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If We Do Nothing — Health in 2040

Figure E2: The estimated number of people living with major illness in England,
past and projected

COPD is the condition with

M 20-69 years old Bl 70 years and older Most deprived areas Least deprived areas the highest level of relative
inequality. We project that
9.1m chronic pain, type 2 diabetes
10m and anxiety and depression
will increase at a faster rate
8m in the most deprived areas
through to 2040.
- o
I I . These conditions are
4m | typically managed by GPs
and community services,
Chronic  Anxietyand  Type 2 COPD underlining the need to invest
2m pain depression  diabetes in primary care and focus
on prevention.
Om

2010 2019 2030 2040

Source: REAL Centre, Health in 2040: Projected Patterns
of Iliness in England, (July 2023)
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Population Based Projetions of Patient Need Groups LLR
2018 Based Population Projections
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LLR —a diverse population

LLR population
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ICB statutory obligations for research

» Duty to facilitate or otherwise promote
research

» Duty to facilitate or otherwise promote
the use in the health service of evidence
obtained from research

» Duty for ICSs to include research in their
joint forward plans and annual reports.

I&!

Increase research
capacity across the ICS
so that participating in
research becomes
“business as usual” for
all partner organisations.

S

Ensure we use
knowledge derived from
research in the planning,
implementation and
evaluation of service
reconfiguration.
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Increasing financial and organizational capacity

Enriching working lives and workforce retention

Why should

we dO Research culture and promotion of excellence

Research?

Alignment with Health Priorities and mitigation of health
inequalities

Effective use of health Data to inform service development
and commissioning decisions
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Leicester, Leicestershire,
and Rutland

Integrated Care System
Research Strategy
2024-2029

Whatis the Integrated Care System?

Irtegr Cane (IC8s) jpartnership collaborations bringing together haalthcare providers and
commissioners of NHS senvices with local and other partners plan health and care sardces to
meet the needs of their population. Figure 1 illustrates the scale and scope of the Leicester, Leicestershire and Rutland
ICS Health and Care Landscapa.

The core purposa of the ICS 8 covered in the LLR ICE 5-year plan, and summarised by 5 key stratagic objactives:
Improve outcomes in health and healthcare,

Tackle in outcomes, and access,

Enhance productivity and value for money,

. Helpthe MHS support broader social and economic development,

. Deliver NHS constiutional and legal reguirements.

moE oW R

Link to the LLR I1CB B-year plan: [ hitps:etcasters
and-rutland-five-year-plan/

Flgure 1 - The Lelcester, Leicestarshire and Rutland ICS

Our Councils Dur Acute Hospitals

Leicaster City Council 1. Leicester General
Leicastershirs County Council 2. Leicester Reyal Infirnary
North West Leicestershire District Cauncil 3. Glenfieid Hozpital

Dadby and Wigsion Borough Council

Hinckley and Bosworth Borough Council

Charrwond Borough Council

Harboreugh District Council Q Rutland

Blaby District Counc Popuiaiion:
41,000

Melton Borough Council
Rutland County Council

Rutland
Our Hospices
- LOROS
+  Rainbows

Our Community Hospitals Our Ambulance Partner
Coalville Community Hospital
Feilding Palmer Hospital Easi Midlands Ambulance Service
Loughbaro Hospital
Melton ..a..'ﬂ;., m:,.m Voluntary & Community Organisations

Rutland Memorial Hospital This includes the ICE Voluntary, Community and
Hinckley and Bosworth Community Hospital Social Enterprise Alliance with over 120 members
1 Luke's Hespital, Market Harborough and regular contaet with  Turther 300 VOS graups.

What is Research and
How Can it Benefit Us?

Research, as defined in the UK Policy Framework for
Health and Social Care Research, is ‘the attempt to derive
new by learly definad
with 0 methods’ ¥

Research plays a crucial role in advancing medical knowledge,
care, and driving In health and
care. Clinical trials are essential for testing the safety and
efficacy of new and
maedical procedures. Successful research can lead to the
of and to care
that improve patient health outcomes and quality of Me.

Research often happens in a hospital or GP setting, but it also
occurs in other places such as in people's homes or inthe

(for schools Itmay
involve taking a medication, using a device, or being cared for
ina certain way. or it may ask people to provide information
‘about the care they usually have. Research may also helpus

how t places, develop healthy
public policy, and influence the broader context in which we
Iive, such as the homes we live In, the work or education we

and social of our

The benefits of research include:
> Patients and the public may feel more engaged In their health and may leam more about their condition, or how to
prevent future lliness.

2 itgives patients and the public the chance to help sclentists better understand their disease or condition and helps
to advance treatments and ways to prevent it in the future.

? Health and care that are research quality of mortality
rates
> tothe of new toots and screening methods, leading to earfier and
more accurate detection of diseases, allowing for timely
> h benefits by reducing health and through the of 81-
s and It al attracts and
brings for i growth.
> Research findings contribute to public health by for dis heaith
and devel . This can lead heaith.
abllity to attract staff, as well as staff
retention, and it also offs training, a8 for staff.
Itis o] that the of ‘
research itself doesn't bring about change unless the
evidence is 3, H
Fessarch fexinga in tha noakth and cara systam s Today’s researchis
essential for delivering effective, high-quality, and 3
safe care, and for advancing knowledge to continually tomorrow s care!
improve health and care practices.
12} UK Palicy Health and Social C:

Hoaith Research Authoesly {03 nhs uk)

—

https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2024/10/ICS Strategy 2024 Accessible 12.pdf
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https://leicesterleicestershireandrutland.icb.nhs.uk/wp-content/uploads/2024/10/ICS_Strategy_2024_Accessible_12.pdf

Research Delivery support

* Regional Research Delivery Network
* NIHR Research support service

* PRC/CRDCs

e Library Services

mﬁ; ;é.‘ , '.__.- ano.n
S NG\ G (T
g P B Applied * Researchinto
c!l'.'r"ifjal research ~. practice -

Biomedical Research Centre EM Applied Research Collaboration

Health Determinants Research
Collaboration

Centre for Ethnic health
research
Clinical Research Facility
Patient Safety Research
Collaborative
MLTC Cross NIHR
Collaborative

Real World Evidence Unit

Host Bodies
 Universities

UoL/LU/DMU

* Health organisations

UHL

LPT

EMAS
Primary Care
ICB

LOROS

e LNAHP
 Councils and PH
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LLR ICS Research Strategy Group 24/25

Secured External Funding: W full d £274,125 i . o : : o
y " B e pap oY S8 " Achieved the distinction of being the highest recruiting

i
m external funding, enhancin%_qur ability to support and develop
research capacity and capability. Acute Trust in the region, with an impressive 29,375
recruits, surpassing Nottingham in second place (19,567
@ Facilitating Research Access: We have provided 65 letters of FRELIE)
region, with 65% of GP practices actively engaged in
e ¢ Conference Success: Our team planned and delivered a Research research—significantly ahead of Lincolnshire, which
=N |Implementation Conference, bringing together key stakeholders holds second place at 50%.

a to share knowledge and best practices.

(7R Strategic Leadership: We completed and launched our five-year
@ ICS Research Strategy, outlining our vision and direction for future
research within the system.

These achievements underscore our team's dedication

to advancing research and innovation within the ICS. We

, Project Lc(ajasdgership anhd Support: Tgro.ughoutfthe ylfqr, \?/ed_ extend our heartfelt thanks for your continued support

—° supporte research projects and pieces of work, including TR n "
/ funding application writing, letters of project support, and and contributions. Here's to another promising year of
strategic research development. research and progress!




Timeline of NHS Re-organization

2024 2025......

-----------*

Darzi report

Abolition of NHSE

50% ICB funding cut

10 year NHS plan

Three strategic shifts

Hospital
N
Community
Analogue
v
Digital

3 Treatment
Prevention

Implications of this change

Clustering

Move to strategic commissioning

Need to access specific capabilities
Drive for innovation at “pace and scale”

Discharging of statutory obligations for
research TBC
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(4. Evaluating impact )

— day to day
oversight of
utilisation; real time
monitoring and
tracking of outcomes
to understand return
on investment;

\ population feedback,

@ Deploying levers of healthcare

- defining what to buy, who to buy
from and how to pay, alongside
contract management & oversight

and whether it is being delivered;
population co-design and

Qngagement

\

payor to ensure delivery of strategy

and assurance of what is purchased

/

Model ICB:
System
leadership for

improved
population health

.
Model ICB — Strategic commissioning

1. Understanding local context —
assessing population needs now
and in future using population
data, intelligence, forecasting and
modelling; assessing quality,
performance and productivity of
existing provision

2. Developing long term
population health strategy
— setting system strategy
and leading care pathway
redesign to inform
allocation of resources to
maximise value based on
evidence

System leadership for population health
« Epidemiology and Data science

« Assessing healthcare “value”

Purchasing and evaluating services
» Evidence synthesis

« Measurement of outcomes
* Reducing inequalities
« Driving innovation

Strategic aligning of resource allocation to
population health needs

» Forecasting and modelling
» Cost effectiveness
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ORIGINAL ARTICLE

Integrated primary and secondary care optimizes the
management of people with CKD—the LUCID project

Specialist led MDT model
Case selection using standardised primary care record search (Eclipse)
“Virtual care” delivered through practices

Electronic
Healthcare Record
Search

Clinically Identified
by Primary Care
Clinical Team

Advice and
Guidance

Referral

New Referral Clinic
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0 b v 5 d v Direct referral to clinic, including
1/4i22 1/110/22 1/4/23 1/10/23 114124 subspecialist
Date - Previous and current process
~ Consultations —— A&G Avoided
Management Optimised Management Unchanged - NewLUCID relsted process SubspecialistClinic
— Referral Avoided Referral Expedited

Major et al Clin Kidney J 2025 LEICESTER



Number

600 -

400+

200+

0_

LUCID — Integration of primary and secondary care clinicians

to case find and optimally treat people with/ at risk of
chronic kidney disease

Net cost benefit projections of * lucid

Dapagliflozin
patent expiry £759,486

£483,128

£206,769

-£17,547 26/27 27/28 28/29
25/26

-£556,964
24/25
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Conclusion

* NHS faces significant challenges in the coming years

e Supporting “research active” provider and
commissioner bodies will help meet these challenges

* NHS organisational change likely to place an even
higher value on NHS/academic collaboration for ICBs



