
Attachment B: Nottingham and Nottinghamshire (N&N) Integrated Care System (ICS) 
Digital Charter Agreement – Condensed Edition (v3.1) 

Between: 

Nottinghamshire Healthcare NHS Foundation Trust. 

Nottingham University Hospitals NHS Trust. 

Sherwood Forest Hospitals NHS Foundation Trust including NHIS. 

Nottingham & Nottinghamshire Integrated Care Board. 

Nottingham City Council. 

Nottinghamshire County Council. 

Nottingham City Care 

1. Background and Purpose 
a) The Parties are statutory members of the N&N ICS and agree that digital transformation is a key enabler 

of improved outcomes, experience, and productivity. This Charter is an update of the first version created 
in 2022, and it establishes shared principles, roles, and behaviours for collaborative digital initiatives 
across the system, avoiding the need to draft separate foundational terms for every project. It builds 
upon the Aims and Principles of the N&N ICB.1It is aligned with the overarching direction set out for digital 
in the ‘NHS Ten Year Plan: fit for the future’2, and with the Medium Term Planning Framework – Delivering 
change together 2026/27 – 2028/293. 

b) It also enables one Party to contract on behalf of all Parties where agreed, subject to the governance 
herein. This has been used for, but is not exclusively limited to, interoperability services, to bind the trusts 
and councils together in partnership so that the Nottinghamshire County Council can act on behalf of all 
in signing with the Humber Teaching Trust to be an enduring member of the Interweave Consortium 
through which we obtain access to the underlying digital services supporting the Notts Care Record. 
Legal advice was obtained from Browne Jacobsen around the wording of the previous document. 

2. Parties and Term 
• Nottingham CityCare   
• Nottinghamshire Healthcare NHS Foundation Trust (NHC)  
• Nottingham University Hospitals NHS Trust (NUH)  
• Sherwood Forest Hospitals NHS Foundation Trust (SFH)including Nottinghamshire Health Informatics 

Services 

 
1 Our key aims and principles - NHS Nottingham and Nottinghamshire ICS - NHS Nottingham and Nottinghamshire ICS 
2 10 Year Health Plan for England: fit for the future - GOV.UK 
3 Medium term planning framework - delivering change together 2026/27 to 2028/29 

https://healthandcarenotts.co.uk/integrated-care-strategy/our-key-aims-and-principles/
https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://www.england.nhs.uk/wp-content/uploads/2025/10/medium-term-planning-framework-delivering-change-together-2026-27-to-2028-29.pdf


• Nottingham & Nottinghamshire Integrated Care Board (ICB) 
• Nottingham City Council (NCiC)  
• Nottinghamshire County Council (NCoC) 

 
The Agreement has been in place since 2022, and it will renew annually unless withdrawn or terminated 
by agreement of all parties. 

3. Key Objectives 
• Support ICS/ICB objectives through digital leadership and innovation, including pathway redesign 

and service transformation. 
• Deliver ICS, cluster, regional or other collective digital services and joint procurements where 

practical to secure value for money and consistency. 
• Converge and align capital, digital and workforce programmes; promote interoperability and 

standards. 
• Provide a mechanism for cooperation between digital experts to share expertise, ensure 

efficiency and economies of scale and accelerate developments and delivery 
• Develop workforce digital literacy and capacity. 
• Capture and report quality and cash-releasing benefits; align spend to CEO Group priorities. 
• Ensure programmes are sustainably funded within agreed envelopes and governance. 

4. System Principles and Behaviours 
• Keep focus on outcomes for people using health and care services. 
• Act in good faith with openness and transparency. 
• Shape and share the ICS digital vision: agree priorities collectively and abide by decisions made 

as a system. 
• Manage risks collectively: communicate and face difficult issues together; ensure decisions are 

made at the most appropriate level. 
• Avoid unilateral actions that could undermine agreed services or priorities, while accepting that 

individuals have organisational as well as system responsibilities.  
• Provide appropriate, qualified resources to meet agreed responsibilities and timelines. 

5. Digital Principles (Summary – full list in Schedule 1) 
• Conform to relevant open standards; prefer federated data analytical methods and FHIR-based 

data exchange where feasible. 
• Collect data once; separate data from applications and user interfaces; use a logical information 

model across providers. 
• Take a whole-system, citizen-first approach; support multiple use cases.  
• Avoid vendor lock-in. 
• Think big, start small, scale quickly; build on progress and reuse existing capabilities, including 

those national products and services when they have reached appropriate maturity such as the 



NHS App, the Federated Data Platform, the Single Patient Record (when developed), and NHS 
Notify.  

• Code clinical data at source.  
• Prioritise early benefits. 
• Embed digital inclusion and accessibility. 
• Align with national strategies and information standards where feasible. 

There will often be a need for new principles that are specific to a new policy (either national or 
local), a new initiative, a specific sector, a specific product / capability or specific activity, several of 
which were included in the previous version of the Charter, but it is not proposed to define them here. 
Other groups such as the Nottingham and Nottinghamshire System AI Group will develop additional 
and specific principles e.g., the lawful, ethical, fair, transparent and clinically safe use of AI and 
related technologies.  

6. Sustainable Digital Transformation 
Digital transformation must be financially sustainable. A framework for sustainable digital transformation was 
approved by the Nottingham and Nottinghamshire Digital Strategy Oversight Group in September 2025 and 
adopted across all system-wide digital transformation programmes. This framework and the benefits framework 
included within it, or suitable local alternative approaches should be used across all digital transformation to 
ensure that we best manage limited resources, align to system priorities, ensure there is operational 
commitment and ultimately increase the likelihood of long term sustained transformation based on measurable, 
data-driven outcomes that validate investment and strategic direction.   

7. Governance 
The system wide Digital Strategy Oversight Group (DSOG) is chaired by the Digital SRO and provides system 
oversight and delivery management, it creates and executes the Programme Management Plan, it maintains risk 
and assurance and provides assurance to the N&N ICB Finance and Performance Committee and N&N System 
Transformation and Efficiencies Group. reports to the Finance Director of the ICB Cluster.  

An organogram describing the governance relationships between DSOG and other groups is currently being 
revised, and it will be published on the Digital Notts web site.4  

Individual collaborative projects and programmes will establish their own Project/Programme Boards; these will:  

➢ be established per initiative with equal representation;  
➢ report via the Digital, Data and Technology (DDaT) Programme Management Office (PMO) 
➢ maintain action/issue/risk/decision logs;  
➢ escalate exceptions via DSOG. 

 
4 Digital Notts - Connecting People and Data in Notts 

https://digitalnotts.nhs.uk/


8. Intellectual Property 
IP ownership arising from Projects will be addressed in the relevant Project Schedule or separate agreement. No 
licence for another Party’s background IP is implied by this Charter. 

9. Hosting contracts, services and infrastructure and system 

collaboration principles. 
The Nottinghamshire IT Managers agreed to a set of core principles as part of their work on network access and 
connectivity. These are included as an appendix in schedule 1. They are applicable to system working in general 
and are led by an overarching mission statement:     

Our mission is to improve the efficiency, accessibility, and quality of NHS services by promoting collaboration 
and resource sharing across our organisations. We aim to simplify service provision and leverage shared 
infrastructure to create a seamless experience for both staff and patients, ensuring effective and patient-
centric healthcare delivery regardless of location. 

10. Digital Inclusion 
Across Nottingham and Nottinghamshire5, we have adopted NHS England’s inclusive digital framework6 as our 

core principles for delivering digital inclusion. The framework is designed to help staff enable and encourage 

greater access to and improved experiences of healthcare, and to increase the adoption of digital approaches 

where that is appropriate.  

  

 
5 Digital Inclusion - Digital Notts 
 
6 NHS England » Inclusive digital healthcare: a framework for NHS action on digital inclusion 

https://digitalnotts.nhs.uk/digital-inclusion/
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/


11. Appendix of supporting schedules 

Schedule 1 – Digital Principles 
1. Conform to Relevant and Open standards: There are many national strategies, policies and standards 

governing the collection, exchange and security of data in health & care, e.g. in Cloud first, in the national 

Data Strategy7  , in conformance & assurance such as Clinical Safety Assurance. We will follow national 

open standards, except where we agree collectively to deviate from a standard. Where a national standard 

does not exist, we should create a trial local or regional standard, if feasible, e.g. in standards for 

Authentication & Authorisation aspects of Identity Management 

2. Carry out data collection once and where possible, share it with all care professionals who could benefit 

from using appropriate interoperability techniques, with the aim of sharing the data in a suitable format 

with the patients or service users concerned. We should plan to code data exchanges as a Fast Healthcare 

Interoperability Resource (FHIR) based message where all producing & consuming end systems can cope 

with this. We will favour the use of component pieces of software that:  

a. support the clinical coding of data at source in the relevant end system, in a user configurable 

interface, if this is allowed, while being mindful of creating consistent drop-down choices across 

providers delivering similar services (e.g. see also (6) below re Acute Providers across East Midlands 

using NerveCentre) 

b. specialise in one area and have clear interfaces for use with other components in preference to a 

component that attempts to do too many things and not all of them are ‘best in class’' 

c. use NHS standards such as FHIR and SNOMED-CT for communicating with other components 

d. allows every piece of data that they hold to be sent to another software application 

e. fluently allows data that is held in another application to be surfaced within it 

f. works together with external applications and software to allow duplicate data received from other 

sources to be recognised and resolved 

g. can be rapidly extended or re-designed to meet new needs 

h. use the same data for direct patient care and secondary uses such as health care planning. 

3. Direct care needs come first: and secondary uses come second 

4. Federate data where practical: The custody of data is important; we should not make unnecessary copies. 

Sometimes due to restrictions of end systems, and/or the size / complexity of queries, and/or the 

performance of infrastructure, it is not possible to federate and data must be sent securely from data 

producer to data consumer. 

5. Separate user interfaces from data: User interfaces are changed every few years, whereas data lasts for 

decades.  

6. Use our logical information model: If a clinical or care service is not unique within the ICS, such as for the 

NerveCentre EPR, we should develop our logical information model to ensure that we use the same data 

capture template across all providers delivering that service and we should build those templates from 

 
7 Data saves lives: reshaping health and social care with data - GOV.UK 

https://www.gov.uk/government/publications/data-saves-lives-reshaping-health-and-social-care-with-data/data-saves-lives-reshaping-health-and-social-care-with-data


codes chosen intelligently from our local terminology service / thesaurus, such as we already have for 

GPRCC 

7. Take a whole system approach: Consider every initiative from the patient / citizen perspective. Take every 

opportunity to level up where digital capability or information sharing is less advanced. 

8.  Multiple use cases: Technical products & services must be capable of supporting many different health and 

care use cases/pathways – from birth to end of life. Ensure where possible that interfaces/APIs are not built 

for specific use cases and/or systems. 

9. Vendor Choice: Avoid over-reliance on any one vendor. By breaking functionality into several core 

components, we increase the chance that each of these components could, if required, be provided by 

different vendors. Each commercially sourced component must interact in open and standard ways to 

ensure that components can be independently changed/replaced. 

Design Principles 

10. Think big, start small, scale quickly: Identify priorities across places and organisations. Scale fast across the 

system requires both close collaboration and an effective delivery model which is built on iterative and 

incremental delivery. including those national products and services when they have reached appropriate 

maturity.  

11. Benefits Delivery: Ensure benefits to health and care services are delivered as early as possible, preferably 

through an agile development approach and making use of cloud-based Software as a Service solution 

whenever possible. 

12. Build on progress, and re-use where possible: Build on what is there rather than “rip and replace” systems. 

Centralise design activities where beneficial: its cheaper to build once and use many times. Reuse: systems, 

technical standards, coding systems and vocabularies. 

13. Evolutionary approach: Create a plan that is evolutionary and staged, with each phase building on the last 

Customer / Citizen Experience Principles 

14. For the best citizen experience, use national products by default with evidenced reason for local variation 

from national products. As mentioned above, local standards may have been developed to deal with an 

absence of a national standard, and these should be followed when there is no mature or agreed national 

standard. The experience principles are best described pictorially: 



 

15. Digital Inclusion Principles 

As mentioned above, we have adopted the NHSE’s Framework for Digital Inclusion. The framework identifies 

five domains where action is needed to improve digital inclusion:  

a. Access to devices and data so that everyone can access digital healthcare if they choose to and 

experience the benefits 

b. Accessibility and ease of using technology, so that user-centred digital content and products are co-

designed and deliver excellent patient outcomes. 

c. Skills and capability so that everyone has the skills to use digital approaches and health services 

respond to the capabilities of all 

d. Beliefs and trust so that people understand and feel confident using digital health approaches 

e. Leadership and partnerships so that digital inclusion efforts are coordinated and help to reduce 

health inequalities. 

 Collaboration and Behaviour Principles 

16. As per the user centred design principle mentioned above, we will put our users at the heart of everything 

we do and ensure all change is worthwhile, to provide as seamless an experience for the users of 

technology as possible.  

17. We will use and exploit our collective local passion for Health (and Social Care) IT to drive forward the 

Digital Collaborative and other collaborative opportunities. 

18. We will aim for decisions to be made on a joint basis, taking into account all perspectives and opinions. 

There is no intention to constrain an organisation from choosing the optimal solution for their needs. 

Rather the intention is to conduct a holistic appraisal of all options, so that the actions of one organisation 



do not impair the operations of another organisation or make things worse for one category of patients at 

the expense of an improvement made to benefit a different category of people who use health and care 

services. 

19. As per the Nottinghamshire Cyber Associates Network (NCAN) agreed principles, we will work together to 

manage the Cyber Security risk, sharing specialist resources and expertise to ensure the best governance 

and security we can provide for our organisations, and the wider health community. 

20. Our strategy will ensure we work together to digitally make our buildings organisation agnostic; so that 

once there are clear policies to support visitor access, door controls, reception and hot desk booking, that 

any health and care user can turn up, switch on their device or a shared device and do their job.   

21. We will develop our strategies and plans together; wherever possible we will take the opportunity to 

harmonise our ICT services, standards or products and to secure collective deals to obtain value for 

money.  

22. We will work together on agreed targets and deliver better solutions ensuring effective communications 

between our services at all times. 

23. We will have an agile approach to recognising common threats to the confidentiality, availability and 

integrity of our data and digital resources, and attempt to align our appetite for risk 

24. We will hold each other to account to continually reflect these principles 

Sector, Product and Activity Specific Principles 

To provide two examples of these, interoperability and technology enabled care will have a developing set of 

principles that are maturing too quickly for a static document such as this.  

Another example is that the Nottinghamhire Cyber Associates Network (NCAN) have developed a set of ICS 

Network Access and Connectivity Core Principles that are included in the attachment below: 

ICS%20Network%20

Access%20%20Connectivity%20Core%20Principles%20v0.1%20DRAFT.docx 

Schedule 2 – National Data Strategy (Reference) 
The government are currently developing a national data strategy to conform with the Ten-Year Health Plan for 
England as per footnote 2 above. This should address the lack of national principles as these haven’t been 
updated since 2022. See also8: 

Schedule 3 – Interoperability Programme 
In the previous Digital Charter, the separate schedule was included to describe the roles and responsibilities to 
the Nottinghamshire County Council as signatories to the Interweave Agreement signed with the Humber 
Teaching Trust. It is now proposed to extract that from the Digital Charter. 

 
8 Data saves lives - Key tools and information - NHS Transformation Directorate 

https://transform.england.nhs.uk/key-tools-and-info/data-saves-lives/


Its purpose can be summarised as follows: 

To deliver an interoperability platform and Shared Care Record capability across N&N ICS, enabling real-time 
standards‑based data sharing for direct care, with the following features: 

• Approach: leverage an established consortium solution with separate N&N tenancy; configure and onboard 
providers/consumers at pace; avoid single points of failure. 

• Governance: Programme Board reporting through DSOG to CEO Group; reserved matters (e.g., contract 
changes, public statements, terminations) require Joint Board consultation. 

• Funding: capital grant secured; revenue costs managed over the programme term; affordability and changes 
agreed collectively and transparently. 

• Exit/Change: ability to transition without undue lock‑in, consistent with legal, commercial and safety 
obligations. 

For any initiative that the Digital Collaborative adopts, it should follow the same descriptive pattern as above, 
including the purpose, the approach, the governance (including roles and responsibilities), funding and how 
changes and exit will be managed.  

12. Signatures of CIOs / CDIOs or equivalent9 
SIGNED ON BEHALF OF [Nottingham and Nottinghamshire Integrated Care Board]  

Signature:  
 

Name(s): Andrew Fearn 
Position(s): Joint Chief Digital Information Officer for Nottingham and Nottinghamshire and Derby 
and Derbyshire 
Date: 22/12/2025 

 

SIGNED ON BEHALF OF [Sherwood Forest Hospitals Trust]  

Signature:  
 
Name(s): Nikki Turner 
Position(s): Chief Digital Information Officer 

Date: 22/12/2025 

 

SIGNED ON BEHALF OF [Nottingham University Hospitals]  

 
9 3 trusts (NHIS covered under SFH) + 2 councils + CityCare + ICB; 



Signature:  
 

Name(s): Andy Callow 
Position(s): Chief Digital and Transformation Officer 

Date: 17/12/2025 

 

SIGNED ON BEHALF OF [ Nottinghamshire Healthcare NHSFT]  

Signature:  
 
Name(s): Ivor Nicholson 
Position(s): Chief Digital Information Officer 

Date: 22/12/2025 

 

SIGNED ON BEHALF OF [Nottingham CityCare Partnership]  

Signature:  
 
Name(s): Dr Nicole Atkinson 

Position(s): Chief Executive 

Date: 19/12/2025 

 

SIGNED ON BEHALF OF [Nottingham City Council]  

Signature: _____________________ 
 

Name(s): _____________________ 
Position(s): _____________________ 

Date: _____________________ 

 

SIGNED ON BEHALF OF [Nottinghamshire County Council]  

Signature:  



Name(s): Dominic Barnes-Browne 

Position(s): Head of Technology & Digital  

Date: 06/01/2026 

 

 


