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Overview of our ICS

Shropshire, Telford and Wrekin ICS will include the following healthcare
providers:

 The Shrewsbury and Telford Hospital NHS Trust

 The Robert Jones and Agnes Hunt Orthopaedic Hospital NHS FT
e Shropshire Community Health NHS Trust

 Midlands Partnership NHS FT

e West Midlands Ambulance Service FT

Our ICS will span two Plac ropshire and Telford & Wrekin. Each of
our Plac as 4 Primary C Networks.
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Integrated Care Systems

Partnerships of organisations that come together to plan and deliver joined up health and care services to
improve the lives of people in their area.
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ICS 4 aims driving ICS purpose and priorities

The ICS delivery requirements are effectively driven by the 4 aims of what it
means to be an ICS, with integration at the centre of our strategy to wrap around
our populations and communities.

We will address integration from different perspectives;
B NHS to NHS integration - This involves primary and secondary care working
M more effectively, reducing duplication and addressing gaps.

Mental Health and Physical Health - It is unacceptable that people with a MH
#diagnosis may have a worse outcome if they also have a physical health issue.
This is not equity.

The NHS with the LA and wider partn ‘? - Offers opportunity for developing
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What the new system looks like

Two-part statutory integrated care systems
(ICSs) comprised of:

NHS England Care Quality Commission
bockes working withand trolen e 105 thates T es andetes
* Anintegrated care board (ICB), known as
NHS Shropshire, Telford and Wrekin Statutory ICS

responsible for NHS strategic planning and

Integrated care board (ICB) Integrated care partnership (ICP)

a I I O Cat| O n d e C |S | O n S , a n d Membership: independent chair; non-executive Membership: representatives from local
directors; members selected from nominations authorities, ICB, Healthwatch and other partners
made by NHS trusts/foundation trusts, local A y 3
. . ! ; Role: planning to meet wider health, public
° An | ntegrated Ca re pa rtnerSh | p (ICP), DS EIEPRCR e Cross-body health and social care needs; develops and
Role: allocates NHS budget and commissions membership, leads integrated care strategy but does not
1 1 1 1 services; produces five-year system plan for commission services
responsible for bringing together a wider i s A i
set of system partners t elop a plan to & e
Influence Influence
address the broader he ublic health A ©
and socikl car eds of local Partnership and delivery structures
. Geographical Participating organisations
popu t|0 . footprint
System Provider collaboratives NHS trusts (including acute, specialist and mental health) and as appropriate voluntary,
n Usually covers a population community and social enterprise (VCSE) organisations and the independent sector;
] of 1-2 million can also operate at place level "y
|
m Place Health and wellbeing boards ICS, Healthwatch, local authorities, and wider membership as appropriate;
Usually covers a population can also operate at system level i
ﬁ of 250-500,000 Place-based partnerships Can include ICB members, local authorities, VCSE organisations, NHS trusts (including
acute, mental health and community services), Healthwatch and primary care
O Neighbourhood Primary care networks General practice, community pharmacy, dentistry, opticians
Usually covers a population
u of 30-50,000
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Our ICB Governance

Shropshire
HWBB

Telford & Wrekin
HWBB

Unitary Integrated Care Board: ICB

NHS Shropshire, Telford and Wrekin Health and Care Senate

Integrated Care Executive Committee
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What is the ICP strategy AND Joint Forward Plan?

* The ICP will develop an Integrated Care Strategy which will identify priorities based on the assessed needs in STW,
building on the work, knowledge and engagement of the 2 HWBs, population health data and community
intelligence.

* Drawing on the four key aims of the new ICS, the ICB will the develop in greater detail how NHS STW with system
partners, will meet those priorities and the identified population health needs. This will be captured in a 5 year
forward view plan.

« NHS STW has a duty to consult (Health and Care Act 2022) its local population and communities on the NHS STW
Joint Forward Plan.

 The STW Joint Forward Plan will be heavily influenced by the ICP’s Strategy which will require a partnership/system
approach).

We will avoid the jargon of strategies and joint forward plans, this is the NHS and Local Authorities together

asking people to help shape the future delivery of health and care.




Our Ten Principles for involving people and

communities
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The voices of people and communities
are central to everything we do at
every level of the ICS.

Staff across the ICS understand the
legal duties, benefits, and ways of
involving people.

Relationships with people and
communities are based on equality
and mutual respect.

Understand our community’s needs,
experience and aspirations for health
and care, using existing and new insight
and engagement.

Engage people from the start, to
shape the involvement, and feed back
how their engagement has influenced
activities and decisions.
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Provide different ways people can get
involved to accommodate a range of
needs and empower people to engage.

Work with organisations that support and
represent our communities, as well as
individuals who have lived experience of
using services, building relationships and
connections with seldom heard groups.

Provide clear and accessible information
about our vision, priorities, plans, and
progress and the ways people can get
involved to build understanding and trust.

Learn from what works, build on the
engagement assets and intelligence of all ICS
partners, and provide our staff with the tools
they need to support good involvement.

.
Co-produce and redesign services and tackle B
system priorities in partnership with and
through engaging people and communities.




Indicative Timelines

. HWBBSs review HWBBs Approval
|
. HWBBs review . ICB Review ICB Approval

ICP
Strategy

Joint
Forward
Plan







Workforce Development

Workforce is increasingly our biggest challenge.

We not only have an aging population, but an aging workforce, with changing expectations on what, where and how
they want to develop their careers. We need to respond to this systematically and with a broad approach to the issues.

An interim system CPO is in place to begin shaping this important agenda.

* Retention - We need to develop strategies to ensure we keep the staff that we have. This includes supporting
work/life balance, ensuring our staff feel supported in their work and feel as though they make a difference in the
work they do.

Example - System wide adoption of increased car mileage rates for non-lease vehicle users (increase of 10 p/mile)

* Recruitment - We need focused strategies to attract new people to come and work in our area, as well as
identifying our current a ure skills gaps. ﬁ

« Workforde-development need to work collaboratively and creatively in de g oping apd growing our workforce,
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Discussion on future
working opportunities
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