagnosis
· Improved patient experience 
· A fully embedded and operational MSK service model that ensures consistency, integration across related specialties, reduced duplication and improved overall flow
· More efficient use of acute rheumatology capacity, enabling improved productivity and reduced waiting times for MSK services
· Increased conversion rate to surgery
· Increased discharge rate at first acute outpatient appointment

D. Reviews of priority elective care pathways where there is opportunity for improvements and left shift of care into the community 
The ICB has identified a number of elective care pathways that it will prioritise for review in 2026/27.  The prioritisation of elective pathways for review has taken account of population need, waiting lists, sustainability of current services and the opportunity in the system to support a “left shift” to more care in the community.  Opportunities to redesign and commission services from these reviews will enable care to better meet population needs and provider more care in the community, aligned to neighbourhood health.  Any changes will be supported by appropriate engagement, consultation, governance and contractual changes as required.
· Ear, Nose and Throat (ENT): In 2026/27 the ICB will review options for the future commissioning of ENT services. Specified services will be assessed to determine challenges within existing models and to ascertain opportunities where some elements of service provision could be provided more innovatively, such as in a community setting, or digitally, and where prevention could be more strongly emphasised as a requirement within future service specifications.

· Trauma and Orthopaedics (T&O):  The ICB is working to restore waiting times for T&O services to sustainable levels, this includes maximising NHS and Independent Sector Provider (ISP) capacity within Essex and exploring options to use mutual aid across a wider geographical footprint.  To support this, the ICB will undertake a review of T&O to inform future commissioning plans. This work responds to continued pressures on waiting lists, opportunities to shift appropriate elements of care into community settings, and the need to redesign currently unsustainable service models. The review will assess the challenges within existing pathways and identify where and how services could be delivered more innovatively.  Priorities will include securing capacity to sustainably meet demand for surgical procedures including maximising the use of the Essex and Suffolk Elective Orthopaedic Centre (ESEOC) for patients across Essex, the expectation that hospital teams continue to support the Fracture Liaison Service to improve outcomes for people with fractures, and the ICB undertaking a scoping exercise to determine resources required for a system wide osteoporosis and fracture liaison service review (with the intention to conduct a full review in-year).

· Cardiology: In 2026/27, the ICB will test opportunities to improve cardiology services across the whole pathway.  This will include the continued focus on primary prevention of cardiovascular disease (see section 6.1.4), testing options to strengthen the links between primary and secondary care at a Primary Care Network (PCN) level, enabling improved response to Advice and Guidance and triage of secondary care referrals, and options to strengthen Cardiac Rehabilitation.  Learning from these projects will inform a wider review of cardiology services, which will commence in 2027/28.  
· Gynaecology: In the second half of 2026/27 the ICB will undertake a service quality review to ensure the current clinical pressures, waiting list challenges and capacity risks within gynaecology services are fully understood. This will include consideration for women’s health services.  The findings from this review will then inform the development of future commissioning options in the early part of 2027/28, to be shaped collaboratively with gynaecology clinical leads.

· Urology: In the last quarter of 2026/27 the ICB will conduct a service quality review to ensure that the clinical risks, demand pressures and capacity constraints across urology pathways are clearly identified and evidenced. Insights from this work will subsequently support the development of commissioning options in 2027/28, working in partnership with urology clinical leads to design sustainable future models.
· Ophthalmology: In the first half of 2026/27 the ICB will undertake a service quality review to ensure the current clinical and capacity risks in ophthalmology services are well understood.  These insights will inform development of options for future commissioning of services in the second half of the year, to be developed in partnership with eyecare clinical leads.  

· Specialist Fertility services: The ICB will work with other ICBs across the East of England to review eligibility criteria for specialist fertility services to ensure a standardised approach and equity of access across the region.  


Outcomes
· Evidence based commissioning plans for key services, supporting “left shift” of outpatient and elective care into the community 
· More care delivered in the community, providing timely assessment and management, reducing pressure on hospitals and supporting prevention and early intervention
· A reduction in elective waiting list backlogs in key specialities (specifically ENT and T&O)
· Greater consistency and reduced variation across Essex, due to standardised pathways, common referral criteria, and aligned commissioning decisions
· Improved patient experience and outcomes in key specialities
· Improved utilisation of Essex and Suffolk Elective Orthopaedic Centre for Essex patients 
· Maximising use of the Independent Sector Provider transfer programme 
· Improved outcomes for people with fractures due to better identification, management, and secondary prevention for patients who sustain fracture
· An understanding of key clinical and quality risks in ophthalmology services across Essex  
· A redesigned, sustainable system‑wide ophthalmology model that is more resilient, better aligned across providers, and capable of meeting rising demand
· Improved ophthalmology clinical outcomes and reduced clinical risk from delayed follow up
· Options to improve referrals process and overall patient outcomes for cardiology 
· A plan for future commissioning of specialist fertility services for Essex 

E. Support for commissioning of specialised services as part of wider patient pathways

The ICB will continue to actively support the East of England Specialist Commissioning Team to undertake planned reviews and service developments in key areas, enabling the whole patient pathway to be considered as part of transformation of specialised services.  This includes: 
· Implementation, by Mid and South Essex NHS Foundation Trust, of an Essex based sickle cell service for adults and children including red cell exchange 
· Continued improvements in utilisation of mechanical thrombectomy stroke 
· A review of renal dialysis capacity and issues and challenges with delivery of home dialysis to be completed in 2026/27
· A review of regional neonatal care capacity 

Outcomes
· Greater alignment with specialised commissioning intentions, ensuring the local model meets national standards and service specifications
· Improved patient experience for people needing sickle cell treatment, with care delivered closer to home and reduced travel burden for ongoing monitoring and treatment 
· Delivery of red cell automation capability locally (within Essex), enabling timely and high quality transfusion support for patients with sickle cell disease
· Enhanced clinical outcomes for sickle cell patients, supported through more responsive local services and quicker access to specialist interventions
· Improved understanding of renal dialysis capacity and demand across the region and development of a plan to address challenges
· Identification and options to remove barriers to home dialysis
· Greater patient choice and increased use of home therapies, reducing inequalities in access to renal replacement therapy
· A greater understanding of neonatal capacity and demand to inform future commissioning arrangements

1.1.1.2. Cancer Services
The ICB recognises the need to improve cancer diagnosis and provision of cancer care services across Essex.  To improve commissioning of services the ICB will: 
A. Develop and implement an Essex-wide approach to supporting earlier diagnosis of cancers 
B. Work with the East of England Cancer Alliance and providers across Essex to support implementation of agreed cancer recovery plans in line with national requirements and as agreed in contracts for 2026/27 
C. Work with the East of England Cancer Alliance to support testing new innovations in cancer services 
D. Support the East of England Specialist Commissioning review of cancer services 

A. Develop and implement an Essex-wide approach to supporting earlier diagnosis of cancers 
In partnership with the East of England Cancer Alliance and aligned to ambitions set out within the Planned Care programme, in 2026/27 the ICB will develop a plan to improve early cancer diagnosis.  This will include a focus on increasing uptake core screening services (breast cancer and cervical cancer), specifically in minority ethic groups and those living in the most deprived areas.  

Lung Cancer Screening will continue to be rolled out across Essex and, through joint working with providers, we will ensure that those waiting for cancer diagnostics continue to get faster access to tests, including maximising use of new Community Diagnostic Centres (CDCs).  The implementation of the newly commissioned dermatology services will also support earlier diagnosis of skin cancer through full implementation of a tele-dermatology pathway. 

The ICB will also work with system partners to increase patient awareness of what they can do to reduce the risk of developing cancer, including increasing referrals to programmes that can help reduce risks of cancer, including smoking cessation and weight management.

Outcomes
· Percentage of all cancers diagnosed at stage 1 or 2
· Improvements in cervical, breast and bowel cancer screening rates through: 
· Improved cancer screening rates in Essex for minority ethnic groups and people living in the most deprived areas by 10% in breast, 9% in cervical and 3% in bowel by March 2027
· Increased detection of stage one and two lung cancers through full mobilisation of the screening programme in Essex  
· Increasing the number of health promotion plans undertaken to reduce the risk of cancer for patients on a community cancer pathway by March 2028
· Increased proportion of skin cancers diagnosed earlier with more assessments completed in community settings
· Increased referral and uptake rates for smoking cessation, weight management, and other lifestyle related programmes



B. Work with the East of England Cancer Alliance and providers across Essex to support implementation of agreed cancer recovery plans in line with national requirements 
The ICB is committed to working with system partners and the Cancer Alliance to support recovery of cancer services in line with national requirements.  The ICB has agreed cancer recovery plans with providers across Essex as part of the 2026/27 planning round and will monitor delivery against commissioned trajectories through its Quality, Contracting and Performance Meetings.  

The ICB will continue to support development of new care pathways that support recovery of cancer services, for example low risk breast pain, and implementation of wider initiatives to support early diagnosis.  

Outcomes
· Percentage of patients with cancer diagnosed or ruled out within 28 days of an urgent referral
· Percentage of patients treated for cancer within 62 days of referral
·  Deprivation gap in early cancer diagnosis
·  Has the system been in the lowest quartile for 62-day performance for each month of the last quarter

C. Work with the East of England Cancer Alliance to support testing new innovations in cancer services 
The ICB will continue to work with the East of England Cancer Alliance to explore ways to support improvements in cancer services and cancer outcomes for people in Essex.  This will include use of service development and innovation funding to support both testing and scaling of services and interventions to support specific patient groups, including those with the greatest health inequalities.   
In 2026/27, the ICB will support the Cancer Alliance to deliver a local pilot, within Chelmsford West Primary Care Network (PCN), testing the effectiveness of cytosponge to detect Barrett's Oesophagus and improve early detection of oesophageal cancer.  
The pilot will launch before 31 March 2026, introducing a simple, minimally invasive screening procedure for Barrett’s Oesophagus aimed at reducing demand for endoscopy and enabling earlier diagnosis of oesophageal and gastro-oesophageal cancers, which typically present late.  Utilising nonrecurrent funding provided by the Cancer Alliance, the pilot will deliver evidence on cost effectiveness, patient experience improvements, the shift of care from acute trusts to community settings, enhanced early diagnosis, and the potential for future targeted case finding, in order to inform future commissioning plans.
The ICB will also work with providers to develop a GP-led breast pain pathway, which will be initiated in the hospital, before transferring into the community once fully established.  
Outcomes
· Increase the early-stage diagnosis for oesophageal and endometrial cancer by undertaking proof of concept programmes for capsule sponge and post-menopausal bleeding.
· Development of a GP-led breast pain pathway 
· Improved early detection of cancer for patients in Essex 

D. Support the East of England Specialist Commissioning review of cancer services 
The ICB will support the East of England Specialist Services review of cancer services.  This includes: 
· A review of Aseptic Services, where there is an ambition of developing a delivery model with two at scale regional delivery centres. 
· A network wide peer review of radiotherapy services, aimed at reducing variation in quality and improving compliance with national Cancer Waiting Time standards. 
· Ongoing monitoring of Paediatric Cancer Operational Delivery Networks (ODN) to review compliance, affordability and future configuration of services.  

Outcomes
· Improved regional aseptic services model with agreed plans for two at scale regional delivery centres that improve resilience, capacity, and operational efficiency.
· Reduced unwarranted variation in quality, clearer service standards, and improved compliance with national Cancer Waiting Time requirements for radiology services.
· Improved assurance of service compliance, strengthened financial sustainability, and evidence based recommendations on the future configuration of paediatric cancer services.
1.1.1.3. Diagnostic Services
The ICB is committed to supporting an improvement in access to diagnostic services for the people of Essex.  This will be delivered through: 
A. Commissioning of diagnostic provision across Essex in line with national standards 
B. Continued commitment to commissioning more diagnostic services in the community, including continued roll out of Community Diagnostic Services across Essex 
 
A. Deliver national performance requirements in relation to diagnostic waiting times

The ICB aims to commission providers to deliver diagnostics in line with the national diagnostic standards and compliance with the national metric that less than 1% of patients should wait more than six weeks for a diagnostic test (metric DM01).  Currently providers across Essex have not been able to demonstrate compliance with national expectations on performance for 2026/27 and beyond.  The ICB is working with local providers and NHS England to agree acceptable plans.  

To support delivery of the national targets, the ICB will explore options to improve commissioning of all diagnostic services to improve productivity and reduce duplication.  This will include Point of Care Testing (PoCT) and pathology services. 

Outcomes
· Percentage of people waiting over 6 weeks for a diagnostic procedure or test (ongoing compliance with DM01: Fewer than 1% of patients waiting over six weeks for any of the 15 key diagnostic tests)
· Enhanced use of Point of Care Testing (POCT), resulting in faster turnaround times for specific tests, improved clinical decision-making across a range of settings and reduced pressure on central laboratories
· Better patient experience with shorter waits, less duplication of tests, faster diagnosis and care delivered closer to home
· Improved health outcomes through earlier identification of conditions
· Optimisation of community-based diagnostic hubs


B. Continued commitment to commissioning more diagnostic services in the community, including continued roll out of Community Diagnostic Services across Essex 

The ICB will support more patients in Essex to access high quality diagnostic services closer to home by continuing to commission Community Diagnostic Centres (CDCs) in line with national guidance. This includes ongoing development of centres across Southend-on-Sea, Thurrock, Braintree, Pitsea, Clacton, and Epping, with providers expected to deliver the full commissioned requirements of these CDCs. 

In line with national guidance, the ICB intends to route all direct access commissioning through CDCs from 2027/28.  The ICB will work with providers to ensure effective contracting of services to support this and will extend current provision through to 31 March 2027 to ensure continued access for patients in the meantime.  

We will learn from established exemplar CDCs to expand diagnostic provision based on best practice, ensuring consistent, high quality delivery across all sites. Central to this approach will be reducing duplication in diagnostic pathways by creating a single, integrated model for community diagnostic commissioning, enabling smoother patient journeys and more efficient use of diagnostic capacity across Essex.

Outcomes
· New diagnostic centres open throughout 2026 (Southend-on-Sea, Braintree and St Margaret’s) and 2027 (Pitsea) 
· Optimisation of community-based diagnostic hubs, aligned with national best practice
· Reduced duplication of diagnostic activity through a unified community diagnostic commissioning approach. 
· Improved patient experience via streamlined diagnostic pathways and services closer to home.
· Faster turnaround for diagnostic tests, supporting earlier decision making in primary and secondary care.
· Strengthened integration of community diagnostics into the broader Essex diagnostic strategy, including relationships with CDCs and acute providers.



1.1.1.4. Other service developments and reconfigurations 
The ICB recognises that there are a range of services across Essex that are considered to be fragile or unsustainable.  Some of these services could be strengthened through greater provider collaboration between the hospitals within Essex, with the ICB encouraging providers to come together to discuss these opportunities.  However, it is also recognised that there are some service areas that might require a more radical change to secure long term sustainability.  
During 2026/27, the ICB expects Mid and South Essex NHS Foundation Trust (MSEFT) to make significant progress in the implementation of the outstanding actions committed to within the 2018 ‘Your Care in the Best Place’ decision-making business case.  In addition, the ICB will work with providers to consider options for improving the sustainability of services currently considered fragile and unsustainable.  

A. Hold MSEFT to account for delivery of the outcomes from the 2018 'Your Care in the Best Place' decision-making business case (DMBC)
The ICB expects MSEFT to make significant progress in implementing the recommendations agreed in the 2018 DMBC, which will be monitored by the ICB through agreed governance routes.  This includes progress in relation to the Day Stay Unit, construction of the Acute Kidney Unit, the gynaecology reconfiguration and developments relating to urgent and acute stroke services.  

Outcomes
· Progress in implementation of outstanding DMBC decisions
· Development of delivery plans and timelines

B. Review of fragile services
The ICB will require all acute providers to identify a clear list of their fragile and unsustainable services before April 2026.  In the first half of 2026/27, providers will then be expected to develop clear, evidence-based plans for stabilising and strengthening these services through greater collaboration or commissioning changes from the ICB. 
A jointly agreed timetable to secure sustainable services, including any service configurations and commissioning developments, will be developed between the ICB and providers during the second half of 2026/27, informing service and commissioning changes from 2027/28 onward.

Mid and South Essex NHS Foundation Trust should continue their current focused work on improving oral and maxillofacial surgery in 2026, engaging with tertiary partners for support and developing protocols for service continuity during quarter 1, and Ear, Nose and Throat services, delivering their recovery plan that is in place with the Deanery.
Outcomes
· Clear plan for improvements needed in fragile and unsustainable services
· Improved access to services
· Improvement in quality of services
· Improvement in value for money related to identified services

Unplanned Care and Flow
Ambition over the next 5 years
The ICB aims to consolidate and harmonise services, pathways and planning across urgent and emergency care services within Essex, aligned to the broader regional Integrated Urgent Care strategy. 
Our aim is to reduce each year total non-elective admissions and bed days demand from older people with frailty.
Strengthened urgent care services for those with urgent physical and mental health needs will enable more people to access clinically appropriate care in community-based settings when they need it, aligned to the emerging Neighbourhood Health Model.  This will allow emergency care to be safeguarded for those who will benefit from it most. This is in line with national guidance and evidence-based practice.
This approach will ensure a more cohesive, efficient, and patient-centred urgent care offer across Essex, aligned to the regional and national approaches, supporting improved outcomes and system sustainability.
The Unplanned Care programme also supports effective patient flow, optimising length of stay and ensuring use of the right pathways from the front door through to discharge.  This is paramount to ensuring safe, effective, and sustainable services that mean people can access the care they need, with reduced reliance on ‘corridor care’. The ICB’s approach to Unplanned Care will also ensure that there is a sustained focus on progressing the shift of care from the acute to the community.

Programme Outcomes 
The system will strengthen urgent and community based care by ensuring that a greater proportion of urgent care needs are met safely and effectively outside of hospital, reducing unnecessary reliance on acute services. Through improved coordination, triage, and streaming across urgent care pathways, patients will experience smoother transitions, fewer delays, and more timely access to the right level of support. This approach will contribute to a reduction in unplanned activity for all, but specifically older people living with frailty, while also improving overall patient flow and optimising length of stay for those who do require hospital care. 
As a result, acute hospital capacity will be protected for patients who genuinely need high acuity, specialist emergency treatment. By creating a more integrated and consistent urgent care offer across Essex, the system will become easier for both patients and professionals to navigate, reducing pressure on hospitals and increasing resilience during times of high demand. Ultimately, this will ensure people receive clinically appropriate care in the most suitable setting, improving safety, confidence, and health outcomes.
Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
1.1.1.5. Unplanned Care Services
The ICB will continue to develop and commission a range of services to support the delivery of effective urgent and emergency care services (UEC) across Essex. To support delivery of this the ICB will: 
A. Work with providers to support implementation of urgent and emergency care recovery plans and winter plans 
B. Develop and implement an Essex-wide approach to Urgent Treatment Centres (UTCs) 
C. Agree and implement an approach to commissioning Integrated Urgent Care (111, Out of Hours and Unscheduled Care Co-ordination Hub) across Essex, or at greater scale with partners 
D. Work with providers to implement improvements in access to emergency stroke services and review options to improve stroke rehabilitation for the population of Essex 

A. Work with providers to support implementation of urgent and emergency care recovery and winter plans 
The ICB will work in partnership with providers to ensure delivery of urgent and emergency care (UEC) recovery and winter plans, consistent with national priorities and regional requirements. This will include ongoing oversight of provider performance against national winter targets, alongside clear accountability for meeting the standards and expectations set out within the NHS Standard Contract and NHS England planning guidance.

Providers will be expected to deliver all core components of the UEC operating model, including Same Day Emergency Care (SDEC), effective ambulance handover processes, timely senior clinical decision making, and optimised patient flow, demonstrating full compliance with nationally mandated service specifications. These requirements will be embedded within contractual schedules and monitored‑making, and optimised patient flow, demonstrating full compliance with nationally mandated service specifications. These requirements will be embedded within contractual schedules and monitored through Quality Contract Performance Review meetings.

Outcomes:
· Urgent and emergency care is delivered to national standards, as set out in NHS England planning guidance 
· Percentage of emergency department attendances admitted, transferred or discharged within 4 hours
· Percentage of emergency department attendances spending over 12 hours in the department
· Average Category 2 ambulance response time
· Essex winter plan agreed with all partners 

B. Develop and implement an Essex-wide approach to Urgent Treatment Centres (UTCs) 
The ICB will progress development of a unified Essex wide approach to Urgent Treatment Centres (UTCs) as a core component of neighbourhood based urgent care. In 2026/27, the ICB will work to develop options for commissioning and provision across Essex, aligning UTCs with primary care, community services, and local authority partners to deliver accessible, consistent, and high quality care closer to home. The timing of any service changes or new capacity will be subject to relevant scoping, engagement, design, consultation and relevant estate and capital investment approvals.

This work will review current and projected demand and capacity, map existing UTCs and Minor Injuries Units (MIUs), and identify viable models and locations that best meet the needs of Essex’s population. The ICB will work with system partners, including primary care, community services, and local authorities to co-design UTC models that reflect local population needs and reduce inequalities. The ICB will develop a robust business case for future commissioning, development, and delivery of UTCs, noting that implementation will be contingent on available revenue and capital funding.

The ICB will continue to refine streaming and triage to optimise the West Essex Integrated Urgent Assessment Treatment Centre and inform wider community urgent care developments. This includes improving streaming from Emergency Departments (EDs) and UTCs to Pharmacy First and other appropriate community services, enhancing right place first time care and reducing avoidable ED attendances. 

Across all workstreams, the ICB will prioritise maximising the use of existing estate and exploring development opportunities, such as neighbourhood health centres, Community Diagnostic Centres, to integrate UTCs with diagnostics, same day access, and multi-disciplinary community services. Estates planning will be aligned with digital interoperability and workforce sustainability. 

Clear programme governance will oversee quality, performance, finance, digital, governance, engagement and workforce dependencies, with key milestones covering scoping outputs, options appraisal, engagement outcomes, and the business case. 
Outcomes
· Strengthened assurance of local delivery against national UTC principles.
· Evidence based‑based decision making for UTC development through the completion of detailed feasibility studies for Essex co-designed with system partners and public engagement to reflect local need.
· The development of an ICB approved‑approved business case setting out the proposed UTC model, implementation approach, workforce requirements, costs, and expected benefits.
· Increased appropriate streaming to Pharmacy First, same day primary care access, and urgent community response, ensuring patients receive the right care in the right setting.
· Optimised use of existing estate aligned to plans for neighbourhood health centres


C. Agree and implement an approach to commissioning Integrated Urgent Care (111, Out of Hours and Unscheduled Care Co-ordination Hub) across Essex, or at greater scale with partners
The ICB will undertake a joint review of Integrated Urgent Care (IUC) services in collaboration with Suffolk and North East Essex (SNEE) and Norfolk & Waveney (N&W) ICBs.
The review will evaluate existing service models and identify opportunities to align future commissioning arrangements with national NHS Urgent and Emergency Care (UEC) strategies, the NHS England review of NHS 111, and recognised professional standards for integrated urgent care delivery. The scope of work will encompass NHS 111 services, Clinical Assessment Services (CAS), GP Out-of-Hours provision, Unscheduled Care Co-ordination Hubs (UCCH) and supporting digital integration requirements. 
The objective is to secure agreement for participation in the expanded review, consider the feasibility of a joint procurement process for a single IUC provider to be in place from April 2028, and confirm the governance framework required to underpin collaborative decision‑making and effective risk management across the future Essex ICB footprint.
All required financial evaluations and approvals will be undertaken in line with the existing governance processes, or through any revised arrangements introduced under the new Essex ICB structure.
A comprehensive engagement plan will be developed to include local communities, voluntary, community, faith and social enterprise (VCFSE) sector partners, and patient representatives in line with statutory requirements and best practice.
In the meantime, the ICB will continue to collaborate with the East of England Ambulance Commissioner, East of England ICBs and the East of England Ambulance Service to continue to improve the management of Urgent & Emergency Care (UEC) demand aligned to agreed recommendations such as increased ‘hear and treat’, ‘see and treat’ and utilising ‘call before convey’ via the Unscheduled Care Co-ordination Hub.
Subject to business case development and approval the ICB will commission 111 provider- IC24- to deliver an increased call volume capacity and clinician input to support redirection into urgent care pathways across Essex, along with a requirement to manage overnight caseloads, maintaining patients in their place of residence and enabling triage by the Unscheduled Care Co-ordination Hub from 8am.
The ICB will work with providers on the strategic development of neighbourhood level care coordination to support clinical navigation of patients from primary and community care into prevention of admission and secondary care pathways. 
Outcomes 
· A joint review of options to commission Integrated Urgent Care (IUC) services across Essex, Suffolk and Norfolk in 2026/27, informed by a full evaluation of current models and alignment with national UEC strategy, NHS 111 review recommendations, and professional standards.
· An agreed position on whether to progress to a joint procurement process for a single IUC provider from April 2028, based on feasibility assessment and system appetite for joint commissioning and, if so, a confirmed governance model in place.
· Delivery of an engagement plan that meets statutory duties and embeds the views of patients, local communities, voluntary, community, faith and social enterprise (VCFSE) sector partners, and service users into future IUC design.
· Improved systemwide management of UEC demand complemented by neighbourhood level care coordination
· Increased NHS 111 capacity and enhanced clinical input

D. Work with providers to implement improvements in access to emergency Stroke Services and review options to improve stroke rehabilitation for the population of Essex 
In 2026/27, the ICB will focus on the acute “front end” of stroke pathways across Essex.  In doing so, the ICB will require Mid & South Essex NHS Foundation Trust (MSEFT) to deliver on commitments made in the 2018 Decision-Making Business Case to improve access to specialist stroke care.  Any such changes to urgent and acute stroke services for Essex should also take account of developments in the evidence-base for stroke care since 2018 and the implications of wider stroke services across other providers in Essex, specifically those at Princess Alexandra Hospital and Colchester Hospital, and ensure clear pathways of care to support the best outcomes for patients.   There will also be an expectation that the acute Trust completes closure of the remaining stroke beds on Paglesham Ward at Southend Hospital, delivering the changes agreed within the Community Hospital Services Decision-Making Business Case (July 2025).
The ICB will support specialised commissioning in the development of a fully operational 24/7 thrombectomy service for the East of England, hosted by Cambridge University Hospitals NHS Foundation Trust and Norfolk and Norwich University Hospitals NHS Foundation Trust, with the ambition of ensuring that 10% of acute stroke patients are able to access thrombectomy as part of their care
In 2027/28, the ICB will oversee a review of the “back end” pathway for stroke services, looking at community rehabilitation provision, underpinned by a clearer understanding of need informed by the earlier acute-based work.
In addition to the changes set out above, acute providers will be required to embed a standardised pathway for CYP2C19 genomic testing for all patients admitted with non‑cardioembolic ischaemic stroke or Transient Ischaemic Attack (TIA), achieving operational readiness by Quarter 1 of 2026/27.  This will require training, IT enablement, and secure access to testing platforms. 

Outcomes
· A clear, structured timeline and plan to improve specialist urgent and acute stroke care across mid and south Essex, with consideration for an Essex-wide approach, resulting in improved access to rapid specialist stroke assessment and treatment
· Completion of the planned closure of remaining stroke beds on Paglesham Ward at Southend Hospital from April 2026
· Increase in the percentage of patients receiving thrombolysis 
· Increase in the percentage of eligible patients receiving mechanical thrombectomy 
· Increase in the percentage of stroke patients admitted to stroke units within 4 hours of arrival in the emergency department
· Implementation of a standardised CYP2C19 genomic testing pathway across acute providers for all patients admitted with non‑cardioembolic ischaemic stroke or TIA
· A systemwide review of community based rehabilitation in 2027/28, delivering consistent, high-quality care across the Essex footprint

1.1.1.6. Services to support improved flow across the system
In 2026/27 the ICB aims to ensure that the whole of Essex has access to services that support people to be discharged from both acute and mental health hospital inpatient beds as soon as they are clinically ready to leave. To support this the ICB will:   
A. Commission an Essex wide Integrated Care Transfer Hub (ICTH)
B. Commission services to support effective Discharge to Assess service for Pathway 2 across the whole of Essex
C. Work with partners to increase capacity for urgent, rehabilitation and reablement services at a multi-neighbourhood level
D. Develop and commission an Essex-wide approach to an Unscheduled Care Co-ordination Hub (UCCH) 
E. Procure an Essex-wide Non-Emergency Patient Transport Service (NEPTS)

A. Commission an Essex wide Integrated Care Transfer Hub (ICTH)
During the first half of 2026/27 the ICB will expect providers to lead stakeholder engagement with partners to agree a shared framework and operational model for an Essex wide Integrated Care Transfer Hub, that will deliver a unified, consistent approach to care transfers and discharge across Essex for both physical and mental health patients. 
The ICB will then expect providers to design and deliver an expansion plan that sets clear expectations for participation, timeframes, governance, workforce capability and standard processes. The aim will be to deliver the Essex wide model from 2027/28.
The ICB will also work with partners through 2026/27 to consolidate digital tools into a single system for referral, tracking and reporting, enabling real time visibility of patient flow and more effective coordination between organisations.
Outcomes
· Reduced number of days from discharge ready date and actual discharge date for acute inpatient beds 
· Reduced number of days from discharge ready date and actual discharge date for adult mental health inpatient beds 
· Increased number of people supported to discharge to their choice of preferred place of residence 

B. Commission services to support effective Discharge to Assess service for ‘Pathway 2’ across the whole of Essex
During 2026/27 the ICB will work closely with providers to ensure the full rollout of the Discharge to Assess (D2A) multidisciplinary team (MDT) model across Essex, standardising roles, processes and clinical decision making to enable timely and safe discharge.

The ICB will monitor providers during 2026/27 to ensure they fully embed the new intermediate care specification so that commissioned capacity is consistently and effectively used, reducing delays and ensuring that patients receive the right level of rehabilitation or reablement at the right time. 

During 2026/27 the ICB will lead a comprehensive review of current D2A bedded capacity, assessing demand, utilisation, costs and outcomes across all localities, learning from best practice across Essex currently. This will inform the development of a refreshed commissioning plan for D2A services across Essex, to be accompanied by an associated procurement plan where required. The ICB will look to procure and commission services by April 2028. This will be subject to business case development and agreement.

Outcomes
· Average number of days from discharge ready date and actual discharge date
· Average length of stay (LOS) in D2A bedded units
· 30‑day readmission rate for D2A patients 
· % of long-term‑ care assessments completed in the community rather than hospital
· Reduction in delayed discharge days attributable to assessment delays

C. Work with partners to increase capacity for urgent, rehabilitation and reablement services at a multi-neighbourhood level 
In line with the anticipated national neighbourhood guidance, the ICB will work with partners in 2026/27 to plan for how provision of urgent care and rehabilitation and reablement services can be delivered closer to people’s homes at a multi-neighbourhood level.
The ICB will work with local authorities, community providers, Primary Care Networks (PCNs), voluntary, community, faith and social enterprise (VCFSE) partners and acute trusts to undertake a comprehensive assessment of current urgent care, rehabilitation and reablement capacity during 2026/27.  This assessment will identify gaps, variations in services and opportunities for consolidation or expansion across multi-neighbourhood footprints. 
During the second half of 2026/27 the ICB will design a standardised, scalable model for care that reflects local need, reduces inequality and increases community based support. The ICB will also develop a plan for how investment can be shifted towards neighbourhood level services to meet anticipated demand.
The above will be supported by a clear delivery plan and timetable for implementation starting in 2027/28.
Outcomes
· Support a reduction NEL Admissions and bed days by at least 1.3% over the next 3 years
· Increase in community urgent care, rehabilitation and reablement throughput across multi ‑neighbourhoods by 2028
· Every multi-neighbourhood cluster delivers a standardised urgent, rehab and reablement service model by 2028
· Reduction in frailty admissions through improved rapid response, early intervention and rehabilitation pathways.
· Percentage of emergency department attendances admitted, transferred or discharged within 4 hours
· Percentage of emergency department attendances spending over 12 hours in the department
· Average Category 2 ambulance response time

D. Develop and commission an Essex-wide approach to an Unscheduled Care Co-ordination Hub (UCCH) 
The ICB will strengthen and standardise Urgent Community Care Hubs (UCCH) across Essex by commissioning UCCH services that build on existing models and incorporate the national Out of Hospital Care Bundles. 
Working collaboratively with providers, the ICB will align current UCCH approaches across Essex with both local best practice and the national framework, ensuring a consistent and high quality model of urgent community care. As part of this, we expect Mid and South Essex Foundation Trust (MSEFT) to continue rotating Emergency Department Consultants into the UCCH multidisciplinary team to enhance clinical decision making and support effective patient streaming. 
In parallel, the ICB will work with providers to implement the phased decommissioning of the three existing Urgent Community Response Team (UCRT) hotlines, consolidating access through the UCCH to create a single, streamlined triage route, reducing duplication, and improving patient flow across community urgent care pathways.
Outcomes
· National requirement for UCRT 180 referrals per 100k population; local requirement that 95% have a 2 hour Face to Face response.
· A clearly defined, system‑wide delivery plan guiding the development and implementation of a consistent Essex UCCH model.
· UCCH pathways fully aligned with national Out of Hospital Care Bundles and best practice.
· Strengthened clinical leadership within UCCH through ongoing rotation of Emergency Department Consultants into MDTs.
· A single, streamlined point of access for urgent community response through the decommissioning of existing UCRT hotlines.
· Reduced duplication and improved triage efficiency across urgent community care.
· More consistent and effective patient pathways, improving patient experience and supporting timely community based intervention.


E. Procure an Essex-wide Non-Emergency Patient Transport Service (NEPTS)
The ICB will explore options to procure a new Essex‑wide Non‑Emergency Patient Transport Service (NEPTS), ensuring that the future model is designed to meet both current and projected patient needs. The new procurement will ensure that the service explicitly meets the needs of all patients eligible for NEPTS provision, supports seamless and accessible patient bookings, and reliably delivers the contracted activities required to enable patients to attend clinical appointments, treatments, or procedures where applicable.

The redesigned service will be shaped by population‑health analysis and the anticipated shift of activity from acute hospitals into community and home‑based settings, recognising that transport demand will vary depending on the configuration of clinical pathways, including community diagnostics, virtual care, and ambulatory models. These dependencies will be fully scoped and tested through appropriate business cases to ensure the model remains flexible, scalable, and aligned with broader system transformation. By removing transport as a barrier to care, the new model will improve access to diagnostics, prevention, long‑term condition management, and timely discharge, while tackling inequalities affecting older adults, people with disabilities, those in rural areas, and other vulnerable groups.

A robust and compliant procurement process will secure a provider capable of delivering high‑quality, innovative, value‑for‑money services, with a strong focus on digital capability, environmental sustainability, and operational resilience. Following contract award, the ICB will oversee a comprehensive mobilisation programme to ensure a seamless transition to the new service, ideally from 2028, maintaining continuity for patients and partners. The new contract will embed a strengthened performance and quality framework, including measures on timeliness, safety, patient experience, equity of access, environmental impact, and efficiency. Routine monitoring - triangulated with complaints, incidents, feedback, and utilisation data -will support strong accountability, continuous improvement, and responsive oversight, ensuring NEPTS remains aligned with the evolving needs of the Essex population.

Outcomes
· Commissioning of a new NEPTS model that is appropriately scaled to meet both current and forecasted patient demand across Essex and reflects changes in how and where clinical services are delivered.
· Successful procurement of an Essex-Wide NEPTS contract, ideally in place from 2028, through a robust, compliant procurement process, resulting in a contract award that ensures high quality, value for money patient transport services and delivers a seamless transition from existing arrangements to the new contract without service disruption.
· Effective performance management & quality assurance of NEPTs provision through the inclusion of Key Performance Indicators and quality measures embedded into the new contract, improving provider accountability and enabling better monitoring of performance.
· Improved Patient Experience for patients eligible for NEPTS report that the service is easy to book, reliable, and supports them to attend their appointments or procedures without unnecessary stress or delay.
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Ambition over the next 5 years
To support the ICB’s ambitions for the people of Essex to Start Well, Live Well and Feel Well, the ICB will commission All Age Mental Health and neurodiversity services that support people to build mental and emotional resilience, help prevent mental ill health and provide care and support when it is needed.  The development of services will take account of the need to implement the government’s three shifts, increasing the focus on prevention, making better use of digital solutions and delivering more care in the community.  
The ICB’s commissioning will also support the objectives set out in the Southend-on-Sea, Essex and Thurrock All Age Mental Health Strategy, which has been developed in partnership with providers, local government colleagues, police and the voluntary, community, faith and social enterprise (VCFSE) sector across Essex.  
Over the next five years the ICB will commission care that meets the national planning requirements across all mental health services.  This will see improved access to mental health services in the community, supporting more people to receive the care and support they need out of hospital.  More young people will be supported through wider access to Mental Health Support Teams in schools and lessons from the THRIVE model, which takes a person-centred approach, will continue to be tested and implemented across Essex. Perinatal mental health services will continue to be available for all pregnant people and new parents who need support with their mental health throughout their pregnancy and postpartum year. This will ensure delivery of timely service to meet the requirements of mothers and infants in a community setting without undue delay, maintaining and promoting good mental health.  A new Talking Therapies and Psychological Therapies for Severe Mental Health Problems service will be commissioned for adults across Essex, ensuring that from April 2027 all residents have equitable access to these services.  
Building on existing community-based care services that are currently commissioned, including rehabilitation colleges, mental health in primary care, suicide prevention services and physical health checks for people with severe mental illness, the ICB will explore how community mental health services can further evolve as part of the wider development of neighbourhood health models.  This will include consideration of options for developing Neighbourhood Health Centres for, or that include, mental health services.  
Alongside this, the ICB will expect providers, particularly Essex Partnership University NHS Foundation Trust (EPUT), to continue working to reduce their length of stay for mental health inpatients of all ages across Essex, creating capacity in the Essex health system.  Work to support effective flow and discharge of patients out of hospital as soon as they ready to leave will also help ensure inpatient beds are utilised and available for those who need them most.  Collectively these efforts are expected to eliminate inappropriate out of area placements by March 2027.  
The ICB will continue to explore options to improve the commissioning of urgent and emergency care for people with mental health needs.  This includes working to ensure that urgent access to support is available in neighbourhood and community settings.  Work with the Unplanned Care Programme will continue to develop and implement a model for emergency care so that people with mental ill health can access the care and treatment they need when they need it most, whether that is care to support their physical or mental health.   
The ICB recognises that there are ongoing challenges in providing effective diagnosis and support for people of all ages who are neurodivergent.  Having identified additional accredited providers to support the diagnosis of adults and children who may be neurodivergent, the ICB will work with providers to reduce how long people wait for assessment.  The ICB also remains committed to understanding how it can better support people who are neurodivergent and what reasonable adjustments are needed to ensure that people can access and have a good experience of care, particularly where people have another health condition that requiring support.   
Achieving these outcomes will require improvements in the collection, reporting and analysis of mental health data across Essex.  To achieve this the ICB will continue to work with EPUT, and other providers, in establishing a clear set of priority mental health metrics and data sets that will support effective commissioning, contracting and performance management.  The development and provision of this data will be monitored through an agreed Data Quality Improvement Plan, with escalations through the Quality, Contracting and Performance Meetings where required.   
Programme Outcomes
The ICB aims to support people to have good mental and emotional wellbeing at all ages, ensuring that they can access early, low intensity help when they need it, complemented by increased availability of high‑intensity, high‑quality, locally delivered Talking Therapies. 
Care will become more personalised and coproduced, with individuals supported by a named, trusted practitioner.  There will be a consistent and sustainable model of provision across all localities in Essex, with services in primary care, community and inpatient settings being better coordinated, thereby reducing repeated assessments and creating smoother transitions between parts of the system.
Acute mental health services will become more responsive and effective, supported by system‑wide improvements that reduce A&E waiting times, ambulance delays, discharge delays and average lengths of stay for those in mental health crisis.  There will be a drive to provide the care people need closer to home.

Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
Adult Mental Health Services

1.1.1.7. Adult Community Mental Health Services
The ICB aims to strengthen provision of adult community mental health services to support more people to access high quality care out of hospital and in their local community.  To deliver this the ICB will: 
A. Embed the Personalised Care Framework principles across all services
B. Review all community mental health services across Essex to explore options for reducing variation and improving quality for all 
C. Procure an Essex-wide service to provide Talking Therapies services and Psychological Therapies for Severe Mental Health Problems 
D. Work with providers to strengthen Intensive and Assertive Outreach (I&AO) services across Essex 
E. Continue commissioning wider community mental health services that aim to improve the physical and mental health for residents 
F. Work with system partners to ensure mental health is included in the developing neighbourhood health model, including through clear commissioning of mental health in primary care 
G. Expand Essex Partnership University NHS Foundation Trust (EPUT) provision of non-emergency patient transport services to include complex mental health patients

A. Embed the Personalised Care Framework principles across all services

The ICB will ensure that personalised care components are incorporated into contractual requirements (including specifications, quality indicators and performance frameworks) for all mental health providers, with ongoing monitoring of compliance.   
This will mean that all individuals accessing NHS-commissioned community mental health, crisis, and inpatient services will have a current care and support plan that reflects their needs at that point in time (and which can be updated if circumstances change), are supported by a named practitioner with whom they have a trusted therapeutic relationship and are able to re-access support quickly during periods of deterioration or crisis.
Outcomes
· Increase in shared decision making, personalised care and support planning, and meaningful choice for service users.
· Reduced variation between providers and improved equity of access, experience and outcomes for different population groups.
· Greater transparency and assurance of consistent delivery of personalised care across all commissioned mental health services, with providers demonstrating adherence to personalised care standards and improved quality outcomes.

B. Review all community mental health services across Essex to explore options for reducing variation and improving quality for all 
The ICB will work closely with partners across the commissioning and provision of mental health services in Essex to review how community mental health services across Essex are currently provided. Starting in quarter 3 2026/27, this work will focus on understanding the Essex wide position, identifying opportunities for greater alignment, and informing future commissioning arrangements. The ambition will be to develop a standardised specification to support commissioning of local community services and rehabilitation services that enables people with complex mental health needs to receive specialist support closer to home, reducing reliance on external placements and improving continuity of care. 
A key priority will be the development of integrated care pathways, especially for people with complex needs, such as personality disorders, to support a continued shift from inpatient to community-based care.  It will also consider options for strengthening community rehabilitation services, including through supported housing.  This will require the ICB to develop plans to decommission remaining locked rehabilitation inpatient services, such as those at Ipswich Road in Colchester, and ensure alternative services are available to better support patients.   
This work will need to consider how to maximise the opportunities identified through Essex Partnership University NHS Foundation Trust’s (EPUT’s) Community First programme, which is aimed at improving EPUT’s community mental health provision across Essex. 
Outcomes
· Community mental health access rate
· Community mental health survey satisfaction rate
· A clear understanding of the current community mental health service landscape across Essex, including strengths, gaps and areas of variation 
· Integrated community-based care pathways developed for people with complex needs, improving coordination, reducing transfer between providers and enabling more personalised, continuous care
· A measurable shift in activity and support from inpatient settings to community-based services
· Improved mental health outcomes, reduced health inequalities and delivery of measurable reduction in crisis, inpatient and out of area care through integrated place based community provision 
· Clear commissioning recommendations to inform future mental health contracting across Essex, including options for alignment
· Improved equity, consistency and responsiveness of community mental health services, particularly for those with complex and multiple needs

C. Procure an Essex-wide service to provide Talking Therapies services and Psychological Therapies for Severe Mental Health Problems
In 2026/27 the ICB will undertake a procurement for an Essex-wide service for Talking Therapies and Psychological Support for Severe Mental Health Problems, to be in place from April 2027.  Through this procurement the ICB will ensure there is equitable access to Talking Therapies and Psychological Support for Severe Mental Health Problems across all parts of Essex, and that services are both high quality and good value in all parts of the health system. The service will be procured in line with nationally defined planning requirements and will be required to work effectively alongside other community and acute services, including the development of neighbourhood health services, to provide streamlined access to the care people need in the community.   

Outcomes
· Percentage of patients receiving talking therapies who achieve reliable recovery 
· Reliable improvement rate for those completing a course of talking therapies treatment
· Increase in the provision of evidence based psychological therapies for severe mental health problems and outcome monitoring
· Improved waiting times (referral to first appointment)
· Reduced percentage of those waiting 90+days between first and second treatment 
· Improvement in number of referrals and completed courses of treatment 
· Improved access to psychological therapies for people with long term conditions, Severe Mental Illness and older adults 
· Adherence to the waiting standards of 75% seen within 6 weeks and 95% seen within 18 weeks 

D. Work with providers to strengthen Intensive and Assertive Outreach (I&AO) services across Essex 
The ICB is working with providers, specifically Essex Partnership University NHS Foundation Trust (EPUT), to agree how Intensive and Assertive Outreach (I&AO) services will be delivered across Essex.  As part the system’s response to NHS England’s review of services, Essex is looking to develop community services so that they are available to support people with severe and enduring mental illness who find it difficult to engage with traditional services or who are at high risk of relapse, hospital admission, or crisis.  The ICB will support EPUT as it embeds these services via Community First (EPUT’s transformation programme focused on improving quality of and access to community mental health service across Essex) by quarter 4 2026/27, ensuring that Intensive and Assertive Outreach services (I&AO) can deliver on national requirements.
Outcomes
· Improved access to Intensive and Assertive Outreach (I&AO) support for people with severe and enduring mental illness, particularly those who have historically been hard to engage
· Reduced risk of relapse, crisis, and avoidable hospital admissions for people with Severe Mental Illness 
· A consistent, county‑wide model, aligned with national expectations and integrated within EPUT’s Community First approach.
 
E. Continue commissioning wider community mental health services that aim to improve outcomes for people living with mental ill-health
The ICB has committed to commissioning a range of wider community mental health support services to provide access to care in the community.  These services are critical to support people in their recovery, and in helping build resilience through early intervention and prevention of ill-health and crisis.   
The ICB will continue to commission provision of high quality, accessible perinatal mental health services to support women, new parents and families from pre-conception through to post-partum period. This will include timely access to evidence-based specialist community perinatal mental health services, strengthening pathways between maternity, primary care, health visiting and mental health providers and improving early identification and intervention. 
The ICB will work with partners across the system to address health inequalities, including targeted outreach for underserved populations, culturally appropriate support and trauma informed care.  This will include supporting workforce development, partner and infant-parent relationship interventions, and robust outcome monitoring to improve maternal wellbeing, infant development and family outcomes. 
The ICB is extending its current provision of Recovery Colleges and the Healthy Minds service with both fully mobilised across mid and south Essex by June 2026.  These services will be embedded alongside wider mental health services to provide equitable access to recovery focused education, skills development, and peer support.
The ICB has also worked with Primary Care and Mental Health Stewards across mid and south Essex (MSE) to confirm the approach for commissioning Mental Health support in Primary Care.  Confirmation of this approach is being confirmed with providers through the 2026/27 contracting round to secure ongoing provision of mental health support services in primary care.   
The ICB aims to continue improving the rate of annual health checks for people living with Severe Mental Illness (SMI), with the ambition of reaching the national target of 75% by March 2027. This will be delivered through partnership working with primary care to ensure individuals have health action plans in place as required. 
The ICB will ensure suicide prevention remain a core system priority aligned to the Southend-on-Sea, Essex, and Thurrock (SET) Partnership Board Strategy 2026-2030 for suicide prevention. We will work with partners through the board to deliver the agreed 4-year plan to inform continuous improvement and ensure delivery against national suicide prevention ambitions and local SET priorities as part of our partnership. This will focus on our aspirational outcomes towards Zero Suicide Ambition, for all ages. The focus of this will be through a short-term outcome to stem local suicide rate growth within the context of national growth and a medium term outcome through aspirational leadership in implementing gold standard population level and best practice to work consistently to reduce suicide and suicide impact.
To support this, the ICB will ensure ongoing delivery of suicide awareness training, services that support family and friends following a loss and community engagement initiatives. A whole system place-based approach will focus on strengthening early intervention, crisis response and post suicide bereavement (postvention) support. As part of this, there will be increased emphasis on access to digital support and multi-agency collaboration. The ICB will work in partnership with the local authorities, voluntary, community, faith and social enterprise (VCFSE) organisations, public health and all mental health providers to deliver coordinated support including outreach, psychological support and clear referral pathways.  This approach aims to reduce variations across Essex, address health inequalities and monitor outcomes to improve wellbeing, reduce risk of further harm and strengthen community resilience.  
In 2025/26 Individual Placement Support (IPS) services for people with Severe Mental Illness (SMI) across mid and south Essex were reprocured by Essex County Council on behalf of the ICB.  The new provider - Get Set - has been contracted to provide these services until 30 September 2028, working to help more people living with SMI into work in line with the national targets. Over the next two years, the ICB will work with Essex County Council to consider options for the future commissioning of this service, taking account of the impact of local government reform and NHS commissioning changes.  
Outcomes
· Strengthened community provision that reduces future need for inpatient beds, including enhanced housing, stepdown, and long-term recovery options.
· A consistent Recovery College offer to be extended across Essex, coproduced with lived experience partners and accessible to all communities, improving recovery skills, wellbeing, and self-management by 2027/28.
· Improved patient experience, with people receiving rehabilitation support close to their families, networks, and community resources.
· Proportion of annual physical health checks for those with severe mental illness completed in the last year (national target of 75%) 
· Improved health outcomes for people with SMI due to early identification and proactive management of long‑term physical health conditions (e.g. cardiovascular risk, diabetes, respiratory disease), contributing to reduced health inequalities.
· Increased employment for people with SMI 
· More people across Essex have the knowledge and confidence to recognise signs of suicide risk and respond appropriately.
· Increased uptake of suicide prevention training across key sectors (e.g. primary care, education, voluntary, community, faith and social enterprise (VCFSE) organisations, housing, police, fire services).
· People at risk of suicide, or affected by suicide, have improved access to digital self help‑help resources, crisis support, and online therapeutic tools.
· Reduced inequalities in access and outcomes, with groups at higher risk of suicide (e.g. men, people with long‑term conditions, those experiencing deprivation) having increased access to awareness training, digital support, and postvention services.
· More residents, community groups, and local organisations participate in suicide prevention initiatives, campaigns, and public facing activities.
· A consistent, sustainable, and financially viable commissioning approach for Mental Health Practitioners (MHPs) in Primary Care implemented across Essex in 2026/27.
· Improved integration with wider community mental health services, providing smoother transitions for patients and reducing duplication across services.

F. Work with system partners to ensure mental health is included in the developing neighbourhood health model, including through clear commissioning of mental health in primary care 
A true neighbourhood health service will need to include mental health services that support prevention of and recovery from mental ill health.  The ICB’s mental health team will work closely with the neighbourhood health team and wider system partners to ensure that mental health is effectively incorporated into the developing neighbourhood health model.  This will include considering how to best integrate wider provision of community mental health services, including those commissioned by local government and those provided by voluntary, community, faith and social enterprise (VCFSE) sector partners, to ensure that people can access integrated care in a coordinated way when they need it.  
As part of this, the ICB will work with providers to consider options for inclusion of mental health services in local neighbourhood health centres.  This may include the development of some dedicated neighbourhood mental health centres, which must be effectively connected to other neighbourhood health services and wider acute and mental health services to ensure they best serve the people of Essex.  
G. Expand EPUT provision of non-emergency patient transport services to include for complex mental health patients 
The ICB will require Essex Partnership University NHS Foundation Trust’s (EPUT) to prioritise commissioning of non-emergency patient transport services for Approved Mental Health Professional (AMHP) requested journeys for complex mental health patients during 2026/27.  
Outcomes
· Improved timeliness of AMHP requested transfers, ensuring individuals in crisis or requiring Mental Health Act assessment are moved safely and promptly, reducing delays in accessing the right care.
· Reduced use of emergency or inappropriate transport options (e.g. ambulances or police vehicles), improving patient dignity, experience, and the least restrictive approach.
· Better partnership working between mental health services, and transport providers, with clear commissioning arrangements and accountability in place.

1.1.1.8. Urgent and Emergency care for people with mental health needs
Supporting people with mental health needs to access urgent and emergency care when they need it most, helping reduce further escalation and support recovery, will require whole system working.  Improved community mental health services, as described above, aims to help reduce escalations in need.  However, it is important that wider urgent and emergency care services are effective at supporting mental health patients accessing the physical and mental health care services that they need when they are in crisis.  
To support this the ICB will:
A. Redesign how mental health patients access urgent care when in crisis 
B. Support the Essex-wide roll out of the regional crisis text support service 

A. Redesign how mental health patients access urgent care when in crisis
Over the coming year, the ICB will work with partners across acute, mental health, ambulance and the voluntary, community, faith and social enterprise (VCFSE) sectors to continue developing services to improve how people with mental health needs access urgent care when in crisis, increasing community based provision in line with the wider unplanned care programme and the national ‘left shift’ ambition.

The ICB will progress with locality-based mental health Urgent Emergency Care (UEC) redesign based on UEC pathway through implementation of Neighbourhood based MH operating models and single mental health UEC service specification, supporting the national ‘left shift’ ambition.  The ICB is committed to supporting the development of urgent mental health services in Colchester and Harlow, following the agreed capital investment in mental health urgent care at both sites.  Any further developments across Essex may be subject to business case development and approval, focusing on prioritising alternatives to hospital attendance and improved pathways that enhance patient flow. 

Alongside this, the ICB will require acute and mental health providers to operate clear, jointly agreed escalation processes for managing mental health presentations in urgent and emergency care, ensuring consistent adherence. A whole system approach will be taken to tackling flow challenges for people with mental health needs, supported by strengthened data quality, reporting, and intelligence to improve oversight and decision making.

Outcomes
· Reduced attendances at hospital for people in mental health crisis, through community based‑based alternatives and earlier intervention. 
· Adherence to associated standards: 
· Reduce waits over 12 hours in the emergency department to less than 10% of attendances.
· 4‑Hour ED Standard (Type 1 EDs): 78% of patients admitted, transferred or discharged within 4 hours.
· Reduction in the number of MH patients waiting over 24 hours for an admission.
· NHS 111 Option 2 (Mental Health Line): 95% of calls answered within 60 seconds.
· 95% of emergency MH assessments completed within 4 hours.
· 95% of urgent MH assessments completed within 24 hours.

B. Support the Essex-wide roll out of the regional crisis text support service
The ICB will support local implementation of the regionally commissioned crisis text support service, aligning to local pathways and ensuring operability support.
Following contract award, the ICB will work with partners across the region to support mobilisation with an ambition to go live across the regional footprint May 2026. 


Outcomes
· Successful local rollout of the crisis text support service across Essex footprint for both children and young people and adults’ mental health through current commissioned partners.
· Clear alignment with existing local crisis pathways, ensuring the text service complements other community, urgent and emergency mental health offers to improve choice of access method. 
· Increased early intervention and reduced escalation, as more individuals receive timely support before reaching crisis points that require emergency services. 

1.1.1.9. Mental health inpatient services
Across Essex, the health system has an ambition to reduce the number of people who are inappropriately admitted to an out of area bed for their mental health needs by March 2027.  In addition to improvements in community mental health services (described in section 6.2.1.1), achieving this objective will require a reduction in the current length of stay and an improvement in supporting effective discharge for people who no longer have a clinical need to be in hospital. 
To support this, the ICB will: 
A. Hold Essex Partnership University NHS Foundation Trust (EPUT) to account for delivering the benefits outlined in their Time to Care business case to improve inpatient care and reduce length of stay 
B. Work with system partners to improve flow across adult inpatient wards to reduce delayed discharge 
C. Continue to explore alternative options for commissioning out of area placements for Essex 

A. Hold Essex Partnership University NHS Foundation Trust (EPUT) to account for delivering the benefits outlined in their Time to Care business case to improve inpatient care and reduce length of stay 
In 2024/25, the ICB agreed to support EPUT’s Time to Care business case for a four-year transformation initiative aimed at improving the quality, safety and sustainability of inpatient mental health care across Essex.  Time to Care aims to deliver a trauma-informed, therapeutic inpatient operating model, supported by a revised staffing structure.  
The ICB is committed to supporting EPUT in the delivery of Time to Care.  In return it expects to see delivery of the benefits in the business case (see outcomes below).   The ICB will work with EPUT to monitor delivery against these outcomes and hold them to account for progress through the Quality, Contracting and Performance Meetings.  
Outcomes: 
· Improve patient outcomes and experience 
· Reduced reliance on temporary staffing 
· Shorter lengths of stay 
· Reduced readmission rates 
· Enhanced staff wellbeing and retention 
· System-wide financial efficiencies.  

B. Work with system partners to improve flow across adult inpatient wards to reduce delayed discharge 
The ICB will work with providers to develop and agree local action plans that improve flow across all inpatient wards, with a clear focus on reducing inappropriate Out of Area Placements (OoAPs) and supporting timely discharge for individuals who are Clinically Fit for Discharge.  This will include ensuring providers participate and embed learning from Multiagency Discharge Events (MADE), with outcomes reviewed monthly alongside system partners.
The ICB will collaborate with partners to improve Section 117[footnoteRef:21] pathways (see more information in section 6.4.3)  [21:  Section 117 is a legal duty that requires the NHS and local authorities to provide aftercare to people who have been detained under certain sections of the Mental Health Act, to support their ongoing recovery and prevent further relapse
] 

Providers will also be expected to align to systemwide discharge planning arrangements, including the Integrated Care Transfer Hub (ICTH), to enable a consistent, whole system approach to improving flow and reducing reliance on external beds.

Outcomes
· Percentage of mental health bed days that are out of area
· Reduced use of inappropriate Out of Area Placements, with none by April 2027, with more patients supported within local inpatient and community services. 
· Faster discharge for people who are Clinically Fit for Discharge, supported by clearer processes, stronger coordination and timely multi‑agency involvement. 
· More effective implementation of MADE processes, including improved escalation, oversight and joint problem solving‑solving for individuals with complex needs. 
· Strengthened Section 117 pathways, with improved data sharing, digital coordination and clarity of responsibilities between health and social care partners. The ICB intends to work with EPUT and the Local Authority to ensure that 100% of patients detained under relevant sections have a Section 117 aftercare plan agreed prior to discharge.
· Consistent provider engagement with system discharge arrangements, including full participation in the Integrated Care Transfer Hub (ICTH). 
· Improved patient experience, through fewer external placements, smoother transitions, and more coordinated planning. 

C. Continue to explore alternative options for commissioning out of area placements for Essex 
Whilst the ICB and partners are working to deliver the transformation plan that reduces the need for inappropriate out of area beds, in line with national guidance and the wider Time to Care programme, there may still be a requirement for some out of area placements. 

The ICB is committed to working with Essex Partnership University NHS Foundation Trust (EPUT) on options for how those beds are commissioned in the future, including the approach to managing the financial risk associated with them.  In 2026/27, options for this will continue to be developed, but would be subject to required business case development and formal approval processes.

Outcomes
· Reduced use of subcontracted and ICB funded‑funded private beds, with increased delivery of care within local NHS provision. 
· Clear, jointly agreed whole system‑system plans between providers and the ICB, ensuring a coordinated approach to reducing reliance on external beds. 

Mental health services for children and young people 
Improving mental health outcomes for children and young people across Essex requires support for prevention and early intervention services available in schools and the community, as well as specialist services including inpatient services. 
To support improved outcomes, the ICB will:  	
A. Increasing access to Mental Health Support Teams in schools
B. Continue to test and improve the impact of the THRIVE framework for system change
C. Work with specialist commissioners and the East of England Provider Collaborative to support the commissioning of the ‘day service’ for eating disorders
D. Expect providers of children’s inpatient mental health beds to continue with the ‘72-hour bed’ model, with outcome and experience measures to be designed and published
E. Work with local authority partners, and healthcare providers to further review the transitions process to improve support for those young people reaching adulthood

A. Increasing access to Mental Health Support Teams in schools
The ICB will continue to work with providers to expand Mental Health Support Teams (MHSTs) in schools and colleges across Southend-on-Sea, Essex and Thurrock through agreed expansion plans, increasing access to early intervention and prevention support. 
The focus in 2026/27 will be on rolling out ‘wave 14’ to a new cohort of education settings and planning for how Essex ICB can meet 100% MHST coverage by 2029. Planning will commence for ‘wave 15’ during 2026/27.    
Outcomes
· 100% MHST coverage across Southend-on-Sea, Essex and Thurrock by 2029 
· Increased early access and reduction in late-stage mental health presentations among children and young people

B. Continue to test and improve the impact of the THRIVE framework for system change
During 2026/27 the ICB will continue to implement, test and review the recommendation from the THRIVE framework. Currently there are several smaller contracts in place to support children and young people (CYP) mental health and the THRIVE Framework, with many expiring in March 2027. The ICB will review current contracting and commissioning models for services related to the THRIVE model and develop a strategic commissioning approach for the whole of Essex. This will include any necessary procurements to improve outcomes and reach for all children and young people. This work will inform commissioning models for implementation during 2027/28 and 2028/29.
From April 2026, Essex ICB will assume commissioning responsibility for the Essex related contracts and commissioning areas that have previously delegated to Hertfordshire and West Essex ICB, including Southend-on-Sea, Essex and Thurrock Child and Adolescent Mental Health Services (CAMHS) and Local Transformation Plans.  Work will be undertaken during 2026/27 to review these contracts and any future commissioning arrangements or changes required to inform commissioning arrangements from 2027/28.
Outcomes
· Annual change in number of children and young people accessing NHS-funded MH services
· Children with moderate mental health needs are supported by local mental health services
· All children and young people with mental health needs can access timely and appropriate support

C. Work with specialist commissioners and the East of England Provider Collaborative to support the commissioning of the ‘day service’ for eating disorders
An evaluation of the ‘day service’ for eating disorders pilot in East of England is currently underway. Once this has been received the ICB will review the outcomes of the evaluation and will work with specialised commissioning colleagues and the East of England Provider Collaborative to develop a delivery plan and timeline to implement the recommendations and findings from the pilot over the next 2-3 years.
Outcomes
· Decrease in the number of admissions for eating disorder beds
· Additional outcomes will be confirmed once the evaluation has been completed and recommendations and delivery plan agreed

D. Providers of children’s inpatient mental health beds to continue with the ‘72-hour bed’ model, with outcome and experience measures to be designed and published
The Essex ICB will monitor providers on the continuation of the ‘72 hour bed model’ for children’s inpatient mental health beds, ensuring the aims to improve patient care through enhanced service integration, early and safer discharges and reduced reliance on out of-area placement are realised.
To ensure the above can happen, the ICB will work with providers to design outcome and experience measures during the first six months of 2026/27. Evaluation of these measures will then be used to inform future commissioning models from 2027/28 and beyond.
Outcomes
· Reduction in the number of out-of-area specialist placements by 2028 
· Reduction in discharge delays and length of stay


E. Work with local authority partners, and healthcare providers to further review the transitions process to improve support for those young people reaching adulthood
The ICB will work collaboratively with local authority partners and healthcare providers to strengthen and standardise transition between the mental health transition pathways, ensuring young people receive coordinated and developmentally appropriate support as they move into adulthood. 
Building on learning from recent area Special Educational Needs and Disability (SEND) inspections, the ICB will work with partners to carry out a review of current Children and Adolescent Mental Health Services (CAMHS) transition arrangements. Recommendations will be actioned during 2026/27 to shape future commissioning and service models, addressing gaps in provision and promoting early planning, joint working, and a seamless transfer to adult mental health care.
During 2026/27 providers will be required to evidence their response to the findings of the NCEPOD “The Inbetweeners” (2023) report, ensuring that transition processes are safe, timely, and centred around the needs of young people and the ICB will actively review and monitor progress and impact. 
Outcomes
Demonstrable transition pathways agreed across MH services
Proportion of young people with a documented transition plan
Young people reporting they felt involved in decisions and had a person-centred plan

Neurodiversity services 
The ICB will improve outcomes for neurodivergent children, young people and adults by commissioning timely, accessible, and person-centred assessment and support pathways for autism and attention deficit hyperactivity disorder (ADHD).  
The ICB will focus on reducing waiting times, through waiting list reduction initiatives and utilising additional capacity with newly accredited local independent providers for both children’s and adults’ diagnosis.  The ICB will also work to improve the quality and consistency of support for individuals, before assessment starts and once needs are understood. 
Beyond diagnosis, the ICB will work with General Practice providers in 2026/27 to significantly improve uptake of Annual Health Checks for children and adults with Autism across Essex, ensuring these checks contribute meaningfully to better health outcomes.  It will also focus on improving provider performance to reduce unnecessary psychiatric inpatient admissions for both children and adults and to support timely discharge from tier 4 settings.  
Working with partners, the ICB will strengthen integrated pathways across health, education, social care and the voluntary, community, faith and social enterprise (VCFSE) sector and minimise risks for young people impacted by lengthy waits.  This will include implementing plans in the first quarter of 2026/27 to validate and reduce existing waiting lists for adults and children.  The ICB will prioritise a needs-based approach through the adoption of early identification tools and monitor how well reasonable adjustments are made across health, starting with mental health and community services. 
The ICB also aims to introduce needs led health pathways for neurodivergent children and young people, including the development and delivery of comprehensive all age treatment pathways for people with attention deficit hyperactivity disorder (ADHD). The aim will be to move services from a diagnostic led model to focus on meeting the needs of children and young people (CYP) over the next two years. In 2026/27 the focus will be scoping what a needs-led approach would look like for Essex with implementation and testing to start April 2027.  This will be subject to business case development and approval during 2026/27.
Outcomes
· Reduced waiting times for children, young people and adults for an NHS-funded autism and ADHD assessments across Essex 
· Reduced mortality for people with diagnosed neurodiversity 
· Improved experience of health services for people with neurodiversity and their families 
· Increased percentage of people with neurodiversity who have had a physical health check 
[bookmark: _Toc221697568][bookmark: _Toc221802174]Complex Care 
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Babies, Children and Young People and Perinatal Services
Ambition over the next 5 years
The ICB is committed to ensuring that children have the best start in life, beginning before birth, with a focus on the first 1,001 days from conception to two years. After birth, support will be needed within and beyond NHS services to ensure that children are ‘school-ready’, and this should continue as children transition into adulthood. As services are developed in line with these ambitions, they will need to maximise opportunities to address legacy inequalities in access, provision and experience of care across Essex.  Providers will be expected to draw on the full range of community assets and resilience in supporting children and families.   

To deliver on these ambitions, the ICB will work with system partners, particularly other local commissioners, to develop new, and strengthen existing, partnership models to deliver programmes that support the babies, children and young people agenda in line with the NHS 10 Year Health Plan for England. This includes ensuring Neighbourhood Health supports children and families, increasing the focus on prevention from childhood, improving access to care closer to home and maximising digital solutions to support improved communication with, and access to, services. This will be supported by a common outcomes framework to connect the system around children and families.  

Programme Outcomes

The overarching outcomes from this programme is to ensure every baby is born healthy, has the best possible start in life, and thrives throughout childhood and into adulthood. 

The ICB is committed to improving outcomes from perinatal services across Essex, reducing variation in experience and outcomes for mothers, birthing people and their families. 

Working with other partners, the ICB aims to support all children in Essex to access the support and services they need to be as healthy as possible, safe and ‘school-ready’.  

Working with local authority partners, the ICB will also work to improve SEND services for children in Essex, improving both their experience and outcomes of services.   

The ICB will also work with providers to improve access to services for children and young people, including reducing waiting times for community services and improving support for transition from children to adult services.  


[bookmark: _Hlk220504641]Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
1.1.1.10. Perinatal Services
Supporting children to ‘Start Well’ begins before birth, with support for pregnant people and parents as they prepare for birth and welcome a new child into their family.  The ICB remains committed to improving the maternity and neonatal outcomes for people in Essex, working with providers to improve the quality and safety of services and secure sustainable services for the future.  

To deliver this the ICB will: 
A. Review of Perinatal Services
B. Assurance of provider plans to deliver national requirements and recommendations for maternity and neonatal services
C. Maternity and Neonatal Improvement Support Team (MNIST) for acute providers
D. Maternity and Neonatal Voices Partnership (MNVPs)

A. Review of Perinatal Services
During the second half of 2026/27 the ICB will undertake a quality and effectiveness review of perinatal services, supported by the recommendations of the National maternity and neonatal taskforce and the Independent Investigation into maternity and neonatal services. This will be used to develop a commissioning strategy in the first half of 2027/28, to be implemented in 2028/29.
The ICB will also support the specialised commissioning review of neonatal care services, ensuring that agreed recommendations for that are taken into account in local commissioning decisions.  
Outcomes
· Reduced rates of preterm birth rates to below the national ambition of 6% 
· Reduced rate of neonatal deaths, stillbirths per 1,000 total births, in line with the national ambition, or a locally agreed ambition
· Reduced inequalities in outcomes reported based on ethnicity and deprivation for preterm births, stillbirths and neonatal deaths 
· Improved maternity service user experience, based on the results of the annual CQC maternity survey findings

B. Assurance of provider plans to deliver national requirements and recommendations for maternity and neonatal services
Over the next two years the ICB will monitor providers’ development and delivery of plans, through contract performance management, to ensure Trusts are addressing:
a) Delivery of recommendations from the upcoming National Independent Investigation into maternity and neonatal services 
b) Full implementation of the Saving Babies Lives Care Bundle and implementation of the Maternal Care Bundle in line with national timeframes 
c) Delivery of improvement through the implementation of the Local Maternity and Neonatal System (LMNS) Equity and Equality action plan
d) Progression in their offering of neonatal outreach services to ensure they reflect the British Association of Perinatal Medicine’s Neonatal Outreach Service – A Framework for Practice (2025) (subject to NHSE funding or local business case development)
e) Sustained reductions in the proportions of pregnant women and people who smoke in Essex through in-house maternity smoking cessation support
In collaboration with providers and system partners, the ICB will also seek to improve the postnatal care experience and both short and long-term maternal and infant health, by developing postnatal improvement plans in conjunction with national guidance (NHSE Improving Postnatal Care, 2026).
Outcomes:
· Reduced rates of smoking at the time of delivery (SATOD) to below the national average of 6% and working towards the national target of 4% by 2030
· Reduced rates of preterm birth to below the national ambition of 6% 
· Reduction in the rate of neonatal deaths and stillbirths per 1,000 total births 
· Reduction in inequalities in preterm births, stillbirths and neonatal deaths based on ethnicity and deprivation.
· Full implementation of the Saving Babies Lives Care Bundle and Maternal Care Bundle by March 2027
· Increased availability of neonatal outreach services across Essex (where applicable and subject to agreed funding)
· Where neonatal outreach services are already in place, improvements in local families’ experiences

C. Maternity and Neonatal Improvement Support Team (MNIST) for acute providers
In 2026/27 the ICB will track progress to ensure acute providers of neonatal and maternity services that are part of the national Maternity and Neonatal Improvement Support Team (MNIST) programme are delivering improvements that will allow them to exit the intensive support programme by January 2027 or have robust plans in place to exit in 2027/28. Quarterly reports developed by providers will be reviewed by the ICB to ensure progress on track.
Outcomes:
· Progress against agreed areas that are quality and safety focused, within the timelines that have been agreed by MNIST

D. Maternity and Neonatal Voices Partnership (MNVPs)
During 2026/27 the ICB will commission Maternity and Neonatal Voices Partnerships (MNVPs) across Essex in line with national guidance, to ensure local communities are represented and service user representatives can continue work in partnership with perinatal care providers. This will be subject to business case development and approval.
Outcomes:
· Increased engagement with families about their experiences of maternity and neonatal care, which is regularly shared with service providers and commissioners.
· MNVPs will reflect the ethnic diversity of the local population and reach out to seldom heard groups, including those most at risk of experiencing health inequalities, parents with experience of neonatal care and bereaved families. 
· A co-produced Care Quality Commission maternity survey action plan for each Trust will be developed annually and address areas of service user feedback.

1.1.1.11. Children and Young People’s Physical Health Services
Across Essex, Children and Young People are waiting too long to access the physical health services that they need.  The ICB will work with providers to both address the long waiting times children and their families experience and to improve the provision of care pathways for a range of common conditions and conditions that have a significant impact of children, young people and their families.  
To deliver on this the ICB will: 
A. Support providers to delivery on the Elective Reform Plan to recover elective care performance for children waiting for treatments in line with national targets/recovery plans 
B. Improve support for children and young people to ‘wait well’ whilst waiting for diagnosis or treatment 
C. Review how care for children and young people is provided across Essex, focussing on those conditions with greatest impact on outcome, mortality and morbidity in Essex.
D. Work with providers to increase coverage of diabetes, epilepsy and asthma care bundles for children in Essex

A. Support providers to deliver on the Elective Reform Plan to recover elective care performance for children waiting for treatments in line with national targets/recovery plans 
The ICB will work with providers to deliver on the Elective Reform Plan for children and young people by strengthening oversight and performance management of paediatric elective recovery during 2026/27 and 2027/28, recognising that Mid and South Essex NHS Foundation Trust (MSEFT) remains an outlier with increasing paediatric waits. The ICB will work with providers and regional colleagues to clarify roles and accountability within the new operating landscape during 2026/27, ensuring that paediatric performance is actively monitored, challenged and supported through routine recovery meetings, demand and capacity analysis, and targeted operational intervention where required. 
Outcomes
· Planned care is delivered to national standards as set out in NHS England planning guidance
· Improved provider performance and reduction in speciality waiting times and backlogs 
· Increased capacity in acute setting to meet GIRFT productivity recommendations
· Reduced health inequalities for children requiring elective care
· Improved patient experience 

B. Improve support for children and young people to ‘wait well’ whilst waiting for diagnosis or treatment 
The ICB will work with partners, providers and local authorities to ensure providers continue to develop (during 2026/27) and deliver (by April 2027) improved ‘wait well’ support for children and young people. Providers will need to develop plans using a needs-based approach that enhances care, information, and wellbeing support for those awaiting diagnosis or treatment, with a particular focus on the longest waits across Essex.
This work will need to align with wider SEND and neurodevelopmental transformation programmes and deliver a consistent, equitable, and supportive experience for those waiting across Essex.
Outcomes
· Reduction in pathway waiting times
· Improved communication to families affected by long waits
· Improved experience for those waiting for diagnosis and/or treatment
· Annual improvement in provider patient satisfaction scores 

C. Review how care for children and young people is provided across Essex, focussing on those conditions with greatest impact on outcome, mortality and morbidity in Essex.
In 2026/27, the ICB will focus on monitoring and reviewing services for a core set of conditions that have a significant impact of the lives and children and families who are living with them: 
· Cerebral Palsy: The Essex ICB will ensure the review of care for children and young people with cerebral palsy is delivered by building on the recent baseline exercise that’s been completed, using its findings to identify variation, gaps and future system needs across Essex. Through this structured review process, the ICB will plan work with providers and partners to design a sustainable and futureproof model of care, ensuring that children and young people with cerebral palsy receive timely intervention, coordinated multidisciplinary support, and improved long‑term outcomes.

· Initial Health Assessments for Looked After Children: The Essex ICB will maintain strong oversight of the Initial Health Assessments (IHA) process for Looked After Children. Funding has been awarded to the Mid and South Essex Community Collaborative to implement an improved service model. This work will be provider led, but the ICB will closely monitor progress, performance, and full implementation during 2026/27 to ensure the model delivers the intended benefits and addresses the significant delays and operational challenges previously experienced. 

· Neurodevelopmental conditions: The ICB will prioritise neurodevelopmental services as a high priority programme during 2026/27, focusing on monitoring providers on reducing long waits and strengthening provider capability. Working collaboratively with providers the ICB will agree clear recovery trajectories and undertake regular performance assurance. 

· Avoidant/Restrictive food intake disorders (ARFID): The ICB will prioritise ARFID as a high impact area in 2026/27 due to the significant commissioning gap currently affecting children and young people across Essex. To meet the requirement to review how care is provided, the ICB will lead a focused assessment of existing provision, unmet need, and system capability, working closely with providers, local authorities, and specialist eating disorder services to map pathways and identify critical gaps in early identification, assessment, and treatment. 
This work will inform the development of a future commissioning approach from 2027/28 that ensures access to evidence based ARFID interventions and integrated support across health, education, and community settings. 

· Tier 3 obesity management services: The ICB will work with the East of England (EOE) regional team to scope the commissioning requirements for Complications from Excess Weight (CEW) clinics during 2026/27.  This will include a clear commissioning timeline, with the aim of implementing the commissioning of these clinics from 2027/28 onwards, with a consistent, evidence based model across Essex.  Building on regional planning, the ICB will lead demand and capacity modelling, pathway alignment with Tier 2 (prevention/community) and acute paediatric services during the scoping phase, to ensure commissioned services support children with complex obesity and related comorbidities. 

· Paediatric audiology: The ICB will review current service provision early in 2026/27 with a view to making a commissioning decision during 2026/27 on the optimal service model for the future provision of community and acute services.  This review will take account of quality, safety, equity, and timely access to services. The outcomes of the commissioning decision will be implemented from 2027/28.
Outcomes
· Improved access to service provision in identified specialties 
· Improved access to needs led support for agree pathways of care 
· Improved outcomes for Children and young people at a service level
· Achieve a sustained reduction in childhood and young people’s (CYP) obesity prevalence and associated health inequalities, resulting in fewer CYP requiring specialist weight management services 

D. Work with providers to increase coverage of diabetes, epilepsy and asthma care bundles for children in Essex
The ICB will maintain close oversight of provider action to increase coverage of the paediatric diabetes, epilepsy and asthma care bundles throughout 2026/27. All providers are currently progressing the epilepsy and asthma bundles, driven largely by strong clinical leadership; the ICB will therefore monitor delivery closely to ensure momentum is sustained.
For diabetes, where recent improvements have focused on increasing hybrid closed loop (HCL) uptake for children and young people, the ICB will continue to monitor progress to meet national timescales. Given that active delivery work is already well underway, the ICB’s primary role for 2026/27 will be maintaining assurance, working with providers in identifying risks to continuity of implementation, and supporting providers to achieve consistent, high quality coverage of provision for these care bundles across Essex.
Outcomes
· Outcomes will be monitored against each care bundle, based on the national guidance on ‘deliverable’ outcomes
· Sustained uptake in HCL for priority patients

1.1.1.12. Services to support children with Special Educational Needs and disabilities (SEND)
In Essex, supporting children and young people with Special Educational Needs and Disabilities (SEND) remains a fundamental priority, grounded in the belief that every child should have the opportunity to thrive, learn and participate fully in their community. The ICBs ambition is to build a more coordinated, responsive and inclusive SEND system where every child’s potential is recognised and supported.
Services across education, health and social care work for those with SEND will need to be delivered with greater consistency, transparency and shared purpose. Support will be equitable, person centred and of reliably high quality, producing meaningful improvements for families and enabling earlier intervention.
To deliver on this the ICB will: 
A. Implement the SEND Quality Assurance framework across Essex, with local authority partners
B. Review SEND strategic plans against operational delivery
C. Fully Implement the joint data dashboard for SEND across Essex
D. Continue implementing and delivering the Southend-on-Sea, Essex and Thurrock (SET) Therapies Transformation Programme
E. Successful implementation of Paediatric Early Warning Score (PEWS) and reasonable adjustments for young people with SEND

A. Implement the SEND Quality Assurance framework across Essex, with local authority partners
Following on from recent inspections in Essex by The Office for Standards in Education, Children’s Services and Skills (OFSTED) and the Care Quality Commission (CQC), the SEND Quality Assurance framework will represent a key area of focus in 2026/27.  Led by the Designated Clinical Offer (DCO) for SEND, the implementation of the framework will highlight priority areas across provider services and support required for the health workforce in meeting statutory responsibilities for Education, Health and Care planning.
Outcomes
· Improved access to services for those with SEND
· Improved patient experience for those with SEND
· Children with SEND consistently achieve positive outcomes
· Commissioned services understand their roles and responsibilities for children with SEND

B. Review SEND strategic plans against operational delivery
Review SEND strategic plans across Essex against operational delivery, with specific reference to the SEND reform white paper (expected to be published in Autumn) 2026/27, with an expected action plan to address the white paper’s recommendations during 2027/28.
Outcomes
· Each joint area partnership will have clear action plans in place to drive forward improvement at a local level

C. Fully Implement the joint data dashboard for SEND across Essex
Whilst design of the Joint Data Dashboard is largely complete, the key priority for the coming year will be to establish dedicated Business Informatics support responsible for its ongoing maintenance, and to embed reporting schedules and reporting lines aligned with SEND governance structures. 
Outcomes
A fully operational and sustainably maintained SEND Joint Data Dashboard, delivering timely, accurate and routine performance insights, to support the ICB to make data driven decisions and monitor improvements in SEND

D. Continue implementing and delivering the Southend-on-Sea, Essex and Thurrock (SET) Therapies Transformation Programme
Continued implementation and delivery of the SET Therapies Transformation Programme, a joint transformation programme with Essex County Council (ECC), Southend-on-Sea City Council (SCC) and Thurrock Council to improve Speech and Language Therapy (SLT), Occupational Therapy (OT) and Physiotherapy (PT) services across Essex.  This is consistent with the Balanced System Framework approach, which is an outcomes based, whole system framework used to design, commission, deliver and evaluate services for children and young people requiring SEND support. 
To achieve this, therapy providers will be required to have plans that meet key performance indicators as part of contractual delivery – and will be monitored against plans on an ongoing basis.
It has already been identified that the key requirement for therapy teams to work closely with educational settings - the “Link Therapy Model” - has identified a gap in funding to enable full delivery across Essex.  A key action will be to produce a business case that secures support for funding, joint commissioning arrangements and additional special school provision.     
Outcomes
· Improved access to therapy services: children and young people receive timely SLT, OT and PT support 
· Strengthened multi‑agency working through the Link Therapy Model: therapy services are routinely embedded in educational settings, enabling earlier identification, joint planning and more effective intervention
· More consistent, high quality‑ provision across Essex: Children and families experience a more equitable and consistent therapy offer regardless of locality
· Improved outcomes: children and young people demonstrate improved communication, sensory, motor and participation outcomes as a result of strengthened therapy provision
· Robust performance management: therapy providers deliver clear, measurable improvements against contractual KPIs, monitored through strengthened governance
· Sustainable funding models: the therapy workforce is sufficiently funded and supported to deliver the Link Therapy Model 
· Strengthened joint commissioning across ECC, SCC, Thurrock and the ICB: therapies are jointly commissioned, strategically aligned and financially supported across all partners
· Improved parent, carer and service user experience: families report better clarity, communication and satisfaction with therapy pathways


E. Successful implementation of Paediatric Early Warning Score (PEWS) and reasonable adjustments for young people with SEND
Through robust contractual oversight, the ICB will ensure providers continue improvement work for paediatrics, specifically around successful implementation of Paediatric Early Warning Score (PEWS) and reasonable adjustments for young people with Special Educational Needs and Disabilities (SEND). The ICB will monitor delivery of this by September 2026.
Outcomes 
· Improved early identification and escalation of deteriorating children, thereby reducing emergency admissions and critical incidents 
· Better adapted care for children with SEND contribute to fewer unplanned escalations, safeguarding incidents, and emergency presentations, whilst enhancing patient and family experience of care. 
· Reduced variation in care and smoother transitions between services through consistent use of PEWS
· Robust contractual oversight ensures providers continue to monitor, embed, and improve PEWS and SEND adjustments, supporting long-term compliance and quality assurance 

Support for people with Learning Disabilities 
Over the next five years the Essex ICB will strengthen and transform support for people with learning disabilities by implementing needs-led health pathways. A major focus will be improving provider performance to reduce unnecessary psychiatric inpatient admissions for both children and adults and to support timely discharge from tier 4 settings. 

The ICB will work strengthen its collaborative working with partners to ensure services are more personalised and community based, whilst also overseeing reduced variation in cost, access and quality. The ICB will incorporate a clear commissioning and operational framework and a formalised set of metrics to track performance and mitigate service risks.    

To deliver on this the ICB will: 

A. Implement and embed new governance structures to ensure hosted Learning Disabilities and Health Equalities commissioning functions deliver against the expectations set out within the Transforming Care guidance
B. Work with General Practice providers to improve the uptake of Annual Health Checks and Health Action Plans for children and adults with Learning Disabilities and Autism across Essex

A. Implement and embed new governance structures to ensure hosted Learning Disabilities and Health Equalities commissioning functions deliver the asks of Transforming Care guidance
The ICB will implement and embed strengthened governance structures to ensure that commissioning functions fully deliver the requirements of the Transforming Care guidance, particularly around preventing admissions and supporting timely discharge from tier 4 provision.  In partnership with the Transforming Care Partnership and local authorities, we will also establish a clear and robust framework for the commissioning, operational delivery and oversight of Learning Disability Services during 2026/27, with implementation and any commissioning changes taking place during 2027/28 and 2028/29.
[bookmark: _Hlk220505233]Outcomes
· Reduction in the number of inpatients who are autistic or have a Learning Disability
· Improved oversight of the Learning Disabilities programme, to support a coherent commissioning strategy to address the immediate and long term risks to patient care
· Collective system understanding of gaps in provision
· Strengthened transformation plans and joined up working

B. General Practice providers to improve the uptake of Annual Health Checks and Health Action Plans for children and adults with Learning Disabilities across Essex
The ICB will work with General Practice providers in 2026/27 to significantly improve uptake of Annual Health Checks and Health Action Plans for children and adults with Learning Disabilities across Essex, ensuring these checks contribute meaningfully to better health outcomes. 
Outcomes
· Increased percentage of annual health checks completed for patients with a learning disability 

All Age Continuing care and Section 117 
Ambition over the next 5 years
Over the next five years, the ICB is committed to strengthening consistency, quality, and integration across All Age Continuing Care (AACC) and related pathways across the Essex footprint. County-wide implementation of best practice models will reduce unwarranted variation in service delivery and cost and there will be joint work with upper‑tier local authorities, providers and other ICBs to identify and embed efficiency opportunities, such as pooled budgets or joint commissioning.
The ICB’s All Age Continuing Care (AACC) operational team will function on a more centralised and streamlined basis, with functions scaled across the ICB footprint, facilitating clinical resources to be targeted.  Digital solutions that enable real-time updates, two-way messaging, digital consent and shared access to key care documentation, will be explored.  
The ICB will also ensure a more efficient and person-centred approach for individuals eligible for Section 117 aftercare, by reviewing pathways and enhancing data sharing and digital coordination. 
Programme Outcomes
· Greater consistency and equity across Essex, reducing unwarranted variation in how AACC and Section 117 is delivered and the outcomes and experience for individuals and families

· There will be improved quality and integration across pathways and a more efficient use of resource, which will reduce system costs.

Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
To strengthen and improve the commissioning of All Age Continuing Care across Essex, the ICB will: 
A. Develop and deliver implementation plan for the recommendation from the Good Practice Document for AACC
B. Develop a plan to reduce unwanted variation in delivery and cost of AACC services across Essex in partnership with upper tier local authorities and service providers
C. Review and implement new approach to AACC operating model
D. Undertake a review of Section 117 pathways

A. Develop and deliver implementation plan for the recommendation from the Good Practice Document for AACC
During 2026/27 and 2027/28, the ICB will continue to enact the recommendations from the Good Practice Document for All Age Continuing Care (AACC) delivery by progressing key areas of development. The ICB will work with local authorities throughout the next two years to scope opportunities to develop pooled budgets or joint commissioning arrangements under Section 75 and explore the potential for regional or multi‑ICB brokerage hubs to achieve greater scale and efficiency. 
Outcomes
· Completed and approved options appraisal for pooled budgets/joint commissioning by 2027/28
· At least one joint commissioning or pooled budget arrangement in place with local authority partners by 2029/30

B. Develop a plan to reduce unwanted variation in delivery and cost of AACC services across Essex in partnership with upper tier local authorities and service providers
The ICB will work with local authorities and providers to develop (across 2026/27 and 2027/28) and implement (from 2027/28) a comprehensive plan to reduce unwarranted variation in both the delivery and cost of All Age Continuing Care (AACC) services in Essex. This will involve jointly reviewing current pathways, commissioning models and case‑management practices to identify inconsistencies, inefficiencies and gaps. 
Using a shared evidence base, the ICB will co‑design standardised best‑practice models of care, consistent eligibility and review processes, and clear expectations for quality, timeliness and value for money. Through this collaborative approach, the ICB will establish an Essex‑wide framework that delivers equitable, high‑quality continuing care, reduces cost variation, and strengthens accountability across partners.
Outcomes
· 5–10% efficiency gain realised across AACC commissioning functions (e.g., reduced duplication, lower transactional costs) by 2031
· Completed and approved options appraisal for pooled budgets/joint commissioning by 2027/28
· At least one joint commissioning or pooled budget arrangement in place by 2029/30

C. Review and implement new approach to AACC operating model
Over the next two years the ICB will review and redesign the All Age Continuing Care (AACC) operating model, moving away from the current alliance-based structure towards a more streamlined and accountable workstream‑delivery approach. 
This transition will include: 
· Standardising clinical and administrative functions across Essex to reduce unwarranted variation
· Establishing clearer portfolios for AACC senior leadership team to improve performance through strengthened oversight and assurance
· Maintaining hybrid delivery but shifting to face-to-face assessment as default to improve quality, clinical effectiveness and outcomes
By moving to this approach, the ICB will ensure clinical staff can focus on higher-value activities aligned to statutory duties and priorities as set out within the Good Practice Document. At the same time, the ICB will explore digital solutions to enhance operational coordination, enabling real time updates, improved case management, and more effective communication with partners and families.
Outcomes
· An increase in the percentage of continuing healthcare referrals completed within 28 days
· Reduction in AACC eligibility conversion in line with regional/national benchmarks
· Reduction in unwarranted variation in AACC KPIs across Essex localities
· Reduction in the average number of days from “discharge ready date” and “actual discharge date”
· Increase in clinical capacity redirected to higher‑value activity by 2030 (measured via hours released or caseload shifts)
· User satisfaction among staff improved, as measured by annual operational survey
· Significant increase in care documentation managed digitally by 2031
· Reduction in delays related to information flow or documentation handover by 2030
· Improvement in user experience scores for people and families interacting with AACC services
D. Undertake a review of Section 117 pathways
Section 117 is a legal duty that requires the NHS and local authorities to provide aftercare to people who have been detained under certain sections of the Mental Health Act, to support their ongoing recovery and prevent further relapse.  During 2026/27 the ICB will undertake a review of Section 117 pathways, identifying and addressing inefficiencies or barriers to effective coordination of care, and develop a future plan for 2027/28 that delivers enhanced data sharing, digital coordination capabilities and clarity of responsibilities between health and social care partners.  
Outcomes
· New digital coordination/data sharing model implemented by 2029/30
· 20% reduction in delays in S117 planning and discharge pathways by 2031
· 10% improvement in service user experience (e.g., satisfaction, perceived coordination)
· All patients detailed under relevant sections have a Section 117 after care plan agreed prior to discharge 

E. Review rapid assessment models across Essex in 2026/27 with a view to align processes and services across hospices
The ICB will undertake a comprehensive review of End of Life rapid assessment models across Essex during 2026/27, with the aim of creating a more consistent and aligned approach across all hospice settings from 2027/28. Working collaboratively with hospices and wider system partners throughput 2026/27, the ICB will codesign a standardised model that ensures assessments are timely, person ‑design a standardised model that ensures assessments are timely, person-centred and equitable regardless of location. 
Outcomes
· Improved access to rapid assessment models
· Increase in the number of people dying in their preferred place of death

Serious Violence and Victims of Abuse
Ambition over the next 5 years
Over the next five years, Essex ICB will strengthen its role as an active and accountable partner within the Southend-on-Sea, Essex and Thurrock Violence and Vulnerability Partnerships (VVP), using the Serious Violence Strategic Needs Assessment (SNA) as the core evidence base to drive a coordinated, prevention first response to serious violence and abuse, including domestic abuse and violence against women and girls.
The ICB will work with system partners to embed a multiagency, trauma informed, and data led approach across commissioning, care pathways and workforce practice, ensuring that health services consistently contribute to early identification, effective safeguarding, and timely access to psychosocial support. 
Programme Outcomes
· Increase in referrals to sexual violence, sexual abuse and domestic abuse support services from healthcare settings
· Service user outcome measures of the efficacy of commissioned services and will be developed to include the following:
· Evidence of person-centred assessments and empowered care/risk planning
· Reduced re-traumatisation throughout care and treatment interventions
· Improved self-reported safety, wellbeing, and resilience. reduced crisis presentations 
Immediate Priorities (Years 1 & 2, 2026/27 and 2027/28):
During 2026/27 minimum datasets and information sharing processes will be agreed with Violence and Vulnerability Partnership (VVP) partners, enabling routine health contributions to the integrated, systemwide action plan and supporting data led decision making. 
During 2026/27 the Southend-on-Sea, Essex and Thurrock Sexual Violence and Abuse Strategy (2026-2030) will set out a comprehensive, multi-agency plan to respond to and mitigate the impact of Sexual Violence and Abuse (SVA) across Greater Essex, including Child Sexual Abuse (CSA) and Child Sexual Exploitation (CSE).  As a statutory safeguarding partner, the ICB will support the delivery of the strategy, recognising SVA, CSA and CSE as both public health and criminal justice priorities.
The ICB will contribute to the delivery of primary prevention including education, awareness campaigns to stop abuse before it occurs, support healthcare providers identify early risk factors and engage in timely intervention for victims and potential perpetrators, and reduce long-term harm through accessible, trauma-informed recovery services.
By April 2027 the ICB will embed the priorities identified in the Serious Violence Strategic Needs Assessment (SNA) into commissioning intentions and provider operational plans, ensuring a targeted, prevention focused approach to serious violence and abuse. 
All of this will contribute to increased referrals to sexual violence and domestic abuse support services from healthcare settings by April 2028.  This will be achieved through staff proactively enquiring about sexual violence and abuse, minimising late disclosures and providing early access to support and interventions. This will build on existing provision and be supported by system working with partners. This supports ICB commitments to ensuring practical and specialist support in line with Serious Violence Duty, 2022, The Domestic Abuse Act, 2021, The Care Act, 2014, Working Together to Safeguard Children, 2025, and The Victims and Prisoners Act 2024. 
Outcomes
· Increased numbers of individuals being referred to and service-user reported improvements in mental wellbeing following support by services
· Increased identification of victims and those at risk through routine enquiry in priority provider settings
· Reduced emergency attendances and admissions related to assault and injury 
· Improved access to specialist domestic abuse / Violence Against Women and Girls services from health services
· Improved access to specialist sexual violence and assault support services from health services



[bookmark: _Toc221802175]Finance
Finance, Estates and Contracting are key instruments in delivery of the Population Health Improvement Plan, driving clarity, collaboration and transparency.   
The Essex ICB has a Revenue allocation of £5.275bn for 2026/27, (£5.421bn in 2027/28 and £5,581bn in 2028/29).  Over the next three years, in line with medium term planning timeframes, the ICB is planning to live within this financial envelope.  This will require it to make efficiencies of between 2 and 3% year on year, whilst supporting the three shifts and working with partners to reduce the excess costs across the system.  The ICB will focus on improving value to the patient, reducing duplication and variation and delivering productivity opportunities where identified through benchmarking and demand modelling.  
The ICB is committed to the continued delivery of the Mental Health Investment Standard, ensuring there is parity of esteem across mental and physical health.   To deliver the ambitions of the plan, we will need to shift the proportions of our spend, ensuring that over time we are able to see and feel the shift to neighbourhood, digital and prevention.  Our aim is to continue the momentum set for 2026/27 and incrementally improve the redistribution to deliver a 2.5% change in each year.  Stability for all services is key, and we will work with a data first approach to design new payment mechanisms, capitation and year of care approaches.  As we develop the understanding of our new cost base and cost behaviours within the system, we hope to go further faster.  
In order to deliver this shift, the ICB will consistently apply the most appropriate procurement approaches and contractual and payment mechanisms to enable transformation and service change. This will encompass the adoption of the forthcoming neighbourhood model contracts, which are expected to support ‘left shift’ and new ways of working to create opportunities to achieve efficiencies through operating at a suitable scale.
The ICB holds a vast array of contracts which are used to secure effective provision of health care for the population.  We are committed to ensuring we streamline these contracts as we come together across the new footprint.  Working across Quality, Performance, Finance and Commissioning to ensure key metrics, deliverables and outcomes align to the ambitions of the plan and continue to deliver transparency and opportunity for collaboration and problem solving. 
As we move away from financial control totals on a system basis and strengthen our data driven contract arrangements, we will ensure our funding follows the patient, maximising the use of every pound and driving value for money.  
Aligned with the NHS 10 Year Health Plan, the ICB will also use its contractual levers to support both service development and, where necessary, service decommissioning. This includes ensuring that persistent poor‑quality provision - regardless of setting - results in contract action, which may include termination or decommissioning when appropriate. This approach ensures that improved patient outcomes, enhanced patient experience, high‑quality services, and value for money remain the core priorities of the ICB’s commissioning strategy.
Alongside the ICB revenue allocation Essex has been notified of operational and strategic capital of £9.8m in 2026/27 (rising to £10.3m in 2029/30).  This allows us to move towards multi-year Capital and Estates programmes where appropriate.  Essex ICB intends to fully utilise this capital allocation to accelerate the ambitions and programmes set out in the Population Health Improvement Plan. 
The ICB will adopt a prioritisation approach to geographical and building specific areas of need and build on the outcomes of feasibility studies to be funded through national programme capital. Explicitly these are feasibility studies within Thurrock, Southeast Essex, and Maldon, in addition to planning required to access capital made available through Essex Partnership University NHS Foundation Trust (EPUT) for Neighbourhood Mental Health Hubs. 
We will continue to build on the existing joint working across ICBs and providers, supporting providers to access and utilise the £191m capital prioritised for them between 2026/27 through 2029/30 from national programmes including Estates Safety Fund and Return to Constitutional Standards. These target improvements within services and geographies include the Urgent & Emergency Care and Diagnostics services within Mid and South Essex Foundation Trust, Princess Alexandra Hospital, and East Suffolk and North East Essex Foundation Trust, and geographic opportunities within all six Alliance areas including at Clacton District Hospital, St Peter’s in Maldon, and Thurrock Community Hospital. 
We will continue to work closely with local authority partners through the One Public Estates approach, maximising the opportunities amongst us to develop and improve the spaces where people come together to deliver and receive health and care in Essex. 
Outcomes 
By the end of the five‑year period, the Essex ICB will: 
· Maintain a sustained breakeven position for the Essex ICB.
· Ensure value for money as evidenced via annual year end reporting. 
· Delivered incremental improvements in productivity as measured via national benchmarking.
· Moved to a value-based approach, showing a demonstrable reduction in variation and measuring outcomes across spend.  
· Created a shift in the current spend portfolio, prioritising Neighbourhood, Digital and Prevention, with the aim to create a Neighbourhood and Prevention investment standard rising to 2.5%.
· Embed neighbourhood health contracts with associated changes to payment mechanisms and contractually embedded incentives and quality outcomes.
· A fully aligned Essex wide estate strategy, underpinned by consistent provider plans bringing together work previously undertaken on system Infrastructure Strategies. 




[bookmark: _Toc221802176]Workforce
The successful delivery of the Essex ICB’s strategic ambitions is fundamentally dependent on the capability, capacity, and wellbeing of those who deliver care in Essex. People are the greatest asset of the NHS, and the PHIP recognises that the workforce will both shape and be shaped by the transformation required across the system.
As we enter a period of significant organisational and financial change, the workforce will play a central role in enabling new models of care, improving productivity, driving digital innovation, and delivering the three major shifts set out in national policy: moving from treatment to prevention, shifting care from hospital to community settings, and implementing digital transformation. Workforce is therefore placed at the heart of system transformation, ensuring that staff are empowered, supported, and equipped to lead and sustain change.
The workforce strategy for Essex is aligned with the direction set by the 10 Year Health Plan, the Medium Term Plan Framework (MTPF), and the Strategic Commissioning Framework, all of which emphasise the need for a flexible, multidisciplinary workforce capable of delivering care closer to home, reducing unwarranted variation, and improving population health outcomes. These national frameworks reinforce the importance of strong clinical leadership, integrated workforce planning, and the development of new roles and skill mixes. The Essex ICB strategy reflects these priorities by strengthening clinical leadership structures, embedding multidisciplinary teams across pathways, and supporting workforce development through education, training and cross sector collaboration. 
Over the next five years, the ICB’s workforce vision is to support providers across Essex to build a skilled, resilient, and inclusive workforce that can deliver the change set out within this plan. This includes growing the future workforce in Essex via the Health & Care Academy Team, engaging with schools and further education colleges and widening participation by supporting people in the local population to enter the workplace through work with partners such as the Department of Work and Pensions, Kings Trust, Enable East and local Councils. The system careers website Our People Your Future (www.ourpeopleyourfuture.co.uk) provides information and support to inspire local people to enter careers or train for roles in health and social care. 
In addition, the three shifts will be enabled through the expansion of new roles across Essex. This includes Additional Roles Reimbursement Scheme (ARRS) roles across community and primary care, the introduction and growth of Community Diagnostic Hubs, enhanced mental health provision through the Enhanced Therapeutic Observations and Care Teams (ETOC) in acute and mental health settings and the embedding of clinical pharmacists and pharmacy technicians within multidisciplinary teams. These changes will enable providers to deploy their workforce more effectively across care pathways. 
Productivity improvements will be essential, particularly in the context of financial recovery. The Stewardship programme, which places clinical and operational leaders at the centre of transformation, will be a key driver of this work. By equipping staff with the skills to interpret data, understand evidence and redesign services, the programme will continue to support improvements in both productivity and patient outcomes. The Medical Directorate will strengthen system‑wide leadership capacity ensuring that clinical leaders are connected, supported, and empowered to drive change.
Staff are often best placed to identify opportunities for improvement. The ICB is committed to supporting Quality Improvement models across Essex that empower staff to speak up, test ideas and contribute to the continuous improvement of care. This will support the cultural shift required to ensure that improvement capability is embedded across all sectors and professions.
Education and training are integral to the long term workforce plan. Delivering future care models requires a pipeline of skilled professionals, supported by high quality clinical learning and training environments and clear career pathways. The ICB will continue to strengthen partnerships with Anglia Ruskin University, the University of Essex, local further education colleges, and other education providers to expand training opportunities and create lifelong careers in health and care. The Healthcare Assistant Academy will continue to attract, develop and retain healthcare assistants. The MSE Training Hub will remain a cornerstone of primary care workforce development, supporting Primary Care Networks with workforce planning, embedding ARRS roles, delivering education and placements, providing career support to GPs and primary care teams.
Retention is equally important. The ICB will continue to support system‑wide approaches to wellbeing, engagement and flexible working, recognising that staff experience is linked to quality of care. Initiatives such as the Legacy Practitioner Model, healthcare assistant champions, apprenticeships and advanced practice leadership will support staff at all stages of their careers. The My Learning Platform will further expand to offer a broader range of training opportunities, ensuring staff have access to the required skills and knowledge, and the clinical placement management system will provide greater awareness and expansion of placement opportunities for all learners. The ICB will implement the NHS Equality, Diversity, and Inclusion strategy, ensuring that the workforce is inclusive, representative and supported to thrive.
The workforce plan addresses the need for reform, particularly in relation to temporary staffing and financial sustainability. Across acute, mental health and community services, providers are implementing targeted measures to reduce reliance on temporary staffing, improve rostering, strengthen recruitment pipelines, and move staff into substantive roles. These actions will continue to support both financial recovery and improved continuity of care.
Finally, the plan recognises the importance of partnership collaboration in building a flexible and resilient workforce. Integrated forums across Primary Care Networks, community pharmacy, care homes, and secondary care will enable shared workforce planning, digital interoperability, and the development of consistent clinical pathways. This collaborative approach will ensure that the Essex workforce is equipped to meet the needs of its population, deliver high quality care, and support the transformation required over the next five years.




[bookmark: _Toc221802177]Enablers
Delivering on the strategic ambitions and programmes set out in this PHIP requires work across a number of enabling functions within the ICB and with its partners. This section sets out the ICB’s approach to delivering these enablers and how they will facilitate delivery of the PHIP.  
[bookmark: _Toc221802178]Health Inequalities
Reducing health inequalities for our population and ensuring equity of access, experience and outcomes remains a priority for the ICB. Over the next five years, Essex ICB will work to reduce avoidable and unfair differences in health outcomes by improving equity of access, experience, and outcomes for all residents, with proportionately greater focus on people and communities facing the greatest disadvantage. Achieving this across all settings of care and services is fundamental to improving population health, delivering better care, and ensuring long-term system sustainability.
Strong leadership and clear accountability are required to embed health inequalities as a core priority, rather than a discrete programme of work.  Whilst the overall accountability for health inequalities within Essex ICB sits with the Executive Director for Neighbourhood Health, all ICB Executives and the programmes they oversee have a joint responsibility for understanding the health inequalities in Essex and taking action to help address them. 
To support the ICB embed health inequalities in all its programme it is developing an integrated Quality and Equality Impact Assessment (QEIA) that must be completed as part of all service changes and strategic decisions.  The QEIA will integrate quality, equality and health inequality considerations into a single, streamlined process.  Health inequalities will also be explicitly considered in Board and Executive Committee decision-making, with impacts reflected in cover papers and assurance processes. The NHS Confederation Health Inequalities Assurance Framework will be used as a baseline self-assessment tool and repeated annually to track organisational maturity and improvement actions.
The ICB expects all providers and partners to understand how their services contribute to health inequalities and to take responsibility for addressing inequitable access, experience and outcomes. Providers will be expected to have a named executive lead for health inequalities and prevention, with clear responsibility for delivery. Provider accountability for reducing health inequalities will be strengthened through fuller and more consistent use of Schedule 2N (Health Inequalities) within the NHS Standard Contract, monitored through routine quality and contract performance mechanisms.
Health inequalities vary significantly across Essex, requiring tailored responses that reflect local population need. Delivery will therefore be anchored at place and neighbourhood level, aligned to the development of Neighbourhood Health Plans. Alliances and neighbourhoods will work in partnership with local authorities, voluntary, community, faith and social enterprise (VCFSE) organisations and communities, particularly those who experience the poorest outcomes or face the greatest barriers to access. Co-production with communities will be a core principle, ensuring services are designed with people rather than for them.
A robust understanding of population need and unwarranted variation is essential to effective action on health inequalities. Essex ICB will prioritise the use of timely, complete and high-quality data to:
· Identify inequalities in access, experience and outcomes.
· Inform prioritisation and resource allocation using a proportionate universalism approach.
· Monitor progress and evaluate impact over time.
This includes analysis of service data by deprivation, ethnicity, age, sex and other relevant characteristics, alongside qualitative insights gathered through community engagement. Over the medium term, predictive population health analytics will be increasingly used by the ICB to inform future iterations of the PHIP and neighbourhood plans.
The annual Health Inequalities Statement will provide transparent reporting of progress, aligned to the NHS Oversight Framework, and demonstrate how health inequalities intelligence informs strategic commissioning and delivery. 
Reducing health inequalities requires a workforce that understands the drivers of inequality and are equipped to address them in day-to-day practice. Progress during 2025/26 has demonstrated the importance of shifting ownership from a central team to programme, commissioning and clinical leaders.
This will be further supported through:
· Ongoing leadership development and training on health inequalities.
· Practical support, guidance and tools embedded within ICB systems and processes.
· A continued focus on accessibility, reasonable adjustments, health literacy and digital inclusion.
· New Board members and senior leaders will be expected to complete national health inequalities development resources to support consistent understanding and leadership.
Outcomes: 
Progress in addressing health inequalities will be tracked using a consistent set of measures, including:
· Life expectancy and healthy life expectancy by deprivation.
· Inequality measures such as the Slope Index of Inequality.
· Service access, waiting times and outcomes analysed by deprivation and protected characteristics.
· Core20PLUS5 clinical outcome indicators.
· Patient experience and engagement feedback from priority population groups.
[bookmark: _Toc221802179]Embedding Public Involvement
Over the next five years, the ICB will continue to incorporate meaningful public involvement as a key requirement to effective strategic commissioning.  This includes ensuring population health improvement activity is shaped by lived experience and local insight, particularly from communities most affected by health inequalities.
Through the ICB’s engagement work it will ensure that the views and needs of Essex residents are at the heart of its work, strengthening trust, increasing accessibility and ensuring that resources are directed where they can have the greatest impact on outcomes and inequalities. 
To achieve this the ICB will work to embed: 
Co-production as standard practice: The ICB will include people and communities to inform service planning, improvement and transformation, with a clear focus on those experiencing the poorest outcomes.  Partners will be expected to demonstrate how they are doing this as well.

Inclusive and targeted engagement: Using tailored engagement approaches to reach underserved communities and remove barriers to participation and use of Quality and Equality Impact Assessments (QEIAs) to inform engagement design and ensure reasonable adjustments are made.

Insight to action: Using new and existing methods, such as the ICB’s Insight Bank, the ICB will demonstrate the ways in which public insight has influenced decisions and actions, ensuring involvement is meaningful and supports continuous improvement.

System mechanisms and platforms: Using established mechanisms, including Virtual Views (the online engagement hub), alongside place-based engagement activity to build on existing relationships with the voluntary, community, faith and social enterprise (VCFSE) sector.

Resourcing and accountability: Engagement with the residents of Essex will be most impactful if it is delivered through a system wide approach.  The ICB will work with system partners at system and place, to ensure that this is the case.
This approach to public involvement recognises the current ICB transition and constrained central capacity, focusing on maximising impact through existing ways of working while maintaining a clear and consistent expectation of meaningful involvement.
Outcomes:
As a result of the ICB’s engagement approach Essex residents can expect to see:
Public involvement routinely used to support strategic commissioning and service development and implementation 
· More inclusive and accessible services informed by lived experience and QEIAs
· Increased trust through visible feedback and transparency
· Stronger contribution to reducing health inequalities
· More effective use of community and 
· Voluntary, community, faith and social enterprise (VCFSE) assets at place and neighbourhood level
[bookmark: _Toc221802180]Quality
By 2029/30, Essex will have a fully integrated, collaborative quality system, where every provider reports against a single quality framework, where patient safety and experience data are routinely used to improve care across pathways, and inequalities are reduced through targeted, evidence led QI methodology and appropriate commissioning of local services.  

The ICB’s approach to quality is being developed in line with the national policy development and guidance from the National Quality Board. This will ensure clarity on the quality functions the ICB is performing and what is transferring to the East of England Regional team in NHS England. 

The ICB will continue to hold providers to account for the delivery of quality services through the NHS contract, monitoring nationally and locally agreed quality metrics to provide assurance across services. This will be supported by a single, shared definition of quality and consistent reporting through the ICB’s Quality Assurance Framework, which will be developed in 2026/27. The framework will ensure the ICB has access to relevant quality and inequality data to support both strategic commissioning and assurance of services across Essex.    

The ICB’s quality teams will work closely with providers and ensure that robust governance arrangements are in place to oversee quality issues and escalation of concerns through agreed routes as required.  Escalations on quality concerns will be raised through the ICB’s Quality, Contracting and Performance Meetings (QCPMs), with escalations up to the ICB Executive, Board Committees and the ICB Board where needed. The quality team will also continue to support regulatory requirements around inspections, including from CQC and Ofsted.  They will also continue to support implementation of national programmes to support improvements in key services, including maternity and neonatal, SEND and mental health.   

To ensure that quality is central to strategic commissioning across the ICB, all ICB projects and programmes will be expected to ensure quality input to projects, use a Quality Oversight Checklist and to complete the ICB’s integrated Quality and Equality Impact Assessment (QEIA) to assess the impact proposed changes will have on the quality of services and the impact for specific population groups. Alongside this the nursing and quality teams will ensure that patient voices are considered throughout the ICB’s commissioning activities.   

Delivering and maintaining high quality services requires a constant focus on Quality Improvement (QI).  The ICB will support and assure providers on their approaches to QI, including QI at scale. As part of this, providers will be expected to provide quality reports evidencing how safety and experience data are collected and analysed and what action is being taken in response to the insights from the data. These insights will also be used to inform the ICB’s strategic commissioning to improve overall population health and safety. 

[bookmark: _Toc221109680]Working in partnership with local authorities and the police, the ICB will continue to deliver on its statutory requirements for safeguarding the people of Essex.  This includes continuing to implement Working Together to Safeguard Children (2023) across Essex.    
Outcomes:
· Safer care and reduced harm across all settings, with systematic learning and earlier escalation
· Improved patient experience and involvement, evidenced by action on feedback across pathways
· Better outcomes in priority areas (mental health, maternity/perinatal, SEND), meeting national standards and local needs
· Consistent, transparent assurance through a single Quality Assurance Framework and QCPM cycle
· Reduced inequalities using Core20PLUS5 segmentation and targeted QI.
· Clear accountabilities for quality with NHSE EoE and streamlined regulatory alignment, reducing duplication for providers
[bookmark: _Toc221802181]Research and Innovation
The ICB recognises the importance of research and innovation to support improved patient care and health outcomes for the local population. It is committed to meeting its statutory duties to support research and innovation across healthcare in Essex with the aim of increasing the volume and quality of research and innovation projects supported and scaled across Essex and seeing the faster adoption of NICE and other evidence-based interventions across Essex. To support this the ICB will develop an Essex-wide Research and Innovation Programme Board that brings together research-active partners to collaborate on increasing the quality and quantity of research conducted in Essex.  The ICB will also facilitate an Essex-wide Healthcare Research conference in September 2026.  
Improving local participation in research and innovation can only be done through effective partnerships, both with local commissioners and providers and with regional research experts such as Universities and Health Innovation East.  The ICB will work with partners to support bids for funding projects, training and development for staff to increase participation and capability across the system and an increased focus on health information exchange to share knowledge and research between partners. In addition, the ICB will work with partners to consider how and when the government’s ‘5 big bets’, as described in the NHS 10 Year Health Plan, can be implemented across health and care services to benefit the population of Essex.
Providers will be expected to promote and facilitate research and innovation across all service areas, including primary care and mental health.  Subject to funding, the ICB will continue to support the effective Research Engagement Network that was established in 2023/24 to support increased activation and engagement of underrepresented groups in research and innovation activities.  Since the network was established in 2024/25 the ICB has engaged with 100s of people from multiple community groups via public events and other meetings. We engaged diverse groups, including Afro-Caribbean women, Bangladeshi and south Asian women, young people, LGBTQ+, SEND parents, those who are neurodivergent, women of childbearing age, black men over 50, individuals in recovery, Gypsy, Roma Travellers, Jewish, and Eastern European communities. We have also recently held two community learning events for representatives of community groups.
In 2026/27, the ICB will continue to support existing research and innovation projects aimed at testing and scaling innovative solutions and new ways of working across priority areas including chronic kidney disease (CKD) (see section 6.1.4), asthma and frailty (see section 6.1.1).  These projects aim to improve early diagnosis and treatment of services, including: 
· Increased diagnosis of people with CKD 
· Increased proportion of CKD patients tested for proteinuria (30 to 40%)
· Increase the number of CKD patients who receive preventive treatment with renin angiotensin and/or lipid lowering drugs
· Increased number of children receiving combination inhaler therapy and reduced number of salbutamol inhaler prescriptions 
· Reduced emergency admissions for children with asthma 
· Increase the number of children diagnosed with asthma in primary care by March 2027 
· Increase use of the frailty tool ‘FrEDA’ across the system by March 2027


Outcomes: 
· Establish an effective Essex Research and Innovation Programme Board in 2026/27 
· Deliver an Essex-wide Healthcare Research Conference in Sept 2026 to promote information exchange and reinforce the ICB's commitment to advancing research and innovation across the Essex system
· Increase the number of grassroots research programmes underway or completed in primary and community care settings, through a dedicated Community Research Innovation Lead
· Increase local patient and public engagement in research and innovation activities across Essex 
· Evaluation of current innovation projects, with sustainable commissioning plans if services prove effective at improving outcomes 
[bookmark: _Toc221802182]Estates	
Over the next five years, the ICB will develop and deliver a coordinated, efficient, and future‑focused estate strategy that supports the delivery of Neighbourhood Health Services and sustainable hospital services.  The strategy will be developed in partnership with local providers and other public sector partners, including local government, to make best use of all public sector assets in the development of services.  This approach aims to:
Reduce void and under‑utilisation costs across the NHS in Essex. This includes minimising void space within key estate across Essex including Private Finance Initiative (PFI) and NHS Local Improvement Finance Trust (LIFT) programme funded buildings such as Brentwood Community Hospital, Fryatt Hospital, and the St Margarets Hospital site
Ensure estate is an enabler to support delivery of the 10 Year Health Plan shifts and wider ambitions, including estate conversations in core ICB discussions and governance 
Support delivery of care in the community and closer to home through well‑located and well‑used Neighbourhood Health Centres, including Neighbourhood Mental Health Centres and community facilities. This will initially focus on maximising utilisation of core and flex estate areas prioritised as highest need, and currently underutilised LIFT and PFI buildings in Harwich, Southend-on-Sea, and Brentwood, and subsequently build on feasibility studies that, subject to business case approval, are to be funded through regional return to constitutional standards capital allocations 
Support General Practice to boost capacity, and facilitate delivery of the three shifts, by modernizing and improving primary care facilities through supporting access to the Primary Care Utilisation and Modernisation Fund 
Create a sustainable, affordable estate that delivers long‑term value for patients, communities and the system

To support the development of the ICB’s strategy, a prioritisation framework will be developed to help target capital and revenue resources across Essex.  Capital projects and proposals will be developed alongside service model developments to ensure infrastructure supports transformation of care in line with the three national shifts, and that they match the ICB’s agreed priorities.  The prioritisation framework will also help maximise and leverage both existing and new funding opportunities across Essex. 
Successful development of the prioritisation framework and the wider ICB estates strategy will be reliant on clear guidance around service and infrastructure development, including Neighbourhood Health Centre guidance.  It will also be informed by the commissioning intentions set out in section 6 of this Plan, targeted feasibility studies and provider estates and infrastructure plans and by access to data and intelligence on estate utilisation, voids, condition, housing growth, and costs to inform prioritisation and investment decisions, utilising Strata Atlas as the system of choice for strategic estate planning within Essex. Ultimately, the ability to transform NHS estate across Essex will also be dependent on capital availability and affordability over the next five years.   
Outcomes
By the end of the five‑year period, the system will have:
A fully aligned system-wide estate strategy, underpinned by consistent provider plans bring together work previously undertaken on system Infrastructure Strategies
Reduced void and under‑utilised estate, with improved space utilisation across providers and NHS Property Services or Community Health Partnerships owned estate.
An estate strategy that supports Neighbourhood Health Service delivery for physical and mental health, including the effective use of existing buildings and appropriately located new or repurposed facilities such as the proposed repurposing of the Landemere Centre in Clacton into a Neighbourhood Mental Health Hub.
A clear and sustainable approach to community hospitals, with strengthened provision where appropriate and agreed plans for future commissioning of services at the St Peter’s Hospital site in Maldon, and Orsett Hospital in Thurrock.
A clear and sustainable approach to the decision-making requirements of local LIFT Buildings, with decisions made in respect of NHS ownership of Fryatt Hospital and Colchester Primary Care Centre required during the next three years. 
Improved value for money, with estate decisions driven by system benefit rather than organisational silos.
Enhanced use of Primary Care estate following prioritisation and subsequent utilisation of funding opportunities through the Utilisation & Modernisation Fund.

[bookmark: _Toc221802183]Digital and Data
Delivering on the national ambition to transition from analogue to digital, maximising the use of data and digital solutions across the NHS in Essex will be key to delivering on the ICB’s strategic ambitions.  The ICB remains committed to supporting data and digital development across Essex, using high-quality data, integrated care records and modern technology to support effective strategic commissioning, joined-up care, efficient services and better experiences for patients and staff.  Achieving this will mean working in partnership with providers to support their delivery of a range of key programmes that will see improved digital solutions for both local people and the health system.
In 2026/27 the ICB will continue to work with AGEM Commissioning Support Unit (CSU) as its data delivery partner to support strategic commissioning.  However, given the planned closure of all CSUs by April 2027 and the national directive to use the Federated Data Platform (FDP), the ICB will be working through 2026/27 to continue exploring options for the sustainable provision of data and the data infrastructure to support effective strategic commissioning and delivery of population health management approaches across Essex.  
To support this, the ICB will work with AGEM CSU to undertake a review of options for future provision by summer 2026.  This review will set out a preferred option for ensuring ongoing provision of Data Services for Commissioners Regional Office (DSCRO) services, access to data and the supporting data platforms for Essex - before the CSU closes in March 2027. The ICB is also looking to grow its analytical capabilities in line with the Model ICB Blueprint, which will enable the ICB to take an increasingly data-driven approach to decision making and embed data-driven population health management approaches to transform outcomes for patients.   
In 2026/27, the ICB will continue to ensure that GP IT services are modern, resilient, and aligned with national digital priorities. This will include maintaining compliance with the GP IT Operating Model, assuring cyber security standards, supporting the transition to cloud‑first and interoperable platforms, and enabling practices to adopt digital tools that improve access, productivity, and patient experience. 
Across Essex, the ICB will work with system partners in 2026/27 to review existing digital and data strategies and develop an Essex-wide strategy that will be supported by a system-wide implementation plan.  It is expected that the majority of this plan will be delivered by providers, with support from the ICB in its approach to commissioning.  Some of the key programmes that the ICB will expect to be delivered by the system to support the shift to digital solutions include: 
Implementation of a Unified Electronic Patient Record (UEPR) across MSEFT and EPUT (Nova), providing a single patient record across physical and mental health 
A Shared Care Record, that supports day-to-day care delivery across health and care partners and enabling joint working across sectors.  This is currently being developed for MSE, with options for expansion to Essex under consideration
Maximising use of the NHS App (currently via Patients Know Best), improving patient access, communication, and experience
Mainstreamed use of Artificial Intelligence (AI), automation and digital innovation, underpinned by a clear governance framework to drive efficiencies

To support implementation of these solutions, the system will also continue to support digital and data-focused training and development to enable a digitally capable workforce and the rationalisation and simplification of the digital estate, aligning contracts and platforms through collaborative service reviews.
Outcomes 
By 2028, the NHS in Essex will have:
· A sustainable data and digital infrastructure to support strategic commissioning and population health management 
· A live Unified Electronic Patient Record across acute, mental health and community providers (MSEFT and EPUT)
· A fully mature Shared Care Record, routinely used across care sectors to support daily care delivery
· Greater utilisation of the NHS App to support increased access to care for patients
· Mainstream use of AI and automation, delivering measurable efficiencies.
· A digitally confident workforce, equipped with the skills to use modern tools effectively
· A simplified and efficient digital estate, with aligned platforms, contracts and reduced duplication
· Digital solutions that are inclusive, transparent and co‑designed with clinicians, patients and communities
[bookmark: _Toc221802184]Medicines Management as a Strategic Enabler for Population Health Improvement
Medicines optimisation is a core enabling capability for Neighbourhood Health and population health improvement. It improves outcomes and experience, reduces medicines-related harm and unwarranted variation, and releases capacity and value. This plan sets out a targeted, data-led and proactive approach, focusing effort where it will most reduce inequality and avoidable demand.
Over the next five years, the ICB will deliver five system priorities through Neighbourhood Health, including Integrated Neighbourhood Teams (INTs), PCNs, community pharmacy, and provider medicines teams, using PHM insight to target cohorts and track impact.  Through these the ICB will ensure clarity on how medicines should be managed.  

· Safety: 
· Support the national drive to prevent antimicrobial resistance
· Decrease antibiotic prescribing in children aged 0-9 years old in primary care  
· Decrease the use of broad-spectrum antibiotics in primary care
· Prevention: 
· Increase the utilisation of medications for patients with hypertension and hypercholesterolaemia (increase the number of patients treated to target with said conditions)
· Increase structured medication reviews (SMRs) in patients living with frailty.  
· Dependence-forming medicines:
· Reduce inappropriate high-dose opioid prescribing through SMRs and deprescribing pathways.
· Value and sustainability:
· Decrease low-value prescribing and increase uptake of best-value medicines (formulary first-line choices and biosimilars where appropriate).  This will include focusing on:
· Increasing use of generic apixaban and rivaroxaban
· Increasing use of SGLT2 inhibitors, where clinically appropriate
· Reduce the use of high dose corticosteroids for asthma
· Increase the use of the lowest-cost blood glucose testing strips    
· Increase the use of generic equivalents through most commonly prescribed proprietary medicines
· Support lower-carbon choices where clinically appropriate by increasing the use of dry-powder inhalers  
· Community pharmacy integration:
· Promote the use of Pharmacy First and commissioned clinical services to improve access and manage undifferentiated demand
· Improve integration with general practice, urgent care and INTs (referral pathways, shared standards and escalation routes), including expansion of independent prescribing where feasible

Delivery will be enabled through existing workforce, digital and commissioning capabilities, with clear system governance and a small set of measurable outcomes reported at system, place and neighbourhood level (segmented to understand and reduce inequality): 
· Workforce: embedded clinical pharmacy teams across PCNs/INTs with supervision, competencies and access to specialist support via training hubs and networks.
· Data/digital: PHM cohort identification, shared care record-enabled transitions, and system dashboards for safety, optimisation, value and inequalities.
· Commissioning: medicines requirements built into service specifications, contracts and incentives; governance routes for high-cost medicines, NICE implementation and formulary decisions.

Outcomes: 

· Reduced rates of medicines related emergency admissions and adverse drug events
· Increased appropriate monitoring for high-risk medicines 
· Optimisation of treatment for priority conditions (e.g. hypertension, lipid management, respiratory disease)
· Reduction in problematic polypharmacy and dependence forming medicines
· Effective monitoring of antimicrobial stewardship indicators and prescribing quality metrics
· Increased uptake of Pharmacy First and structured medication reviews in priority cohorts
· Reduction in low value prescribing and improved use of best value medicines
· Service specifications to include a section on medicines management
[bookmark: _Toc221802185]Evidence Based Interventions and Clinical Policies
Evidence-Based Interventions (EBI) and Service Restriction Policies (SRPs) help ensure the NHS commissions care that is effective, equitable and affordable. By setting clear, evidence-based thresholds for procedures where benefit is limited or variable, they reduce unwarranted variation in access and decision-making and protect capacity for higher-value care. They also strengthen governance by making decisions transparent and defensible, with Individual Funding Request (IFR) routes retained for genuinely exceptional cases. The ICB will ensure it has a consistent and robust set of clinical policies and procedures to support these areas.  
Outcomes: 
Over the next two years the ICB will:
· Harmonise clinical policies across Essex to produce a single policy framework
· Publish clear thresholds/access criteria for clinical procedures for the Essex ICB   
· Undertake a review of current prior approval; group audit; and IFR approaches across Essex with a view to standardisation  
· Consult on key service restriction policy changes including, but not limited to, wigs, fertility, and gluten free prescribing  
· Collaborate with other East of England ICBs to review and standardise fertility SRPs  
· Improve provider coding of key EBI procedures in order to understand activity and variation
· Develop appropriate clinical pathways in response to new evidence or guidance
[bookmark: _Toc221802186]Environmental Sustainability
The ICB is committed addressing the impacts of climate change and reducing carbon emissions in both how it runs itself and in the services that it commissions. Accountability for the ICB’s Green Plan will sit with the Executive Director of Corporate Services, but responsibility for delivering and commissioning for reduced emissions will sit across all ICB employees.   
To support emission reductions across Essex, the ICB will maintain and implement an organisational ‘Green Plan’.  The ICB’s plan will focus on action it and its staff can take to reduce emissions, such as sustainable buildings, effective waste management, staff active travel and volunteering, and on including of a focus on emissions reductions through all commissioning activities.  
The inclusion of emissions reductions as a consideration in pathway redesign and strategic commissioning of services provides a significant opportunity for the ICB to reduce the climate impact the NHS in Essex is having. In addition to ensuring that environmental sustainability is considered both within commissioning and procurement, the ICB will expect all providers to have their own Executive lead for sustainability and a Green Plan, as set out in the NHS contract.  
Whilst the ICB will work to reduce emissions across the NHS in Essex, there is still a risk that the climate change will impact the NHS.  This may be through extreme temperatures, flooding or air pollution. To mitigate this, the ICB has ensured there is consideration for appropriate adaptation and mitigation plans for climate related risks in its approach to Emergency Preparedness, Resilience and Response (EPRR) and business continuity.   
Outcomes: 
An ICB Green Plan, updated annually 
Inclusion of the risks associated with climate change in EPRR and business continuity plans 
An overall reduction in carbon emissions across the NHS in Essex 



[bookmark: _Toc221802187]Governance, Delivery and Risks
[bookmark: _Toc221802188]Governance
The ICB will maintain clear and robust governance arrangements to ensure effective oversight and delivery of both business‑as‑usual and transformation activity. This will provide the Executive and Board with a detailed understanding of what activity is being planned and delivered across the ICB, why it is required, and how it contributes to the ICB’s strategic ambitions, including progress towards delivery of the ICB Model Blueprint.
The ICB will retain system‑level oversight of programmes and service improvements delivered by providers, collaboratives and commissioned services that impact the population of Essex and contribute to delivery of strategic ambitions and the Population Health Improvement Plan outcomes, including reducing inequalities. This will ensure alignment, reduce duplication, and support coherent system delivery.
All change activity will be underpinned by a triangulated, clinically led evidence base, consistently applied across the system. Routine monitoring and evaluation will be embedded to demonstrate impact, support continuous improvement, and provide assurance on outcomes achieved.
A standardised approach to prioritisation and evaluation will be applied to all change programmes. This will include a clear, short list of organisational objectives, reviewed annually to ensure continued alignment with strategic intent, system need and available capacity.
Programme reporting, monitoring and escalation mechanisms will be strengthened and standardised. Regular reporting will be provided through the ICB Executive Committee and relevant Quality, Care and Performance Meetings (QCPMs), enabling effective assurance, informed decision‑making and clear accountability.
All enabling functions—including quality, infrastructure, engagement, finance and contracting—will be embedded within programme governance and delivery processes. This will ensure that both business‑as‑usual and transformation activity fully consider safety, affordability, deliverability and engagement requirements.
The programme framework will ensure that all activity is continuously aligned to the delivery of the Essex PHIP and the NHS 10‑Year Plan ambitions. Information will be collated and presented in a way that supports the NHS annual planning round and wider system reporting requirements.
[bookmark: _Toc221802189]Delivery
Executive Officers will be accountable for the delivery of activities within their respective portfolios, ensuring clear ownership, leadership and responsibility for delivery and outcomes. There will also be clear executive leadership of key cross organisational priorities in accordance with the ICB Accountability Framework.
The ICB Delivery Unit will coordinate activities aligned to the Population Health Improvement Plan supporting the delivery of agreed programmes of work via four programme boards. All programmes will be led by an ICB senior leader with regular progress reporting, and where required escalation to the ICB Executive and relevant Quality, Contracting and Performance Meetings. Programmes of work will be prioritised and regularly reviewed ensuring alignment to strategic priorities.
Below table showing population health programme delivery organogram 
[image: ]
Figure 9: Proposed Governance Structure for Essex ICB PHIP 
[bookmark: _Toc221802190]Risks
ICB Board holds overall responsibility for ensuring effective arrangements are in place to identify and manage strategic risks. This responsibility is discharged through oversight of the Board Assurance Framework (BAF). This framework aims to provide assurance that the risk management approach being applied is appropriate, aligned across the Essex footprint and reflects system-wide learning. The Essex ICBs Executive Team undertakes monthly review of the BAF and all red rated risks.   
The sub-committees of the ICB Board, also receive relevant extracts from the Board Assurance Framework together with directorate-level risk registers aligned to their areas of responsibility. Where required and appropriate programme level risks will be escalated through these governance arrangements via the directorate level risk registers.

[image: ]
Table 4: ICB Board Assurance Framework Risks (January 2026)
In 2026/27 the Integrated Care Board will review its approach to the management of risk, taking into account its revised responsibilities and objectives. This will include development of a revised risk appetite statement, a review of the Board Assurance Framework and ensuring risk management processes. 






Perecentage of pupils with SEN support in school
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Essex ICB Footprint
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Partners:
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11 VCSE Infrastructure Organisations

*Current configurations 2026/27, subject to change through LGR
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