
System Operational Plan April 2019
Shropshire, Telford & Wrekin STP
Board Version of submitted STP Plan

Our system plan has input from the following System Partners as well as wider stakeholders



2 |

Contents

Section Slides

1 Foreword by the Chair 3

2 Context, Challenges & ICS Development 4-7

3 System Structure, Governance & Performance 8-14

4 System Ambitions & Priorities 15-21

5 System Delivery Programmes 22-34

6 System Enablement Programmes
Workforce, Estates, Digital, Comms & Engagement

35-43

7 System Activity & Capacity Planning 44-48

8 System Finances 49



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 2019.

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

Å System Priorities& Deliverables 

Å System understanding of activity assumptions

Å System understanding of capacity planning

Å System understanding of strategic workforce planning

Å System Financial understanding and agreed approach to risk management

Å Understanding of efficiencies and our collective responsibility to deliver 
those.

In order to develop from an STP to an Integrated Care System, we are required to 
structure and manage ourselves differently going forward.

Our system will make better use of our collective data to inform the initial Bronze Data 
Packs and later in the year the Population Health & Prevention Dashboard, both 
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 developing Place Based Integrated Care, ensuring quality services are 
supporting health and wellbeing, whilst improving health inequalities.

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

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

Å System Commissioning Capability Programme

Å System ICS Development Programme

Å 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.

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

Å 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 system Clinical Strategy Group that will in turn inform 
our System Programme Delivery Group, this will be the engine room of our 
system transformation.

Å This plan has the support and sign-off through all our system partners via 
System Leadership Group and corresponding individual organisational 
governance processes. 

Å 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



2.
Context, Challenges,
& ICS Development
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Shropshire, Telford & Wrekin STP local context 

ÅShropshire, Telford & Wrekin STP can be characterised as a good place to live and work, with a good sense 
of community and volunteering, and the population we serve recognised as diverse, with challenges set by 
our geography and demography.

ÅShropshire is a mostly rural county with 35% of the population living in villages, hamlets and dispersed 
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 deprived 
nationally and some living in the most deprived areas.

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

ÅThe STP footprint is served by one acute provider (Shrewsbury & Telford HospitalNHST), one specialist 
provider (The Robert Jones & Agnes HuntOrthopaedic Hospital NHSFT) , 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.

ÅThere are two CCGs across the footprint; Telford & Wrekin CCG has a large, younger urban population (173k) 
with some rural areas and is ranked amongst the 30% most deprived populations in England. Shropshire CCG 
(308k) covers a large rural population with problems of physical isolation and low population density and has 
a mix of rural and urban ageingpopulations.

ÅThere are two corresponding local authorities in the footprint; Telford & Wrekin Council, and Shropshire 
Council

ÅThere are two A&E sites within 28 minutes drive time of each other (Royal Shrewsbury Hospital and Princess 
Royal Hospital), both with growing volumes of attendances, regularly seeing 400-430 attendances across 
both sites each day.

ÅResidents of parts of the footprint will have reasonably long drive times to access acute services.
ÅThe nearest major trauma centre is at Stoke on Trent (UHNM), in the neighbouring Staffordshire footprint.
ÅThere are some high prevalence rates of mental health conditions identified in Shropshire, T&W; thereis one 

mental health provider with a full coverage of services available within the footprint. In addition to minimum 
Tier 3 and 4 inpatient wards, specialist beds and Tier 4 secure/forensic services are provided.

ÅShropshire/T&W has a good relationship with care providers facilitated byShropshire Partners in Care (SPIC)



6 |

System Challenges
One of the significant challenges facing our system is the cultural shift required to move from overly medical care models toones that align with the principles of prevention, self-help and early intervention. This applies 
equally to mental and physical health care, as does ensuring parity between physical and mental health care. Another challenge we face is that the system has struggled to make the cultural adjustment needed toward 
integrated working; this has been exacerbated by insufficient access to a substantive workforce which has impacted on quality, performance and finances.There are also reducing budgets in the care sector and complex 
political relationships across the system.

Demographics & geography:

Å Ageing population: in theShropshire Council area, 23% of the population is65 years and over compared to the England average of17.6% . T&W Council area has a greater number than average of young people but a 
rapidly growing older population.

Å A largely rural Shropshire in contrast with a relatively urban T&W provides challenges to developing consistent, sustainable services with equity of access.

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

Operational performance

Å A&E:workforce constraintswith consultant andmiddle tier medical and nursing staff vacancies at SaTHhave affected performance, with year to date 4-hour performance at75.87%

Å Cancer: the system is failing to deliver consistently against key cancer standards in all specialties due to challenges with staffing combined with high numbers of referrals

Financial position ςthe system is facing in year financial pressures:

Å At the time of writing this plan, there remains a material gap from the collective Control Total of £21m deficit, driven largely by financial challenges within Shropshire CCG and Shrewsbury and Telford Hospitals Trust. 
This represents a deficitacross the system of£48.6m, with a risk to delivery of£23.2m.

Å The two local authorities have been required to make significant savings over recent years, compounded by significant rising costs in delivering social care for both children and adults.

Workforce

Å All providers (including the social care and domiciliary sector)report issues recruiting qualified staff due in large part to the geography and demography of the area.

Quality
Å Shrewsbury and Telford Hospital NHS¢Ǌǳǎǘ Ƙŀǎ ǊŜŎŜƴǘƭȅ ōŜŜƴ ǊŀǘŜŘ ΨƛƴŀŘŜǉǳŀǘŜΩ ōȅ /v/ ŀƴŘ ƛǎ ƛƴ ΨǎǇŜŎƛŀƭ ƳŜŀǎǳǊŜǎΩΣ ŘǳŜ ǘƻ ǉǳŀƭƛty and leadership. The Trust is involved in an ongoing independent review into neonatal 

and maternal deaths.
Å {ƘǊƻǇǎƘƛǊŜ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ bI{ ¢Ǌǳǎǘ ƛǎ ǊŀǘŜŘ ŀǎ ΨǊŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩΦ ¢ƘŜ wƻōŜǊǘ WƻƴŜǎ ϧ !ƎƴŜǎ Iǳƴǘ hǊǘƘƻǇŀŜŘƛŎ IƻǎǇƛǘŀƭ NHSFoundation Trustis rated as good.

Å 88% of care homes in Shropshire are rated good by CQC, as is the mental health care provided by MPFT (Midland Partnership NHSFoundation Trust)

Å Healthwatch Shropshire and T&W both work to support and identify areas for quality improvement in our STP Footprint

Reconfiguration

Å tǳōƭƛŎ Ŏƻƴǎǳƭǘŀǘƛƻƴ ƻƴ ŀŎǳǘŜ ǎŜǊǾƛŎŜǎ ǊŜŎƻƴŦƛƎǳǊŀǘƛƻƴ όΨCǳǘǳǊŜ CƛǘΩύ ŎƻƳǇƭŜǘŜŘΤ Cƛƴŀƭ 5ŜŎƛǎƛƻƴ aŀƪƛƴƎ .ǳǎƛƴŜǎǎ /ŀǎŜ ŀǇǇǊƻǾŜŘ by Joint Programme Board January 2019. Implementation over the next 5 years, subject to 
NHSI approval.

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

Å Midwifery-Led Units case for change just completed NHS England strategic sense check ahead of proposed reconfiguration consultation
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Development towards an Integrated Care System

Å STP System Leadership are progressing towards an Integrated Care System with aligned 
strategic thinking and delivery.

Å Shadow ICS boardcurrently being developed

Å Renewed Governance and leadership

Å STP governance refresh (in progress)

Å Commissioning Capability Programme

Å Development of strategic commissioning and wider partner engagement to shape 
together

Å Strengthening the profile of mental health across the system

Å Integrated Care Development Programme

Å Integrated Care System Development (ICSD) - A programmeto develop long term 
behaviors and capabilities to progress the development of local ICS architecture.

Å /ƻƳƳƛǎǎƛƻƴƛƴƎ ƛƴ ƻǳǊ ϥL/{ {ȅǎǘŜƳΩ ŎƻƳƳƛǎǎƛƻƴƛƴƎ ŀǊǊŀƴƎŜƳŜƴǘǎ ǘƻ ǎǳǇǇƻǊǘour 
wider objectivesin order to transform the quality of care delivery and improve 
health and wellbeing forour population.

Å Functions of the CCGs

Å Servicesthe CCG provide

Å Teams are in the CCG and what are their areas of expertise

Å Merging STP/CCG resources where possible

Å Understanding the optimal level/scale at which to commission and where greater 
efficiencies can be sought.

Å National Delivery Unit Data pack (Bronze Packs) - a standard data analytical pack 
produced from national data sources provided to system to identify system opportunities 
that will contribute towards financial sustainability and improved health and wellbeing 
outcomes.



3.
System Structure, Governance & 
Performance



Future governance

ÅThe current STP governance is a partnership between all current organisations in the system.Partners are prioritising 
the 2 key work programmes:-

1. System Commissioning Capability Programme

2. System ICS Development Programme

ÅWe are also committed to working across the system on our Integrated Place Based Care Programme 

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

ÅThe benefits will be:-

ÅSystem efficiencies

ÅSystem focus on Health AND Social Care

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

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

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



RefreshedSystem Governance(to be agreed)

The refreshed governance structure is currently 
being developed at the System Leadership Group 
(SLG)this will ensure a streamlined approach to 
our system transformation programmes this 
includes -

ÅAgreedstandardisedprinciples for 
eachtransformation workstream

ÅStrategicoversight forall programmes
ÅSpecificTerms of Reference and 

membershipfor eachworkstream
ÅCEO/AO lead for each programme
ÅDedicated ProgrammeManagement
ÅContributes to theLTP
ÅContributes tothe implementation of the 

deliveryplans
ÅEach programmewill have a clinical 

presence

ÅQuarterly Transformation checkpoint sessions
ÅMonthly Operational plan delivery meetings
ÅQuarterlyChair oversightmeetings
ÅMonthly ICS Shadow board meetings to review 

and support each programme



OperationalPlan Delivery Group

Commissioning Capability

The system is currently considering the WSOA data pack (Bronze Pack) through the 
System Commissioning Capability Programme that includes health andlocal authority 
colleagues. Through this programme we are developing the skills and competencies that 
underpin the implementation of the MCFR Framework. This should position 
commissioners to fully support transitionto the ICS.

Expected outcomes:

ÅAll system efficiencies to be considered and actioned as agreed with system partners
ÅAll efficiencies to be included in system financial position
ÅAll risks to delivery to be identified and mitigated with system partners
ÅPopulation Health & Prevention Dashboard to bedelivered later this year (expected 

Autumn 2019)

Governance

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

This Group will:
ÅMonitor delivery against key milestones and performance targets
ÅProvide system support to collectively identify and implement mitigations required to 

ensure delivery of agreed plans
ÅEnsure balance of operational, financial and quality performance is maintained across 

the whole system

Implementation of this Group has been agreed in principle by SLG. We are progressing 
development with the support of nationally available programmes and resources.
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KeySystemDrivers / Summary Hypotheses

Shropshire and Telford &Wrekin STP Diagnostic: System Opportunity Overview ςBronze Pack

MSK is the second highest area of spend for the STP, c.£50m. 
Spend is c.£10m higher than the national average rate (2017/18).

Elective spend for MSK is higher compared to peers, a difference 
of £8.5m. c.87% of this spend (c.£7.4m) relates to Shropshire CCG 
(2017/18).

The STP prevalence of obesity (18+), 10.8% is higher than the 
England average(9.8%) (2017/18). The percentage of physically 
inactive adults in Telford (30.3%) is higher than the England 
average22.2% (16/17).

21.5% of the STP population reports a long term MSK problem,
higher than the England averageof 18.5% (2018).

ShropshireCCG has a higher number of bed days for MSK 
compared to peers, a difference of 3,517 beddays (2017/18).

ShropshireCCG has a higher number of MSK long stay patients 
(21+ days) compared to peers, a difference of 17 patients (17/18). 

For Robert Jones and Agnes Hunt Hospital elderly medicine the% 
of day cases to all elective activity in elderly medicine is 31%, 
below peer median (56%); median LoSfor elective admissions is 2 
days, below peer median (3) (Aug 18).

The medianlength of stayfor emergency admissions (elderly 
medicine)was higher than the peer median(6 days) for Robert 
Jones and Agnus Hunt NHS Trust (9 days) (Aug 2018).

The percentage of total STPelective MSK services sent to the 
independent sector, 9.6% is below the national average(21.7%). 
There is geographical variation with Telford & Wrekin sending a 
higher percentage than the average (25.7%) and Shropshire a 
lower percentage than the average (2.3%)(17/18).

The percentage of the {¢tΩǎ ǇƻǇǳƭŀǘƛƻƴ ŀƎŜŘ60-79 (22%) is higher 
than the England average(18%) and the growth rate for this segment 
is 6%, also higher than average (2%). The percentageof population 
aged 80+ (6.2%), is higher than the average(5%) and sees a growth 
rate of 2.4% against an average of 2.4% 2016. 

The STP spend on social care needs is c.£6m lowerthan thenational 
average (spend per head rate). CHC spend is c.£0.2m higherthan the 
national average per 50,000 populationat a STP level, however c.£1.2m 
lower per50,000 for Telford and WrekinCCG (2017/18).

Potentially avoidable attendances at A&E referred from elsewhere in 
the system are c.45% higher compared to peers, corresponding to a 
potential opportunity of 5,038 attendances compared to the best 5 
peers (2016/17 Q4 - 2017/18 Q3).

Non-elective admissions per 1,000 are c.7-14% highercompared to the 
5 best peers, a potential opportunity of 5,360 admissions. Non-elective 
bed days are c.12% higherfor Shropshire CCG compared to peers, a 
potential opportunity of 19,043 bed days (17/18).

The proportion of patients discharged to their usual place of residence
is c.7% lowercompared to peers for Shropshire CCG, a potential 
opportunity of 758 discharges (2016/17 Q4 - 2017/18 Q3).

The proportion of continuing healthcare eligibility decisions made 
within 28 days of the initial referral is below the England averagefor 
both CCGs and lower compared to peers - a potential opportunity of 
216 decisions compared to the 5 best peers (2017/18).

There has been a decrease in the percentageof people in Telford & 
Wrekin (over 65)still at home 91 days after dischargefrom hospital 
between 16/17 (71%) and 17/18 (62%).

Circulationand respiratory are the third and fourth highest 
expenditure areas in the STP(c.£84m in total). c.£3.5m more is 
spent on circulation and c£3m more on respiratorycompared 
to national average rate (2017/18).

Non-electivespend on circulation and respiratory is higher 
compared to peers, c.£2.5m and c.£3.4m respectively (17/18).

Comparedto peers, there is a potential opportunity to detect 
more patients with hypertension (5,640), coronary heart 
disease (3,128) and chronic obstructive pulmonary disease 
(2,279) (2016/17).

There are opportunities compared to peers to improve 
circulation quality and outcome indicatorsincluding the % of 
hypertension patients with BP>150/90 (2,686) (2016/17).

There are opportunities compared to peers to improve across 
respiratoryquality and outcome indicators including the 
uptake of over 65s receiving the PPV vaccine(2,605 patients) 
(2016/17).

Compared to all local authorities, Telford (123/149) is in the 
bottom quartile for tobacco control(smoking prevalence and 
smoking status at time of delivery) and Shropshire (103/149) is 
ǊŀƴƪŜŘ άǿƻǊǎŜ ǘƘŀƴ ŀǾŜǊŀƎŜέ(2016/17).
Shropshire Council is 145th and Telford & Wrekin Council 
96th out of 149 LAs for drug treatmentsummary (2016/17).

Thenumber of bed days is higher compared to peers for 
respiratory (6,170 days) and circulation (1,900). The number 
of long stay patients (21 day +) for Telford CCG is higher 
compared to peers for respiratory(27) (17/18).

Respiratory mortality is higher for Shropshire CCG compared 
to peers, with a potential opportunity of 43 patients (2012-14).

Out of Hospital Care
Lower social care and CHC spend, higher avoidable 
admissions and delayed discharged, with longer LoS

for the elderly

1
MSK

Higher spend on MSK, widespread risk factors, higher 
prevalence and number of bed days/LoS

2
Prevention and Detection

Lower rates of detection, higher non-elective spend 
on circulation and respiratory services 
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ÅMental health c.£59m, c.£15m less than the 17/18 national average (spend per head rate).
Å The dementia prevalence (Shropshire CCG) 1.09% is in the highest quartile (16/17).
Å The dementia diagnosis rate for Telford CCG, 65.9% is lower than the national 

average (67.8%) (Aug 2018)
ÅMSKc.£50m, c.£10m more than the national average.

Å Fracture, hip and thigh, 3rd highest admission from care home
Å The percentage of STP population reporting a long term MSK problem, 21.5% is 

higher than the England average (18.5%) (2018).
Å The STP prevalence of obesity (18+), 10.8% is higher than the England average 

(9.8%) (2017/18).
Å Circulation c.£42m, c.£3.5m more than the national average.

Å £0.73m opportunity for respiratory primary care prescribing (2017/18).
Å Non-elective spend on circulation and respiratory is higher compared to peers, a 

difference of c.£2.5m and c.£3.4m respectively (17/18).
Å The number of bed days is higher compared to peers for respiratory (6,170 days) 

and circulation (1,900) (17/18). 
Å Respiratory c.£40m, c.£3m more than the national average.
ÅGastrointestinal c.£35m, c.£1m less than the national average.

There is lower spend for social care needs (c.£6m) and maternity and reproductive health 
(c.£3m) compared to the national average rate.

Public health indicators key highlights:
Å Healthy Life Expectancy in T&W significantly lower than Shropshire and lower than the 

national average
Å Smoking at tine of delivery higher than national average Shropshire and T&W
ÅObesity ςadults higher than national average for both Shropshire and T&W, Children ς

higher than national average at reception (Shropshire), yr 6 T&W
Å Prevalence of diagnosed hypertension all ages Shropshire higher than national average, 

T&W similar
Å Alcohol harm T&W higher than national average

Area Indicator England ShropCCG T&W CCG

Elderlypop% % aged60-79 18% 24% 19%

% aged80+ 4.9% 6% 4%

Growth rate 
of Elderly pop

Annual 
growth 
pop60-79

1% 2% 2%

Annualgrowt
h 80+

2% 3% 3%

Using system data to drive system change- Bronze Pack

CCG/Area No. of GPs (WTE) GPs per 10,000 
Pop (HC)

% GPs over 55 % GPs over 65

Sept 15 Sept 18 Sept 15 Sept 18 Sept 15 Sept 18 Sept 15 Sept 18

Shropshire 194 202 8.0 8.5 21% 20% 0.5% 1.5%

Telford & Wrekin 103 101 5.9 6.4 17% 18% 0.5% 2%

North Midlands 
DCO

2,583 2,372 7.0 7.5 17% 18% 3% 3%



Using system data to drive system change - Performance



4.
System Ambition & Priorities
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System Leadership statement ςagreed April 2019
(to be further refined and built upon as part of LTP refresh)

ά¢ƘŜ ŀƳōƛǘƛƻƴ ƻŦShropshire, Telford & Wrekin STP is to deliver joined-up, 
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 cared for 
ŀƴŘ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘ ŀǎ ŎƭƻǎŜ ǘƻ ǿƘŜǊŜ ǘƘŜȅ ƭƛǾŜ ŀǎ ǇƻǎǎƛōƭŜέ

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

STW Ambition Statement 



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

Programmes and Priorities:
Population health and wellbeing
Å Working across health, care and the VCSE,to 

proactively support people to improve and 
maintain their health & wellbeing

Integrated Community Services
Å .ƻƻǎǘƛƴƎ Ψƻǳǘ-of-ƘƻǎǇƛǘŀƭΩ ŎŀǊŜ ŀƴŘ 

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

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

Å Ensuring all community services are safe, 
accessible and provide the most appropriate 
care.

Acute & Specialist Hospital Services
Redesigning and delivering urgent and 
ŜƳŜǊƎŜƴŎȅ ŎŀǊŜΣ ŎǊŜŀǘƛƴƎ ǘǿƻ ǾƛōǊŀƴǘ ΨŎŜƴǘǊŜǎ ƻŦ 
ŜȄŎŜƭƭŜƴŎŜΩ
Å Deliveringhigh quality, safe services
Å Transforming and digitizing

Enabled by:
Strong partnership working across health, 
care, public, private and voluntary and 
community sector

Making the best use oftechnologyto 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 the workforce to be a highly 
responsive, happy, confident and capable 
workforce that provides excellent quality 
services, in the right place with the right skills, 
ensuring the workforce engages with local 
opportunities for the future

Improving and making more efficient ourback 
office functions

Making better use of our public estate

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
Å Bronze pack/ right care
Å Public Health Outcomes Framework
Å Delivery Programmes
Å Enablement Programmes

Governed by : (proposed)
System ICS Shadow Partnership Board
Å Shropshire CCG
Å T&W CCG
Å Shrewsbury & Telford Hospital 
Å Shropshire Community Health Trust
Å Robert Jones and Agnes Hunt
Å Midlands Partnership Foundation Trust
Å Shropshire Council
Å Telford and Wrekin Council

Cancer
Maternity and Paediatrics
Stroke/ Cardiology
Ophthalmology
Mental Health

Outpatient care
MSK
ENT
Respiratory
Elective Care


