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1. Background 

 
1.1 The government published its 10 Year Health Plan 'Fit for the future' in July 2025, setting 

out the vision and direction for health and healthcare over the next decade, shifting care 
from hospitals to community-based, digitally enabled, and prevention-focused models. The 
plan emphasises integrated neighbourhood health services, digital transformation through 
the NHS App and unified patient records, and a major focus on tackling health inequalities 
and prevention. Key enablers include devolved decision-making to local systems, modern 
workforce strategies, and innovation in funding and service delivery.  

 
1.2 On 8th September, NHS England published the Planning Framework for the NHS in 

England which provides guidance on production of 5 Year Integrated Plans to deliver 
national and local priorities, including roles and responsibilities. 

 
1.3 At the same time, Integrated Care Boards (ICBs) are working to reduce running costs by 

50% and to become strategic commissioners as required by the Government. To deliver 
this level of savings and the new strategic commissioning remit, a new larger ICB called 
‘Central East’ will be established on 1st April 2026, covering Cambridgeshire & 
Peterborough, Bedfordshire, Luton & Milton Keynes, and Hertfordshire. 

 
1.4 Within this context, there are significant opportunities to locally determine how best to 

deliver care for the residents of Cambridgeshire & Peterborough. Central East ICB will have 
a more strategic commissioning role, focused on better population outcomes, and there will 
be greater delegation of responsibilities to Place and Neighbourhoods. Under a new 
approach driven by the Department for Health & Social Care Neighbourhood Health Plans 
will be drawn up by local government, the NHS and its partners under the leadership of the 
Health and Wellbeing Board (HWB), incorporating public health, social care, and the Better 
Care Fund. Our North and South Place-based Partnerships will play an integral role in 
collaboratively developing Neighbourhood Health Plans. 

 

2.  Main Issues 

 
2.1 The purpose of this report is to set out the local approach to delivering on national priorities 

set out in the 10 Year Health Plan, and local priorities set out previously in the Integrated 
Care Strategy, Joint Forward Plan and Strategic Commissioning Plan 2025-28. The 
Planning Framework for the NHS requires local health systems to develop three 
complementary types of plan, all of which need to align and integrate: 

 

Plans Headline Purpose Approval 
 

ICB 5 Year 
Strategic Plan 2026-
31 

Describes how, as a strategic commissioner, the 
Integrated Care Board will improve population 
health and access to consistently high–quality 
services across its footprint. 
 

ICB Boards 

NHS Provider 5 
Year Organisational 
Plans 

Demonstrates how the organisation will deliver 
national and local priorities and secure financial 
sustainability.  
 

NHS Providers 

https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary
https://www.england.nhs.uk/long-read/planning-framework-for-the-nhs-in-england/
https://www.england.nhs.uk/long-read/planning-framework-for-the-nhs-in-england/


 

 

Neighbourhood 
Health Plans 

These will be drawn up by local government, the 
NHS and its partners at single or upper tier 
authority level under the leadership of the Health 
and Wellbeing Board, incorporating public health, 
social care, and the Better Care Fund. The plan 
should set out how the NHS, local authority and 
other organisations, including social care 
providers and Voluntary, Community and Social 
Enterprise (VCSE), will work together to design 
and deliver neighbourhood health services. 
 

Health & Well-
being Boards 

 
2.2 National Planning Phases 
 

There are three planning phases: firstly a ‘foundation’ or preparatory stage which includes 
ICBs developing draft Strategic Commissioning Intentions during September / early 
October. Secondly, engagement with system partners to develop and align the full 5 Year 
Plans so that they can be approved locally by local ICB, Provider and Health and Wellbeing 
Boards December 2025. Year One of the Plans will include more detailed operational, 
finance and workforce plans. Thirdly, NHS England will review and feedback on local plans 
during January – February 2026. 

 
2.3 10 Year Health Plan for England - Brief Summary 
 

In July 2025 the Department of Health & Social Care released ‘Fit for the Future: The 10 
Year Health Plan for England’ 10 Year Health Plan for England: Fit for the future. 
 
The Plan sets out three key shifts and priorities: 
a) From Hospital to Community: the Neighbourhood Health Service 
b) From Analogue to Digital: Power in Your Hands 
c) From Sickness to Prevention: Making the Healthy Choice Easy 

 
A summary of the content of the national Plan is set out Appendix A. 
 

2.4 Local Approach to Planning 
 

Our intention is to work in partnership to review our local plans during autumn 2025, and 
ensure they reflect changes in national policy. The healthcare utilisation model set out in 
our Strategic Commissioning Plan 2025-28 (agreed by the ICB Board in January 2025) 
focuses on prevention, developing community provision and digital capability so it closely 
aligns to national policy, and will help shape the new 5 Year Plan. We will also be building 
on the North and South Place-level Partnership plans to develop Neighbourhood Health 
and teams. 

 
To drive and coordinate the planning process, we have established an Oversight Group, 
and three joint working groups across Cambridgeshire & Peterborough, Bedfordshire, Luton 
& Milton Keynes, and Hertfordshire ICBs to support development of the 5 Year Plan: 
 
a) Population Health: to review population needs, forecast demographic growth and 

change, health economic analysis of what will give the greatest health benefit and value 

https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future


 

 

for public funds. It will also provide insights into current successful models of care and 
potential future development. The joint working group will build on Joint Strategic Needs 
Assessments, the ICS Outcomes Framework and link with public health colleagues. It 
will take into account underserved communities and surfacing inequalities. 
 

b) Technical Working Group to produce activity, finance and performance baselines, and to 
lead on development of the demand and capacity forecast model for the next five years. 

 
c) Strategy Working Group: to lead on review and incorporation of existing strategies as 

well as updates to take account of the national 10 Year Plan. 
 

2.5 Place & Neighbourhood Team Development 
 

Central East ICB will have a more strategic commissioning role, focused on delivery of 
better population outcomes, and enabling greater delegation of responsibilities to Place and 
Neighbourhoods in Cambridgeshire and Peterborough. The new ICB structure reflects the 
importance of Place and Neighbourhood development, with dedicated roles for 
Cambridgeshire & Peterborough which will facilitate and support local development.  
 

As set out above, Neighbourhood Health Plans will be drawn up by local government, the 
NHS and its partners at single or upper tier authority level under the leadership of the 
Health and Wellbeing Board (HWB), incorporating public health, social care, and the Better 
Care Fund. The plan should set out how the NHS, local authority and other organisations, 
including social care providers and VCSE, will work together to design and deliver 
neighbourhood health services.  
 
A separate paper for the Cambridgeshire and Peterborough Health and Wellbeing Board/ 
Integrated Care Partnership meeting on 3 October 2025  will recommend that the current 
joint ICP/HWB should continue to support integration across the C&P system, Place-based 
Partnerships, and neighbourhoods, acting as the formal forum where system leaders can 
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https://cambridgeshire.cmis.uk.com/ccc_live/MeetingsCalendar/tabid/70/ctl/ViewMeetingPublic/mid/397/Meeting/2613/Committee/69/Default.aspx
https://cambridgeshire.cmis.uk.com/ccc_live/MeetingsCalendar/tabid/70/ctl/ViewMeetingPublic/mid/397/Meeting/2613/Committee/69/Default.aspx


 

 

come together with a single strategy supporting the continued collaboration and 
progression across our system. 

 
 
2.6 Engagement 

 
Engaging with our stakeholders is a vital part of the development of our planning process. 
 e will continue to build on the two  et’s Talk engagement campaigns, engagement in the 
Joint Forward Plan, Outcomes Framework and Healthcare Utilisation Model. We will 
engage on specific programmes as appropriate, for example the Citizen Panels, 
Healthwatch-led survey and stakeholder event for digital enablers, and use co-production 
approaches where appropriate.  
 
We will build our plans on the strong local partner engagement in our North and South 
Place Partnerships, which include significant Local Authority participation in the overall 
programmes of work, and specifically in a range of initiatives such as: 
 

• National Neighbourhood Implementation Programme (successful application by 
North Place) 

• Work Well programme 

• High Intensity User programme 

• Children & Young People Mental Health services re-design  
 

2.7 Delivery 
 
The approach will be incremental, leveraging existing opportunities for gradual 
transformation while maintaining operational stability. We will continue our engagement with 
partners and wider stakeholders to develop the detail on how we work together to deliver 
this ambitious set of transformation and enabling programmes, including increased 
delegation to place and neighbourhoods. 
 

2.8 Next Steps 
 

The following are key next steps regarding the 10YP, Planning & Commissioning Intentions: 
 

a) Develop outline Strategic Commissioning Intentions: Coordinate with BLMK ICB and 
Hertfordshire & West Essex ICB to produce aligned Commissioning Intentions, forming 
a unified Central East area perspective. 

 
b) Move to Detailed Planning (Phase Two of NHS Planning Framework): work with system 

partners to develop more detailed plans following the sharing of Commissioning 
Intentions, including: 

• 1 Year Finance, Operational & Workforce Plans (national planning returns) 

• 5 Year Strategic Commissioning Plans 

• 5 Year Integrated Delivery Plans 

• Neighbourhood Health Plans at Place 
 

c) Engage and Collaborate: continue engagement with system partners, local authorities, 
VCSE, and residents to develop detailed plans and ensure alignment with local needs 
and priorities. 



 

 

 
d) Embed Transformation and Prevention: ensure plans reflect the three key shifts of the 

10 Year Health Plan: hospital to community, analogue to digital, and sickness to 
prevention, with a strong focus on reducing health inequalities and improving outcomes. 

 
 

3.  Source documents 
 
1. 10 Year Health Plan 'Fit for the future' 
2. Planning Framework for the NHS in England 
3. C&P ICS Outcomes Framework. 
4. C&P ICS Health& Well-Being Integrated Care Strategy 
5. C&P ICS Joint Forward Plan 
6. C&P ICB Strategic Commissioning Plan 2025-2028 

 
  
  

https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future/fit-for-the-future-10-year-health-plan-for-england-executive-summary
https://www.england.nhs.uk/long-read/planning-framework-for-the-nhs-in-england/
https://www.cpics.org.uk/our-outcomes-framework
https://www.cpics.org.uk/download/health-and-wellbeing-integrated-care-strategy-high-level-summarypdf.pdf?ver=9966&doc=docm93jijm4n2575
https://www.cpics.org.uk/download/ics-joint-forward-plan-202328-june-23pdf.pdf?ver=9628&doc=docm93jijm4n3255
https://www.cpics.org.uk/download/strategic-commissioning-plan-202528.pdf?ver=11854&doc=docm93jijm4n5764.pdf


 

 

Appendix A: 
  
10 Year Health Plan for England: Fit for the Future – Brief Summary 
 

The NHS in England faces unprecedented challenges: record waiting lists, workforce 
pressures, health inequalities, and rising demand from an ageing population. The 10 Year 
Health Plan sets out a radical transformation, aiming to make the NHS and its partners fit 
for the future by shifting from a hospital-centric, reactive model to one that is community-
based, digitally enabled, and prevention-focused. The plan is built on the founding 
principles of the NHS—universal, free at the point of use, and funded by general taxation—
but calls for a fundamental change in how care is delivered and experienced. 
 
The plan sets out three Key Shifts and Priorities: 
 
From Hospital to Community: The Neighbourhood Health Service: 
 

• Integrated, Local Care: Care will be delivered closer to home, with neighbourhood 
health centres in e ery community, acting as ‘one stop shops’ for health, social care, 
and voluntary sector services. 

• Multidisciplinary Teams: Health, social care, and voluntary sector professionals will work 
together in neighbourhood teams, breaking down silos and supporting people with 
complex needs. 

• Personalised Care: Expansion of care plans and personal health budgets, with a target 
for 1 million people to have a personal health budget by 2030. 

• Social Care Integration: Social care professionals will be embedded in neighbourhood 
teams, with a focus on rehabilitation, recovery, and frailty prevention. The plan signals a 
move towards a National Care Service for better integration. 

 
From Analogue to Digital: Power in Your Hands 
 

• Digital Transformation: The NHS App will become the digital front door for patients, 
enabling appointment booking, care planning, self-referral, and direct communication 
with professionals. 

• Single Patient Record: A unified, secure health and care record accessible to patients 
and professionals, supporting seamless, coordinated care across settings. 

• Artificial Intelligence (AI) and Automation: AI will support clinicians and reduce 
administrative burden, freeing up time for patient care. Digital tools will support 
proactive, personalised care management. 

 
From Sickness to Prevention: Making the Healthy Choice Easy 
 

• Prevention First: Major focus on tackling obesity, smoking, alcohol harm, and health 
inequalities. Ambitious targets to halve the gap in healthy life expectancy between 
richest and poorest regions. 

• Cross-Sector Action: Prevention will be delivered in partnership with local authorities, 
employers, schools, and the voluntary sector, addressing wider determinants of health 
(housing, employment, environment). 



 

 

• Genomics and Early Intervention: Rollout of population-based genomic testing and risk 
scoring, enabling earlier identification and intervention for common diseases. 

• The goal is to create a more modern, locally accessible, and preventative health system 
by 2035, supported by digital tools, innovation, and more integrated services. Key 
priorities include: 

• Expanding neighbourhood-based care 

• Enhancing the NHS App into a comprehensive patient portal 

• Investing in digital health, genomics, Artificial Intelligence, and robotics 

• Developing a single electronic health record across the NHS to improve data sharing 
and care coordination 

• Strengthening Public Health through obesity and smoking prevention campaigns, mental 
health access, and newborn genome screening 

 
To support this transformation, a Medium-Term Planning Framework is being introduced, 
offering 3-year revenue and 4-year capital settlements to enable more stable, long-term 
decision-making. NHS providers must allocate a portion of budgets to transformation, with 
expectations for financial self-sufficiency by 2030. The plan also reforms NHS governance 
by empowering ICBs, streamlining central structures, and emphasising local autonomy and 
accountability. 
 
ICBs must reflect the new multi-year budgeting cycle in our planning, allowing for longer-
term investment and service redesign. Commissioning intentions show how we will allocate 
at least 3% of budgets towards transformation and innovation, and we must meet the 
increased expectation for productivity and financial sustainability, supporting our providers 
in moving toward operating surpluses by 2030. 
 
ICBs must commission services that reduce reliance on acute hospitals by expanding 
community, primary care, and home-based care, prioritising preventative and early-
intervention models, especially in areas like obesity, smoking cessation, and mental health. 
This includes, supporting the adoption of digital tools, including the expansion of the NHS 
App and integration of shared electronic health records across providers. 
 
ICBs must set clear, place-based priorities in commissioning plans, shaped by local 
population health needs and inequalities. There will be greater flexibility—but also 
accountability—for tailoring ser ices locally, especially under the model of “earned 
autonomy” for high-performing systems. 

 


