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Foreword by: Sir Neil McKay, Shropshire, Telford & Wrekin STP Independent
Chair

This 19/20 system operating Plan forms the first year of our refreshed STP LTP due in
the autumn 20109.

The Shropshire, Telford & Wrekin STP have worked collaboratively to bring single
organisational operating plans from all system partners, includioug! Authorityplans
in to an aligned narrative description that captures the following:

System Priorities& Deliverables

System understanding of activity assumptions

System understanding of capacity planning

System understanding of strategic workforce planning

System Financial understanding and agreed approach to risk management

Understanding of efficiencies and our collective responsibility to deliver
those.

To Do Do Do Do Do

In order to develop from an STP to lartegrated Care Systemwve are required to
structure and manage ourselves differently going forward.

Our system will make better use of our collective data to inform the irittiahze Data
Packsand later in the year th€opulation Health & Prevention Dashboarboth

designed to improve our system business intelligence, understanding and planning for
improved outcomes.

As part of our LTP refresh, our system will be revisiting our ambitions and the expected
outcomes for our population served. In conjunction with our local authority colleagues,
we will focus on developinglace Based Integrated Carensuring quality services are
supporting health and wellbeing, whilst improving health inequalities.

Details of these will be available in our LTP later this year.

NHS Long
Term Plan

www.longtermplan.nhs.uk
#NHSLongTermPlan

System leadership capacity & capabiliacross all organisations is
fundamental to our success and we will be completing two key programmes
to support our strategic development in this area:

A System Commissioning Capability Programme
A System ICS Development Programme

Transformation across all that we do to achieve ICS status by 2021/2022 is
our goal. Our focus will be on system delivery and enablement to achieve
high quality outcomes for our population whilst making best use of our
collective system resources in order to get best value for every £ spent.

System financial recovery is inherent in all our ambitions and plans and we
are implementing a structure to support delivery of efficiencies.

The Long Term Plan refresh is our opportunity to work as a system, to meet
our challenges of a growing elderly population with increasingly complex
needs. Our system expertise (health, social care & wider stakeholders) will
come together via our systeflinical Strategy Grouthat will in turn inform

our System Programme Delivery Groughjs will be the engine room of our
system transformation.

This plan has the support and sigff through all our system partners via
System Leadership Grougnd corresponding individual organisational
governance processes.

Finally, this plan demonstrates how we will improve performance, quality,
integrated place based working and financial recovery through 19/20.

Sir Neil McKay, Independent Chair
Shropshire, Telford & Wrekin STP
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2.
Context, Challenges,
& ICS Development



Shropshire, Telford & Wrekin STP local context

A Shropshire, Telford & Wrekin STP can be characterised as a good place to live and work, with a good Flifjehjre )
of community and volunteering, and the population we serve recognised as diverse, with challenges s Cheshiye Westand/Chester ~
our geography and demography_ Wrexham = Cheshire East, Stoke-on<TFi

inbighsHi
A Shropshire is a mostly rural county with 35% of the population living in villages, hamlets and disperse(n el

dwellings; a relatively affluent county masks pockets of deprivation, growing food poverty, and rural
isolation. Telford & Wrekin is predominantly urban with more than a quarter living in the 20% most deg
nationally and some living in the most deprived areas.

A The STP sits between some of the largest conurbations in the country (Birmingham to the South, Man
and Merseyside to the North), as well as sharing its western border with Wales.

A The STP footprint is served by one acute provider (Shrewsbury & TetispitalNHST), one specialist
provider TheRobert Jones & Agnes Hu@tthopaedic Hospital NHST) , one community health provider
(Shropshire Community Health NHST) and one mental health provider (Midlands Partnership FT) The
ambulance provider is West Midlands Ambulance Service FT.

\'.’mah urch

Market:Drayton
©

Oswestry Wem
o )

Telford and Wrekin

A There are two CCGs across the footprint; Telford & Wrekin CCG has a large, younger urban populatiot ﬂliss:re-.vsnu,
with some rural areas and is ranked amongst the 30% most deprived populations in England. Shropsh
(308k) covers a large rural population with problems of physical isolation and low population density at Y fe
a mix of rural and urbaageingpopulations. ‘ PR, | :
A There allre two corresponding local authorities in the footprint; Telford & Wrekin Council, and Shropshir e g Wolderhas
Counci
A There are two A&E sites within 28 minutes drive time of each other (Royal Shrewsbury Hospital and P g erateton g

Royal Hospital), both witgrowing volumes of attendances, regularly seeing-480 attendances across
both sites each day.

A Residents of parts of the footprint will have reasonably long drive times to access acute services

A The nearest major trauma centre is at Stoke on Trent (UHNM), in the neighbouring Staffordshire footpr

A There are some high prevalence rates of mental health conditions identified in Shrostiitg thereis one
mental health provider with a full coverage of services available within the footprint. In addition to minir
Tier 3 and 4 inpatient wards, specialist beds and Tier 4 secure/forensic serviges\aded

A Shropshire/T&W has a good relationship with care providers facilitate8hogpshire Partners in Care (SPI

Bishops Castle
* Dudl

Craven Arms

Ludlow .Cleo urystdortimer

Warecestarsh
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System Challenges

One of the significant challenges facing our system is the cultural shift required to move from overly medical care noogsishat align with the principles of prevention, sk#lp and early intervention. This applies
_ec%ually to mental and physical health care, as does ensuring parity between physical and mental health care. Another veditegs that the system has strug?led to make the cultural adjustment needed toward
integrated working; this has been exacerbated by insufficient access to a substantive workforce which has impacted ppegigatitpnce and finance3here are also reducing budgets in the care sector and complex
political relationships across the system.

Demographics & geography:

A Ageing population: in th&hropshire Council area, 23% of the populatidbiyears and over compared to the England averadef &% . T&W Council area has a greater number than average of young people but
rapidly growing older population.

A Alargely rural Shropshire in contrast with a relatively urban T&W provides challenges to developing consistent, sustaicsievith equity of access.

A Shropshire, T&W STP area can be described as a low wage economy:; consequently the wider determinants of health incatitingaess to employment and housing are significant issues to consider when
developing services that support good physical and mental health.

Operational performance

A A&E:workforce constraintsvith consultant andniddle tier medical and nursing staff vacancieSat Have affected performance, with year to datendur performance a?5.87%
A Cancer: the system is failing to deliver consistently against key cancer standards in all specialties due to challestgiimgvitbmbined with high numbers of referrals
Financial positiorg the system is facing in year financial pressures:

A At the time of writing this plan, there remains a material gap from the collective Control Total of £21m défiieéin large} by financial challenges within Shropshire CCG and Shrewsbury and Telford Hospitals Tru:
This represents a deficdicross the system @48.6m, with arisk to delivery &23.2m.

A The two local authorities have been required to make significant savings over recent years, compounded by significapdsisindelivering social care for both children and adults.
Workforce
A All providers (including the social care and domiciliary secegrt issues recruiting qualified staff due in large parthe geography and demography of the area.
ualit ; A A oA A N . . .
2 SI{rjews?ury Ia(rj1d 'Igﬁlford Hospital NEISIHza G Kl & NBOSyufé 0SSy NIUSR WAYI RS tziland edlerghip. Thevidust ik ifvBlved ia anongoird indeseadirit fevieW bHito dedpistl
and maternal deaths.
A {KNRLIAKANB /2YYdzyAide 1 SIHEGK bl { ¢NHzaG A& NFGSR I a WNB INHSFNBdatiohTYIEENEeD &sG&od. (1 QP ¢ KS w20 SNI W2y Sa
A 88% of care homes in Shropshire are rated good by CQC, as is the mental health care provided by MPFT (Midland PartriexstiaftAS rust)
A Healthwatch Shropshire and T&W both work to support and identify areas for quality improvement in our STP Footprint
Reconfiguration

A 20t A o) | O2yadZ G A2y 2y | 0dzi$S aSNWBAOSA NBO2YTAIdzNI § A ByyoindPubGreminezRa@Ird Cahuar@ 20190@predéntitis dver therext 5 yiearss stilfekt #o.
approval.

A Closer joint working between the two CCGs, exploring the options to move to a Single Strategic Commissioner. Interimblcdfficeaappointment for Shropshire County CCG commenced April 2019, following
retirement of the incumbent.

A Midwifery-Led Units case for change just completed NHS England strategic sense check ahead of proposed reconfiguratidoronsultat

6 |



BCWB STP Partnership sets the vision, strategy and pace of

a1
e Development towards an Integrated Care System
Our four places support the integration of health and care
Place services focussed around the patient. This includes: acute,
com!'nunity mental health, local authority and voluntary sector
- A STP System Leadershipe progressing towards an Integrated Care System with aligne

system WiQe development. It wi]l oversea thg delivery of the Strateglc th | n k| n g an d dellve ry.
Syt _Il?ra“r;r::rss:g;)g;g der;;:ures effective collaborative working. .
- STP Health Parinership Board A Shadow ICS boamlirrently being developed

« Black Country Joint Commissioning Collaborative
+ STP Clinical Leadership Group

NHS England will continue to directly commission some

A Renewed Governance and leadership
o I i it il A STP governance refresh (in progress)

A Commissioning Capabilitprogramme

A Development of strategic commissioning and wider partner engagement to she
together

A Strengthening the profile of mental health across the system

A Integrated Care Developmerferogramme

A Integrated Care System Development (IGSEY)rogrammeto develop long term
behaviors and capabilities to progress the development of local ICS architectu

<

AT 2YYAaaA2yAy3a Ay 2dz2NJ UL/ { {eaidSoQ
wider objectivesn order to transform the quality of care delivery and improve
health and wellbeing foour population.

A Functions of the CCGs

A Serviceshe CCG provide

A Teams are in the CCG and what are their areas of expertise
A Merging STP/CCG resources where possible

Plan on a page

Acute
reconfiguration

e

. _ ; improved A Understanding the optimal level/scale at which to commission and where greater
e ' B ‘ i efficiencies can be sought.
®e® o ® © m e® -0© . . . .
=ik - ' A National Delivery Unit Data pack (Bronze Packs) standard data analytical pack
e ® ® e @ produced from national data sources provided to system to identify system opportunit
2018 2019 2020 2021 that will contribute towards financial sustainability and improved health and wellbeing

Infrastructure — Workforce, Finance, Estates, Comms & Engagement, Digital

outcomes.

Integrated system to deliver patient outcomes and system sustainabili



3.
System Structure, Governance &
Performance



Future governance

A The current STP governance is a partnership between all current organisations in the dyatemers are prioritising
the 2 key workprogrammes:

1. System Commissioning Capability Programme
2. System ICS Development Programme

A We are also committed to working across the system onlotegrated Place Based Care Programme

A During 2019/20 we will design new system structures, including a ICS Strategic Commissioner and Place Based
Alliances and the governance will evolve.

A The benefits will be:
A System efficiencies
A System focus on Health AND Social Care

A One strategic commissioner organisation able to drive improvements in performance and quality of care
consistently to meet NHS constitutional and key Local Authority targets

A Stronger local (place) arrangements to deliver care closer to home, as per Future Fit and individuals
aspirations/wishes

A Local synergy with other initiatives including development of Primary Care Networks, Population Health
Management and wider prevention.



RefreshedSystem Governanc@o be agreed)

The refreshed governance structure is currently
& A A & being d.eve!oped at the System Leadership Group
(SLG}his will ensure a streamlined approach to
our system transformation programmes this
includes-

izht Group (Non

(stratogicoved) A Agreedstandardisegrinciples for
eachtransformation workstream

Shadow ICS Board

icprnaiptons 4 | A Strategicoversight forall programmes

Loc Authoryrepresencation proposis ) c el A SpecificTerms of Reference and
membershipfor eachworkstream

A CEO/AO lead for eagitogramme

A DedicatedProgrammeMianagement

A Contributes to theLTP

A Contributes tathe implementation of the
deliveryplans

A Eachprogrammewill have a clinical

. Maternity i presence
Future Fit UEC

Children's
Services

A Quarterly Transformation checkpoint sessions

_ A Monthly Operational plan delivery meetings
Mol e and Populton Heath Menta A QuarterlyChair oversighteetings
OOH & CCtH A Monthly ICS Shadow board meetings to review
and support eaclprogramme

Rl L |
——

Enabler
Workstreams Ilrr]f DS::gt)cF;mmem Digital Estates Workforce Comms

r— 0 eeee——  ee— ee— e—




OperationalPlan Delivery Group
Governance

Delivery of the agreed Operational Plan will require robust integrated working across the
whole system. To facilitate this the SLG have agreedmerational Plan Delivery Groyp
which will be chaired by the STP Sustainability & Transformation Director and include
senior Operational, Finance and Clinical representatives from each partner organisation.

Managing Collective Financial Resources

This Group will:
A Mom_tor dellvery agalnSt key mlles_tone_s anq performance target_s_ . . * The Managing Collective Financial Resources (MCFR) framework has been developed to support
A Provide system support to collectively identify and implement mitigations required to systems to effectively manage their collective resources.
ensure dellvery of agreed_ plans . . ] . . . * The MCFR framework identifies six key activities that are critical to managing financial resources
A Ensure balance of operational, financial and quality performance is maintained across collectively. The framework is supported by a resource library of tools and case studies which will be
the whole system updated regularly.
- - . - - . <-i\\‘ ‘/-3\1
Implementation of this Group has been agreed in principle by SLG. We are progressing A well constructed operating Shared approach to System-level financial

governance arrangements,
to enable timely action on
system-wide challenges

investment,
including costing and outcomes

development with the support of nationally available programmes and resources. e L L

Commissioning Capability

Aligned incentives and
payment mechanisms,
including to share financial risk

Analytics and data to monitor
progress against plan and

The system is currently considering the WSOA data pack (Bronze Pack) through the support in-year action
System Commissioning Capability Programthat includes health antbcal authority

Agreement on efficiencies to
secure in-year and longer-term
financial sustainability

colleagues. Through this programme we are developing the skills and competencies that
underpin the implementation of thCFR Frameworkhis should position
commissioners to fully support transitioto the ICS.

In addition to the six areas of system activity two additional factors have been identified as particularly
important to whole system financial management.

These factors are:
* Implementation capacity and capability
Expected outcomes: »  System leadership and culture

A All system efficiencies to be considered and actioned as agreed with system partners

A All efficiencies to be included in system financial position

A All risks to delivery to be identified and mitigated with system partners

A Population Health & Prevention Dashboard to thelivered later this year (expected
Autumn 2019)



Shropshire and Telford ®/rekin STP Diagnostic: System Opportunity OvergiBwonze Pack

KeySystemDrivers / Summary Hypotheses

Out of Hospital Care

MSK Prevention and Detection
‘Higher spend on MSK, widespread risk factors, hig ‘ Lower rates of detection, higher natective spend
prevalence and number of bed dalys5 on circulation and respiratory services

Circulationand respiratory are the third and fourtthighest

Lower social care and CHC spend, higher avoida
admissions and delayed discharged, with lorges

for the elderly
LJ2 LJdao-79 {{2R98) ¥6 higharS R

The percentage ofthg ¢ t Q& MSK is the second highest area of spend for the STE50m.

than the England averag€l8%)and the growth rate for this segment Spend is c.£10m higher than the national average rate (2017/18). expenditure areas in the ST.£84m in total)c£3.5m more is

is 6%, also higher than average (2¥bje percentagef population : — : spent on circulation and c£3m more on respiratopmpared

aged 80+ (6.2%), is higher than the averd§eo) and sees a growth Elective spend for MSK is higher compared to peexshfferenpe to national average rat¢2017/18)

rate of 2.4% against an average of 2.4% 2016. of £8.5m. ¢.87% of this spend (c.£7.4m) relates to Shropshire CCG _ _ _ _ o
(2017/18). Non-electivespend on circulation and respiratory is higher

The STRBpend on social care needs is ¢c.£6m lovikean the national : — compared to peers, ¢.£2.5m and c.£3.4m respectively (17/18

average (spend per headte). CHC spend is ¢.£0.2m highaan the The STiprevalence of obesity (18+), 10.8% is higher than the . . .

national average per 50,000 populatiaha STP levghoweverc.£1.2m England averag¢9.8%) (2017/18). Theercentage of physically Comparedo peers, there s a potential opportunity to detect

lower per50,000for Telford and WrekiCCQ2017/18). inactive adults in Telford (30.3%) is higher than the England more patients with hypertension (5,640), coronary heart

' average22.2% (16/17). disease (3,128) anchronic obstructive pulmonary disease

Potentiallyavoidable attendances at A&E referred from elsewhere in : (2,279)(2016/17).

the system are c.45% higher compared to peersrresponding to a 21.5%0f the STP populatiomeports a long term MSK problem, o .

potential opportunity of 5,038 attendances compared to the best 5 higher than the England averagsf 18.5% (2018). There areopportunities compared to peers to "T‘pro"eo

peers (2016/17 Q42017/18 Q3). _ _ C|rculat|on. quallty andou.tcome indicatorsincluding he % of
ShropshireCCG has lsigher number of bed days for MSK hypertension patients with BP150/90 (2,686) (2016/17).

Non-elective admissions per 1,000 are €12% highecompared to the compared to peersa difference 08,517 beddays (2017/18).
5 best peers, a potential opportunity of 5,360 admissidhan-elective

There areopportunities compared to peers to improve across

: ) ShropshireCCG has lsigher number of MSK longtay patients respiratoryquality andoutcome indicators including the
0

bed da}ys are 0'12./0 hightar Shropshire CCG compared to peers, a (21+ days) compared to peera difference of 17 patients (17/18). uptake of over 65s receiving the PPV vacc{@¢605 patients)
potential opportunity of 19,043 bed days (17/18). (2016/17)
Theproportion of patients discharged to their usual place of residence For Robert Jones and Agnes Hunt Hospital elderly medicinththe .
is ¢ l;o/ Fiowecompare d 10 peers fgr Shropshire CC (_1,3 2 potential of day cases to all elective activity in elderly medicine is 31% Compared to all local authoritie$elford (123/149) is in the
o 'ortfmit of 755 discharpe§(016/17 Q4E)2017/18 Q’3) P below peer median (56%nedianLoSfor elective admissions is 2 bottom quartile for tobacco control(smoking prevalence and

P y 9 ' days below peer median (FAug 18). smoking status at time of delivery) asthropshire (103/149) is
Theproportion of continuing healthcare eligibility decisions made . . NI y1 SR 662 NHS2006KT)yY F GSNI IS¢
within 28 days of the initial referral is below the England average Themedianlength of stayfor emergency admission{derly Shropshire Council is 145th and Telford & Wrekin Council
both CCGs and lower compared to peeaspotential opportunity of medicine)was higher than the peer media(6 days) for Robert 96th out of 149 LAs for drug treatmersummary (2016/17).

Jones and Agnus Hunt NHS T{@stay9 (Aug 2018).

216 decisions compared to the 5 best peers (2017/18).

Thenumber ofbed days is higher compared to peers for

There has been decrease in the percentagef people in Telford & ;I;:jeep?ar:ggrt]?%i:tt)troggwso -Ii-selt()aecl?a\\l/\?t?\/lfrlfa?; r:;zs\,:?;&eti %Z) respiratory (6,170 days) and circulation (1,900he number
Wrekin (over 65)still at home 91 days after dischargeom hospital Pe! } 90700 / - (70): of long stay patients (21 day +) for Telford CCG is higher
There is geographical variation wittelford & Wrekin sending a compared to peers for respirator{27) (17/18)
between 16/17 (71%) and 17/18 (62%) . - .
higher percentage than the average (25.7%) and Shropshire a
lower percentage than the average (2.3%d)7/18). Respiratory mortality is highefor Shropshire CCG compared

to peers, with a potential opportunity of 43 patients (2012).

~



Using system data to drive system chang®ronze Pack

A Mental healthc.£59m, c.£15m less than the 17/18 national average (spend per head rate).
A The dementia prevalence (Shropshire CCG) 1.09% is in the highest quartile (16/17).
A The dementia diagnosis rate for Telford CCG, 65.9% is lower than the national
average (67.8%) (Aug 2018)
A MSKc.£50m, c.£10m more than the national average.
A Fracture, hip and thigh,"8highest admission from care home
A The percentage of STP population reporting a long term MSK problem, 21.5

CCG/Area

No. of GPs (WTE)

GPs per 10,000

Pop (HC)

% GPs over 55

% GPs over 65

higher than the England average (18.5%) (2018). Sept 15| Sept 18| Sept 15| Sept 18| Sept 15| Sept 18| Sept 15| Sept 18
A The STP prevalence of obesity (18+), 10.8% is higher than the England ave Shropshire 194 202 8.0 8.5 21% 20% 0.5% 1.5%
Ao (9.8%) (2017/18). _ Telford & Wrekin  [EGE 101 5.9 6.4 17% | 18% | 05% | 2%
Circulationc.£42m, c.£3._5m more than the n_atlonal average. North Midlands 2583 2372 70 7 17% 18% 3% 3%
A £0.73m opportunity for respiratory primary care prescribing (2017/18). DCO
A Nonelective spend on circulation and respiratory is higher compared to peers, «
difference of c.£2.5m and c.£3.4m respectively (17/18).
A The number of bed days is higher compared to peers for respiratory (6,170 day
and circulation (1,900) (17/18).
A Respiratoryc.£40m c.£3m more than the national average. Area Indicator England ShropCCG T&W CCG
A Gastrointestinalc.£35m c.£1m less than the national average.
m g Elderlypop% | % ages0-79 | 18% 24% 19%
There is lower spend for social care needs (c.£6m) and maternity and reproductive health
(c.£3m) compared to the national average rate. % aged0+ 4.9% 6% 4%
Public health indicators key highlights: Growth rate | Annual 1% 2% 2%
A Healthy Life Expectancy in T&W significantly lower than Shropshire and lower than the of Elderly pop| growth
national average pop 60-79
A Smoking at tine of delivery higher than national average Shropshire and T&W 0 0 0
A Obesityq adults higher than national average for both Shropshire and T&W, Children ﬁrggj—algrowt 2% 3% 3%

higher than national average at reception (Shropshirg),6 T&W

A Prevalence of diagnosed hypertension all ages Shropshire higher than national average,
T&W similar

A Alcohol harm T&W higher than national average




Using system data to drive system changerformance

Shropshire CCG

TEW CLG

RTT 18 Weks
Nurnber of 52 Week Waits

Diagnostic Test Waiting Tirmes

ARE 4Hr -LHE all types

Cancer 2 Week Waits
Cancer 2 Week Waits Breast

Cancer 31 Day Waits All Cancers

Cancer 62 Day Waits Urgent GP Ref

IMRSA

CDIF

E coli bacteraemia

Dementia Diagnosis Rate

DToC -5aTH

EIP
IAPT Access
|APT Recovery

Oct18 | Nov-18
91.46%
2

1547%  75.71% 7299%
86.7% 8215%  345%

79.8%  356%  55.6%

8L1% 73.0% 82L7%

7061% 72.85%

91.97%
1

15.71%
81.55%

36.67%

75.0%

91.96%
2

70.61%
91.05%

91.11%




4,
System Ambition & Priorities



STW Ambition Statement

System Leadership statementagreed April 2019
(to be further refined and built upon as part of LTP refresh)

G ¢ KS | Y oShrapshre/ TeBofd & Wrekin STP is to deliver joiugx
transformed health and care services for local people.
Our focus for the next 5 years will be to work with primary and community care, hospital services, social care,
independent providers and the voluntary and community sector
to deliver services at a place level; ensuring that local needs are understood and addressed with people being carec
YR 16fS (2 | 00Saa aSNWAOSA |yR &adzlJ2 NI | a

To achieve this :

We will deliver our transformation in partnership across our organisations, working with our staff, engaging our
population, and by setting good policy and outcomes frameworks.

Do all we can to listen to and understand the needs of our communities and staff.

Work together, utilising all our collective resources, to provide quality services and support.

Use data, evidence and insight to underpin decision making at every level

16 |



Shropshire, Telford & Wrekin, Priorities, Linked to the Long Term Plan

Programmes and Priorities:

Population health and wellbeing

A Working across healtltareand the VCSHEy
proactively support people to improve and
maintain their health & wellbeing

Integrated Community Services

A . 22a0Aiof@2 &RFZ0TF  Q OF NJ

dissolving the divide between
commissioning and providing as well as
primary and community health services

A Integratedworking(physical, mental health
and social care) working and primary care
models implementingmulti-disciplinary
neighbourhood care teams

A Ensuring all community services are safe,

accessible and provide the most appropriate

care.
Acute & Specialist Hospital Services
Redesigningnd deliveringurgent and
SYSNBSyOe
SEOStt Sy0SQ

A Deliveringhigh quality, safe services
A Transforming and digitizing

Cancer
Maternity and Paediatrics
Stroke/ Cardiology

Outpatient care
MSK

ENT
Respiratory
Elective Care

Ophthalmology
Mental Health

OF NBX ONXBI i A

Enabled by:

Strongpartnership workingacross health,
care, public, private and voluntary and
community sector

Making the best use dchnologyto avoid
people having to travel large distances where
possible

Communicatingwith and involving local
people in shaping their health and care
services for the future

Supporting thenvorkforceto be a highly
responsive, happy, confident and capable
workforce that provides excellent quality
servicesin the right place with the right skills,
ensuring the workforce engages with local
opportunities for the future

Improving and making more efficient oback
office functions

Making better use of oupublic estate

N

Outcomes:

- Improved healthy life expectancy

- Improved system efficiencies

- Increased partnership working across all
delivery & enablement programmes

- Living independently at home for longer

Measured by:

Quarterly Checkpoint review meetings
A Bronze pack/ right care

A Public Health Outcomes Framework

A Delivery Programmes

A Enablement Programmes

Governed by (proposed)

System ICS Shadow Partnership Board
Shropshire CCG

T&W CCG

Shrewsbury & Telford Hospital
Shropshire Community Health Trust
Robert Jons and Agnes Hunt
MidlandsPartnership Foundation Trust
Shropshire Council

Telford and Wrekin Councll

Too T o T To T To I



