Proactive Intervention Offer
Appendix II

Knowing the Community at Place
To plan effective interventions, providers delivering interventions will need to take a strength-based approach to the population, knowing the challenges and opportunities of the population and community, combined with up to date knowledge and expertise of effective prevention interventions.  This appendix provides some information to help formulate this, but is not exhaustive.

1. Risk of Falls as an Indicator 


We know that several interventions received at the right time can have an impact on a person’s wellbeing and their risk of falls.

NICE guidance outlines several approaches to the interventions that have demonstratable benefits to a person: Overview | Falls in older people: assessing risk and prevention | Guidance | NICE

Our Proactive Intervention and Prevention Operating Model actively seeks individuals to contact and discuss opportunities to reduce their risk of fall and prevent, reduce or delay the use of statutory services including social care.

To inform your planning for supporting individual outcomes it is important to consider that the context of this offer is that an individual will feel that as a result of the intervention they have a lower risk of fall, and they feel that they are less likely to have a fall – and that over time the data we monitor will show this through a reduction in needs and fall rates decreasing.

Below is a heat map to demonstrate where the higher rates of risk of fall are in Norfolk:
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2. Place Demographics

For the purpose of this contract, Place is by Health and Wellbeing Partnership boundaries:
[image: A map of different colors with white text
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One of the core concepts that underpin the proactive intervention programme is the need to develop a place offer that enables us to better support people within their own neighbourhoods It is important to note that one of the key concepts of sustainable, effective and meaningful community development is to build on the community assets that already exist at place.   These might be community buildings, groups, parks and libraries.

Norfolk Insight: Is a locality-focused information system providing data and analysis for neighbourhoods within Norfolk and Waveney. By empowering those who are seeking information   with up-to-date knowledge of local communities Norfolk Insight provides the evidence-base needed to make better informed decisions to improve services and localities. This resource includes Joint Strategic Needs Assessments (JSNA) to assist in understanding Place and Needs:


https://www.norfolkinsight.org.uk/
Map | Local Insight
Social Isolation and Loneliness Needs Assessment - Norfolk Insight


3. Norfolk Demographics


3.1 Norfolk’s population is an estimated 931,900 (ONS mid-2023). Compared with the England average, Norfolk has a higher proportion of population of those aged 55 and over, with corresponding lower levels in the younger age bands. Estimates for mid-2023 show 24.8% of Norfolk’s population is aged 65 and over, compared with 18.7% in England. Children and young people (aged 0 to 15) make up 16.2% of Norfolk’s population (compared with 18.5% nationally) and working age adults (aged 16 to 64) make up 59.1% (compared with 62.9% nationally).

3.2 Norfolk’s ethnic make-up in the Census 2021 is characterised by a predominantly white (aggregated ethnic group) population of 94.7%, compared with 81.0% for England. The proportion of people from all other ethnic groups combined is 5.3%, compared with 19.0% for England. 

3.3 In terms of national identity, the Census 2021 shows that 93.5% of Norfolk people are associated in some way with a UK identity, compared with 90.0% for England. In the Census 2021, English is the main language for 95.0% of Norfolk usual residents aged 3 years and over (compared with 90.8% for England). In our county the other most widely spoken main languages are Polish, Lithuanian, and Portuguese. 

3.4 Around 135,000 Norfolk residents live in areas which have been classified as being among the 20% most deprived in England. The most deprived areas in Norfolk are largely centred in and around urban areas such as Norwich, Great Yarmouth, and King’s Lynn, as well as some market towns such as Thetford, Dereham, and Watton.
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It is increasingly common for people to have multiple long-term health conditions, especially as they age. Norfolk's population is growing, particularly amongst our older age groups. However, life expectancy is stagnating, at the same time healthy life expectancy is decreasing, this means that our residents are spending more years in poor or declining health. Here are some key points to consider:

Living Longer in Poor Health: Many people are living longer, but not necessarily in good health. This can lead to prolonged periods of disability and increased dependence on healthcare services.

Disability and Falls: Chronic conditions often lead to disabilities, which can increase the risk of falls, especially within the older adult population. Falls are a major cause of injury and can significantly impact quality of life and can lead to people dying earlier

Social Isolation: Social isolation is a significant issue for those with long-term health conditions. It can exacerbate mental health problems and potentially lead to substance abuse, such as drugs (prescribed or illegal) and alcohol as a coping mechanism.

Substance Use: There is a strong link between social isolation and inappropriate substance use disorders. Addressing social isolation can be a crucial step in preventing and managing substance abuse.
We know that a number of interventions received at the right time can have an impact on a person’s wellbeing and their risk of falls.


Our Proactive Intervention and Prevention Operating Model actively seeks individuals to contact and discuss opportunities to reduce their risk of fall and prevent, reduce or delay the use of statutory services including social care.

We are keen the approach takes into account Core20Plus5 health inequalities: Core20Plus5 - Norfolk & Waveney Integrated Care System (ICS


4. Additional Information 


Additional Information about each Place can be found in our Commissioning Data Pack: 
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1. Overview and Context 
This data pack provides information to support providers who want to work with Norfolk County 


council to deliver an innovative prevention offer to our communities in Norfolk, supporting early, 


proactive intervention to promote long term independence and positive outcomes for health and 


wellbeing for adults over 50. 


Norfolk County Council is intending to procure services that will offer proactive support to people 


in Norfolk to improve their health, social and wellbeing outcomes whilst preventing, reducing or 


delaying the need for social care. Norfolk County Council Adult Social Services Directorate, 


working together with partners across the Norfolk and Waveney Integrated Care System, has 


been working to transform our approach from reactive support towards more proactive, targeted, 


and preventative support - the Proactive Intervention’ programme. We have piloted a model to 


support proactive interventions and are now looking to implement this on a wider scale. This will 


include commissioning new services to deliver outcome-focused, community place-based 


support. Example outcomes to be met are likely to include improving long-term social and 


community connection, and physical activity, strength and mobility. 


We are looking for providers to work in partnership with us to develop creative solutions that 


maximise the use of existing assets in their local area. This will be a multi-year opportunity. The 


service specification will be informed through collaborative discussions with local partners 


including Health and Wellbeing Partnerships, existing service providers, VCSE, NHS partners, 


District, City and Borough Councils and the voice of our residents. We will provide feedback and 


evidence gathered through this process as part of the tender information.  


2. Rationale 
This new initiative is aimed at supporting older adults to maintain their independence and 


achieve positive health and wellbeing outcomes. Some of our existing services will be ending as 


we aim to be more aligned with our communities and work at ‘place’. This will enable us to build 


new services with the potential for long-term growth and success to support our communities. 


Our focus is now on prevention, as we believe this proactive approach is the most effective way 


to reduce the need for long-term and costly social care support as well as improving outcomes 


for residents in our community. By aligning our services with community needs, we aim to foster 


growth and sustainability for the future. With reduced funding and an aging population, it is 


crucial to support aging individuals at various stages of their lives, enabling them to act early to 


improve their long-term health and wellbeing. Additionally, we will continue to provide necessary 


support to those who need it now, enhancing their quality of life and reducing future the 


need/amount of social care requirements. 
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3. Ambitions for Norfolk 
 


The Norfolk and Waveney Integrated Care Strategy sets out strategic aims and ambitions for 


our health and care system under the priorities of Driving Integration, Prioritising Prevention, 


Addressing Inequalities, and Enabling Resilient Communities which is underpinned by individual 


organisational strategic aims and plans. 


Norfolk County Council is guided by the strategic aims contained on the Integrated Care Strategy 


as well as Norfolk County Council’s core values which emphasise accountability, ambition, 


collaboration, innovation, and pride. These values shape the council's approach to delivering 


high-quality services and making a positive difference in the lives of Norfolk residents. The 


council is committed to being honest and transparent, striving for continuous improvement, 


working together with partners and the community, encouraging creativity and new ideas, and 


taking pride in their work and its impact. 


 


3.1 Better Together 


Norfolk aspires to be a place where everyone can start life well, live well, and age well, ensuring 


no one is left behind. Our vision is to create a vibrant, entrepreneurial, and sustainable 


community supported by the right jobs, skills, training, and infrastructure. We want our 


communities to feel safe, healthy, empowered, and connected, with their individual 


distinctiveness respected and preserved. 


3.1.1 Supporting Older People 


We are committed to promoting independence by enabling older people to live in their own 


homes. This includes: 


 Investing in local independent living housing programs. 


 Forming strategic housing partnerships to tackle homelessness. 


 Focusing on the personal wellbeing of older individuals, particularly those who are lonely, 


isolated, or have disabilities. 


3.1.2 Health 


Our approach to health includes: 


 Proactive Prevention: Supporting vulnerable people to make positive choices and avoid 


crises. 
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 Healthy Lifestyles: Promoting healthy lifestyles through public health services such as 


health visitors, NHS health checks, stop smoking programs, mental health support, and 


substance misuse treatment. 


 Integration of Services: Accelerating the integration of health and social care services 


to ensure residents receive effective services that improve their lives. 


3.1.3 Building Resilient Communities 


We aim to build resilient communities by: 


 Supporting Community Initiatives: Backing local community and voluntary sector 


initiatives through discretionary funding programs like the Social Infrastructure Fund. 


 Empowering Communities: Working with community and voluntary sector partners to 


join up information and services, share data, learning, and expertise to improve local 


offers and experiences. 


 Promoting Volunteering: Actively promoting volunteering within communities to enable 


participation, give back to communities, and develop life and work skills. 


 Local Solutions: Strengthening our relationship with Town and Parish Councils to 


understand what’s important to people and support local solutions to local issues. 


By focusing on these areas, we aim to create a county where everyone has the opportunity to 


live their lives to the fullest, with independence and access to the right support at the right time. 


 


3.2 Promoting Independence Strategy  


A key component of Norfolk's approach to adult social care. This strategy aims to support people 


to live independently, maintain their well-being, and manage life's challenges. It focuses on 


preventing, reducing, and delaying the need for formal care by providing good quality information 


and advice, supporting community connections, and offering early interventions. 


The strategy includes expanding prevention and early help, enabling people to stay connected 


with their communities, and providing support to maintain independence for as long as possible. 


By promoting independence, Norfolk County Council aims to create a sustainable model for the 


future, ensuring that services are effective and responsive to the needs of residents. Our new 


proactive, place-based vision for prevention follows these principles to ensure that our work is 


aligned across work within Norfolk County Council.  
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3.3 Norfolk County Council Values 


At Norfolk County Council, our core values are the heartbeat of our organisation, representing 


who we are and where we aspire to be. We are committed and passionate about making real-life 


improvements for the people of Norfolk. These values guide our work, providing a shared 


language and meaningful framework to deliver services that reflect our dedication to the 


community. We all share a common purpose of public service, striving 


to be: 


 Accountable: We are honest and accountable in all our 


actions. 


 Inclusive: We champion inclusivity and equity for everyone. 


 Ambitious: We aim for a better future for Norfolk. 


 Trusted: We build and maintain trust with our community. 


These values are integral to our mission and help us ensure that we meet the needs and 


expectations of the people we serve. 
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4. General Introduction to Norfolk 
 


Norfolk is known for its picturesque landscapes, historic towns, and vibrant communities. It 


covers an area of approximately 2,074 square miles (5,370 km²) and has a population of around 


931,900 (ONS mid-2023). The county is characterised by its rural charm, coastal beauty, and the 


bustling city of Norwich.  


Compared with the England average, Norfolk has a higher proportion of population of those aged 


55 and over, with corresponding lower levels in the younger age bands. Estimates for mid-2023 


show 24.8% of Norfolk’s population is aged 65 and over, compared with 18.7% in England. 


Children and young people (aged 0 to 15) make up 16.2% of Norfolk’s population (compared with 


18.5% nationally) and working age adults (aged 16 to 64) make up 59.1% (compared with 62.9% 


nationally).  


Norfolk offers a unique blend of rural tranquillity and urban vibrancy. The county is predominantly 


rural, with vast expanses of farmland, scenic countryside, and charming market towns. It boasts 


the Norfolk Broads, a network of rivers and lakes, add to the county's natural beauty, The Fens 


are an extremely flat former marshland in the west of the county. Thetford Forest is a large forest 


area in the south of Norfolk. The county has a stunning coastline along the North Sea, with 


beautiful beaches and coastal towns. However, despite its rural nature, Norfolk is a thriving 


county with excellent nature, cultural experiences and brimming with economic hubs across the 


county. 


Norfolk is divided into six distinct localities, each with its own unique challenges and 


characteristics. South Norfolk & Broadland is predominantly rural with market towns and villages. 


Norwich is the county town and a vibrant cultural and economic centre. Great Yarmouth is a 


coastal town with a mix of urban and rural areas. North Norfolk is known for its stunning coastline 


and rural landscapes. Breckland is a largely rural district with small towns and villages. King's 


Lynn & West Norfolk is a historic market town with a mix of urban and rural communities. Each 


district contributes to the diverse and vibrant nature of our county. 


In Norfolk, there are six districts: North Norfolk, West Norfolk & Kings Lynn, Breckland, Great 


Yarmouth, Norwich, and South Norfolk & Broadland. Adult social services work across three 


localities: West, Central, and East. These localities cross the boundaries of the Norfolk districts, 


allowing us to provide comprehensive support and services. The commissioning team follows 


this structure, and it is likely that providers will work within these boundaries with commissioners. 


However, it is recognised that the day-to-day delivery of the contract will be place-based, 


ensuring that services are tailored to the specific needs of each community. 
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4.1 North Norfolk 


North Norfolk has a population of approximately 103,000, with a significant proportion of older 


adults. The median age is higher than the national average, and the population is projected to 


continue ageing, with those aged 65 and over expected to increase from 33.4% in 2020 to 40.4% 


by 2043. This demographic shift underscores the need for enhanced healthcare and social 


support services tailored to older adults. Economic inactivity is relatively high, and the local 


economy relies heavily on sectors like retail and motor vehicle repair. 


4.2 West Norfolk & King's Lynn 


West Norfolk, particularly the area around King's Lynn, has distinct demographic and socio-


economic characteristics that influence the health and wellbeing of its residents. Between 2011 


and 2021, the population of King's Lynn and West Norfolk increased by 4.7%, reaching 


approximately 154,300 people. The median age also rose from 45 to 47 years, reflecting an 


ageing population. Health outcomes in the area are generally poorer compared to other regions, 


with lower life expectancy and higher rates of all-cause mortality. Emergency admissions for 


conditions such as drug and alcohol abuse, mental health issues, and frailty are also more 


common. The prevalence of preventable illnesses like cancer and cardiovascular diseases is 


higher, necessitating targeted health interventions. 


4.3 Breckland 


Breckland faces several challenges related to health and wellbeing. The area has a diverse 


demographic profile, with a mix of urban and rural communities. The population of Breckland 


increased by 8.4%, from around 130,500 in 2011 to approximately 141,500 in 2021.The median 


age in Breckland has risen from 44 to 46 years. Health outcomes are generally poorer compared 


to other regions, with lower life expectancy and higher rates of preventable illnesses such as 


cancer and cardiovascular diseases. Social isolation and loneliness are significant issues, 


particularly among older adults and those living in deprived areas. Economically, Breckland 


struggles with high levels of economic inactivity and a reliance on lower-wage sectors, which 


impacts residents' wealth and job security. 


4.4 Norwich 


Norwich, the urban centre of the region, has a younger demographic profile compared to its rural 


counterparts. The population of Norwich increased by 8.7%, from around 132,500 in 2011 to 


approximately 144,000 in 2021. The median age in Norwich has remained stable at 34 years, 


which is lower than the national average. However, the city faces significant socio-economic 


challenges, including higher rates of unemployment and economic deprivation. Norwich has a 


lower level of home ownership, with only 42.05% of residents owning their homes, and a higher 


proportion of residents renting their homes (57.95%), indicative of economic hardship. Health 
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outcomes in Norwich are poorer, with higher rates of preventable illnesses and emergency 


admissions. 


4.5 South Norfolk & Broadland 


South Norfolk & Broadland Councils now work closely together with a combined Senior 


leadership team whilst retaining their districts. Both areas have experienced significant 


population growth, increasing by 14.5% between 2011 and 2021, reaching around 141,900 


people. The median age has risen to 46 years, with a notable increase in the number of residents 


aged 65 to 74 years. This demographic shift highlights the growing need for services and support 


tailored to older adults. 


The areas face several challenges related to economic inactivity and low wages. The economic 


inactivity rate stands at 17.6%, which is higher than the national average. Many residents are 


employed in lower-wage sectors such as retail, hospitality, and agriculture, which impacts their 


overall quality of life and financial stability. 


Additionally, the local economy's reliance on these sectors means that economic fluctuations can 


significantly affect the community. Efforts to diversify the economy and improve job opportunities 


are essential to enhance residents' quality of life. Addressing these economic challenges, along 


with providing adequate healthcare and social support, is crucial for the well-being of the South 


Norfolk & Broadland population. 


4.6 Great Yarmouth 


Great Yarmouth presents unique demographic and socio-economic characteristics that 


significantly impact the health and wellbeing of its residents. Over the past decade, Great 


Yarmouth has experienced a population increase of 2.5%, with the median age rising from 43 to 


46 years. This ageing population brings with it a higher prevalence of health conditions 


associated with old age, necessitating enhanced healthcare and social support services. Health 


outcomes in the area are poorer compared to other regions, with lower life expectancy, higher 


all-cause mortality, and increased emergency admissions for conditions such as drug and 


alcohol abuse, mental health issues, and frailty. The prevalence of preventable illnesses like 


cancer and cardiovascular diseases is also higher, highlighting the need for targeted health 


interventions. 


Each district in Norfolk faces unique challenges and opportunities. By understanding these 


specific needs, we can tailor our place-based services and initiatives to better support our 


communities. The mix of urban and rural environments presents distinct challenges and 


opportunities for service provision and community support. By focusing on prevention and 


aligning services with place-based community needs, we can effectively address the diverse 


needs of both urban and rural populations in Norfolk. 
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5. Working at 'Place' 
In Norfolk, the concept of 'place' is integral to our approach to health and social care. 'Place' 


refers to the geographical level below an Integrated Care System (ICS) where most of the work 


to join up planning and service delivery for routine health and care services, particularly 


community-based services, will happen. 


Place-based working is a new way of operating within integrated care systems. It involves 


bringing together all health and care organisations within a place area, such as hospitals, 


councils, care providers, and voluntary groups, to work collaboratively as local partners for the 


benefit of their local population. Place-based partnerships bring together the NHS, local councils, 


voluntary organisations, residents, people who access services, carers, and families to lead the 


design and delivery of services in their local area. 


In Norfolk, we define 'place' as the Primary Care Network (PCN) area. Within each PCN, there 


are networks in place to support providers and communities when delivering projects. Key 


players in this structure include Adult Social Care development workers, Integrated Care Board 


(ICB) PCN Development Managers, and GP Primary Care setups, along with other community 


and VCSE providers. By working at the place level, there is a better understanding and 


ownership of communities in addressing the specific needs of residents, rather than applying a 


one-size-fits-all model. 


5.1 Our Commissioning Work 


As part of our commissioning work, we expect the delivery of projects to develop in partnership at 


place level. This means that providers will work closely with local stakeholders to ensure that 


services are tailored to the specific needs of each community. Our approach emphasises 


collaboration, engagement, and accessibility to create a more personalised, efficient, and 


effective social care system. 


5.1.1 Expectations for Providers 


As a provider delivering a contract within this framework, it is essential to: 


5.1.2 Engage with the Place: 


Understand the specific challenges and resources available within the PCN area. This 


includes linking individuals with community-based support and services. 


5.1.3 Collaborate with Local Stakeholders: 


Work closely with ASC development workers, ICB/PCN Development Managers, GP 


Primary Care setups, as well as VCSE providers and micro providers, to ensure a 


cohesive approach to interventions at the place level. 
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5.1.4 Participate in Forums: 


Engage with place stakeholders and resident forums to build and grow the community, 


making it more sustainable and integrated. 


5.1.5 Promote Accessibility: 


Ensure that all residents can access the support they need, creating an inclusive and 


supportive environment. 


By adopting this place-based approach, providers will contribute to a more personalised, 


efficient, and effective social care system that is deeply rooted in the specific context of each 


community. This collaborative effort will help us achieve our goal of improving the health and 


wellbeing of all residents in Norfolk. 


6. Health & Social Care 
Norfolk has a comprehensive healthcare system designed to meet the needs of its diverse 


population. The county is served by several hospitals, primary care networks (PCNs), and 


various healthcare facilities. Key healthcare strategies include the Norfolk and Waveney 


Integrated Care System (ICS), which aims to improve health outcomes through collaboration 


between health and social care providers, and public health strategies focusing on prevention 


and overall wellbeing. 


6.1 Social care 


Norfolk County Council and its partners offer a comprehensive range of social care services for 


adults, including home care, residential care, and support for carers. These services are 


designed to help individuals maintain their independence and quality of life. The council works 


closely with healthcare providers to ensure integrated care, facilitating seamless transitions 


between health and social care services. This collaboration includes joint assessments, shared 


care plans, and coordinated support to address the holistic needs of residents. 


The council also provides extensive resources and support for carers, recognising their crucial 


role in the community. This support includes access to local services, advice, and carer's 


assessments to ensure carers receive the help they need. 


Additionally, Norfolk County Council's commissioning teams play a vital role in planning and 


procuring these services. They work to ensure that the services provided meet the needs of the 


community effectively and efficiently. The commissioning teams collaborate with various 


stakeholders, including healthcare providers, to develop and implement strategies that improve 


service delivery and outcomes for residents 
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6.2 Community Healthcare 


Community healthcare in Norfolk, UK, is a vital service provided by the Norfolk Community 


Health and Care NHS Trust (NCH&C). This organisation is dedicated to delivering expert health 


care within the community, ensuring that residents have access to a wide range of essential 


services. 


NCH&C offers over 70 different services, catering to both adults and children. These services 


include rehabilitation, specialist clinics, and general health care, all designed to be as accessible 


as possible. Whether it's through community hospitals, local health clinics, or even in the comfort 


of patients' homes, the trust ensures that healthcare is within reach for everyone. 


The trust operates multiple facilities across Norfolk, such as Aylsham Health Centre, Colman 


Hospital, and Dereham Hospital. These locations provide both inpatient and outpatient services, 


including rehabilitation and specialised clinics. This network of facilities ensures that patients can 


receive the care they need close to home. 


Specialised care is another cornerstone of NCH&C's offerings. They provide expert treatment for 


conditions such as heart failure, leg ulcers, and respiratory diseases. Services like 


musculoskeletal physiotherapy and occupational therapy are also available, helping patients 


manage and recover from their conditions effectively. 


Community nursing plays a crucial role in Norfolk's healthcare system. Community nurses 


provide essential care in patients' homes, schools, and other community settings, helping to 


manage chronic conditions, administer treatments like wound care and injections, and support 


patients with complex needs 


Occupational therapy (OT) services in the community are also vital. OT’s help individuals regain 


independence and improve their ability to perform daily activities. They provide assessments and 


interventions for physical, cognitive, and emotional challenges, working with patients in their 


homes or community settings to enhance their quality of life. 


6.3 Public Health 


Norfolk County Council public health team works to improve and protect the health of residents 


through a variety of initiatives and programs. The council's public health team focuses on 


prevention, health promotion, and addressing health inequalities across the county. 


The council's new Public Health Strategic Plan, "Ready to Change, Ready to Act," prioritises 


prevention and identifies key areas for improvement in health and wellbeing. This plan includes 


initiatives to promote healthy lifestyles, such as stop smoking programs, free NHS health checks, 


and support for maintaining a healthy weight. 
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The council spends approximately £45 million annually on public health services for adults and 


children, including drug and alcohol services, sexual health, health visiting, and health checks 


Norfolk's public health services also emphasise collaboration with local health services, such as 


pharmacies and GP surgeries, to provide integrated care. This includes joint assessments, 


shared care plans, and coordinated support to address the holistic needs of residents. The 


council's efforts aim to help people start life well, live well, and age well, promoting good health 


from pregnancy through to later life. Additionally, the council's public health team works with 


various partners, including district councils and voluntary sector organisations, to promote and 


communicate the strategic plan within their organisations. This collaborative approach ensures 


that public health initiatives are effectively implemented and supported across the county 


6.4 Acutes 


Norfolk, UK, is home to several key hospitals that provide a wide range of medical services, 


including emergency care and specialised treatments. 


Norfolk and Norwich University Hospital (NNUH) is a major teaching hospital with 1,200 beds, 


serving a population of around one million people from Norfolk and neighbouring counties. It 


offers a full range of acute clinical services, including oncology, radiotherapy, neonatology, 


trauma and orthopaedics, plastic surgery, vascular surgery, robotic surgery, bone marrow 


transplants, interventional radiology, and specialist cardiology. The hospital also has strong ties 


with the University of East Anglia, focusing on training health professionals and conducting 


clinical research. 


James Paget University Hospital in Gorleston provides comprehensive healthcare services, 


including an emergency department that treats over 80,000 patients annually. The hospital offers 


specialised services such as cardiology, cancer support, audiology, and paediatric care. It also 


has facilities for private patients, ensuring a wide range of diagnostic and rehabilitative services. 


Queen Elizabeth Hospital in King's Lynn offers a variety of medical services, including accident 


and emergency care, cardiology, oncology, haematology, respiratory medicine, and 


orthopaedics. The hospital is equipped to handle major trauma cases and provides specialised 


care in areas such as paediatric surgery, plastic surgery, and urology. 


Cromer and District Hospital serves the North Norfolk population with consultant-led outpatient 


services, day operations, and a Minor Injuries Unit (MIU) open seven days a week. The hospital 


features an ophthalmic operating theatre and diagnostic services, including X-ray, ultrasound, 


mammography, DEXA, and MRI. It also offers specialties such as audiology, dermatology, 


gastroenterology, and renal dialysis. 
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6.5 PCN’s 


Norfolk is divided into 17 Primary Care Networks (PCNs), which are groups of GP practices 


working together with community, mental health, social care, pharmacy, hospital, and voluntary 


services. These networks aim to provide personalised and coordinated health and social care 


services closer to home, typically serving 30,000 to 50,000 patients. 


Each PCN is led by a clinical director, ensuring effective management of resources and 


expertise. The PCNs collaborate closely to improve care and health outcomes through joint 


assessments, shared care plans, and coordinated support. This approach helps address the 


holistic needs of residents and makes primary care services more resilient and accessible. 


Numerous GP practices within these PCNs offer primary healthcare services, often being the first 


point of contact for patients. They provide routine check-ups, vaccinations, chronic disease 


management, and minor surgeries, coordinating with other healthcare providers for seamless 


transitions between different levels of care. 


PCNs also focus on preventive health measures and health promotion activities, working with 


local communities to raise awareness about healthy lifestyles and mental wellbeing. 


6.6 Mental health services 


Mental health services in Norfolk, UK, are provided by the Norfolk and Suffolk NHS Foundation 


Trust (NSFT). They offer a range of services, including community mental health teams, crisis 


resolution, and inpatient care. 


Community Mental Health Teams (CMHTs) deliver specialist treatments and interventions for 


adults with severe mental health problems. These teams are staffed by a variety of mental health 


professionals and operate across Norfolk. 


Crisis Resolution and Home Treatment (CRHT) Teams support adults experiencing a mental 


health crisis. They provide intensive community support to prevent hospital admissions and aid 


discharges, acting as gatekeepers to other mental health services. 


Inpatient Care is available at facilities like Hellesdon Hospital and Julian Hospital, providing 


intensive treatment for individuals who cannot be safely managed in the community. 


NSFT also offers specialised programs for conditions like eating disorders and ADHD, working 


closely with other healthcare providers to ensure integrated care. 
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7. Population Demographics 
 


7.1 Population 


Norfolk’s population is estimated to be 931,900 as of mid-2023 (ONS). Compared to the England 


average, Norfolk has a higher proportion of residents aged 55 and over, with lower proportions in 


the younger age groups. Estimates for mid-2023 indicate that 24.8% of Norfolk’s population is 


aged 65 and over, compared to 18.7% in England. Children and young people (aged 0 to 15) 


make up 16.2% of Norfolk’s population (compared to 18.5% nationally) and working-age adults 


(aged 16 to 64) constitute 59.1% (compared to 62.9% nationally). 


7.2 Ethnicity diversity 


Norfolk’s ethnic composition, according to the 2021 Census, is predominantly white (aggregated 


ethnic group) at 94.7%, compared to 81.0% for England. The proportion of people from all other 


ethnic groups combined is 5.3%, compared to 19.0% for England. 


7.3 National identity 


In terms of national identity, the 2021 Census shows that 93.5% of Norfolk residents identify in 


some way with a UK identity, compared to 90.0% for England. English is the main language for 


95.0% of Norfolk residents aged 3 years and over (compared to 90.8% for England). Other 


widely spoken main languages include Polish, Lithuanian, and Portuguese. 


7.4 Deprivation 


Approximately 135,000 Norfolk residents live in areas classified among the 20% most deprived in 


England. The most deprived areas in Norfolk are primarily located in and around urban centres 


such as Norwich, Great Yarmouth, and King’s Lynn, as well as some market towns like Thetford, 


Dereham, and Watton. 


8. Economic, Housing, and Environmental 


Overview of Norfolk 
 


8.1 Economic Overview of Norfolk 


Norfolk's economy is diverse, with key sectors including agriculture, manufacturing, tourism, and 


services. The county has a strong agricultural base, with significant contributions from arable 


farming and livestock. Manufacturing is also a vital sector, with a focus on food processing, 


engineering, and pharmaceuticals. Tourism plays a crucial role, driven by Norfolk's natural 
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beauty, historic sites, and cultural attractions. The service sector, including health and social 


care, education, and retail, is a significant employer in the region. 


8.2 Housing Statistics 


Norfolk faces various housing challenges, including affordability and availability. The county has 


a mix of housing types, from urban apartments to rural cottages. Key statistics include: 


 Housing with Care: Norfolk offers various housing with care options, including extra 


care housing schemes that provide independent living with access to on-site care and 


support. 


 Care Homes: There are numerous care homes across Norfolk, providing residential care 


for older adults and those with disabilities. 


 Supported Living: Supported living arrangements are available for individuals with 


learning disabilities, mental health issues, and physical disabilities, offering tailored 


support to help them live independently. 


8.3 Living Environment 


Norfolk is committed to improving the quality of life for its residents through various 


environmental and sustainability initiatives. Key aspects include: 


 Carbon Footprint and Climate: Norfolk is actively working to reduce its carbon footprint 


and address climate change. Initiatives include promoting renewable energy, enhancing 


public transport, and improving energy efficiency in homes and businesses. 


 Quality of Life: Norfolk offers a high quality of life, with access to beautiful natural 


landscapes, cultural activities, and community services. Efforts to improve the living 


environment include maintaining green spaces, enhancing recreational facilities, and 


supporting community engagement. 
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9. Transport & Community Travel 
Norfolk's transport network is a vital part of the community, providing essential services and 


connectivity for residents. The network thrives due to strong collaboration between the County 


Council, bus operators, and communities, supporting both rural and urban journeys, primarily 


operated on a commercial basis. Norfolk County Councils commitment to enhancing bus 


services and facilities is unwavering, aiming for seamless and sustainable transport solutions. 


9.1 Key Aims of the Norfolk Bus Strategy and Improvement Plan 


9.1.1 Enhanced Accessibility: 


Strive to ensure bus services enable access to work, education, healthcare, leisure, and 


shopping. Prioritising accessibility for passengers with disabilities or reduced mobility 


fosters inclusivity and equitable access to essential services. 


9.1.2 Reliability and Punctuality: 


Investing in route optimisation, bus priority measures, real-time passenger information, 


and collaboration to reduce network disruptions enhances service reliability and 


punctuality, promoting public confidence in sustainable transport. 


9.1.3 Integrated Transport Network:  


Aim for seamless integration between buses, trains, cycling routes, and pedestrian 


pathways, enhancing multi-modal journeys and reducing reliance on private vehicles. 


Attractive and functional waiting areas, like gold stops and travel hubs, further support 


this goal. 


9.1.4 Environmental Sustainability: 


Committed to reducing the environmental impact of transport, we focus on transitioning to 


cleaner bus fleets through electrification, hybrid technologies, and alternative fuels. 


9.1.5 Community Engagement and Feedback: 


Actively seeking feedback from passengers, communities, and advocacy groups through 


surveys, consultations, and digital platforms ensures responsive and customer-centric bus 


services. 


9.2 Community Transport Initiatives 


Norfolk also benefits from a robust community transport network, supported by volunteer drivers 


who play a crucial role in helping residents access essential services and maintain their 


independence. 


9.2.1 Volunteer Driver Schemes: 
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Thousands of people across Norfolk rely on volunteer drivers for everyday activities such 


as shopping, medical appointments, and social visits. These volunteers come from 


diverse backgrounds, including retirees and students, and find the experience rewarding 


as they make a significant difference in the lives of others. 


9.2.2 Travel Norfolk Car Scheme: 


This community travel service, powered by volunteers, helps eligible adults access vital 


health, social, and wellbeing services. The scheme offers a seamless door-to-door 


experience for those who cannot use regular public transport. It prioritises health-related 


journeys but also supports essential shopping and social activities. 


9.2.3 Eligibility: 


The service is available to adults with specific health or social needs who cannot access 


regular public transport. 


9.2.4 Booking: 


Journeys can be booked up to two weeks in advance, with a minimum of three working 


days' notice. The journey costs 45p per mile, with an additional charge if a caregiver or 


assistant accompanies the passenger. 


9.3 TITAN Travel Training 


TITAN (Travel Independence Training across Norfolk) offers support to help individuals become 


confident independent travellers. Originally designed for young people with special educational 


needs and disabilities (SEND), the scheme now also extends to adults who may need assistance 


using public transport, especially if they have not done so before or have recently stopped 


driving. 


The program provides comprehensive learning and support, helping participants develop 


essential travel skills, increase confidence and self-esteem, and build important social skills. 


Successful travel training opens up more opportunities for community integration, leisure, and 


social activities, while also providing greater freedom and independence and reducing isolation. 


9.3.1 Benefits for Adults 


 Develop Travel Skills: Gain independence and confidence in traveling. 


 Social Interaction: Increase interaction with others, building social skills. 


 Access Opportunities: Greater access to community activities, leisure and social 


activities. 


 Enhanced Freedom: Become less reliant on others for transportation. 
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9.3.2 Training Approach 


The training is flexible and focuses on acquiring skills for safe independent travel. It includes 


strategies to keep safe while traveling and tools to cope with challenges. The program is based 


on a series of small tasks whilst travelling on public transport, repeated and practiced until the 


participant has gained the confidence to complete them independently. Sessions are delivered in 


the local community, supported by online learning, with plenty of opportunities to practice using 


public transport. 


By extending TITAN travel training to adults, we aim to support more individuals in gaining the 


skills and confidence needed for independent travel, enhancing their quality of life and 


opportunities. 


These initiatives ensure that even the most vulnerable members of the community can stay 


connected and access essential services and participate in community activity independently. 
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10. Health Needs – Priority for Norfolk 
 


The key health priorities and challenges in Norfolk are shaped by a combination of local health 


strategies and the unique demographic and geographic characteristics of the region. 


10.1 Health Priorities: 


 Prevention and Healthy Lifestyles: Norfolk aims to place prevention at the heart of its 


health strategy, encouraging healthy lifestyles and supporting people to make healthier 


choices 


 Integrated Care: There is a strong emphasis on integrating health and social care 


services to ensure people remain healthy and independent for as long as possible 


 Mental Health: Addressing mental health issues, including reducing suicide rates and 


scaling up support services like social prescribing 


 Health Inequalities: Reducing health inequalities across different communities, 


particularly in rural and deprived areas 


10.2  Health Challenges: 


 Rurality and Access: Norfolk's largely rural landscape poses challenges in terms of 


access to healthcare services, with dispersed populations making service delivery more 


complex 


 Health Inequalities: There are significant health inequalities, with some areas 


experiencing higher levels of deprivation and poorer health outcomes 


 Aging Population: Norfolk has a higher-than-average life expectancy, which brings 


challenges related to an aging population and the associated increase in chronic health 


conditions 


These priorities and challenges are addressed through collaborative efforts within the Norfolk 


and Waveney Integrated Care System (ICS), which aims to improve health outcomes and reduce 


inequalities across the region. 
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11. Partnerships & Stakeholders 
Transitioning to new ways of work, focusing on 'place' within our communities, will of course, 


more than ever, require Norfolk County Council and providers to work collaboratively with a wide 


range of stakeholders, residents, and community groups to ensure we deliver the right services 


for our residents.  


Providers will need to build strong connections with local resources, voluntary, community, and 


social enterprise (VCSE) organisations, and other service providers. It is essential to establish 


and maintain the right links to support this collaborative effort. This includes working closely 


where possible and relevant with people such as development workers, community connectors, 


and other key roles that facilitate these connections in the community. 


Our ambition is to create age-friendly communities where support is accessible at the right time 


for those who need it. Working more closely within 'place' can be complex, but by focusing on the 


right people and stakeholders, we can ensure effective and integrated service delivery.  


Transitioning to new ways of work, focusing on 'place' within our communities, presents potential 


challenges. Effective communication among diverse stakeholders can be difficult, making it 


essential to bring people together on the right path to success. Ensuring careful management of 


interactions to hear all voices is crucial. Additionally, coordinating efforts across multiple 


organisations and sectors is complex and requires robust management and clear governance 


structures. Addressing these challenges proactively is vital for the success of our new models of 


work. 


12. Engagement at Place 


12.1 Engagement Overview 


Our engagement efforts have covered areas such as gathering feedback from residents, 


colleagues in Norfolk County Council and stakeholders from the VCSE and health and wellbeing 


partnerships, ensuring we capture a broad range of perspectives. We've reviewed and 


incorporated other sources of engagement findings, enriching our understanding of community 


needs. 


Our development workers have played a role, offering long-term insights about our communities. 


Their contributions have been vital in supporting a recent engagement program with residents, 


aimed at understanding what is important to them in their communities. 


We acknowledge the challenges in engaging with all residents and stakeholders, especially hard-


to-reach cohorts. Despite these challenges, we will continue to engage with our communities and 
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stakeholders as much as possible. The information we've gathered is essential as a starting point 


for our long-term approach for working at 'place' in our communities and serves as a key 


consideration when developing the new prevention offer. We encourage potential providers to 


further explore other research on how our communities can be best served at 'place' with the 


new prevention offer. 


12.2 Key Engagement Themes from Stakeholders at Place 


Proactive and Early Intervention: Emphasising the importance of proactive outreach in 


disadvantaged areas and early intervention from services to promote independence. Short-term 


care with assessments helps individuals regain confidence and avoid more intensive services. 


Preventative Measures: Highlighting the significance of preventative measures, such as health 


and activity interventions and proactive outreach, in maintaining health and preventing conditions 


like Type 2 Diabetes. Initiatives like INTERACT and the RITA framework emphasise early 


intervention and lifestyle-based approaches. 


Social Connections and Community Engagement: Community engagement and social 


support reduce loneliness and promote socialisation. Programs like community running groups, 


walking football, and befriending activities provide valuable peer support. The VCSE sector plays 


a crucial role in supporting community-based activities and ensuring accessibility. 


Holistic and Integrated Support: Holistic and integrated support addresses needs, such as 


social isolation, housing, financial advice, and health coaching. Integrated services and strong 


partnerships, such as Help Hub District Direct and Support NoW, ensure comprehensive care 


through multiagency collaboration. 


Training and Support for Frontline Teams: Training for frontline teams is essential to ensure 


they can offer relevant advice and refer individuals for additional help. Proactive contact with 


those at risk and data-driven targeting make interventions timely and effective. 


Timely and Efficient Service Delivery: Efficient management of triaging support is crucial. 


Positive feedback from projects like the falls and frailty project highlights the importance of timely 


interventions. Resolving access and connectivity issues ensures all residents benefit from these 


services. 


Support for Vulnerable Populations: Services addressing self-neglect, hoarding, financial 


inclusion, and debt counselling are valuable. Support for mental health and wellbeing through 


initiatives like the North Norfolk Health and Wellbeing Partnership is crucial for vulnerable 


populations. 
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12.3 Resident Engagement 


To ensure residents get the most out of their communities, our approach must be both realistic 


and proactive to support communities effectively. For example, we need to be realistic in knowing 


that those who may enjoy the peace and tranquillity of the countryside may not be able to have 


the best access to some services due to their rurality. However, we must acknowledge the things 


that are important to people and work with our stakeholders and residents to get the right 


balance. Co-production and collaboration across Norfolk County Council (NCC) departments, 


residents and stakeholders are essential for thriving communities. 


Supporting village halls, community centres, and churches with activities important to residents 


can foster a sense of community, aiming to create a culture that places aging residents at the 


heart of the community. This approach will enhance the well-being of our residents and ensure 


our services are relevant and effective. 


Our engagement found that transport was often mentioned as a negative and is a challenge. 


Further investigation about what these challenges are as well as looking at the results from the 


older person driving survey completed by the NCC road safety team will help understand the 


details of the challenges faced and look at how improvements can be made. Not just relating to 


public transport but also to how we can engage with community bus services and volunteer 


drivers in a way that support aging resident who cannot drive. We can then support providers to 


ensure that we are aware of these challenges when putting together offers. 


It's also worth noting that the age distribution of respondents was fairly even. Therefore, 


considering the types of services and activities we provide should be a crucial part of our 


planning. Differentiating our offerings to better engage various age groups is essential for long-


term success and the well-being of our residents and to reduce or delay the need for support 


from NCC services. Similarly, we should tailor our communication strategies to effectively reach 


different age groups in the most effective way. 


Feedback of engagement to the community, regularly updating them on how their feedback is 


being utilised to improve services builds trust and encourages ongoing participation in offers and 


future engagement. 


A collaborative approach between all stakeholders at ‘place’ can address complex issues 


requiring a multi-faceted approach, especially in areas that we cannot directly impact, i.e. 


transport challenges, improving broadband infrastructure. By using our engagement with 


residents, we can better inform decision-making and providers and NCC can create more 


proactive, effective, and community-centred service that better meet the needs of the population. 
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12.4 Differentiation at Place 


It’s important to acknowledge the differences in each locality. Communities in rural areas, market 


towns, and urban settings all require different approaches. By understanding these local 


nuances, we can tailor our prevention offer to overcome challenges and utilise the strengths and 


support available in our communities. This approach ensures that our services are effective and 


relevant to the needs of each area. For example, where there are good services supporting 


health, fitness, or wellbeing, we can maximise these to enhance our offer. Conversely, in rural 


communities facing transport issues, we need to tailor our approach to ensure inclusivity and 


meet their specific needs, although we don’t expect providers to solve transport infrastructure 


issues. 


13. Evaluation & Outcomes 
The evaluation and outcomes of our commissioned services is crucial for ensuring that our 


services are effective and meet the needs of individuals, communities, and key stakeholders, 


including Norfolk County Council Adult Social Services Directorate (ASSD). This section outlines 


how we will gather information to evaluate the impact of our commissioned services and ensure 


we achieve the right outcomes. 


13.1 Outcomes for Individuals 


We aim to simplify access to support, ensuring individuals do not need to contact multiple people 


to understand available opportunities. This will be monitored through the uptake of interventions 


and referral routes. Individuals should feel they have received the right information and 


opportunities tailored to their needs, assessed through follow-ups and feedback from service 


partners. 


Empowering individuals with the knowledge to age well and meet their outcomes in the 


community is another key objective. This may be measured by a reduced need for formal 


services and feedback from participants. Additionally, we aim to build confidence in accessing 


community opportunities, evidenced by individuals reporting awareness and accessibility of 


community resources. 


13.2 Outcomes for Communities 


For communities, our focus is on fostering more activity at 'place' level, working closely with 


communities to enhance and build their local resources and capacity. We aim to help 


communities become resilient and ensure they have the right support for their needs. This 


involves collaborating with local stakeholders to develop and strengthen community resources, 


ensuring that informal support networks are robust and accessible. Success in this area will be 
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indicated by the growth of community resilience, an increase in volunteers, and a general sense 


of happiness and connection among individuals and communities. 


13.3 Outcomes for ASSD 


From the perspective of ASSD, we aim to position ourselves to support an integrated way of 


working that meets individual outcomes across the integrated care system. We expect to see a 


reduction in requests for formal services as more individuals turn to community-first support. 


Building positive relationships with community partners and stakeholders is essential to 


maintaining our focus on putting individuals first. These relationships will help ensure that we 


remain aligned with our shared ambition. 


13.4 Achieving Positive Outcomes 


To ensure we achieve positive outcomes, we will work collaboratively with providers and partners 


at the place level to evaluate the offer. This collaborative evaluation will help us enhance the 


outcomes throughout the contract's lifetime. We will embed engagement practices within the 


community to maintain accountability to the program and residents. We will grow networking 


opportunities at the place level to support the Prevention Programme infrastructure and the 


opportunities it offers. 


14. Useful Links 


 Breckland population change, Census 2021 – ONS: The 2021 Census data show an 


8.4% population increase in Breckland, highlighting demographic shifts and the need for 


tailored community services to address health and wellbeing challenge. Breckland 


population change, Census 2021 – ONS 


 Broadland, Demographics: This link offers a comprehensive overview of Broadland's 


demographic profile, including age, ethnicity, and other key statistics. Broadland 


Demographics 


 Broadland, How Life Has Changed: This link details how life in Broadland has changed 


based on the 2021 Census, including socio-economic and demographic changes. How 


life has changed in Broadland: Census 2021 


 Broadland, Population Change: This link provides data on the population changes in 


Broadland from the 2021 Census, highlighting demographic shifts and trends. Broadland 


population change, Census 2021 


 Bus stations and stops in Norfolk: Lists the locations, facilities, and improvement plans 


for bus stations and stops across Norfolk, ensuring passengers have access to essential 


amenities. Bus stations and stops in Norfolk - Norfolk County Council 
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 Buses - Norfolk County Council: Provides comprehensive information on bus routes, 


timetables, and interactive maps to help plan journeys across Norfolk. It also includes 


details on service updates and disruptions. Buses - Norfolk County Council 


 Community Mental Health Teams - NSFT: Norfolk and Suffolk NHS Foundation Trust's 


Community Mental Health Teams offer specialist treatments for adults with severe mental 


health problems, providing support through community-based services. Community 


Mental Health Teams - NSFT  


 Community nursing - Norfolk County Council: Norfolk County Council's community 


nursing teams provide essential care in homes, schools, and care facilities, covering 


needs like wound care, feeding tubes, and intravenous antibiotics, aiming to keep 


patients out of hospitals. Community nursing - Norfolk County Council 


 Community transport drivers - Norfolk County Council: Describes the volunteer 


driver program that assists Norfolk residents with essential travel needs, offering a 


rewarding way for volunteers to support their community. Community transport drivers - 


Norfolk County Council 


 Community-Based NHS Health and Care Services in Norfolk: Norfolk Community 


Health and Care NHS Trust provides over 70 community-based health services, including 


inpatient, outpatient, and home care, focusing on delivering expert care within local 


communities across Norfolk. Community-Based NHS Health and Care Services in 


Norfolk | NCH&C  


 Concessionary bus pass - Norfolk County Council: Provides information on eligibility 


criteria and the application process for age-related and disabled travel passes, helping 


Norfolk residents access free or discounted travel. Concessionary bus pass - Norfolk 


County Council 


 Crisis Resolution and Home Treatment Teams - NSFT: These teams provide intensive 


support for adults experiencing mental health crises, aiming to prevent hospital 


admissions. They offer home treatment and act as gatekeepers to other mental health 


services. Crisis Resolution and Home Treatment Teams - NSFT Inpatient Wards - NSFT 


 Cromer and District Hospital: Serving North Norfolk, Cromer Hospital provides 


consultant-led outpatient services, day case operations, and a Minor Injuries Unit. It 


features diagnostic services like X-ray, ultrasound, and MRI, ensuring accessible 


healthcare for the local community. Cromer and District Hospital  


 Document library - JSNA - Norfolk Insight: A repository of Joint Strategic Needs 


Assessment documents, offering extensive data on health and wellbeing in Norfolk to 


support local planning and decision-making. Document library - JSNA - Norfolk Insight 


 Environment and planning policies: Outlines the policies and strategies for 


environmental protection and sustainable planning in Norfolk, aiming to balance 
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development with ecological preservation. Environment Report for Norfolk. | Community 


Action Norfolk 


 Environment Report for Norfolk: A detailed report on Norfolk's environmental status, 


highlighting key issues and community actions needed for sustainability and 


environmental protection. Environment Report for Norfolk. | Community Action Norfolk 


 Flexibus & Other Pre-Book Schemes - Travel Norfolk: Describes on-demand bus 


services that adapt routes based on passenger bookings, offering flexible and accessible 


travel options for residents and visitors. Flexibus & Other Pre-Book Schemes - Travel 


Norfolk 


 Great Yarmouth, Demographics: This link presents detailed demographic data for 


Great Yarmouth, including age distribution, ethnicity, and other vital statistics. Great 


Yarmouth Demographics 


 Great Yarmouth, How Life Has Changed: This link outlines how life in Great Yarmouth 


has evolved according to the 2021 Census, covering various socio-economic aspects. 


How life has changed in Great Yarmouth: Census 2021 


 Great Yarmouth, Population Change: This link provides information on the population 


changes in Great Yarmouth from the 2021 Census, showing demographic trends and 


shifts. Great Yarmouth population change, Census 2021 


 Health and wellbeing - Norfolk County Council: Norfolk County Council's health and 


wellbeing initiatives offer guides and advice on topics like dementia, mental health, and 


healthy aging. They provide resources for both adults and children to maintain and 


improve their health. Health and wellbeing - Norfolk County Council 


 Home - Office for National Statistics: The central hub for UK statistics on various 


topics including population, economy, and health, providing essential data for research 


and policy-making. Home - Office for National Statistics 


 Housing prices in North Norfolk: Analyses housing market trends and price changes in 


North Norfolk, offering valuable insights for potential buyers, investors, and policymakers. 


Housing prices in North Norfolk 


 Housing Report for Norfolk: An interactive tool for exploring housing data and trends in 


Norfolk, aiding urban planning and policy-making with detailed geographic information. 


Housing - UTLA | Norfolk | Report Builder for ArcGIS 


 How life has changed in Breckland: Census 2021: This report details demographic 


changes in Breckland, including population growth and aging, emphasising the need for 


enhanced healthcare and social support services. How life has changed in Breckland: 


Census 2021 


 How life has changed in Norwich: Census 2021: This report highlights demographic 


and socio-economic changes in Norwich, including population growth and economic 
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challenges, impacting health and wellbeing. How life has changed in Norwich: Census 


2021 


 How life has changed in South Norfolk: Census 2021: This report outlines 


demographic shifts in South Norfolk, including population growth and aging, necessitating 


targeted healthcare and social support. How life has changed in South Norfolk: Census 


2021 


 James Paget University Hospital Services: James Paget University Hospital in 


Gorleston offers comprehensive healthcare services, including emergency care, 


cardiology, cancer support, and paediatric care. It serves the Great Yarmouth and 


Waveney areas. James Paget University Hospital 


 King's Lynn and West Norfolk, Demographics: This link provides a detailed 


demographic profile of King's Lynn and West Norfolk, covering age, ethnicity, and other 


important statistics. King's Lynn and West Norfolk Demographics 


 King's Lynn and West Norfolk, How Life Has Changed: This link explains how life in 


King's Lynn and West Norfolk has changed based on the 2021 Census, including 


economic and social changes. How life has changed in King’s Lynn and West Norfolk: 


Census 2021 


 King's Lynn and West Norfolk, Population Change: This link offers data on population 


changes in King's Lynn and West Norfolk from the 2021 Census, highlighting key 


demographic trends. King's Lynn and West Norfolk population change, Census 2021 


 National bus strategy: Details the "Bus Back Better" strategy, which aims to improve 


bus services through local leadership, sustainable transport initiatives, and enhanced 


passenger experiences. National bus strategy - Norfolk County Council 


 NNUH Services: Norfolk and Norwich University Hospital offers comprehensive acute 


clinical services, including specialist care in oncology, cardiology, and orthopaedics. It 


supports nearly one million outpatient appointments and inpatient admissions annually. 


NNUH Services  


 Norfolk and Norwich University Hospital: A 1,200-bed teaching hospital providing a 


full range of acute clinical services, including oncology, neonatology, and trauma care. It 


serves Norfolk and surrounding areas, focusing on high-quality patient care and clinical 


research.  Norfolk and Norwich University Hospital  


 Norfolk and Waveney health report 2022: A comprehensive health report detailing the 


wellbeing and health challenges faced by residents of Norfolk and Waveney, with data to 


inform public health strategies. State of Norfolk and Waveney health report 2022 


 Norfolk economic strategy: Provides an overview of Norfolk's economic strategy, which 


aims to boost local growth, innovation, and competitiveness in the UK economy. Norfolk 


Economic Strategy 
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 Norfolk Economic Strategy: The Norfolk Economic Strategy outlines plans to boost 


local growth, innovation, and competitiveness, focusing on key sectors like agriculture, 


manufacturing, and tourism to enhance the county's economic resilience. Norfolk 


Economic Strategy.pdf. 


 Norfolk Economy and Employment Statistics - Norfolk Insight: Presents detailed 


statistics on Norfolk's economy and employment trends, providing valuable insights for 


planning, development, and investment decisions. Norfolk Economy and Employment 


Statistics - Norfolk Insight 


 North Norfolk, Demographics: This link offers a comprehensive overview of North 


Norfolk's demographic profile, including age, ethnicity, and other key statistics. North 


Norfolk Demographics 


 North Norfolk, How Life Has Changed: This link details how life in North Norfolk has 


changed according to the 2021 Census, including socio-economic and demographic 


changes. How life has changed in North Norfolk: Census 2021 


 North Norfolk, Population Change: This link provides insights into the population 


changes in North Norfolk from the 2021 Census, showing demographic trends and shifts. 


North Norfolk population change, Census 2021 


 Norwich Demographics | Age, Ethnicity, Religion, Wellbeing: Norwich's demographic 


profile includes a younger population, diverse ethnic groups, and various religious 


affiliations, influencing community health and social dynamics. Norwich Demographics | 


Age, Ethnicity, Religion, Wellbeing 


 Norwich Health and Wellbeing Partnership | Norwich City Council: This partnership 


focuses on improving health and wellbeing in Norwich through collaborative efforts, 


addressing local health challenges and promoting community engagement.  Norwich 


Health and Wellbeing Partnership | Norwich City Council. 


 Norwich population change, Census 2021 – ONS: The 2021 Census reveals 


population increase in Norwich.  Norwich population change, Census 2021 – ONS 


 Occupational Therapy Norfolk: Occupational Therapy Norfolk offers specialist, 


personalised services for individuals and organisations, including assessments, 


rehabilitation, and consultancy. They cater to various needs, from neurological 


rehabilitation to workplace evaluations, ensuring comprehensive support for clients. 


Occupational Therapy Norfolk - OT Norfolk 


 Primary and Community Care - Norfolk & Waveney Integrated Care System: This 


system integrates primary and community care services to improve health outcomes. It 


emphasises collaboration among healthcare providers to deliver seamless, patient-


centred care. Primary and Community Care - Norfolk & Waveney Integrated Care 


System 
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 Primary Care Networks - Norfolk & Waveney Integrated Care System: Primary Care 


Networks in Norfolk and Waveney group GP practices to provide coordinated health and 


social care services. They focus on personalised care, preventive health measures, and 


community engagement. Primary Care Networks - Norfolk & Waveney Integrated Care 


System  


 Public Health Strategic Plan 2023: The Public Health Strategic Plan 2023 outlines 


goals for improving community health, focusing on prevention, health equity, and 


integrated care. It emphasises collaboration with local partners to address health 


disparities and promote wellbeing. Public_Health_Strategic_Plan_2023.pdf 


 Public transport accessibility: Highlights initiatives to make public transport more 


accessible, including safe journey cards, mobility scooter permits, and tactile maps for 


visually impaired passengers. Public transport accessibility - Norfolk County Council 


 Queen Elizabeth Hospital: Located in King's Lynn, Queen Elizabeth Hospital provides a 


variety of medical services, including emergency care, cardiology, oncology, and 


orthopaedics. It is equipped to handle major trauma cases and offers specialised care. 


The Queen Elizabeth Hospital King's Lynn NHS Foundation Trust 


 South Norfolk population change, Census 2021 – ONS: The 2021 Census data shows 


population increase in South Norfolk, with a significant rise in residents aged 65 to 74 


years, highlighting the need for age-specific services. South Norfolk population change, 


Census 2021 – ONS 


 South Norfolk's employment, unemployment and economic inactivity - ONS: This 


report provides insights into employment trends in South Norfolk, highlighting economic 


challenges and the need for job diversification to improve residents' quality of life. South 


Norfolk's employment, unemployment and economic inactivity - ONS. 


 TITAN Travel Training: Dedicated to supporting young people and adults in becoming 


independent travellers through personalised training and guidance. TITAN travel training 


- Norfolk County Council 


 Travel Norfolk car scheme: Describes a volunteer-driven service providing door-to-door 


transport for eligible adults to access health, social, and wellbeing services, enhancing 


mobility and independence. Travel Norfolk car scheme - Norfolk County Council 


 Travel Norfolk: Offers updates on Norfolk's travel initiatives, including e-scooter trials, 


bus passenger satisfaction surveys, and active travel grants to encourage sustainable 


transportation. Travel Norfolk 
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15. Contact Information 
For further information or support relating to this Commissioning Information Pack please make 


contact using the following email, sourcingteam@norfolk.gov.uk 
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