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HEALTH AND WELLBEING BOARD

TO FOLLOW REPORT (S)

6 HWB DELIVERY REPORT (Pages 1 - 18)
a) BCF Performance and Outline Plan – Report attached.  Contact: Sam 

Tilley, Head of Planning and Partnerships, Shropshire CCG, Tel 01743 
277500.

b) Healthy Lives Programme and Social Prescribing – Report attached.  
Contact: Jo Robins, Public Health Consultant, Tel 01743 253935.

c) Alcohol Strategy – Clear Self-assessment tool – report attached. Contact: 
Gavin Hogarth, Public Health, Tel 01743 253935.

d) Leadership Programme – a verbal report will be made.  Contact: Andy 
Begley, Director of Adult Services, Tel 01743 258911.





Improving Lives In Our Communities

Social Prescribing – Joining up the 

Prevention Agenda in Shropshire

Rod Thomson, Director Public Health



Understanding the problem and 

what to do about it
The problem

• Ageing population

• Budget cuts and health economy 

deficit reduction

• Service users/ patients often poor 

experiences of care, particularly 

when crossing organisational 

boundaries

• Access an issue for people

• Disproportionate amount of health 

and care resource used by a 

relatively small number of people

• Demand on Social Care and Health 

Services

What to do about it

• Use health and care data to 

understand

• What people say they want/need –

Call to action, Big conversation & 

continual engagement through 

elected members, Community 

Enablement, Services

• New business models (incl. STP 

Neighbourhoods)

• Targeted prevention – evidenced 

based solutions

• Integration

• Neighbourhood working/ Resilient

Communities

• People Power



ASC Pressures

• POPPI statistics show that Shropshire's older 

population will grow by 30% between 2014 

and 2030

• Approximately 4% of this population is 

currently receiving funded support

• It is expected that a growth demographic 

pressure will result

Shropshire – POPPI

projections

2014 2015 2020 2025 2030

Population of over 65s 71,000 72,600 81,000 89,500 100,500



Using Data – Shropshire hospital admission rates



Using Data – Shropshire public health outcomes 

framework



Focus on keeping people well in their communities



Health Risk and Preventable Chronic 

Conditions

• Cost to wellbeing and mental health

• Cost to the system



Improving Lives In Our Communities

Drawing together prevention 

programmes

• Working together through an Asset Based Community 

Development approach

• Through this method, we are working closely with our 

communities and our health and care colleagues 

• The Resilient Communities programme is core to bringing the 

community and services together

• Developing Operating models for service delivery and Healthy 

Lives, including Social Prescribing



Examples:

Targeting Atrial Fibrillation

Shropshire
The following chart shows the trend in 

numbers of admissions to hospital from 

stroke in people aged 65+ years and the 

forecast if this trend was to continue 

without an intervention (the blue line).  

The orange line shows the forecast trend if 

the intervention was in place.

The following chart shows trends in the 

number of ASC funded packages of care 

based on them accounting for 23% of 

admissions to hospital.  The blue lines are 

the trends and forecast trends without the 

intervention and the orange the forecast 

with the intervention.



Table 1 highlights the costs with and 

without and the intervention to the 

health sector and the saving and 

Table 2 highlights this for Adult Social 

Care.

Cost projections - AF–

Table 1 Health Costs

Number of 

admissions 

without 

intervention

Number of 

admissions 

with 

intervention

Cost without 

intervention

Cost with 

intervention
Saving

2016-17 527 390 £1,863,118 £1,380,571 £482,548

2017-18 540 400 £1,910,218 £1,415,471 £494,746

2018-19 565 418 £1,996,871 £1,479,682 £517,190

2019-20 576 427 £2,038,401 £1,510,455 £527,946

2020-21 591 438 £2,089,400 £1,548,245 £541,155

2021-22 609 451 £2,153,825 £1,595,985 £557,841

Table 2 Social Care Costs

Number of 

care 

packages 

without 

intervention

Number of 

care 

packages 

with 

intervention

Cost without 

intervention

Cost with 

intervention
Saving

2016-17 121 90 £1,056,872 £783,142 £273,730

2017-18 124 92 £1,083,589 £802,940 £280,650

2018-19 130 96 £1,132,744 £839,364 £293,381

2019-20 133 98 £1,156,302 £856,820 £299,482

2020-21 136 101 £1,185,232 £878,257 £306,975

2021-22 140 104 £1,221,778 £905,338 £316,441



Source:  Hospital Episode Statistics, Public Health Outcomes 

Framework and Midlands and Lancashire CSU, 2010-11 to 2015-
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Examples:

Targeting Falls
Shropshire

Source:  ICS Service, Shropshire Council

N.B. the figures presented in the chart assume 

10% across all years.  In reality the figure is likely 

to be lower initially and gradually increase in 

impact due to changes being realised earlier in 

the system.  

The falls prevention work includes interventions across the 

health and care system to reduce the number of people 

suffering from injurious falls.  This includes awareness 

campaigns, establishing postural stability exercise 

programme, systematic referral pathways, falls service 

redesign, fracture liaison service, identification of people 

with osteoporosis and support for people at high risk of falls 

or who have suffered a fall to reduce their risk of 

subsequent falls.



The following tables highlight the cost savings for health and social care.  This is 

based on a 10% reduction across all years.  Table 1 highlights the costs with and 

without and the intervention to the health sector and the saving and table 2 

highlights this for Adult Social Care.
Table 1 Health Costs

Number of 

admissions 

without 

interventio

n

Number of 

admissions 

with 

interventio

n

Cost 

without 

interventio

n

Cost with 

interventio

n

Saving

2016-17 1126 1014 £3,950,943 £3,555,849 £395,094

2017-18 1156 1041 £4,055,950 £3,650,355 £405,595

2018-19 1195 1075 £4,191,592 £3,772,433 £419,159

2019-20 1137 1023 £3,989,157 £3,590,242 £398,916

2020-21 1165 1049 £4,087,662 £3,678,896 £408,766

Table 2 Social Care Costs

Number of 

care 

packages 

without 

interventio

n

Number of 

care 

packages 

with 

interventio

n

Cost 

without 

interventio

n

Cost with 

interventio

n

Saving

2016-17 259 233 £2,259,099 £2,033,190 £225,910

2017-18 266 239 £2,319,141 £2,087,227 £231,914

2018-19 275 247 £2,396,699 £2,157,029 £239,670

2019-20 262 235 £2,280,950 £2,052,855 £228,095

2020-21 268 241 £2,337,273 £2,103,546 £233,727

Cost projections – falls



Social Prescribing – why ?

• Offers patients something more than a medical 
intervention – developing wellness

• Reduces pressure on stretched services –GP’s and 
hospital services – demonstrated in other areas

• Patients benefit from ‘taking control’ and finding 
ways to keep well

• Lots of social activity and support in the 
community  

• Builds on what we have in place – Community & 
Care Co-ordinators, Compassionate Communities 
and supports the voluntary sector



Findings from Exemplar Programmes

Place Commissioned or led? Evaluation/ Results?

Halton –

Wellbeing 

Enterprises

Commissioned by 

Halton CCG

• Financial savings to the public sector of .55p for each £ 

invested.

• Calculated return on investment, ratio for every £ spent 

produces a value of £8.90

Bromley by 

Bow

Commissioned by 

Tower Hamlets CCG

Well established social prescribing model, operates a central 

building within an area of deprivation with a focus on vulnerable 

groups of adults, young people, long term unemployed,  and older 

people who often present with health conditions that prevent a 

barrier to work. 

Rotherham Led by Rotherham

CCG

• Reduction in patient admissions

• Reduction in A and E attendance

• When patients over age 80 excluded results are better

• The figures show the cost to re-coup will be achieved in 2.5 

years

Newcastle

upon Tyne 

West

Led by Newcastle CCG Initially funded through the Health Social Enterprise Investment 

Fund, Big Lottery and the use of social impact bonds. Newcastle 

West CCG committed to paying back if Ways to Wellness can 

demonstrate improvement on agreed outcome measures including 

reduced hospital visits and improvements around wellbeing 

Gloucester Led by Gloucester 

CCG

• Improvements in wellbeing with positive outcomes for patients

• Reductions in emergency admissions 

• Reductions in emergency attendance

• Reduction in the cost of emergency admissions



Learning from evidence – what does 

Social Prescribing look like for 

Shropshire?

1. A systematic approach – developing a vision

2. Gained sign-up from different parts of the system

3. Built on what we have  

• Community & Care Co-ordinators (CCG) 

• Compassionate Communities (hospice) 

• Active Third Sector (varied and broad)

• Community Development Teams

• Let’s Talk Local (re-modelled social care)

• Local NHS providers – prevention programmes

4. Engaged with partners – Primary Care & NHS Providers 

5. Data, governance and evaluation

6. Have a big vision but being prepared to test things out

7. Pilot!!



Expected Results

Outcomes

• Reduced demand on social and 
clinical

• Improved population health & 
wellbeing

• Improved integration and better joint 
working

• Alternatives to clinical treatments-
Social Care and GP populations 
connected with health promoting 
assets and support programmes in 
their neighbourhood

• People connected to the right level of 
support

• People helped to take control of their 
own health

• Improvement in pre-intervention 
concerns identified by client

Measures

• Well-being – through My CAW and 
PAMs
– Confidence of patient to manage 

conditions

– Measure improvement in wellbeing 
through self reported concerns

• Attendances at GP practice

• Attendances at A&E

• Social care interventions

• Added social value, e.g. volunteering

• Activity data (reason for referral, age, 
gender etc)



Fire Service Safe and Well Check List 

• Carer? – loneliness?

• Lifestyle? – smoking? obesity?

• Warm home? Respiratory 

problems?

• Falls risks?

Community Support 

• Carers Trust4All

• Help2Slim / Help2Quit

• Housing Support

• Walking groups, peer support 

groups, exercise, yoga, healthy 

eating, befriending services

• Employment/ Benefits
Referral
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