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AGENDA (PART 1)

Meeting Title Integrated Care Board Date Wednesday
28 June 2023

Chair Sir Neil McKay Time 2.00pm

Minute Taker Board Secretary Venue/
Location

The Sovereign Suite,
Shrewsbury Town
Football Ground,
Montgomery Waters 
Meadow,
Oteley Road,
Shrewsbury, SY2 6ST

A=Approval   R=Ratification   S=Assurance   D=Discussion   I=Information

Reference Agenda Item Presenter Purpose Paper Time

OPENING MATTERS (approximately 30 minutes: 2.00pm – 2.30pm)

ICB 28-06-087 Apologies and Introductory comments 
by the Chair

Sir Neil McKay I Verbal

ICB 28-06-088 Declarations of Interest:
To declare any new interests or existing 
interests that conflict with an agenda 
item

Register of Board member's interests 
can be found at:
Register of Interests - NHS Shropshire, 
Telford and Wrekin 
(shropshiretelfordandwrekin.nhs.uk)

Sir Neil McKay S Verbal

ICB 28-06-089 Minutes from the previous meeting held 
on Wednesday 26 April 2023

Sir Neil McKay A Enc

ICB 28-06-090 Matters arising and action list from 
previous meetings

Sir Neil McKay A Enc

ICB 28-06-091 Questions from Members of the Public:
(There were no questions submitted in May)
 

Guidelines on submitting questions can
be found at: 
https://stwics.org.uk/get-involved/board-
meetings

Sir Neil McKay I -

2.00

ICB 28-06-092 Patient’s Story:
Falls Prevention

Falls prevention service - Fit4All - YouTube

Alison Bussey S Enc 2.10

https://www.shropshiretelfordandwrekin.nhs.uk/about-us/how-we-are-run/polices-procedures-and-governance/conflicts-of-interest/register-of-interest/
https://www.shropshiretelfordandwrekin.nhs.uk/about-us/how-we-are-run/polices-procedures-and-governance/conflicts-of-interest/register-of-interest/
https://www.shropshiretelfordandwrekin.nhs.uk/about-us/how-we-are-run/polices-procedures-and-governance/conflicts-of-interest/register-of-interest/
https://stwics.org.uk/get-involved/board-meetings
https://stwics.org.uk/get-involved/board-meetings
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3Dzfee74aYsxk&data=05%7C01%7Ctracy.eggby-jones%40nhs.net%7Cc7509b0b7fdd4a8350a808db666a1b77%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638216378125494686%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=f41oVV8bg2juEcoTtQVJ%2Fmn2JwZoxKN5dwQu6EHp2bE%3D&reserved=0


STRATEGIC SYSTEM OVERSIGHT (approximately 70 minutes 2.30pm – 3.40pm)

ICB 28-06-093 ICB Chief Executive (CEO) Report:

• Pharmacy, Optometry and Dentistry 
(POD) Hosting Agreement – 
emergency decision

• Latest Position regarding Access 
Recovery Plan

• Visit to SaTH by Nina Morgan

• Update on Industrial Action

• Feedback from the Office of the 
West Midlands   

• Integrated System Improvement 
Plan (ISIP)

• Digital ICS Strategy 2023-2026      

• Premature Mortality in adults living 
with severe mental illness (SMI)

Simon 
Whitehouse

S Enc 2.30

ICB 28-06-094 Joint Forward Plan Claire Parker A Enc 2.45

ICB 28-06-095 Operational Plan 2023/24 update Julie Garside /
Claire Skidmore

S Enc 3.15

ICB 28-06-096 LeDeR Annual Report Alison Bussey S Enc 3.30

10 MINUTE BREAK

SYSTEM GOVERNANCE AND PERFORMANCE (approximately 40 minutes 3.50pm– 4.30pm)

ICB 28-06-097 Integrated Care System Performance 
Report:

• Finance

• Performance

• Quality 
• People

Julie Garside S Enc 4.00

ICB 28-06-098 CCG (months 1–3) and ICB (months 4 
–12) Annual Reports and Accounts 
2022/23 – for approval

Claire Skidmore A Enc 4.15

ICB 28-06-099 Finance Committee – amendment to 
Terms of Reference

Claire Skidmore A Enc 4.30

BOARD COMMITTEE REPORTS (approximately 30 minutes 4.33pm-5.00pm)

ICB 28-06-100 Assurance 4.35
ICB 28-06-100.1 Quality and Performance Committee 

Chair’s Report for meetings held on 22 
March, 27 April and 25 May 2023

Meredith Vivian S Enc

ICB 28-06-100.2 Audit & Risk Committee Chair’s Report 
for meeting held on 19 April 2023

Roger Dunshea S Enc



ICB 28-06-100.3 Finance Committee Chair’s Reports for 
meetings held on 8 March, 28/30 March 
and 3 May 2023 

Professor Trevor 
McMillan

S Enc

ICB 28-06-100.4 Remuneration Committee Chair's 
Report for meeting held on 20 June 
2023 

Professor Trevor 
McMillan

S Enc

Strategy
ICB 28-06-100.5 Strategy Committee Chair’s Report for 

meetings held on 18 May 2023

Cathy Purt S Enc

ICB 28-06-100.6 System People Committee Chair’s 
Report - no meetings held since last 
report

Dr Catriona 
McMahon

S Verbal

ICB 28-06-100.7 Primary Care Commissioning 
Committee Chair’s Report for meeting 
held on 2 June 2023

Dr Niti Pall S Enc

Delivery
ICB 28-06-100.8 Integrated Delivery Committee Chair’s 

Report for meetings held on 10 May 
and 12 June 2023

Harry Turner S Enc

ICB 28-06-101 Any Other Business:
(To be notified to the Chair in advance) 

Sir Neil McKay D Verbal 4.55

Date and time of next meeting:

Wednesday 27 September 2023 -
Shrewsbury 

Sir Neil McKay Mr Simon Whitehouse
Chair Chief Executive
NHS Shropshire, Telford and Wrekin NHS Shropshire, Telford and Wrekin
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NHS Shropshire Telford and Wrekin
 Integrated Care Board

Minutes of Meeting held in public on
 Wednesday 26 April 2023 at 2pm

The Sovereign Suite, Shrewsbury Town Football Ground, 
Montgomery Waters Meadow, Oteley Road, Shrewsbury, SY2 6ST

Present:

Sir Neil McKay Chair, NHS STW
Professor Trevor McMillan Deputy Chair and Non-Executive Director, NHS STW
Roger Dunshea Non-Executive Director, NHS STW 

Simon Whitehouse Chief Executive, NHS STW 

Claire Skidmore Chief Finance Officer, NHS STW

Nicholas White Chief Medical Officer, NHS STW

Gareth Robinson Executive Director of Delivery and Transformation, NHS STW

Alison Bussey Chief Nursing Officer, NHS STW 
Louise Barnett Trust Partner Member and Chief Executive, Shrewsbury and 

Telford Hospital NHS Trust
Stacey Keegan Foundation Trust Partner Member and Chief Executive Robert 

Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation 
Trust

Neil Carr Foundation Trust Partner Member and Chief Executive, 
Midlands Partnership NHS Foundation Trust

Patricia Davies Trust Partner Member and Chief Executive Shropshire 

Community Health NHS Trust

Andy Begley Local Authority Partner Member and Chief Executive, 
Shropshire County Council

David Sidaway Local Authority Partner Member and Chief Executive, Telford 
and Wrekin Council.

Dr Ian Chan Primary Care Partner Member for Telford and Wrekin
Dr Julian Povey Primary Care Partner Member for Shropshire

In Attendance:

Dr Catriona McMahon Chair, Shrewsbury and Telford Hospital NHS Trust

Tina Long Interim Chair, Shropshire Community Health NHS Trust

Alison Smith Director of Corporate Affairs, NHS STW

Julie Garside Director of Performance & Planning, NHS STW
Claire Parker Director of Partnerships & Place, NHS STW
Simon Fogell Chief Executive, Healthwatch Telford & Wrekin
Richard Nuttall Joint Chair, Telford & Wrekin Chief Officers Group (COG)
Ali Sangster-Wall Enter & View Officer & IHCAS Coordinator, Healthwatch 

Shropshire - representing Lynn Cawley
Tracy Eggby-Jones Corporate Affairs Manager (Minute Taker), NHS STW
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Minute No. ICB 26-04-078 - Introduction and Apologies

78.1 The Chair opened the meeting of the STW Integrated Care Board (ICB) and 
welcomed everyone.  The Chair specifically welcomed the following attendees and 
observers:

Richard Nuttall Joint Chair of Telford & Wrekin Chief Officers Group (COG)
Simon Fogell Chief Executive, Healthwatch Telford & Wrekin
Ali Sangster-Wall Enter & View Officer & IHCAS Coordinator, Healthwatch 

Shropshire - representing Lynn Cawley
Gemma Smith Director of Strategic Commissioning 

78.2 Apologies were noted as follows:

Meredith Vivian Non-Executive Director, NHS STW

Dr Niti Pall Non-Executive Director, NHS STW 
Alex Brett Chief People Officer, NHS STW
Harry Turner Chair Robert Jones and Agnes Hunt Orthopaedic Hospital NHS 

Foundation Trust
Cllr Lezley Picton Leader of Shropshire Council
Cllr Cecilia Motley Portfolio Holder for Adult Social Care, Public Health and 

Communities, Shropshire Council 
Cllr Andy Burford Cabinet Member for Adult Social Care and Health, Integration and 

Transformation, Telford and Wrekin Council

Cllr Shaun Davies Leader of Telford and Wrekin Council
Pauline Gibson Non-Executive Director, Midlands Partnership NHS Foundation Trust
Cathy Purt Non-Executive Director, Shropshire Community Health NHS Trust 
Lynn Cawley Chief Officer, Healthwatch Shropshire
Jackie Jeffrey Vice Chair Shropshire, VCSA 

Jan Suckling Lead Officer, Healthwatch Telford & Wrekin

78.3 The Chair acknowledged the significant pressures facing health and care services 

across the ICS and recorded his gratitude to everyone involved, particularly in light of 

the recent industrial action. 

78.4 The Chair reported that the Hewitt Review had recently been published, which was 
an independent review of integrated care systems, undertaken by The Rt Hon 
Patricia Hewitt.  A number of recommendations had been identified and the 
government was now considering these.   The Chair suggested that once the 
government had responded to the review that the time was allocated for the Board to 
have a detailed discussion on the outcome.  

78.5 The Chair expressed his thanks to Professor Trevor McMillan for chairing the 
previous Board meeting in his absence. 

Action:  ICB to have dedicated session to discuss outcome of the Hewitt Review, to 
be arranged once the government had responded to the recommendations 
in the review. 
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Minute No. ICB 26-04-079 Declarations of Interest:

79.1 Members had previously declared their interests, which were listed on the ICB’s 
Register of Interests and was available to view on the website at: 

Register of Interests - NHS Shropshire, Telford and Wrekin 
(shropshiretelfordandwrekin.nhs.uk)

79.2 Members were asked to confirm any new interests that needed declaring or any 
existing conflicts of interest that they had relating specifically to the agenda items.   
There were no further conflicts of interest declared.

Minute No. ICB 26-04-080 - Minutes from meeting held on 29 March 2023

80.1 The Minutes of the meeting held on 29 March 2023 were presented for approval.  Mr 
Whitehouse advised that a point of clarity had been raised in relation to minute 
number ICB 29-03-069 – Follow up to Patient’s Story: MSK Integration across 
Shropshire, Telford and Wrekin.  Mr Whitehouse agreed to review the recording to 
ensure the minutes accurately reflected the discussion and the agreement that the 
Board made. 

Action:  Mr Whitehouse to review the recording of the Board meeting held on 29 
March 2023 in relation to minute number ICB 29-03-069 – Follow up to 
Patient’s Story: MSK Integration across Shropshire, Telford and Wrekin, to 
ensure the minutes accurately reflected the discussion and the agreement 
that the Board made.

Minute No. ICB 26-04-081 - Matters arising and Action List from previous meetings

81.1 The Chair referred to the Action List and confirmed that all actions were either 
completed or in progress. 

81.2 The action list was approved.

Minute No. ICB 26-04-082 - Questions from Members of the Public

82.1 No questions were submitted from members of the public. 

Minute No. ICB 26-04-083 – Operational Plan 2023/24 Update

83.1 Mr Whitehouse presented the executive summary of the final draft of the NHS 
Shropshire Telford & Wrekin Operational Plan for 2023/24, which had been 
submitted to NHS England on 30 March 2023.  This included the slide pack which 
summarised the activity the ICB was commissioning for its population in 2023/24. It 
also detailed the corresponding performance against national objectives, alongside 
the associated financial and workforce plans that underpin it. 

83.2 It was noted that initial feedback had been received from NHSE, and further work 
was underway to improve the financial position and to provide additional assurance 
on the risks to delivery contained within the current plan. A meeting was scheduled 
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between the Chair, CEO CFO of the ICB and CEO of SATH with the NHSE national 
team on 26 April 203, with all ICBs required to resubmit their final plans by midday on 
the 4 May 2023.   

83.3 Mr Whitehouse acknowledged the significant work that had continued to refine and 
strengthen the operational plan since the date of the last submission.  It was noted 
that although there remained a significant financial deficit in the plan, work was 
ongoing across the system to improve this position and will do so until the point when 
the final submission is made on 4 May 2023.   Mr Whitehouse advised that delegated 
authority would, therefore, be required from the Board to allow for final plan sign off 
to meet this deadline. 

83.4 Mr Whitehouse referred to the activity and performance targets within the plan and 
acknowledged that these were ambitious, but the aim was to predominantly meet the 
operational planning targets for the population the ICS serves.  Mr Whitehouse 
advised that this was based on provider and commissioner collaborative working.  

83.5 Mr Whitehouse acknowledged that the system would not achieve a break-even 
position in one year and that a multi-year improvement plan would be required in 
order for the ICS to get into a sustainable position.  This would need to be agreed in 
discussions with NHSE.  Mr Whitehouse felt the plan demonstrated an improvement 
this year (2023/24) compared to last year (2022/23) and that system partners were 
committed to the delivery of the plan.  

83.6 Mr Whitehouse introduced Mrs Julie Garside who was in attendance to answer any 
further questions or points of clarity the Board had.  

83.7 Mrs Garside highlighted the risks associated with the plan and the actions being 
taken to minimise them or mitigate as far as possible.  Mrs Skidmore noted that the 
financial position also carried significant risk and that she would be working with ICS 
colleagues to see how these could be reduced or mitigated. 

83.8 Mrs Skidmore presented the 2023/24 ICS Capital Plan and noted that the final plan 
was due to be submitted on the 4 May 2023 and that she was not expecting there to 
be any changes to the plan previously submitted. 

83.9 The Chair acknowledged that the plan was ambitious and that there were risks 
associated with it, but noted it delivered on urgent and emergency care, elective 
care, and cancer care, as well as other operational targets.   The Chair emphasised 
that delivery of the plan would require collective support of all system partners which 
he believed it did.  

83.10 The Chair opened the meeting to questions from the Board.  These were noted as 
follows:

• Mrs Tina Long referred to the workforce figures outlined in the plan and asked if 
there had been any challenge to them.  Mr Whitehouse advised that the 
workforce figures had been articulated with the national team, in relation to how 
the system would grow its workforce whilst in financial deficit.  Mr Whitehouse 
explained that there would be a targeted approach to specific areas, with a focus 
on reducing agency spend and improving productivity and activity.  This piece of 
work would be overseen by Alex Brett, Chief People Officer. 

• Mrs Patricia Davies acknowledged the workforce pressures within the system, 
but noted that it appeared from testing the market that the joint posts around new 
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integrated models of care were more attractive and had a greater interest.  She 
felt that this was probably due to the wider spectrum of the roles and the 
opportunity to develop broader skills.

• Mr David Sidaway referred to point 2.10, page 30 of the agenda papers, in 

relation the additional level of discharges required to achieve the required 
improvement. Mr Sidaway reported that Telford & Wrekin Council and 

Shropshire Council had an ongoing financial liability of £5m and £7m 
respectively and noted that this was not referenced in the finance section 
(section 4) of the plan and nor were the risks associated with it.   Mr Sidaway 
highlighted that the delivery of the plan was predicated on a sustainable position 
for both local authorities.  

• Mr Roger Dunshea felt that the plan needed to bring together the elements 
around workforce, finance and activity in one place and demonstrate the impact 
and benefits of these collectively on the population of Shropshire, Telford and 
Wrekin.  Mr Dunshea also felt that the Capital Plan lacked data on what 
additional output on activity from the capital investment would achieve. 

• Mr Dunshea, on behalf of the Audit Committee, sought assurance on how the 
risks would be managed.  It was noted that although risks had been identified, it 
was felt the assurance mechanisms were not clear and required further 
development. 

• The Chair referred to point 2.13, page 30 of the agenda papers, in relation to the 
Mental Health, Learning Disabilities and Autism targets all of which were planned 
to be met with the exception of the elimination of inappropriate out of area 
placements.  The Chair asked for Mr Neil Carr’s comments on this point.  Mr 
Carr felt it was an accurate reflection of the current position, with autism having 
the greatest challenge.  However, Mr Care reported that good progress was 
being made and with the recruitment of three Consultant Medical Practitioners 
he anticipated significant improvements.  The out of area placements were more 
challenging due to their complexity and bed capacity. 

83.11 The Chair asked Mrs Claire Skidmore to respond to the concerns Mr Dunshea raised 
in relation to risk management.  Mrs Skidmore advised that each statutory 
organisation had their own risk management processes and assurance 
arrangements and that preliminary work had commenced by Miss Alison Smith to 
scope the risk environment across the ICS with a view to having a system-wide 
Board Assurance Framework (BAF).

83.12 Mr Whitehouse responded to the point Mr Dunshea raised regarding demonstrating 
the impact and benefits of delivering the Operational Plan would have on the 
population of Shropshire, Telford and Wrekin.  Mr Whitehouse confirmed that there 
was narrative that sat behind the plan, but agreed there was a need to pull together 
the work from the Integration Strategy and Joint Forward Plan (JFP).  Mrs Skidmore 
confirmed that this piece of work had commenced.  Mrs Garside reported that as part 
of the planning process there had been a move to triangulate activity, finance and 
workforce more than ever before.  Mrs Garside also reported that it is intended that 
each organisation identifies a Productivity Lead who will meet as part of a group 
monthly to monitor progress and link with the Financial Improvement Board.  Regular 
update reports will then be presented to the ICB Board for assurance purposes.   
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83.13 Mr Whitehouse referred to the comment made by Mr Sidaway in relation to the local 
authorities financial liabilities and acknowledged that the local authorities, along with 
all the organisations across the system, were significantly financially challenged.  Mr 
Whitehouse emphasised the need to ensure that the funding received for the Better 
Care Fund (BCF), joint commissioning and adult social care was utilised to the 
maximum in order to deliver the best services for patients, which may require 
delivering services in a different way.  Mr Whitehouse responded and acknowledged 
the risk articulated, but confirmed that the financial envelope available was well 
understood and that there was a need for urgent joint work to ensure that the service 
offer was aligned to the financial envelope available.  He confirmed that the ICB 
would not be able to fund any additional investment over and above that set out in 
the funding settlement.

83.14 The Chair noted the resource implications for the local authorities and NHS 
organisations of the Operational Plan and reported that discussions had taken place 
outside the meeting looking at how the position could be improved.  

83.15 The Chair reminded the Board that the Operational Plan was an integrated system-
wide plan, which would require greater collaborative working across organisations in 
order to deliver it.  The Chair also emphasised that the investments and interventions 
outlined in the plan were intended to improve patient care and services and felt that 
the public should be made aware of the benefits of these through appropriate 
communication channels. 

83.16  The Chair requested that an update on the Operational Plan 2023/24 was presented 
to the June ICB Board meeting for assurance, specifically in relation to 
demonstrating the impact and benefits of delivering the plan for patients and public, 
delivery mechanisms and risk management.

Action: Mrs Julie Garside and Mrs Claire Skidmore to present update on the 
Operational Plan 2023/24 to the June ICB Board meeting for assurance, 
specifically in relation to demonstrating the impact and benefits of 
delivering the plan for patients and public, delivery mechanisms and risk 
management. 

RESOLVE:  NHS Shropshire, Telford and Wrekin ICB:

• NOTED the final draft STW Operational plan for 2023/24 submitted 
on the 30 March 2023 and the subsequent work underway to further 
improve the plan before final submission. 

• RECEIVED AND NOTED the updated position and the proposed 
revised financial position.

• DELEGATED final sign off to the Chair, Chief Executive and Chief 
Finance Officer of the ICB in time for the final submission by midday 
on 4 May 2023. 

• APPROVED the ICS 2023/24 Capital Plan.

Minute No. ICB 26-04-084 – Associate Non Executive Member of the ICB 

84.1 Miss Alison Smith presented a paper seeking support from the Board for the creation 
of a new Associate Non Executive Member role, to the replace the Expert Lay 
Advisor Role created in November 2022 for the ICB, with specific financial skills and 
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knowledge to be a voting member and Vice Chair of the Finance Committee and to 
attend the Board as a participant. 

84.2 Miss Smith reported that in order to introduce an Associate Non Executive Member 
as a participant at Board meetings a number of processes needed to be followed, 
one of which included amending the ICB’s Constitution, under section 1.6 “Variation 
of this Constitution”.  The ICB would be required to apply to NHS England with an 
application for amendment.  It was noted that the amendments needed to facilitate 
this proposal in the Constitution and Governance Handbook were outlined in 
appendix 1 to of the report. 

84.3 Miss Smith also advised that as part of the application for amendment of the 
Constitution the title for the “Midlands Partnership Foundation Trust” would be 
updated to “Midlands Partnership University NHS Foundation Trust” throughout the 
Constitution.

84.4 Dr Catriona McMahon thought that using the term ‘Member’ in the job title may be 
confusing and detract applicants and asked if consideration could be given to the  
title being amended to ‘Associate Non Executive Director’.  Miss Smith explained that 
legally ICB’s have ‘Members’ of their Board, whereas she acknowledged Trusts had 
‘Directors’.  However, it was agreed that all Non Executive job titles should be 
aligned across both the ICB and Trusts to avoid confusion and Miss Smith agreed to 
review this in line with the ICB’s Constitution. 

Action: Miss Alison Smith review the title of the Associate Non Executive Member 
so that it aligned with the Non Executive roles within Trusts and be 
amended to Associate Non Executive Director.  

  

84.5 Mrs Patricia Davies noted that the STW ICS was financially challenged and asked if 
this role would have a further impact on the running costs allowance and sought 
assurance that the role was business critical.  Mrs Skidmore confirmed that the 
budget for the role had already been included in the plan for 2022/23 and had rolled 
forward to 2023/24.  Therefore, there would not be any additional financial burden to 
the current position.  Mrs Skidmore felt that the Associate Non Executive Member 
was a vital role for the system and was felt to be value for money. 

RESOLVE:  NHS Shropshire, Telford and Wrekin Integrated Care Board:
 

• APPROVED the creation of a new Associate Non Executive Member 
role to the replace the Expert Lay Advisor Role created in November 
2022 for the ICB with specific financial skills and knowledge to be a 
voting member and Vice Chair of the Finance Committee and to 
attend the Board as a participant. 

• APPROVED amendment of “Midlands Partnership Foundation 
Trust” to “Midlands Partnership University NHS Foundation Trust” 
throughout the Constitution. 

• SUPPORTED the insertion into NHS STW’s Constitution and 
Governance Handbook of Associate Non Executive Members as 

1.
2.

3.
4.

5.
6.

7.
8.

9.
10.

11.
12.

13.
14.

15.
16.

11



8

additional participants to the Board and Finance Committee and the 
change of title to Midlands Partnership University NHS Foundation 
Trust and to seek approval from NHS England for these proposed 
changes

Minute No. ICB 26-04-085 – Any Other Business

85.1 The Chair congratulated Midlands Partnership Foundation Trust on its university 
designation and noted that the organisation would now be known as Midlands 
Partnership University NHS Foundation Trust.  

85.2 There were no further matters to report.

Date & time of Next Meeting 

Date and time of next meeting:  Wednesday 28 June 2023.  

The Chair closed the meeting at 2.45pm. 
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NHS Shropshire Telford and Wrekin
 Integrated Care Board 

Actions List from ICB Meeting Wednesday 26 April 2023

Agenda Item Action Required By 
Whom

By When Date 
Completed/Comments

Minute No. ICB 26-04-078 - 
Introduction and Apologies

ICB to have dedicated session to discuss outcome of 
the Hewitt Review, to be arranged once the 
government had responded to the recommendations 
in the review.

SW / AS When 
appropriate – 
following 
government’s 
response

The Government 
published its response 
on the 14th June 2023. 
There is work underway 
to consider the 
implications of this 
response and the next 
steps. It is not felt 
appropriate at this point 
to dedicate a session to 
this in isolation given the 
ongoing work in this 
area.

Minute No. ICB 26-04-080 - 
Minutes from meeting held 
on 29 March 2023

Mr Whitehouse to review the recording of the Board 
meeting held on 29 March 2023 in relation to minute 
number ICB 29-03-069 – Follow up to Patient’s 
Story: MSK Integration across Shropshire, Telford 
and Wrekin, to ensure the minutes accurately 
reflected the discussion and the agreement that the 
Board made.

SW Immediately The original paper, 
minutes of the meeting 
and the recording have 
been reviewed and the 
position confirmed back 
to LB as per the query 
raised.  No amendment 
to the minute is 
proposed.
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Agenda Item Action Required By 
Whom

By When Date 
Completed/Comments

Minute No. ICB 26-04-083 – 
Operational Plan 2023/24 
Update

Mrs Julie Garside and Mrs Claire Skidmore to 
present update on the Operational Plan 2023/24 to 
the June ICB Board meeting for assurance, 
specifically in relation to demonstrating the impact 
and benefits of delivering the plan for patients and 
public, delivery mechanisms and risk management.

JG / CS 28 June Board 
meeting

Completed - on 28 June 
Board agenda.

Minute No. ICB 26-04-084 – 
Associate Non Executive 
Member of the ICB 

Miss Alison Smith review the title of the Associate 
Non Executive Member so that it aligned with the 
Non Executive roles within Trusts and be amended 
to Associate Non Executive Director.

AS Immediately Recommend action 
closed

Title of Non Executive 
Member cannot be 
varied in the Constitution 
but a note in the 
recruitment pack 
explains the difference in 
description which will be 
advertised as an 
“Associate Non 
Executive Director”
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Actions List from ICB Meeting Wednesday 29 March 2023

Agenda Item Action Required By 
Whom

By When Date 
Completed/Comments

Minute No. ICB 29-03-067 - 
Matters arising and Action 
List from previous meetings – 

(Minute No. ICB 25-01-051.1
Indicative waiting times for 
treatment)

Mr Simon Whitehouse to speak to Mr Gareth 
Robinson and Mr Nick White to ensure that ICB 
information on indicative waiting times for treatment 
across all the different specialities are updated and 
circulated to GP practices on a regular basis.

SW

GR/NW

As soon as 
possible

SW action completed
GR has confirmed that 
this should now be being 
sent out

Minute No. ICB 29-03-069 – 
Follow up to Patient’s Story: 
MSK Integration across 
Shropshire, Telford and 
Wrekin 

Mr Mike Carr to present objectives and clinical 
outcomes of the MSK Transformation Programme to 
ICB once agreed by the MSK Transformation Board.

Mike 
Carr

When available

Minute No. ICB 29-03-070 - 
CEO Report

Mr Simon Whitehouse to liaise with ICB’s Primary 
Care Team in relation to issuing communications 
around the availability of capital funding for the 
Shrewsbury Health and Wellbeing Hub 
Development.

SW Immediately Completed and update 
provided to the Practices 
involved
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Agenda Item Action Required By 
Whom

By When Date 
Completed/Comments

Minute No. ICB 29-03-071 – 
Review of NHS Health 
Inequalities objectives within 
the System Operational Plan 
2022/23 and 
recommendations for 
2023/24

Mr Whitehouse to work with CEO colleagues looking 
at how health inequalities is reported across the 
STW system.

SW /
CEOs

As soon as 
possible

Picked up as part of the 
HI paper that came to 
the Board last time. The 
CEO meeting has also 
approved a change to 
the governance for the 
PHM Board.  These 
changes will strengthen 
the reporting and 
approach adopted 
across the system, It 
remains a responsibility 
of statutory Boards to 
ensure that this is 
regularly discussed and 
reported on in relation to 
each organisations 
approach.

Minute No. ICB 29-03-072 – 
People Programme Annual 
Report 2022/23 & ICS 
People Strategy 2023-2027

Chief People Officer to present updated People 
Strategy 2023 – 2027 to ICB   Board in June 2023.

Alex 
Brett

28 June Board 
meeting

Deferred to September 
Board meeting as 
Strategy and key 
priorities are currently 
under review.

Minute No. ICB 29-03-076 -  
Board Committee Reports

(Quality and Performance 
Committee Chair's Report)

Mr Nicholas White and Mrs Tracey Jones to take 
forward points raised by Dr Julian Povey in relation 
to diabetic foot screening and Mr Meredith Vivian to 
review the minutes of the Quality and Performance 
Committee (QPC) held on 23 November 2022 to 
ensure they reflected the position with regards to 
diabetic foot screening.  

NW /
TJ /
MV

Immediately MV confirmed minutes of 
QPC reviewed and 
updated accordingly.
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Integrated Care Board 

Agenda item no. ICB 28-06-093

Meeting date: 28 June 2023

Paper title ICB CEO Update Report

Paper presented by: Simon Whitehouse, ICB Chief Executive

Paper approved by: Simon Whitehouse, ICB Chief Executive

Paper prepared by: Tracy Eggby-Jones, Corporate Affairs Manager

Signature:

Committee/Advisory 
Group paper 
previously presented:

Not applicable 

Action Required (please select):

A=Approval R=Ratification S=Assurance x D=Discussion I=Information x

Previous 
considerations:

West Midlands Office of the ICBs presented in September 2022

1. Executive summary and points for discussion

The purpose of this paper is to share with Board members an update across several business 
areas that are not reported elsewhere in the agenda. 

The first part of the paper provides a generic update on activities at both a national and local 
level (CEO Business Update), including the ICB’s emergency decision on the Pharmacy, 
Optometry and Dentistry (POD) Hosting Agreement, which is set out in full in the main body of 
the report.

A. Pharmacy, Optometry and Dentistry (POD) Hosting Agreement – emergency 
decision

The second part then provides a detailed progress report on the ongoing development of the 
ICS and its services. This second section is broken down into several parts:

B. Latest Position regarding GP Access Recovery Plan
C. Visit to Paediatric Services at SaTH on 31 May 2023 by NHSE - Nina Morgan, Chief 

Nursing Officer, and Julie McCabe, Deputy Director for Nursing & Quality 
D. Update on Industrial Action
E. Feedback from the Office of the West Midlands   
F. Integrated System Improvement Plan (ISIP)
G.  ICS Digital Strategy 2023-2026
H.  Premature Mortality in adults living with severe mental illness (SMI)
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A. Pharmacy, Optometry and Dentistry (POD) Hosting Agreement – emergency 
decision

This section provides an update on the emergency decision taken under section 4.9.5 
of the ICB’s Standing Orders to approve the POD Hosting Agreement.

B. Latest Position regarding GP Access Recovery Plan

This section provides an update on the plans the ICB is developing to deliver the GP 
Access Recovery Plan within the local system. 

 
C. Visit to Paediatric Services at SaTH on 31 May 2023 by NHSE - Nina Morgan, 

Chief Nursing Officer, and Julie McCabe, Deputy Director for Nursing & Quality 

This section provides an update on the visit to paediatric services at SaTH on 31 May 
2023 by NHSE. 

D.  Impact of Industrial Action  

This section provides an update on the current position with the planned industrial 
action and actions being taken to manage the disruption.

E. Feedback from the Office of the West Midlands

This section provides an update following the West Midlands ICB CEOs monthly 
meeting held on 9 June 2023.

F. Integrated System Improvement Plan (ISIP)

This section provides an update on the final draft of the full 5-year Integrated System 
Improvement Plan (ISIP).  

G. ICS Digital Strategy 2023-2026  

This section provides an update on the development of the ICS Digital Strategy for 
2023-2026.

H. Premature Mortality in adults living with severe mental illness (SMI)

This section provide an update on the work that is in progress across the system to 
help improve the premature mortality in adults living on our area with SMI

Which of the ICB Pledges does this report align with? 

Improving safety and quality x

Integrating services at place and neighbourhood level x

Tackling the problems of ill health, health inequalities and access to health care x

Delivering improvements in Mental Health and Learning Disability/Autism provision x

Economic regeneration 

Climate change

Leadership and Governance x

Enhanced engagement and accountability x

Creating system sustainability x

Workforce x
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2. Recommendation(s)

NHS Shropshire, Telford and Wrekin Integrated Care Board is asked to NOTE the:

• detail provided in part one of this report, including RATIFYING the emergency 
decision on the POD Hosting Agreement

• latest position regarding GP Access Recovery Plan

• visit to Paediatric Services at SaTH on 31 May 2023 by NHSE - Nina Morgan, 
Chief Nursing Officer, and Julie McCabe, Deputy Director for Nursing & Quality 

• update on Industrial Action

• feedback from the Office of the West Midlands   

• update on the Integrated System Improvement Plan (ISIP) and APPROVE it for 
final sign off by NHSE at the Improvement Review Meeting on the 7th July

• update on the ICS Digital Strategy 2023-2026

• update on the work to improve the premature mortality rate in adults living with 
severe mental illness (SMI)

3. Does the report provide assurance or mitigate any of the strategic threats 
or significant risks in the Board Assurance Framework? If yes, please detail 

None

4. Appendices

Appendix 1 - Integrated System Improvement Plan (ISIP)

5. What are the implications for:

Shropshire, Telford and Wrekin’s Residents and 
Communities 

Please see Section 3

Quality and Safety Please see Section 3

Equality, Diversity, and Inclusion Please see Section 3

Finances and Use of Resources Please see Section 3

Regulation and Legal Requirements Please see Section 3

Conflicts of Interest

Data Protection 

Transformation and Innovation 

Environmental and Climate Change

Future Decisions and Policy Making Please see Section 3
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Action Request of 
Paper:

To NOTE the:

• detail provided in part one of this report, including 
RATIFYING the emergency decision on the POD Hosting 
Agreement

• latest position regarding GP Access Recovery Plan

• visit to Paediatric Services at SaTH on 31 May 2023 by 
NHSE - Nina Morgan, Chief Nursing Officer, and Julie 
McCabe, Deputy Director for Nursing & Quality 

• update on Industrial Action

• feedback from the Office of the West Midlands   

• update on the Integrated System Improvement 
Plan (ISIP) and APPROVE it for final sign off by NHSE at 
the Improvement Review Meeting on the 7th July

• update on the ICS Digital Strategy 2023-2026

• the work to improve the premature mortality rate in adults 
living with severe mental illness (SMI)

Action approved 
at Board:

If unable to 
approve, action 
required:

Signature: Date:
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Meeting: ICB BOARD MEETING

Meeting date: 28 June 2023

Agenda item no. ICB 28-06-093

Paper title ICB CEO Update Report

PART 1: CEO BUSINESS UPDATE

A. ICB Emergency decision on the Pharmacy, Optometry and Dentistry (POD) 
Hosting Agreement 

1.1 On 12 June 2023, approval was given for the POD Hosting Agreement which was an 
emergency decision taken under section 4.9.5 of the ICB’s Standing Orders.  An 
emergency decision was required due the very constricted timescales for each ICB to 
agree this hosting agreement prior to the new arrangement taking effect on 1st July.

1.2 Following the delegation from NHS England (NHSE) to Integrated Care Boards (ICBs) 
of Primary Pharmacy Services, Optometry Services and Primary and Secondary 
Dental Services took place in April 23, the ICBs in the Midlands have worked together 
to develop arrangements to jointly commission POD on an East and West footprint. 

1.3 The hosting agreement describes how the West Midlands ICBs will jointly fund the 
staff hosted by Birmingham and Solihull ICB on behalf of the ICBs, as part of the Office 
of the West Midlands arrangements. It also briefly summarises how some ancillary 
issues relating to those staff will be managed. It particularly addresses the approach 
for the associated workforce to transfer from NHSE to the 6 West Midlands ICBs for 
POD services/teams to be hosted by one single ICB from 1st July 23.

1.4 The Primary Care Team is establishing links and building relationships with the Hosted 
Service.   This will be underpinned by a Standard Operating Framework which is in 
development.

PART 2:  INTEGRATED CARE SYSTEM DEVELOPMENT 

B. Latest Position regarding GP Access Recovery Plan

2.1 NHS England published the GP Access Recovery Plan on 9 May 2023.   This puts GP 
Access recovery on the same national priority status as recovery of elective and urgent 
and emergency care.

2.2 The plan supports 2 key ambitions:-

• To tackle the 8am rush and reduce the number of people struggling to contact 
their practice.  No longer will patients be asked to call back another day to book 
an appointment.

• For patients to know on the day they contact their practice how their request will 
be managed

2.3 There are a number of national financial and improvement support packages available 
to practices and PCNs in delivering the plans.
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2.4 The Primary Care Team are working with the Primary Care Networks who are required 
to submit an Access and Capacity Improvement Plan for their constituent practices by 
the end of June 2023.   These plans include a baseline of their starting position and a 
forecast of improvement outcomes.  The Primary Care Team will then review and sign 
off those plans by the end of July 2023.  The ICB is required to submit its system level 
improvement plan and report on progress to Board in November.  Governance for the 
delivery of the plan will be via the ICB Integrated Delivery Committee and Primary 
Care Commissioning Committee.

2.5 The Recovery Plan involves more than just General Practice taking action.  There is a 
requirement to introduce self-referral pathways for specified community and elective 
pathways.  It also requires ICBs to work with secondary care providers to remove work 
from primary care that should be done in secondary care.   A meeting is being 
scheduled with the SATH Medical Director and Chief Operating Officer to discuss and 
agree next steps to developing a plan to deliver this element of the Recovery Plan.  
There is also a requirement to expand the community pharmacy offer.  This is subject 
to consultation currently and confirmation of additional funding.

 

C. Visit to Paediatric Services at SaTH on 31 May 2023 by NHSE - Nina Morgan, 
Chief Nursing Officer, and Julie McCabe, Deputy Director for Nursing & Quality 

3.1 Professor Nina Morgan, Chief Nursing Officer, and Julie McCabe, Deputy Director for 
Nursing & Quality, joined colleagues from across the system at a visit to services in 
Telford. The visit started at the Paediatric service in Princess Royal Hospital. 

3.2 The team shared the work they are undertaking as part of the Paediatric 
transformation programme, focussing on the changes already made in the 
deteriorating patient pathway and Emergency department. The team also shared 
positive improvements regarding attracting newly registered nurses supported by a 
rotational programme in conjunction with Staffordshire University. This was followed by 
a visit to the ward to see how the practice was being embedded. 

3.3 There was also an opportunity to hear from the Multidisciplinary team regarding the 
Paediatric oncology pathway.

3.4 The afternoon was spent meeting staff at Stepping Stones Children’s centre in Telford. 
A focus on the community oncology service enabled the team to show the close 
working with the hospital team with the work of community children’s nurses and the 
psychology team shared. The SEND pathway was also shared with a focus of the work 
of Community paediatricians and the therapy team.

3.5 The visit was very well received by all who participated and was a great opportunity to 
show case the work of clinicians within the system. Thank you to colleagues that 
supported the visit and showcased the work taking place across our system.

D. Update on Industrial Action 

4.1 The system’s elective and cancer recovery trajectory for long waiters remained on 
track all through the three days (14-16th June) of the Junior Doctors Industrial Action. 
System partners worked hard to ensure plans were in place to mitigate any potential 
impact on long waiters, and teams have begun the process of rebooking all outpatient 
and cancer two week wait cancellations, to ensure these patients can be seen at the 
earliest opportunities. Thank you to colleagues for the continued focus and effort in 
tackling these long waits.
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E. Feedback from the Office of the West Midlands   

5.1 Update following the West Midlands ICB CEOs monthly meeting held on 9 June 2023:

• West Midlands Imaging Network – noting that the Midlands Diagnostic Board 
was to establish a task and finish group to identify a sustainable funding model 
for the network going forward.   

• West Midlands Cancer Alliance – noting that Black Country ICB will be the 
host ICB with NHS Royal Wolverhampton hosting the alliance staff.

• Working groups on CSU utilisation and Principles for Estates Access were 
being established

• Specialised Commissioning –
o noting that development of the strategy for Specialised Commissioning is 

to be clinical led.
o As a Midlands wide team an operating model group has been set up to 

meet in July with representation from each ICB and NHSE.
o Approach to assurance for the proposed delegation (April 2024) was 

discussed.

• POD / GMast/ Complaints – 
o noted as being on track for staff transfer for 1 July 2023.   Staff will be 

hosted by BSoL ICB in the integrated staff hub as part of the Office of the 
West Midlands.   

o An initial operating model for complaints has been agreed across the 6 
West Midlands ICBs with a review within 6 months.

• ICB Running Cost reductions – CEOs agreed to have a discussion on 
approaches at their Sept meeting.

• Out of Hours GP Cover – it was agreed to coordinate a baseline review to 
inform a future discussion around at scale approach to OOH commissioning.

• West Midlands Combined Authority - 
o the CEOs received a presentation on the role and priorities for the West 

Midlands Combined Authority around
▪ Health Devolution
▪ Health Prevention Fund
▪ Mental Health Commission
▪ Well being

o Agreed to revisit the discussion in September when any ‘duty’ on the 
Combined Authority for health was confirmed.

F. Integrated System Improvement Plan (ISIP)

6.1 The final draft of the full 5-year Integrated System Improvement Plan (ISIP) is attached 
to this report as an Appendix. It is designed to enable NHS STW to move out of NOF4 
by the end of 23/24 and, in time, take the system through NOF3 to NOF2  The plan 
describes the detailed actions the ICB and wider system has undertaken in 22/23 (the 
first year of the plan), those it has committed to do in 23/24 (year 2) and the high level 
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ambitions articulated in the Joint Forward Plan (JFP) for years 3,4 and 5 of the plan. 
Like the JFP this will be refreshed annually, and detailed milestones added in for each 
of the following years. 

6.2 The plan also contains a tab that summarizes the evidence expected for each of the 
exit criteria to help the system gather what is required to demonstrate proof of 
progress and delivery to NHSE. A dashboard of performance against key metrics is in 
development which will be monitored at the monthly review meeting with NHSE and 
will serve as further evidence of delivery.

6.3 The plan is designed to achieve all the agreed metrics for each of the 5 Exit Criteria 
agreed with NHSE back in the autumn of 2022 which are:-

1. Development of an agreed 5year STW Integrated System Improvement Plan, 
including longer term sustainability.

2. Evidence of meaningful mobilisation of the Integrated System Improvement Plan 
over a period of at least 12 months.

3. System has in place robust system governance structure, processes and 
mechanisms established and fully functional including financial governance.

4. Evidence of whole system ownership of quality, operational and financial 
challenges

5. Demonstrable and effective system support to address the CQC conditions and 
undertakings in system providers.

6.4 The draft plan was well received and approved for the Board, at the recent Strategy 
Committee and has since been aligned to the final version of the JFP also approved at 
the same committee. The Board is asked to approve this plan which will then go 
forward for final sign by NHSE at the Improvement Review Meeting on the 7th July.

G. ICS Digital Strategy 2023-2026  

7.1 Dr Masood Ahmed, has been leading the development of the ICS Digital Strategy. He 
has worked with a team of experts to develop a comprehensive plan that will enable us 
to use digital technology to improve the quality, efficiency, and patient experience of 
care.

7.2 The public-facing draft digital strategy has been shared with the board, and it provides 
a high-level overview of our strategic direction. We have also shared this draft with 
various provider stakeholders, including primary care and local authorities, and we are 
actively incorporating their feedback. 

7.3 The key elements of the strategy include:

• A focus on patient-centred care: The strategy will ensure that digital technology 
is used to improve the patient experience of care. 

• A focus on efficiency: The strategy will use digital technology to improve the 
efficiency of care delivery. This will include the use of electronic health records, 
clinical decision support tools, and other tools to reduce administrative costs and 
improve the quality of care.

• A focus on equity: The strategy will ensure that digital technology is used to 
reduce health inequalities. This will include the use of digital tools to reach 
underserved populations and recognises the challenges around digital literacy.

7.4 The strategy is ambitious, but it is achievable. With your support, we can use digital 
technology to transform how we deliver care and improve the lives of our patients.
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7.5 Edna Boampong, Director of Communications & Engagement, is spearheading the 
public engagement process, including workshops and patient and public 
representative consultations. We are considering valuable suggestions, such as the 
inclusion of a pledge to reduce digital exclusion as a means to combat health 
inequalities. We are also discussing how our workforce strategy recognises the need 
for digital upskilling.

7.6 The draft strategy will be supported by a more detailed portfolio of documentation that 
is currently being validated and will provide a comprehensive understanding of our 
digital strategy. These include:

• Identified problem statements, observations, recommendations, and key 
opportunities from our initial stocktake exercise of digital programmes across the 
ICS. This has given us a clear understanding of our current digital assets and 
capabilities.

• We have developed a prioritisation matrix for our digital programmes. This will 
help us to ensure that we are investing in the right programmes and that we are 
getting the most out of our digital investments.

• We have developed a target operating model for the ICS digital team. This will 
ensure that we have the right people, skills, and processes to deliver on our 
Digital Strategy.

7.7 The Digital Strategy document, once finalised, will be the public-facing document that 
articulates our short and long-term vision for the ICS digital transformation. It will 
highlight our indicative priorities for the next 3-5 years.

7.8 We continue to make strides in our digital transformation, and we look forward to 
sharing more updates over the next few months.

7.9 The Digital Strategy is an appendix to the Joint Forward Plan. 

H. Premature Mortality in adults living with severe mental illness (SMI)

8.0 A recent briefing shared by the regional health inequalities team has shown that the 
rates of excess mortality for residents with an SMI are wiorse in some areas than the 
national average.

8.1   Work in place currently to address this includes-

• Continued focus on physical health needs of individuals with SMI. 

Since the data period covered by the OHID report, the teams have developed new 
roles within MPUFT that have a dedicated focus on physical health care, and this 
includes roles based within primary care. There is a demonstrable step change 
observed as part of these developments around physical health checks as a process 
measure for improvement in the absence of those mortality indicator refreshes.

• Smoking Cessation.  

Board members will be well sighted on the clear links between smoking and SMI and 
premature mortality.  The Long-Term Plan commits to providing NHS funded tobacco 
dependency treatment to all inpatients who smoke, with everyone admitted overnight 
being able to access services by the end of 2023/24. To recognise the inequalities 
individuals with SMI experience, a differential implementation plan has been agreed 
with Redwoods . The model agreed by the ICB is that the ICB will fund the NRT for 
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individuals across the 12-week programme, rather than onwards referrals into 
pharmacy cessation services / self-funding. 

• Work Planned

The ICB has approved recent fixed term funding from the health inequalities budget 
that will be targeted at this area of work. There is a prioritisation of the capacity to link 
up with LA’S to link into existing programmes of work that are reaching out to 
homeless/ risk of homelessness communities to ensure we have linked up the CVD 
work we are doing as part of the CVD strategy.  This acknowledges the prevalence of 
SMI in these groups and the need for targeted interventions and support. This post will 
also work with public health to develop further programmes of work that we should be 
investing in going forward to have greatest inequalities impact.  This is included in the 
scoping SMI interventions as part of that, specifically Telford.  

CONCLUSION
The Board is asked to NOTE the:

• detail provided in part one of this report, including RATIFYING the emergency 
decision on the POD Hosting Agreement

• latest position regarding GP Access Recovery Plan

• visit to Paediatric Services at SaTH on 31 May 2023 by NHSE - Nina Morgan, 
Chief Nursing Officer, and Julie McCabe, Deputy Director for Nursing & Quality 

• update on Industrial Action

• feedback from the Office of the West Midlands   

• update on the Integrated System Improvement Plan (ISIP) and APPROVE it for 
final sign off by NHSE at the Improvement Review Meeting on the 7th July

• update on the ICS Digital Strategy 2023-2026  

• update on the work to improve the premature mortality rates in adults living with 
severe mental illness (SMI)

Simon Whitehouse
Chief Executive Officer 
NHS Shropshire, Telford and Wrekin
June 2023
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INTEGRATED CARE BOARD

Agenda item no. ICB 28-06-094

Meeting date: 28 June 2023

Paper title Shropshire Telford and Wrekin Joint Forward Plan (JFP)

Paper presented by: Claire Parker
Director of Partnerships and Place
NHS Shropshire, Telford and Wrekin

Paper approved by: Simon Whitehouse
CEO

Paper prepared by:
Irene Schwehla, Managing Improvement Consultant, MLCSU

Signature:

Committee/Advisory 
Group paper 
previously presented:

Action Required (please select):

A=Approval X R=Ratification S=Assurance X D=Discussion X I=Information

Previous 
considerations:

None identified.

1. Executive summary and points for discussion

This paper will provide background and information on the Joint Forward Plan (JFP) for the 
Shropshire, Telford and Wrekin ICB board which is being asked to sign off and agree to the 
publication of the plan.

Which of the ICB Pledges does this report align with? 

Improving safety and quality 

Integrating services at place and neighbourhood level X

Tackling the problems of ill health, health inequalities and access to health care X

Delivering improvements in Mental Health and Learning Disability/Autism provision

Economic regeneration 

Climate change

Leadership and Governance X

Enhanced engagement and accountability X

Creating system sustainability 

Workforce

2. Recommendation(s)

NHS Shropshire, Telford and Wrekin is asked to:
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• Agree the sign off and publication of the Joint Five Year Forward Plan (JFP) for the 
Shropshire, Telford and Wrekin ICB

Does the report provide assurance or mitigate any of the strategic threats or 
significant risks in the Board Assurance Framework? If yes, please detail 

N/A

3. Appendices

Appendix 1 – Version 11.0 of the Joint Forward Plan (JFP) for the Shropshire, Telford and 

Wrekin ICB

Appendix 2 – Summary of actions from the Joint Forward Plan (JFP) for the Shropshire, 

Telford and Wrekin ICB

Appendix 3 – Digital Strategy 2023-2026

4. What are the implications for:

Shropshire, Telford and Wrekin’s Residents and 
Communities 

No implications

Quality and Safety No implications

Equality, Diversity, and Inclusion No implications

Finances and Use of Resources No implications

Regulation and Legal Requirements n/a

Conflicts of Interest No implications

Data Protection No implications

Transformation and Innovation No implications

Environmental and Climate Change No implications

Future Decisions and Policy Making No implications

Citizen and Stakeholder Engagement No implications

Action Request of 
Paper:

Action approved 
at Board:

If unable to 
approve, action 
required:

Signature: Date:
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Meeting: ICB BOARD MEETING

Meeting date: 28 June 2023

Agenda item no. ICB 28-06-094

Paper title Five Year Joint Forward Plan (JFP) for the Shropshire, Telford 
and Wrekin ICB

1. Background

The ICB board was informed earlier this year that the interim Integrated Care Strategy 

(IC Strategy) for the Shropshire, Telford and Wrekin ICS had been signed off by the 

Board of the Integrated Care Partnership (ICP) in its meeting of 20 March 2023 and 

published https://www.shropshiretelfordandwrekin.ics.nhs.uk/integrated-care-strategy-and-

joint-forward-plan/

The framework for the implementation of the interim IC Strategy is the Five Year Joint 

Forward Plan (JFP).

Guidance published by NHS England in December 2022 informed ICBs and their 

partner trusts that 

• they have a duty to prepare a first JFP before the start of the financial year 

2023/24

• in the first interim year the date for publishing and sharing the final plan with 

NHS England, their integrated care partnerships (ICPs) and Health and Well-

being Boards (HWBs), is 30 June 2023

• ICBs and their partner trusts must involve relevant Health and Wellbeing 

Boards in preparing or revising the JFP

• the final version must be published, and ICBs and their partner trusts should 

expect to be held to account for its delivery – including by their population, 

patients and their carers or representatives – and in particular through the 

ICP, Healthwatch and the local authorities’ health overview and scrutiny 

committees

Statutory framework (not including interaction with wider system partners) relating to the JFP
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2. Report

In order to meet obligations set by the Health & Care Act 2022 to produce the required 

plan a Joint Forward Plan Working Group (including representatives from Local 

authorities, Health and Wellbeing Boards and Healthwatch) and a PMO were established. 

They have been coordinating the activities required to manage the JFP through its draft 

stages and approval process as well as ongoing engagement with key stake holders.

NHS England guidance also stipulates that close engagement with partners will be 

essential to the development of JFPs and recommends close working with;

• the ICP (ensuring this also provides the perspective of social care providers)

• primary care providers

• local authorities and each relevant HWB

• NHS collaboratives, networks and alliances

• the voluntary, community and social enterprise sector

• people and communities that will be affected by specific parts of the proposed 

plan, or who are likely to have a significant interest in any of its objectives

To meet the requirements of the guidance iterations of the plan have been presented 

to governing bodies as per the table below:

January 

2023

February 

2023

March 

2023

April 

2023

May 

2023

June 

2023

ICP board  

ICB board    

ICB 

Strategy 

Committee

  

Joint HOSC  

Shropshire 

HWBB

  

Telford 

HWBB*) no 

communication 

during Purdah

 

TWIPP     

SHIPP     

NHS 

England

 

JFP working 

group

     
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In addition a comprehensive programme of events and activities was undertaken by the 

Comms and Engagement team of the ICB to involve key stake holders in the system and 

members of the public.

As well as feedback the following plans and strategies informed the final plan.

The draft JFP was discussed in meetings with the regional NHS England (NHSE) office 
in April and May 2023. The project management methodology, as well as the content of 
the plan received positive feedback. Recommendations on how to strengthen the JFP 
were considered and actioned as appropriate for the final version of the JFP. (see 
attached in Appendix A)

Subject to approval by the board the JFP will be published by the ICB Communications 
and Engagement team. The plan is however intended as a flexible tool and will be 
updated in line with the strategic direction of the ICB.

The project plan attached as Appendix 2 will be utilised to mobilise the implementation of 
the actions set out in the plan. The format of the project plan will allow efficient handover 
and incorporation into the overall programme management the system of the ICB. 

3. Recommendations

The Shropshire, Telford and Wrekin ICB is asked to:

• Approve the sign off and publication of the Shropshire, Telford and Wrekin 
Joint Five Year Forward Plan.
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ICB Board

Agenda item no. ICB 28-06-095

Meeting date: 28th June 2023

Paper title Operational Plan Update

Paper presented by: Claire Skidmore – Chief Finance Officer

Paper approved by: Claire Skidmore – Chief Finance Officer

Paper prepared by: Angela Parkes – Deputy Director of Planning

Signature:

Committee/Advisory 
Group paper 
previously presented:

Action Required (please select):

A=Approval R=Ratification S=Assurance D=Discussion I=Information 
Previous 
considerations:

Not applicable

1. Executive summary and points for discussion

This report provides an update on key elements of the 2023/24 operational plan and 
describes how the operational plan now transitions to delivery. It also responds to the 
request made at the previous board meeting to outline the benefits the plan will deliver to 
patients. 

Next steps for delivery of the operational plan:

• Relevant sections of the detailed local plan are being distributed to the respective 
programme boards so that they are aware of expectations in relation to the delivery 
of the operational plan and can track progress.

•  The ICB planning and communications teams will develop a patient/public summary 
of the plan to be available during July.

• A lessons learned exercise is planned to identify improvements for future years plan 
development. This will be considered by the System Planning Group at the end of 
July.

• The process and timetable for producing the 2024/25 Operational Plan is to be 
developed, incorporating the feedback from above.

Benefits to patients include:

• Patients receiving the right care first time

• Improvements in waiting times
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• Increased support for our most vulnerable patients

• Increased options for support outside of hospital

• Increased partnership working to streamline patient pathways

• Increased awareness in communities of the needs of individuals.

2. Which of the ICB Pledges does this report align with? 

Improving safety and quality 

Integrating services at place and neighbourhood level 

Tackling the problems of ill health, health inequalities and access to health care 

Delivering improvements in Mental Health and Learning Disability/Autism provision 

Economic regeneration 

Climate change

Leadership and Governance 

Enhanced engagement and accountability 

Creating system sustainability 

Workforce 

3. Recommendation(s)

The Board is asked to: 

• Note the overview and next steps outlined in the report 

• Take assurance that the Integrated Delivery Committee will oversee delivery of the 
plan through the work of the Programme Boards and using data dashboards to 
evidence progress

• Note the impact of the plan for patients

4. Does the report provide assurance or mitigate any of the strategic threats 
or significant risks in the Board Assurance Framework? If yes, please detail 

The delivery of the system operational plan will help to mitigate the risks associated with 
service recovery post pandemic e.g., reducing excessive waits and associated risks of 
quality of care issues across all programme areas e.g. planned care, urgent & emergency 
care, CYP and MH & LDA.  

5. Appendices

None

6. What are the implications for:

Shropshire, Telford and Wrekin’s Residents and 
Communities 

Implications of the operational plan 
relating to residents and communities 
outlined in section 3

Quality and Safety Section 3

Equality, Diversity, and Inclusion A strong element of our operational 
plan is our ongoing work in identifying 
and over time reducing health 
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inequalities amongst our population 
and constantly to improve equity of 
access for our patients.

Finances and Use of Resources Delivery of our operational plan will 
ensure the system achieves its 
planned financial deficit 

Regulation and Legal Requirements Delivery of our operational plan will 
provide a sound basis for the system to 
come out of NOF 4

Conflicts of Interest N/A

Data Protection N/A

Transformation and Innovation Transformation/innovation alongside 
increases in capacity are all part of our 
operational plan to help recover our 
services post pandemic to better meet 
the needs of our patients. 

Environmental and Climate Change N/A

Future Decisions and Policy Making N/A

Citizen and Stakeholder Engagement Section 6 – next steps include 
producing a patient/public summary of 
the operational plan 

Request of Paper:
Note the overview and next 
steps outlined in the report 

Take assurance that the 
Integrated Delivery Committee 
will oversee delivery of the 
plan through the work of the 
Programme Boards and using 
data dashboards to evidence 
progress

Note the impact of the plan for 
patients

Action 
approved at 
Board:

If unable to 
approve, 
action 
required:

Signature: Date:
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1. Current Position
The final national operational plan for NHS STW was submitted on 4 May to NHS 
England. Following this the Planning Team has been focussed on developing a more 
detailed local operational plan which clearly describes the actions and commitments 
identified within the narrative and the related KPIs and associated trajectories whilst 
aligning them to the existing programme board structure beneath the Integrated Delivery 
Committee (IDC) to ensure clear ownership of delivery.

Each of the Programme Boards has a CEO lead:-

Urgent & Emergence Care – Louise Barnett
Planned Care (Elective, Cancer & Diagnostics) – Stacey Keegan
MH & LD – Cathy Riley for Neil Carr
CYP – Proposed David Sidaway/Andy Begley
Financial Improvement – Simon Whitehouse
Workforce – Patricia Davies

Oversight of the delivery of our financial forecast will be via the System Finance 
Committee. The detailed arrangements of the oversight of our workforce plan are being 
finalised.

2. Delivery Mechanisms including Risk Management
The programme boards will ensure the operational plan is an actively managed plan. The 
boards will be responsible for:

• Overseeing delivery of the actions captured

• Overseeing progress and ensuring delivery against the trajectories for the 
national and local KPIs

• Ensuring all system partners work together 

• to develop recovery plans as and when required

• Managing risks associated with delivery of the operational plan

• Receiving escalations and advising programme delivery groups on action to be 
taken

• Reporting to the IDC where delivery does not meet planned expectations

Delivery groups beneath the programme boards will be responsible for the actual delivery 
of the actions within the operational plan:

• Delivering the actions within the operational plan that have been allocated to the 
respective programme board

• Ensuring progress against the planned trajectories for the KPIs

• Working with partners to develop recovery plans as required.

• Identifying risks to delivery, identifying mitigating actions and monitoring success 
of such mitigations

• Escalating to programme boards where progress does not meet expectations or 
barriers are not able to be addressed at the group level.

A new operational plan summary dashboard containing ~30 high level operational 
metrics and monthly delivery against planned trajectories is beings reported to the IDC 
from its June meeting. The programme boards will each receive detailed dashboards for 
their areas. These are in place for UEC, MH & LD (includes CYP MH), Planned Care will be 
in place from July and CYP is still in development. The Programmes Boards have the 
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opportunity to escalate any risks or issues of non-delivery directly to the IDC via their 
monthly reports.

The integrated performance report for the Integrated Care Board will continue to 
summarise the monthly system position for the Board.  Assurances on the detailed 
delivery of our key quality and performance metrics will continue to be provided via the 
Quality & Performance Committee. This committee reviews a broader range of services 
than covered by the Programme Boards e.g. Maternity and Primary Care. Assurance on 
the delivery of the financial position will continue to be via the Finance Committee.

3. Key Elements of the Plan and Benefits  to Patients
3.1 - Elective care, Diagnostics and Cancer
One of the focusses of the operational plan is on recovery of elective care and cancer 
services. The delivery of the proposals within the plans will benefit patients by:

• Improving time to diagnosis through increases in diagnostic capacity

• Reducing the potential for long waits for patients through ring fenced elective care 

capacity to protect delivery during times of pressure within the system and 

transforming service models to improve pathways and maximise capacity.

• Reducing the number of patients waiting for elective care treatment through 

increases in diagnostic capacity, ring fenced elective care capacity and 

transforming services. 

Table 1: Elective care, cancer and diagnostics KPIs within operational plan

Area National objectives
Trajectory 

Target Mar 24
Comment

RAG 

Rating

Eliminate waits of over 65 

weeks for elective care by March 

24 (except where patients 

choose to wait longer or in 

specific specialties) 

78ww 0 by end 

June

65ww 0 by March

Plan to achieve

Deliver the system 

specific activity target 
108% VWA 103% VWA system target 

Deliver an appropriate 

reduction in outpatient follow-up 

(OPFU) in line with the national 

ambition to reduce OPFU activity 

by 25% against the 2019/20 

baseline by March 2024 

RJAH 82% vs 75% 

SaTH TBC 

Local Target for 23/24 to 

be determined based on projections of reduced 

follow up backlog (passed max waits) 

using current levels. The local targets will be 

set by the Planned Care Board at the July 

meeting. 

1D 

Elective 

Care

Increase productivity and meet: 

85% day case  and 85% theatre 

utilisation

RJAH TBC

SaTH by early Q3

RJAH – Enhanced recovery programme of work 

will deliver this in year

SaTH – Plan to be compliant by early Q3

1E 

Cancer

Continue to reduce the 

number of patients waiting over 

62 days

212 at March 24
Mar 24 target takes into account 10% 

referral growth
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Area National objectives
Trajectory 

Target Mar 24
Comment

RAG 

Rating

75% of patients who have 

been urgently referred for 

suspected cancer have a 

diagnosis within 28 days

75%

Milestone Targets:

Jun 23 67.5%; Sep 23 70.0%; Dec 72.5%;

Mar 75.0%.
 

Increase the percentage 

of cancers diagnosed at stages 

1 and 2 in line with the 75% 

early diagnosis ambition by 2028

TBC

Indicative data for 22 and early 23 is now 

available.  This data will be used to set interim 

targets up to 2028. Awaiting Target %. The 

recovery trajectory will be set at the Planned 

Care Board. TBC

100% population coverage 

of non-specific symptoms 

pathway

270
Starting July 23

30 patients per month

Percentage of Lower 

GI Suspected Cancer referrals 

with an accompanying FIT result

80% Planning to achieve 80% from July 2023

Increase the percentage 

of patients that receive 

a diagnostic test 

within six weeks in line with the 

March 2025 ambition of 95%

85% Also achieve 0>13 weeks by Sept. 

1F 

Diagnostics Deliver diagnostic activity 

levels that support plans 

to address elective and cancer 

backlogs and 

the diagnostic waiting time 

ambition 

Of 19/20 

levels: SaTH 120%

RJAH 113%

Providers to achieve 0>13wks by September 

and 85% within 6wks by March 24

3.2 - Urgent and Emergency Care
Another focus of the operational plan is on recovery of urgent and emergency care and 
the actions outlined within the plan directly link to the UEC Plan for 23/24 which is split 
into three discrete areas:

a) Appropriate access to care

b) Early flow (within 72 hours)

c) Prompt and effective discharge

The delivery of the proposals within the plans will benefit patients by:

• Maximising the use of available capacity in pre-hospital urgent care through 

redesign of the service model meaning patients will receive care in the right place 

first time and waiting times should decrease.

• Ensuring patients are able to access the right service, first time by increasing the 

use of Single Point of Access (SPA) including maximising the use of bookable 

slots, expansion of the Urgent Community Response Service, increasing the use 

of proactive care models, redesigning falls and frailty pathways and expanding 

virtual wards to support step up patients to avoid admission to acute care.

• Increasing support to our most vulnerable people including those in care homes, 

those experiencing frailty and those approaching end of life
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• Providing alternative options for patients to avoid them having to attend hospital 

through expansion of the SPA, the Urgent Community Response Service and the 

Virtual wards for step up.

• Reducing the potential for delays in care being available once patients with 

complex needs are fit for discharge by improving the complex discharge planning 

process to start on admission, simplification of the Fact-Finding Assessment (FFA) 

process and the development of criteria led discharge along with the local tracker. 

This should reduce the length of stay in hospitals and support more timely rehab 

and reablement for those patients who need it.

• Delivering more timely FFAs to streamline discharge for patients by simplifying the 

FFA process, also reducing length of stay.

• Increasing options for patients to support timely discharge through antibiotic 

therapy in the community, expansion of the Integrated Discharge Team and the 

virtual ward expansion to facilitate more step-down discharges.

Table 2: Urgent and emergency care KPIs within operational plan

Area National objectives
Trajectory 

Target Mar 24
Comment

RAG 

Rating

76% of patients are seen in A&E within 

4 hours by March 2025 with 

further improvement in 2024/25

 79.8% Mar 24

SaTH currently confident of meeting 

trajectory subject to Modular Ward 

benefits being realised, and NCTR 

reduction being achieved (76% without).  

Average of 30 minutes for category 

2 ambulance response times 

across 2023/24, with further 

improvement towards pre-pandemic 

levels in 2024/25

 TBC by Regional 

Commissioner

Significantly improved position since Jan 

and have achieved current target of 18 

minutes in Feb

 

Reduce adult general and acute 

bed occupancy to 92% or below
92% 

Achieving  average 92%. This is 

dependent on achieving the planned 

reduction in NCTR and the proposed 

modular wards would provide further 

assurance against this KPI  

1A Urgent 

and 

emergency 

care

Virtual ward utilisation increased 

towards 80% by end of Sept 2023

250 beds with 

80% occupancy

Assured on staffed capacity but 

dependent upon clinical pathways being 

agreed to assure demand. 

Utilisation ~76.7%

 

1B 

Community 

health 

services

Meet or exceed the 70% for 

2-hour community response standard.
Consistently achieving >70%

 

3.3 – Mental health and Dementia
Our local operational plan includes actions relating to improving support for patients with 
mental health issues and dementia. The delivery of the proposals within the plans will 
benefit patients by:

1.
2.

3.
4.

5.
6.

7.
8.

9.
10.

11.
12.

13.
14.

15.
16.

38



8

• Providing more seamless pathways between services by closer working between 
partners including primary care, the third sector and emergency services to 
ensure patients receive the right care at the right time. 

• Providing improved support for patients experiencing crisis reducing the need for 
emergency services interventions or admission to hospital.

• Improving early intervention pathways including self-management 

• Ensuring patients on GP mental health registers have an annual health check and 
are supported to improve their lifestyles to reduce the risk of physical health 
issues.

• Improving support across specialist services including eating disorders, substance 
misuse and perinatal support which will reduce the need for crisis intervention.

• Increasing awareness of dementia across the county to ensure the needs of those 
members of the community with this condition and their carers are better 
understood.

• Improving support to patients with dementia, their carers and their families 
through closer working with partners, improved diagnosis, peer support groups 
and respite offers. This will enable patients and carers to better manage their 
condition and reduce the risk of requiring crisis intervention and breakdown of 
carer relationships. 

Table 3: Mental health KPIs within operational plan

Area National objectives
Trajectory 

Target Mar 24
Comment

RAG 

Rating

Improve access to mental health 

support for children and young 

people in line with the national 

ambition for 345,999 additional 

individuals aged 0-25 accessing NHS 

funded services

 100%

Trajectory to March 2024 

assumes that MH support teams are 

fully operational

 

Increase the number of adults and 

older adults accessing IAPT treatment
100%  

Achieve a 5% year on year increase in 

the number of adults and older 

adults supported by community 

mental health services

100% 

Further complexity with ISP 

data included and target increased 

to match.

 

Work towards eliminating 

inappropriate adult acute out of area 

placements

180 bed days
Numbers are monitored weekly, 

but demand is variable. 
 

Recover the dementia diagnosis rate 

to 66.7%
66.7%

Recovery plan in place and on 

trajectory
 

2A Mental 

Health

Improve access to perinatal mental 

health services
17% National target remains at 10% 

3.4 Learning Disability and Autism (LDA)
Our local plan includes actions relating to improving support for patients with learning 
disabilities or autism. The delivery of the proposals within the plans will benefit patients 
by:

• Improving understanding of needs of individuals with LDA within communities by 
raising awareness
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• Ensuring reasonable adjustments are made to services by raising awareness of 
the needs of individuals.

• Improving physical health of individuals with LDA through increasing the number 
of individuals having an annual health check and with health action plans

• Reduction in inappropriate prescribing resulting in improved quality of life through 
targeted work relating to Stopping the Over-Medication of Children and Young 
People with Learning Disability, Autism or both (STOMP) 

• Improving pathways for diagnosis to ensure patients are informed enough to 
manage their conditions through the development of integrated pathways as 
outlined in the three-year roadmap, developing robust pathways for adult ASD and 
working towards effective support for those diagnosed with ADHD.

• Improving support for autistic people who don’t meet the criteria for NHS services 
by working with the third sector to develop alternatives.

Table 4: Learning disability and autistic people KPIs in operational plan

Area National objectives
Trajectory 

Target Mar 24
Comment

RAG 

Rating

75% of people aged over 14 on GP 

learning disability registers receive an 

annual health check and health action 

plan by March 24

 75% Exceeding current target of 70%

2B People with 

learning disability 

and autistic 

people
By March 24 no more than 30 adults 

per million and no more than 12-15 

under 18s per million are cared for in 

an inpatient unit

Adults  29 per 

million (11 

inpatients)

CYP 10 per 

million

(1 inpatient) 

Deep Dive led by LD&A Board 

and supported by NHSE to 

commence in Mar.

 

3.5 Children and Young People (CYP)
Our local plan includes actions relating to services and support for Children and Young 
People. The CYP mental health is currently under the MH section. The delivery of the 
proposals within the plans will benefit patients by:

• Improving specialist services and pathways enabling more streamlined access to 
care and support including asthma, epilepsy, continence and palliative and end 
of life care

• Supporting CYP and their families to avoid hospital admission through improving 
specialist services and pathways, improving out of hospital pathways, reviews of 
challenged services to improve the current offer, embedding key workers to 
assist CYP and their families in navigating the mental health system and opening 
a CYP 136 place of safety for short term care in crisis.

• Improving support for CYP patients and their families when they approach end of 
life by improving palliative and end of life pathways.

• Improving pathways for transition from children’s to adults’ services to ensure 
patients are better supported during what can be a vulnerable time

• Providing dedicated CYP place of safety to ensure individuals are protected at 
times of crisis.
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• Reducing inappropriate prescribing resulting in improved quality of life through 
targeted work relating to Stopping the Over-Medication of Children and Young 
People with Learning Disability, Autism or both (STOMP) and Supporting 
Treatment and Appropriate Medication in Paediatrics (STAMP)

• Improving support where child sexual exploitation has impacted individuals lives. 

3.6 Primary Care
Due to the delay in publication of the national Delivery Plan for Recovering Access to 
Primary Care the planned actions for 23/24 for this area were not included in the 
Operational Plan submission. The Primary Care Networks (PCN) are currently developing 
their plans in response the national guidance and these are due to be received by the 
ICB by the end of June. The actions and KPIs for primary care will predominantly be 
drawn from these PCN plans.

Table 5: Primary care KPIs in operational plan

Area National objectives

Trajectory 

Target Mar 

24

Comment
RAG 

Rating

1C 

Primary 

Care

Continue to 

recruit 26,000 Additional Roles Reimbursement Scheme (ARRS) by the 

end of March 24 

277.58 wte Achieved

4. Financial summary
The submitted planned system financial position for 23/24 was a £60m deficit with an 
underlying/ recurrent financial plan of an £83.1m deficit. 

Following submission, NHSE issued a non-recurrent ‘inflationary pressure’ funding 
allocation of £2.9m to the ICB with a directive that this needed to be added to the plan 
position for the ICB and system and improve the bottom line deficit. The system deficit 
plan position is therefore now a £57.1m deficit.

The table below shows the £57.1m deficit split by organisation and also illustrates the 
recurrent underlying position by organisation once non recurrent items are stripped out.

Other key metrics from the plan submission are outlined below for information.

Net Risk £-93,281

System Efficiency 6.7%

Financial Performance as a % of allocation -5.5%

Net Risk as % of allocation -8.9%

SATH RJAH SCHT STW ICB TOTAL

£'000 £'000 £'000 £'000 £'000

23/24 in year plan as at 4th May submission -45,462 191 0 -14,730 -60,001

NHSE post submission amendment 2,904 2,904

23/24 final  in year plan -45,462 191 0 -11,826 -57,097

NR items -4,571 9,058 6,413 15,098 25,998

Underlying plan -40,891 -8,867 -6,413 -26,924 -83,095
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Underlying position as % of allocation -8.0%

Recurrent Efficiency % 60.1%

The plan for 23/24 is not without risk (operational, quality and financial) but system 
partners are committed to its delivery and managing risks in year. The three key themes 
of overall system financial risk for 23/24 are:

1. Escalation costs – risk that as a system we will be unable to reduce escalation 
costs at SATH due to continued high levels of NCTR (No Criteria To Reside) 
patients and the need for corridor care.  

2. Elective Recovery Funding – the plan assumes that the system will exceed its 
elective recovery target as per the submitted activity plan and therefore earn 
additional income. If the system does not deliver the required activity levels then 
this income will not materialise or will be clawed back by NHSE. This could lead to 
stranded costs within the system. 

3. Unidentified efficiency/system stretch target- At the time of the plan submission 
there were no plans identified to deliver the £12.5m system stretch efficiency 
target and also £2.5m unidentified efficiency within the ICB. Immediate action is 
being taken to confirm identified schemes across the system and ensure delivery 
in year. 

The unmitigated financial risk value submitted in the plan was £93.2m across the 
system. All organisations are working hard to reduce and mitigate risks wherever 
possible. 

The system submitted a compliant capital plan for 23/24 and this has been published 
on the ICB website.

Following discussion at the most recent Finance and Integrated Delivery Committees, it is 
proposed that the system holds an extraordinary part 2 Board meeting within an 
extended attendance list to review the position vs the plan to date (month 2) and test the 
delivery mechanisms to ensure the system has a recovery position for the year end. This 
would be co-chaired by the Chairs of these Committees.

5. NHSE Feedback
Initial informal feedback has been received from NHSE on the final operational plan 
submission and a final feedback letter is expected imminently. NHSE have recognised 
that NHS STW has submitted an ambitious plan and are keen to see our progress with 
delivery during quarter one.  This will be discussed with them at the next Quarterly 
System Review Meeting (QSRM) in July. 

6. Next Steps
Next steps for delivery of the operational plan:

• Relevant sections of the detailed local plan are being distributed to the respective 
programme boards so that they are aware of expectations in relation to the 
delivery of the operational plan and can track progress.
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• The ICB planning and communications teams will develop a patient/public 
summary of the plan to be available during July.

• A lessons learned exercise is planned to identify improvements for future years 
plan development. This will be considered by the System Planning Group at the 
end of July.

• The process and timetable for producing the 2024/25 Operational Plan is to be 
developed, incorporating the feedback from above.

• The Board holds an extraordinary part 2 Board meeting within an extended 
attendance list to review the position vs the plan to date (month 2) and test the 
delivery mechanisms to ensure the system has a recovery position for the year 
end, which would be co-chaired by the Chairs of the Finance and Integrated 
Delivery Committees.
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Integrated Care Board Meeting

Agenda item no. ICB 28-06-096

Meeting date: 28th June 2023

Paper title LeDeR: Learning from Lives and Deaths of People with a 
Learning Disability and Autism, Annual Report for 2022-2023

Paper presented by: Alison Bussey, Chief Nurse NHS STW

Paper approved by:

Paper prepared by: Vanessa Whatley Director of Quality and Safety/Deputy Chief 
Nurse

Signature:

Committee/Advisory 
Group paper 
previously presented:

System Quality Group
Quality and Performance Committee.

Action Required (please select):

A=Approval R=Ratification S=Assurance D=Discussion I=Information

Previous 
considerations:

1. Executive summary and points for discussion

Which of the ICB Pledges does this report align with? 

Improving safety and quality 

Integrating services at place and neighbourhood level

Tackling the problems of ill health, health inequalities and access to health care

Delivering improvements in Mental Health and Learning Disability/Autism provision

Economic regeneration 

Climate change

Leadership and Governance 

Enhanced engagement and accountability 

Creating system sustainability 

Workforce
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2. Recommendation(s)

NHS Shropshire, Telford and Wrekin Integrated Care Board is asked to:

Approve the Annual report for 2022/23

3. Does the report provide assurance or mitigate any of the strategic threats 
or significant risks in the Board Assurance Framework? If yes, please detail 

The Report provides assurance that the ICB and system is compliant with the requirement of 
the LeDeR statutory responsibilities and that learning from the lives and deaths of these 
cases reviewed is acknowledged, shared and influences the quality improvement in our 
system.

4. Appendices

2022-20223 LeDeR Annual Report. 

5. What are the implications for:

Shropshire, Telford and Wrekin’s Residents and 
Communities 

Improve lives and deaths for those with 
LD&A.

Quality and Safety Quality improvement projects are 
required to take forward learning from 
LeDeR reviews. Peoples experience of 
care is monitored for future learning.

Equality, Diversity, and Inclusion Understanding of inequalities arising 
from LD & A or in combination with 
protected characteristics.

Finances and Use of Resources Improvements are expected within 
current resource.

Regulation and Legal Requirements None.

Conflicts of Interest None.

Data Protection None.

Transformation and Innovation None.

Environmental and Climate Change None.

Future Decisions and Policy Making None.

Action Request of 
Paper:

Approve the 2022-2023 Annual LeDeR report.

Action approved 
at Board:
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If unable to 
approve, action 
required:

Signature: Date:

Meeting: Integrated care Board Meeting

Meeting date: 28th June 2023

Agenda item no. ICB 28-06-096

Paper title LeDeR: Learning from Lives and Deaths of People with a 
Learning Disability and Autism, Annual Report for 2022-2023

1. Background

LeDeR is an NHS service improvement programme ‘Learning from lives and deaths for 
people with a learning disability and autistic people’.

The key principles of the programme are to:
 

• Improve care for people with a learning disability and autistic people. 

• Reduce health inequalities for people with a learning disability and autistic 
people. 

• Prevent people with a learning disability and autistic people from early deaths.

ICBs have a statutory responsibility to produce an annual report on LeDeR process and 
learning and submit this to NHSE at the end of Quarter 1. 

2. Report
The annual report contains a wide range of information and learning gathered during 
2022-2023 and influences the quality improvement in this area of health inequalities in 
the coming year. 

The LeDeR Programme is overseen by a Governing Panel which has representation 
across NHS providers in STW, as well as those people and their families with lived 
experience and Healthwatch. 

The report demonstrates a range of progress to improve the lives and deaths for people 
with LD & A and their families. It also highlights are as where more progress is needed 
including: 

• Strengthen links with and reduce inequalities for people from minority ethnic 
communities.

• Continue to strive for better performance of Learning Disability Annual Health 
Checks (LDAHC).

• Increase the training around reasonable adjustments and healthy living across 
the STW system partners that incorporates Healthwatch/Treat me well. 

• LeDeR is an NHS programme ‘Learning from lives and deaths a service of 
people with a learning disability and autistic people’. 

• Improved use of the Mental Capacity Act. 
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3. Conclusions
The LeDeR Annual Report 2022-2023 outlines the learning and challenges identified 
form the reviews in the lives and deaths of those who have dies with LD & A in 
Shropshire Telford and Wrekin. It sets our direction and opportunities for quality 
improvement in 2023-24 and beyond and requires approval at a public meeting of the 
Integrated Care Board. 

4. Recommendations
Approve the LeDeR Annual Report 2022-2023
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Strategy Committee

Agenda item no. ICB 28-06-097

Meeting date: 28 June 2023

Paper title Integrated Performance Report

Paper presented by: Claire Skidmore

Paper approved by:

Paper prepared by: Sam Cook, Deputy Director of Performance
Julie Garside, Director of Performance and Planning

Signature:

Committee/Advisory 
Group paper 
previously presented:

None

Action Required (please select):

A=Approval R=Ratification S=Assurance x D=Discussion I=Information x

Previous 
considerations:

Not applicable

1. Executive summary and points for discussion

The Integrated Performance Report has been redesigned to incorporate all elements of STW’s 
performance; Operations; Workforce and Finance and for the first time, Quality. This is the first 
iteration of the revised IPR.  Development of the IPR will continue and be presented to the Board in 
September.  Feedback on the new style report will be sought from members following the meeting 
and will be used to inform the second iteration of the report.

The System continues to have two significant performance pressures, Urgent and Emergency Care 
(UEC) and Finance.

Whilst there have been improvements in some aspects of UEC performance with Ambulance 
handovers and Category 2 response rates, A&E performance remains a challenge, particularly 
around the 4-hour target which is failing to meet the improvement trajectory.  Improvements have 
been seen in triage within 15 minutes and numbers of patients spending more than 12 hours in the 
department.

Good progress is now being made in Cancer with the Faster Diagnosis Standard (FDS) increasing to 
62.2% (unvalidated) in May, and reductions in the number of patients waiting above 62 days 
decreasing to 365.

For Elective activity, both SaTH and RJAH are planning to have zero 104-week and 78-week waits by 
the end of June 2023, at the latest. This reflects a huge effort to reduce the long waits which were 
standing at several hundred a few months back and has been mainly achieved using mutual aid 
arrangements with other providers and insourcing. 
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Overall, Elective activity at the end of May was not as high as expected although the ongoing 
industrial action is directly affecting this. For the ICS the value weighted activity was well below 
expected levels, but the completed pathways position continues to improve. A new system 
Productivity Oversight Group is now in place since the 19th of June which is working to understand the 
underlying causes of the drop in activity and associated productivity and to identify what can be done 
to improve it within existing resources.

Adult and CYP Mental Health services continue to see increased demand following COVID-19 
resulting in long waiting times for patients and access below the long-term plan target.  Unlike acute 
care, there is no additional recovery funding to meet the increased demand.

In Quality Performance April data shows that SaTH continue to report high numbers of mixed sex 
breaches associated with high bed occupancy and difficulties with the flow of patients through the 
hospital. An action plan is in place but there is little change due to the ongoing pressures.

The final financial plan for the system was submitted to NHSE on the 4th of May 2023 with a planned 
system financial position of £60m deficit with and underlying/recurrent financial plan of £83.1m deficit.

At Month 2 the STW system is reporting a £4m adverse variance to the plan (£22.9m deficit against 
and £18.9m deficit plan. The main area of overspend is in SaTH and relates to continued areas of 
open escalation space and the associated agency expenditure as well as the impact of strike action.

Due to changes in national reporting from April 2023 the number of workforce performance metrics 
has been reduced and will no longer be available for sickness, turnover and training.  A process to 
receive this data direct from providers will need to put in place for future reporting but was not 
available for this report.

2. Which of the ICB Pledges does this report align with? 

Improving safety and quality x

Integrating services at place and neighbourhood level

Tackling the problems of ill health, health inequalities and access to health care x

Delivering improvements in Mental Health and Learning Disability/Autism provision x

Economic regeneration 

Climate change

Leadership and Governance X

Enhanced engagement and accountability 

Creating system sustainability x

Workforce x

3. Recommendation(s)

To note the system financial plan was submitted to NHSE with a system deficit of £60m with 
an underlying/recurrent deficit of £83.1m and the position at month 2 is showing an adverse 
variance to plan of £4m.

To note the improvements in Cancer Faster Diagnosis Standards and the reduction in the 
>62day backlog, improving waiting times, the elimination of 104 and 78 weeks waits for 
Elective treatment forecast by the end of June.

To note the improvement in Ambulance handover times but the continuing challenges to 
meet the 4-hour time in A&E. 
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4. Does the report provide assurance or mitigate any of the strategic threats 
or significant risks in the Board Assurance Framework? If yes, please detail 

The IPR provides assurance on all aspects of performance, Quality, Finance, Operational 
and Workforce. 

5. Appendices

Please see the attached IPR report at Appendix 1

6. What are the implications for:

** For each section the ask will be to either refer to a section of the paper, identify that there 
are no implications or to submit a separate comment **

Shropshire, Telford and Wrekin’s Residents and 
Communities 

No

Quality and Safety See Quality Section

Equality, Diversity, and Inclusion No

Finances and Use of Resources See Finance Section

Regulation and Legal Requirements No

Conflicts of Interest No

Data Protection No

Transformation and Innovation No

Environmental and Climate Change No

Future Decisions and Policy Making No

Citizen and Stakeholder Engagement No

Request of Paper: To note the contents of 
the report.

Action approved at 
Board:

If unable to approve, 
action required:

Signature: Date:
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