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SHROPSHIRE HEALTHAND WELLBEING BOARD
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Meeting Date 8" September 2022

Title of Paper ICS Update — Developing our ICP

Reporting Officer Nicola Dymond — Director of Strategy and Integration — NHS STW

and email
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& Wellbeing People
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does this paper Healthy Weight & Working with and building strong | x
address? Please Physical Activity and vibrant communities

tick all that apply Workforce X | Reduce inequalities (see below)

What inequalities
does this paper
address?

Paper content - Please expand content under these headings or attach your report
ensuring the three headings are included.

Executive Summary

This report is an update to the summary of the Integrated Care System (ICS) development
programme across Shropshire, Telford and Wrekin presented at the last meeting of this board.

This paper is intended to provide an update on progress made on:

e the establishment of statutory functions of the ICS, specifically the creation of the Integrated
Care Partnership (ICP)
e the development of the integration strategy for Shropshire, Telford and Wrekin.

Recommendations
The board is asked:

e to note the detail contained in the report

e to note the statutory requirements for ICBs and LA’s, as core members of the system wide
ICP, to develop an Integrated Care Strategy.

e to note that this strategy must be informed by the work of the HWBs and through engagement
with local partners and communities.

e to note the proposed Terms of Reference of the Shropshire, Telford, and Wrekin ICP
(attached as an appendix to this report)

Report
The ICP establishment is a core requirement for the ICS and the journey towards better health

and care outcomes for the people we collectively serve. The ICP provides a system level forum
for NHS leaders, local authorities to come together, as equal partners. For Shropshire, Telford
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and Wrekin ICS then the ICP covers both the Local Authority geographies and, as a result, the
two Health and Well Being Boards.

The ICP needs to give full consideration to how it involves stakeholders and partners across the
system in the development of the integrated care strategy. The place level knowledge of HWBs
will be essential in the ICP development. The ICP will generate an integrated care strategy to
improve health and care outcomes and experiences for their populations, for which all partners
will be accountable. Equally, statutory partners such as the Integrated Care Board and the Local
Authorities will need to take into consideration the system wide integration strategy when
developing their own plans.

Statutory requirements of the Integrated Care Partnership inrelation to preparation ofthe integrated care strategy:

1. Mustsetouthowthe ‘assessed needs’ from the joint strategic needs assessments are to be met by the functions of the ICB,

NHSE or partnerlocal authorities

Must consider whether needs could be more effectively met witha section75 arrangement

May include a statement on better integration of health or social care services with “health-related” services

Must have regard to the NHS mandate (unless compelling orexceptional reasons notto do so)

Must involve local Healthwatch organisations whose areas coincide with or fall wholly/partly inthe ICPs area; and people who

live and work in the area

6. Must publish the strategy and distribute copies to each partnerlocal authority and each ICB that is partner to one of those
local authorities

7. Must consider revising the ICS whenever theyreceive a new joint strategic needs assessment

1 Responsibility for developing the strategy 6. Evidence of need
. ICPs haveresponsibility for preparing theintegrated care . The integrated care strategy should address the physical and mental
strategy but should encourage engagement, cooperation and needs of local people of all ages identified in the joint strategic needs
seek resources from ICBs and partner local authorities assessments, particularly focusing on where system-wide interventions
. Processes for finalising and signing off the strategy should would be the most effective.
be agreed at the same time as ICPs establish their procedures . It should also acknowledge groups under-represented in assessments of
. ICPs hawe a legal duty to ensure the strategy is prepared to need and support ICS statutory organisations to identify and meet the
meet the statutory requirements outlined above needs of all persons, inrespect to accessing health services
2 Purpose of the Integrated Care Strategy 5 Involving People and Organisations
. Opportunity for joint working with a wide range . In order to draw upon best practice and guidance
of ICS partners toco-develop evidence-based, across the ICS, widespread stakeholder engagement
system-wide priorities . and co-production will be essential
. Priorities should be aimed at improving the Q M . Dewelopment of the strategy must involvelocal
public’s health and wellbeing and reducing - Preparing the fifé Healthwatch organisations and people living and
health inequalities 9 Integrated Care #ihtté working in the area covered by the ICP
. Intended to address how assessed needs can be Strategy . The organisations that should be involved and the
met within theICS through commissioning and the & r.\' nature and level of their involvement will be up to the
provision of quality services by its statutory ﬁ 0. ° individual ICPs
organisations. lﬁ B ' )
) o i ) 000 4 Approaches and me;hamsms )
3. Health and wellbeing boards and subsidiarity Tan . A setof shared priority outcomes inresponse to the
. The strategy should complement the production of assessed needs should be developed and agreed by all
local strategic needs assessments and joint local ICS organisations
health and wellbeing strategies, produced by the . The ICP should consider whether needs could be better
relevant health and wellbeing boards met through a section 75 arrangement e.g., pooling of
o It should acknowiedge where needs are best addressed at an ICS- budgets ) ’ ’
. Approaches to continuous and sustainable improvement

level and complement but not replace/supersede priorities

outlined at a local level in care quality and outcomes should be a key consideration.

. The ICP should encourage partners to ensure decisions and bl d
delivery are occurring at theright level when producing the : Publication an review - .
strategy . ICPS are responsible for publishing the integrated care strategy and
. Where an ICS has onejoint local health and wellbeing strategy, making itreadily available and accessible across thelCS
the ICP and H&WB should determine how to best address . Refresh of the strategy will be required at intervals to ensure alignment
assessed needs collectively across the two strategies with other policies / guidance e.g., joint strategic needs assessments
. The ICP should regularly review theimpact of the strategy within the

system and its delivery by the ICB, NHSE and local authorities

At the July Integrated Care Board meeting for Shropshire, Telford and Wrekin, it was proposed
and agreed that Sir Neil McKay was appointed as the founder member. The founder member will
work with the ICB Chief Executive, Partnership Board Chairs, local authority elected members
and Chief Executives to formally establish the Partnership Board as a statutory committee.

The terms of reference agreed by the ICP Steering group are attached to this paper as Appendix
A. These will be updated and agreed at the inaugural Partnership Board that is planned for
September to reflect the Partnerships Board’s status as a statutory committee. Discussions
remain ongoing with local partners to progress the working arrangements for the first meetings
for STW. However, the principles of working are agreed and in line with the legislative
requirements. The ICP will be chaired by both local authorities — the chair arrangements rotating
between the two.
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The agreement to start the ICP as a small meeting including statutory partners, Healthwatch and
the VCSE sector as members was confirmed at the July meeting of the Integrated Care Board.
This was based on the requirements of the 2022 Health and Care Act, the needs of the residents
of Shropshire, Telford and Wrekin, the current challenges in the system and the fact that this is a
new part of the system architecture. In order to evolve and learn from the initial meetings and to
allow for any amendments, the operation of the ICP will be reviewed after 6 months.

The statutory guidance “Working in Partnership with People and Communities” states that ICPs,

place-based partnerships and provider collaboratives have specific responsibilities towards
participation, summarised below. As described, there are statutory requirements for strategy,
alongside minimum requirements for how people and communities should be involved. The ICP
will work in partnership with the two Health and Wellbeing Boards and both Place Based
Partnerships (ShiIPP and TWIPP) whilst complementing their work. There will need to be
effective collaborative working to maximise the value and effectiveness of the groups, and to

ensure that there are clear mechanisms to enable clarity of decision making.

Integrated Care
Board (ICB)

Integrated Care
Partnership (ICP)

Place-based
partnership

New statutory
organisation leading
integration within the
NHS, bringing
together all those
involved in planning
and providing NHS
services.

New statutory
committee established
by the ICB and relevant
local authorities,
responsible for
developing overarching
strategies that cover
health, social care and
public health and
address the wider
determinants of health
and wellbeing.

Partnerships between
the NHS, local
government and other
system partners
working together in a
locally defined ‘place’
to collectively plan,
deliver and monitor
services.

Partnership
arrangement
involving trusts
working together
within and across
systems to plan,
deliver and transform
services.

Participation responsibilities

Involve people and
communities in the
planning of services
and proposals and
decisions having an
impact on services.

Demonstrate how
legal duties have been

met at different levels.

Develop integrated
health plans with
people and
communities.

Create strategy on
how the ICB will work
with people and
communities.

Develop integrated
care strategies with
people and
communities.

Include community
leaders and
independent
representatives of
local people.

Local authority role in
making connections
to communities and
democratic
representatives.

Fully engage those
affected by decisions.

Build on existing
approaches to involve
people in
decision-making.

Support PCNs and
neighbourhood teams
to work with people
and communities to
strengthen health
promotion and
treatment.

Share and build on
the good practice that
exists in member
organisations, such as
co-production
approaches and links
to local communities.

Use insight and
feedback from patient
surveys, complaints
data and partners like
Healthwatch.

Trusts must meet their
legal duties to involve
people when planning
and developing
proposals for changes
through the
collaborative.



https://www.england.nhs.uk/publication/working-in-partnership-with-people-and-communities-statutory-guidance/

The Department of Health and Social Care published statutory guidance on the integrated
care strategy in July 2022, with the expectation that by the end of September the ICPs will be
able to build on their membership and agenda so that by December 2022 each ICP will be
able to publish an interim Integrated Care Strategy.

ICPs will play a crucial role within the system to bring together partners and look beyond
traditional organisational boundaries to address population health, health inequalities and the
wider determinants of health. ICPs will also need to set out how they will involve, engage, and
listen to local people. This is the most important aspect of the ICS in terms of the difference
that this can make for local people.

The development of the Memorandum of Understanding (MoU)between NHS STW ICB and
NHSE is a key step in supporting the development of the Integrated Care System in
Shropshire, Telford and Wrekin. It sets out the principles that underpin how the ICB and
NHSE will work together to discharge their duties to ensure that people across the system
have access to high quality, equitable health and care services. The MoU also outlines
detailed delivery and governance arrangements across the ICB and partner organisations.

The MoU was signed and agreed between the NHS STW ICB and NHSE and is effective
from 1 September with a 3-month review built into the agreement. It supports the key work
being undertaken by the system regarding Health Inequalities and partnership working. In
addition, it confirms the ICB obligations regarding escalation and assurance processes, and
further supports the 10 pledges made by NHS STW.

Conclusion
The Board is asked:

to note the detail contained in the report

to note the statutory requirements for ICBs and ICPs to develop an Integrated Care Strategy
informed by the work of the HWBs and engagement with local partners and communities.

to note the proposed Terms of Reference of the Shropshire, Telford and Wrekin ICP
(attached as an appendix to this report)

to note the agreement of the MoU for NHS STW ICB and NHSE

Risk assessment
and opportunities

appraisal

(NB This will include the
following: Risk
Management, Human
Rights, Equalities,
Community,
Environmental
consequences and other
Consultation)

None identified

Financial
implications
(Any financial
implications of note)

None identified

Climate Change
Appraisal as

None identified

applicable

Where else has the | System Partnership
paper been Boards
presented? Voluntary Sector

Other
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List of Background Papers (This MUST be completed for all reports, but does not include
items containing exempt or confidential information)

Report included and attachments

Cabinet Member (Portfolio Holder) or your organisational lead e.g. Exec lead or Non-
Exec/Clinical Lead (List of Council Portfolio holders can be found at this link:
https://shropshire.gov.uk/committee-services/mgCommitteeDetails.aspx?ID=130)

Nicola Dymond — Executive Director of Strategy and Integration — NHS STW

Appendices

Appendix 1 — Draft terms of reference for the ICP
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Shropshire Telford and Wrekin Integrated Care Partnership (ICP)

Draft Terms of Reference

1. Introduction

1.1 The Integrated Care Partnership (ICP) is a critical part of Integrated Care Systems and the
ambition to achieve better health and care outcomes for the residents of Shropshire
Telford and Wrekin. The ICP will provide a forum for leaders from the two local
authorities, health (including NHS) and social care, and public health to come together
with stakeholders from across the health system and community. The ICP will be a

meeting held in public.

1.2 In accordance with the Health and Care Act 2022, the ICP will be required to develop an
integrated care strategy to address the broad health and social care needs of the
population within Shropshire Telford and Wrekin, including over time, determinants of
health such as employment, environment, and housing issues. The Integrated Care
Board and the two local authorities will be required to take account of the ICP’s strategy

when making decisions, commissioning and delivering services.

1.3 The ICP is expected to highlight where coordination is needed on health and care issues
and challenge partners to deliver the action required.

14

The ICP will be a joint committee of the Integrated Care Board.

The diagram below shows the place the ICP holds in the new system.

What will the new

The Health and Care Bill introduces two-part
statutory integrated care systems (ICSs)
comprised of:

* An integrated care board (ICB), known as
NHS Shropshire, Telford and Wrekin
responsible for NHS strategic planning and
allocation decisions; and

* An integrated care partnership (ICP),
responsible for bringing together a wider set
of system partners to develop a plan to
address the broader health, public health
and social care needs of the local

pop lat'on Geographical
ulation.

taotprint

Neighbourhood
Usually covers a popuiaton
of 1550000

v
b X 4

2. Purpose and Function

system look like?

b Care Quality Commission
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senvices: proguces frae-year system plan for

e lth serwes

Coass bady
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algrment
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Provider collaboratives

Partnership and delivery structures
Participating organisations

Membership: reorescatatiaes from ool
witharities, KIL Hemtwetch 350 e partners
Rbec pLarng 1o moat wioas NI, (bl
heaith and seckal care needs, deveiogs and
leads integrated care strategy but does not
commisson sanioes

v
an oiso eperate af place level

Health and wellbeing boards
can 5o sperate al system leved

Place-based partnerships

General practice.

Primary care networks

NS s (IC)ading 20u00. Seecialisl an2 mental health] and 35 apqragniate vobantary,
ndthe sector

IS Mealthwatch, Jocal authontes, 3nd wider membership s sppiprote

Caninguge ICB membors, local authorisos, VOSE onganisartions, NHS 1usts (nchsging
acute, mental health and commenity servioes) Heslthwatch and primary care

community pharmacy, dansstry, epaciars

2.1 The primary focus of the ICP is to support the integration of the health and care system
through equal partnership across health and local government to deliver improved

health and care outcomes and experiences. The ICP will provide a system wide forum
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for stakeholders to agree collective objectives, and address population health
challenges and inequalities.

2.2 The ICP will have responsibility for the development of a System wide Integrated Care
Strategy and to support broad and inclusive integration and improvement across the
health and care systems within Shropshire, Telford and Wrekin. In doing so, the ICP
will ensure that it acts in the best interest of people, patients and the system rather
than representing individual interests of any one constituent partner.

2.3 The ICP will ensure that the Integrated Care Strategy is developed, focused on local needs
at a place and neighbourhood level informed by the Health and Wellbeing Strategies
created by the two Health and Wellbeing Boards (HWBB) of Shropshire and Telford &
Wrekin, in turn informed by Joint Strategic Needs Assessments (JSNAs). Whilst
ensuring that the Integrated Care Strategy is focused on local needs, the ICP will seek
commitment from the ICS to work collaboratively across partners and other ICSs to
deliver wider social and economic opportunities and benefits for residents and patients
at a local level across the health and care system.

2.4 To support the development of the ICP in readiness for the 1st July 2022 and beyond, the
following core principles are adopted to ensure that the ICP and development of the
Integrated Care Strategy maximises the opportunities of system wide/ cross system
working whilst delivering outcomes for residents at a place, neighbourhood, and
multiple ICS level:

The ICP will work, first and foremost, on the principle of equal partnership
between the NHS and local government to work with and for their partners and
communities;

The ICP will operate a collective model of accountability, where partners hold
each other mutually accountable, including to residents;

The Integrated Care Strategy will be developed with full engagement /
consultation with all stakeholders and drive direction and priorities;

The ICP will support the work of the HWBBs and Place boards across
Shropshire and Telford & Wrekin;

The ICP will continue joined up inclusive working relationships across partners
as demonstrated by the Covid-19 pandemic, targeting collective action and
resources at the areas which will have the greatest impact on outcomes and
inequalities as England recovers from the pandemic; and

The ICP will operate as a joint committee.

2.5 In preparing the Integrated Care Strategy, the ICP will ensure that the Strategy will: -

Focus on improving health outcomes and experiences for the population of
Shropshire, Telford and Wrekin

Maximise the opportunities of system wide and place level working and support
subsidiarity;

Be focused on the whole population of Shropshire, Telford and Wrekin using
best available evidence and data to address the wider determinants of health
and wellbeing.

Be based upon assessments of needs and assets identified at place level,
based on JSNAs;

Take account of the Health and Wellbeing Strategies and health inequality

strategies created by the w\g@é; 8



+ Take account of the NHS mandate;

* Have regard to any guidance published by the Secretary of State;

* Be prepared with involvement from Healthwatch and people who live or work
in the ICP’s area;

* To work proactively with the Shropshire Telford and Wrekin Joint Health
Overview and Scrutiny Committee, being open to critical friend challenge and
receiving evidence-based recommendations

* Proactively drive upstream prevention activities and ensure place-based
partnership arrangements are respected and supported; and

* Be published and shared with the ICB and the member Local Authorities.

The ICP will consider revising the Integrated Care Strategy in response to refreshes
of the JSNAs and Health & Wellbeing Strategies.

2.6 The members of the ICP recognise that collaborative working and collective
accountability will provide a foundation for delivering the functions of the ICP
and, in particular agree that they will:-

+ Come together under a distributed leadership model and commit to working
together equally;

* Beaccountable to each other and the public through transparency and building
trust;

* Promote co-production and inclusiveness;

 Make use of the combined experience of clinical, political, and communal
leadership;

* Work through difficult issues by using collective decision making and
consensus where appropriate; and

* Create a system which is willing to innovate and open to new ideas but is also
willing to learn from mistakes

3. Statutory Considerations

3.1 Integrated Care Boards (ICBs)and Local Authorities will be required by law to have regard
to the ICPs strategy when making decisions, commissioning, and delivering services.

PROCEDURE 4. General

4.1 The Procedure Rules attached at Appendix A will apply to meetings of the ICP. These
can be varied or suspended by agreement with at least 50% of the members present
at the meeting in the interests of efficient and effective management of the meeting.
Any such variation or suspension shall apply for the duration of that meeting only.

5. Membership

5.1 At present it is agreed that the partner organisations will be represented by the following
individuals or representatives:

» Leader or Cabinet lead of Telford & Wrekin Council (co-Chair)
* Leader or Cabinet lead of Shropshire Council (co-Chair)
*  Chair of Telford & Wrekin’s Health and Wellbeing Board
« Chair of Shropshire Health and Wellbeing Board
* Chair of the Integrated Care Board
* Chief Executive of the Integratlgd Care&oard
age



* Primary Care representatives from the Place Based Partnerships
»  Chief Executive of Telford & Wrekin Council

» Chief Executive of Shropshire Council

» Director of Public Health of Telford & Wrekin

» Director of Public Health of Shropshire

» Directors of Children’s and Adult services for both Councils

+ VCS Alliance representatives

Healthwatch Telford and Wrekin representative

« Healthwatch Shropshire representative

Other partners from the system may be asked to attend meetings to give their expert view on

issues.

These could include representatives from housing, education, health providers,

children’s services providers as an example. This is not an exhaustive list.

6.

5.3 Membership of the ICP will be kept under review to ensure that it is able to best

meet the needs of the residents of Shropshire, Telford and Wrekin.

5.4  Where the business of the ICP requires it, other organisations and individuals

will be invited to attend. For the avoidance of doubt, these invited attendees
will not be entitled to vote on any matters considered by the ICP.

Quorum

Quorum of one quarter (rounded up to the nearest whole number) is required. There must be

7.

7.1

7.2

7.3

7.4

at least one representative from each local authority and the ICB, as statutory partners
in the ICP.

Voting Rights

All representatives and members of the ICP will be entitled to one vote each on any
matters which require a decision.

Subject to paragraph 7.4, the general rule about decision making by the ICP is that
any decision of the ICP must be taken by a majority of the members present]. In the
event of a deadlock, the Chair of the relevant meeting shall have a casting vote
subject to any disputes in relation to the same being managed through the dispute
resolution procedure set out in Appendix B

For the avoidance of any doubt, the Chair is entitled to, and should, vote in any
decision before being asked to exercise a casting vote. There is no requirement for
the Chair to use the casting vote in the same direction as his/her original vote.

Should the decision being taken by the ICP relate to the exercise of one or more of
the ICB and/or either local authority member statutory functions, either the ICB
and/or each local authority members may direct the ICP to take, or refrain from
taking, specified action until such time as the matter has been managed through the
dispute resolution procedure set out in Appendix B. No such direction invalidates
anything which the ICP has done before the making of the direction.

[NB the dispute resolution procedure is yet to be written but will be drafted in
readiness for the first meeting of the ICP]
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8. Meetings

8.1 The ICP will meet three times in its first year of operation and then decide on the frequency
of meetings in subsequent years.

8.2 The ICP will be co-chaired by the Leader / Cabinet Member of the Telford & Wrekin Council
and the Leader of Shropshire Council with the role of Chair alternating after each
meeting. The Chair of the first meeting will be the Leader of [name] Council with the
Leader of [name] Council being nominated as the Chair for the second meeting.

8.3 Where the nominated Chair is unable to attend a meeting, the attending Vice Chair
will act as Chair for that meeting. This will not affect the rotation of the Chair for
subsequent meetings.

8.4 Where neither the Chair or Vice Chair are in attendance at a meeting, the members of the
ICP that are in attendance will elect a Chair from those present. The person
dulyelected will take the Chair for the duration of that meeting only and will be able to
exercise all rights of the Chair during this time.

8.6 Meetings shall be conducted in accordance with the rules of debate which are set out at
Appendix A.

9. Access to meetings and agendas

9.1 Meetings of the ICP will be held in public in line with the requirements of the Local
Government Act 1972. Dates and times of meetings will be agreed and published in
advance.

9.2 Agendas and supporting papers will be issued at least five clear working days before
each meeting. The agenda will be agreed with the Chair and Vice-Chair in advance
of the meeting. Members of the ICP will be able to submit items for consideration on
the agenda of any meeting. Any suggestions must be submitted at least 15 working
days in advance of the meeting date.

9.3 There may be occasions when documents falling to be discussed at a meeting of the ICP
contain confidential or sensitive information. Where this is the case, such information
will not be published provided that the withholding of such information is justified by
Schedule 12A Local Government Act 1972. Where any such information is withheld,
the reason will be stated on the agenda and within the relevant minutes.

9.4 Telford and Wrekin Council and Shropshire Council will be responsible, on an alternate
basis, for producing the agenda and preparing minutes of each meeting. The agendas
and minutes will be hosted on the ICB website. An action tracker will also be hosted
on the ICB website with oversight of these actions being undertaken at ICB meetings.
The draft minutes and the action tracker will be presented to the next meeting of the
ICP for approval and will then be shared on the ICB website no later than 10 working

days following approval by the ICP.

9.5 Members of the public may speak at any public meeting of the ICP and Public Participation
Guidelines are available at Appendix C. Any request to speak should be sent no later
than 5pm on the 8" working day prior to the meeting date. This request should be sent
to the ICB Director of Corporate Affairs.
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9.6 Members of the ICP may vote to exclude press and public at any point during a meeting
so that consideration may be given to an item or items that may involve the disclosure
of confidential or exempt information in accordance with Schedule 12A of the Local
Government Act 1972.

10. Code of Conduct and Declaration of Interest

10.1 The ICP will adopt the attached Code of Conduct attached at Appendix D. Any interests
in items on the agenda should be declared at the start of the meeting.

10.2 In case of a conflict of interest the conflicted representative member of the ICP will declare

an interest and, if required by the Code of Conduct, leave the meeting whilst the item
that the member has an interest in is discussed.

11. Reporting and Accountability

11.1 The ICP is a Committee of the ICB and will report directly to the board to ensure that the
Integrated Care Strategy is developed within required timescales.

11.2 The ICP will ensure that the ICB and Telford & Wrekin Council and Shropshire Council
have regard to the Integrated Care Strategy when planning for the delivery of services.

12. Date of Review

12.1 These Terms of Reference will be reviewed no later than 6 months after the first meeting
of the ICP and every 12 months thereafter. This does not prevent an earlier review
should this be necessary.

Version Control

Date Version Number Actions

25 May 2022 1.1 Updated by Telford and
Wrekin Council

15t June 2022 1.2 Updated by Nicky OConnor
ICS
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30 June 2022 14 Updated by Nicky OConnor
ICS

01 July 2022 15 Updated by Telford and
Wrekin Council

13/07/2022 1.6 Updated by Telford and
Wrekin Council

18/07/2022 1.7 Updated by Telford and
Wrekin Council

21/07/2022 1.8 Updated by Shropshire
Council

21/07/2022 1.9 Updated by Telford and

Wrekin Council

The Integrated Care Partnership Procedure Rules

1. What is the Inteqrated Care Partnership

1.1. The Integrated Care Partnership plans to meet wider health, public health and
social care needs; develops and leads integrated care strategy but does not
commission services. The Integrated Care Partnership membership is made
up of representatives from local authorities, ICB, Healthwatch and other

partners.

2. Meetings

What type of meeting

When
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Ordinary Meetings

The ICP Committee will meet three times in its first
year and twice a year thereafter

ExtraordinaryMeetings

Can be called by:
The Joint Chairs both agreeing to hold such an
extraordinary meeting; or
Any 6 partner representatives signing a
request for such an extraordinary meeting
and providing proof of such arequest to the
Joint Chairs

3. Business to be transacted at Meetings
Business-to-betransacted
Ordinarn, Mootino Evdtranrcdinarv
T UTT Tl IVI\/\,LIIIB LALTQAAUTUITTAl
Meeting
Flecta person to preside ifthe v v
Joint Chairs are not present
Recelve any apologies for absence V Business reqyirgd by
statue to be * v
donebeforeotherbusiness
%om Members V

Receive any declarations of interest ?

Approvetheminutesof the~*previoy
Receive any announcements from

byecting(b)

the Chair, Vice Chairor ICB
\gree the Integrated Care

Partnership’s delegation scheme
Receive the schedule of meetings

receive questions and answers on
those reports and to determine
recommendations made in those

Consider the business set outin _th¢ &enda
Receive reports from Place v
LPartnershin Boards _otc __and

To consider motions in the order in

reports

To consider questions raised by
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4.

Notice of Meetings/ Attendance at meetings

4.1 The Proper Officer will give 5 clear working days’ notice of all Integrated Care
Partnership meetings by way of summons which will include details ofthe date,
time and place of the meeting as well as detailing the business to be transacted
and copies of available reports. Summonses may be delivered by post, by

hand or electronically.

Pag

e 14




4.2

4.3

4.4

6.1

6.2

The Chair may, if he/ she considers it appropriate and after consulting with the
Vice-Chair, alter the date or time of any meeting.

The names of all representatives attending meetings will be recorded.

Substitutes can be appointed as detailed below and have the same powers
and duties as an ordinary member of the committee but cannot chair a
meeting at which they are attending as a substitute. They must substitute for a
whole meeting for a member who cannot attend the meeting and the Proper
Officer must be notified by either the representative being substituted or the
proposed substitute as soon as is reasonably practicable before the start of
the meeting.

The role of the Chair

5.1 the Chair and Vice-Chair positions of the ICP will be the jointly held by the
Leaders of Shropshire and Telford & Wrekin Local Authorities
5.2 the Chair and Vice-Chair positions with alternate after each meeting.

53 The Chair will:-

5.2.1 Uphold the Terms of Reference and interpret it during Integrated
Care Partnership meetings;

5.2.2 Ensure that the business of the Integrated Care Partnership is
carried out efficiently and with regard to the rights of all
representatives and the community as a whole including the
variation of the order of business (except those items marked
with an asterisk in 3 above);

5.2.3 Ensure that the meeting is a forum for debate of matters of
concern to the local community and the place for members who
are not on the Cabinet to hold the Cabinet to account.

Questions at Ordinary meetings

A member of the public or organisation may only ask one question per
meeting which cannot be more than 50 words long except with the approval of
the Speaker. A maximum of three speakers will be permitted at any one
meeting.

All questions pursuant to 6.1 above must be submitted to the ICB Director of
Corporate Affairs by 5:00pm on the 8t working day before the meeting and
will be included in the Agenda in the order in which they are received.

6.3 The Chair may, in consultation with the Vice-Chair or the Proper Officer, rule any

6.4

guestion out of order if in his/her opinion it would risk the defamation of any
individual, relates to confidential or exempt information, relates to an individual
or personal dealings with the Integrated Care System or is considered to be
frivolous, vexatious or repetitious. The Proper Officer may require any person
submitting a public question to amend their question so as to comply with these
rules, failing which the question will not be considered at the meeting.

An answer will be provided by the person to whom the question was put or
his/ her nominee and can be eitE)er a dirfgt oral answer, a reference to an
age



already existing publication or, if the reply cannot be conveniently be given
orally A written answer will be sent to the person who asked the question and
circulated to all representatives via e-mail within five clear working days.

6.5 A person may speak for no more than 3 minutes when either; asking a question/

7.

supplementary question or providing an answer to a question

Motions

7.1 There are two types of Motion, those that can be moved during debate and those

7.2

7.3

7.4

for which notice is required.

Motions without notice
The following motions can be moved without notice during the meeting:-

711 to appoint a Chair

7.1.2 in relation to the accuracy of the Minutes

7.1.3 to change the order of business in the agenda

7.14 to refer something to an appropriate body or individual

7.15 to appoint a committee or representative arising from an item on the
agenda for the meeting

7.1.6 to receive reports or adoption of recommendations of Boards or

officers and any recommendations following from them 7.1.7 to extend the

time limit for speeches

7.1.8 to suspend a particular Integrated Care Partership meeting rule 7.1.9 to

adjourn the meeting

7.1.10 to exclude the public and press

7.1.11 to not hear further from a representative or to exclude them from the
meeting

7.1.12 to give the consent of the meeting where its consent is required by
this Constitution to ask for a Recorded Vote

7.1.13 to withdraw the motion

7.1.14 to amend the motion

7.1.15 to proceed to the next business

7.1.16 that the question be now put

7.1.17 to adjourn the debate

The Chair may ask for a written version of a Motion or a proposed amendment
to be provided to him/her before it is discussed.

A representative may alter a Motion without notice which he/ she has moved
with the consent of the Seconder and the meeting. This shall be given without
discussion.

Motions with notice

7.5 Other Motions must be submitted to the Proper Officer by 5:00pm at least 7 clear

7.6

working days before the meeting.

Motions received will be published the day after the closing date for receipt
and will be included in the Integrated Care Partnership agenda in the order in
which they are received.
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7.7  Motions must relate to matters for which the Integrated Partnership has
responsibility or which affect the Shropshire, Telford & Wrekin Integrated Care
System.

7.8 A representative may alter a Motion with notice which he/she has moved with the
consent of the meeting. This shall be given without discussion.

7.9  Where two motions are received in advance of a meeting, which cover
substantially the same subject, the motion which was received first shall take
precedence. The other motion(s) which are substantially the same shall not be
put to the meeting.

Special Motions with notice - Rescinding a previous decision

7.10 A Motion or amendment to rescind a decision made at the Integrated Care
Partnership in the last 6 months can only be considered once in the 6 months
immediately following the date of the original decision if the notice of motion is
signed by at least 10 representatives.

7.11 A motion or amendment that is substantially similar to one that has been
rejected by Integrated Care Partnership in the last 6 months can only be
considered once in the 6 months immediately following the date of the original
decision if the notice of motion is signed by at least 10 members.

8. Rules of Debate

8.1 Other than when asking questions or when these rules have been suspended
representatives can speak once on the motion, any proposed amendment to
the motion and on any further amended motion as detailed below:-

Substantive | Propose Proposed Right
motion amendments | amendment | of reply
Proposer v X Right of v
Reply only
Seconder v X v X
All other v v v X
members
except the
Chair/Vice
Chair

Amendments to Motions or Recommendations

9.3 Any proposed amendment to a motion or recommendation at the Integrated
Care Partnership should be submitted to the Proper Officer no later than 4
hours before the meeting starts. The Proper Officer will ensure that
representatives are notified by telephone or e-mail of any amendments
received as soon as possible prior to the commencement of the meeting.

8.4  Unless the notice of motion has already been given the Chair may require it to
be written down and handed to him/ her before it is discussed.

8.5 Only one Motion can be moved and debated at any one time.
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8.6  No more than one amendment can be proposed to either the substantive
Motion or the amended Motion at any one time.

8.7  When seconding a motion or amendment a representative may reserve their
speech until later in the debate.

8.8 If an amendment is carried the motion as amended takes the place of the
original motion. This becomes the substantive motion to which any further
amendments are moved.

8.9  After an amendment has been carried the Chair may read out the amended
motion before accepting any further amendments or, if there are one, continue
the debate or put it to the vote.

8.10 Amendments can be proposed that:-

9.10.1 Refer the matter to an appropriate body or individual for consideration
or reconsideration.

9.10.2 Any combination of leaving out words and/or adding others as long as
this does not negate or substantially alter the Motion.

Withdrawal of Motions

8.11 A representative may withdraw a Motion which he/she has moved with the
consent of the seconder and the meeting. This shall be given without
discussion.

Alteration of motion

8.12 A representative may alter a motion of which he/she has given notice with the
consent of the meeting. The meeting’s consent will be signified without
discussion.

8.13 A representative may alter a motion which he/she has moved without notice
with the consent of both the meeting and the seconder. The meeting’s
consent will be signified without discussion.

8.14 Only alterations which could be made as an amendment may be made.

Closure motions

8.15 A representative may move, without comment, the following motions at the end
of a speech of another member:

9.15.1 to proceed to the next business;
9.15.2 that the question be now put;
9.15.3 to adjourn a debate; or

9.15.4 to adjourn a meeting.

8.16 If a motion to proceed to next business is seconded and the Chair thinks the
item has been sufficiently discussed, he or she will give the mover of the
original motion a right of reply and then put the procedural motion to the vote.

8.17 If a motion that the question be now put is seconded and the Chair thinks the
item has been sufficiently discussed, he/she will put the procedural motion to
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the vote. If it is passed he/she will give the mover of the original motion a right
of reply before putting his/her motion to the vote.

8.18 If a motion to adjourn the debate or to adjourn the meeting is seconded and the

Chair thinks the item has not been sufficiently discussed and cannot
reasonably be so discussed on that occasion, he/she will put the procedural
motion to the vote without giving the mover of the original motion the right of

reply.

Speeches

Purpose of speech Who can make the speech Duration

Presenting a report Representative presenting a 5 minutes
report

Proposing a Any Representative 5 minutes

motion or moving

an amendment to a

motion

The adoption of Representative moving thel 5 minutes

minutes adoption of minutes

Speeches at

meetings: Chair 20
Vice Chair minutes
ICB 10
Healthwatch minutes
Other Partners minutes

10
minutes

Substantive motion Any representative 3 minutes

Point of Order Any representative 3 minutes

Personal Explanation | Any representative 3 minutes

Right of Reply Mover of Motion 3 minutes

9.1 No speeches may be made after the mover has moved a proposal and explained

the purpose of it until the motion has been seconded.

9.2 The Proposer of the substantive motion (or his/ her nominee) has a right of reply

9.3

9.4

at the end of the debate but the Proposer of an amendment has no right of
reply at the end of the debate on the proposed amendment.

Point of Order

A point of order can be raised at any time and will be heard by the Chair as
soon as itis raised. It must allege a breach of the Integrated Care Partnership
Rules or the law and the representative must indicate the rule or the law and
the way in which he/she considers it has been broken. The decision of the
Chair in respect of the matter is final.

Personal Explanation

A representative can make a personal explanation at any time. It can only
relate to a material part of an earlier speech made during the current debate
which relates to them and appears to have been misunderstood during the
debate. The ruling of the Chair in respect of the personal explanation is final.
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Speaking

9.5 Except with the leave of the Chair all representative must stand and address
the meeting through the Chair. When more than one member is standing up
the Chair will invite one of them to speak and the remaining representatives
must sit down and remain seated.

9.6 When a representative is speaking all representatives must remain seated
unless they wish to make a Point of Order or a Point of Personal Explanation.

9.7 The Chair may allow officers to give advice to the Integrated Care Partnership as
and when appropriate in which case the rules on speaking for representatives

apply.

10. Voting
10.1 Subject to any other rules below, any matter is decided by a simple majority of

those present and voting in the room. This can be done either by a show of
hands or, if there is no dissent, by the affirmation of the meeting.

10.2 A representative may, before the vote is taken, ask for a Recorded Vote which
would record in the minutes the way in which individual representatives voted.

10.3 After a vote is taken any representative can ask for the way that they voted to
be recorded in the minutes.

10.4 In the interests of probity, no representative may vote on a particular item if they
have not been present for the entirety of the debate on said item.

11. Suspending Rules

11.1 These Integrated Care Partnership Rules, can be suspended by Motion on
notice or without notice if at least 50% of the representatives present agree.
Any suspension under this rule will last only for the duration of that Integrated
Care Partnership Meeting.

12. Conduct

Representatives
12.1 When the Chair stands up or indicates in some other manner the representative
speaking must stop speaking and sit down and the meeting must be silent.

12.2 Any representative can move that another representative be not heard further if
that representative is persistently disregarding the ruling of the Chair or
behaving improperly or offensively or deliberately obstructing business. Any
such Motion will, if seconded, be voted on without debate.

12.3 If, after such a Motion is carried, the representative continues to behave
improperly then the Chair may move that the representative leaves the
meeting and/or that the meeting is adjourned for as long and/or to such a
place as he/she considers appropriate. Any such Motion will, if seconded, be
voted on without debate.
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12.4 If a member of the public interrupts proceedings or continually interrupts
proceedings then the Chair may either warn them about their behaviour or
order their removal from the meeting room as he/she considers appropriate.

General Provisions

12.5 If there is general disturbance which, in the opinion of the Chair, makes orderly
business impossible then the Chair may adjourn the meeting for as long and
to such a place as he/she thinks appropriate or call for all or any part of the
meeting room to be cleared.

Appendix C - Public Participation Rules

Members of the public may speak at the ICP meetings. The rules governing this are:

* Topics mustbe in the remit of the ICP.

*  Members of the public who wish to speak must notify the ICB Director of Corporate
Affairs, in writing, no later than the 8" working day before any meeting.

+ A maximum of three minutes is allocated to each speaker, which will be strictly adhered
to.

* A maximum of three speakers will be permitted at any one meeting.
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Appendix C —the Committee on Standards in Public Life

The LGA has undertaken this review whilst the Government continues to consider the
recommendations made by the Committee on Standards in Public Life in their report on
Local Government Ethical Standards. If the Government chooses to implement any of the
recommendations, this could require a change to this Code.

The recommendations cover:

* Recommendations for changes to the Localism Act 2011 to clarify in law when the
Code of Conduct applies

* The introduction of sanctions

* An appeals process through the Local Government Ombudsman

* Changes to the Relevant Authorities (Disclosable Pecuniary Interests) Regulations
2012

* Updates to the Local Government Transparency Code

* Changes to the role and responsibilities of the Independent Person

* That the criminal offences in the Localism Act 2011 relating to Disclosable Pecuniary
Interests should be abolished

The Local Government Ethical Standards report also includes Best Practice
recommendations. These are:

Best practice 1: Local authorities should include prohibitions on bullying and harassmentin
codes of conduct. These should include a definition of bullying and harassment,
supplemented with a list of examples of the sort of behaviour covered by such a definition.

Best practice 2: Councils should include provisions in their code of conduct requiring
councillors to comply with any formal standards investigation and prohibiting trivial or
malicious allegations by councillors.

Best practice 3: Principal authorities should review their code of conduct each year and
regularly seek, where possible, the views of the public, community organisations and
neighbouring authorities.

Best practice 4: An authority’s code should be readily accessible to both councillors and
the public, in a prominent position on a council’'s website and available in council premises.

Best practice 5: Local authorities should update their gifts and hospitality register at least
once per quarter, and publish it in an accessible format, suchas CSV.

Best practice 6: Councils should publish a clear and straightforward public interest test
against which allegations are filtered.

Best practice 7: Local authorities should have access to at least two Independent
Persons.

Best practice 8: An Independent Person should be consulted as to whether to undertake a
formal investigation on an allegation, and should be given the option to review and comment
on allegations which the responsible officer is minded to dismiss as being without merit,
vexatious, or trivial.
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Best practice 9: Where a local authority makes a decision on an allegation of misconduct
following a formal investigation, a decision notice should be published as soon as possible
on its website, including a brief statement of facts, the provisions of the code engaged by
the allegations, the view of the Independent Person, the reasoning of the decision-maker,
and any sanction applied.

Best practice 10: A local authority should have straightforward and accessible guidance
on its website on how to make a complaint under the code of conduct, the process for
handling complaints, and estimated timescales for investigations and outcomes.

Best practice 11: Formal standards complaints about the conduct of a parish councillor
towards a clerk should be made by the chair or by the parish council, rather than the clerk
in all but exceptional circumstances.

Best practice 12: Monitoring Officers’ roles should include providing advice, support and
management of investigations and adjudications on alleged breaches to parish councils
within the remit of the principal authority. They should be provided with adequate training,
corporate support and resources to undertake this work.

Best practice 13: A local authority should have procedures in place to address any
conflicts of interest when undertaking a standards investigation. Possible steps should
include asking the Monitoring Officer from a different authority to undertake the
investigation.

Best practice 14: Councils should report on separate bodies they have set up or which they
own as part of their annual governance statement and give a full picture of their relationship
with those bodies. Separate bodies created by local authorities should abide by the Nolan
principle of openness and publish their board agendas and minutes and annual reports in
an accessible place.

Best practice 15: Senior officers should meet regularly with political group leaders or group
whips to discuss standards issues.
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SHROPSHIRE HEALTHAND WELLBEING BOARD

Report
Meeting Date 8" September 2022
Title of Paper JSNA Update
Reporting Officer Rachel Robinson, Executive Director of Health, Wellbeing and Public
and email Health Rachel.robinson@shropshire.gov.uk
Which Joint Health | Children & Young Joined up working
& Wellbeing People
Strategy priorities Mental Health Improving Population Health
does this paper Healthy Weight & Working with and building strong
address? Please Physical Activity and vibrant communities
tick all that apply Workforce Reduce inequalities (see below)
What inequalities Inequalities in health outcomes, service provision/access
does this paper
address?

1. Executive Summary

This report presents to the Health and Wellbeing Board an update on Shropshire’s JSNA; progress to
date, future direction of the JSNA and timescales.

2. Recommendations

The Health and Wellbeing Board:
. Note the update to work programmes and timescales

3. Report

Joint Strategic Needs Assessment (JSNA)

Work continues on the JSNA development programme subsequent to standing down of parts during
COVID and Omicron. The JSNA has been managed as separate workstreams — a place-based
approach and development of web-based media (in particular Power Bl interactive reports) to
present needs assessments. We are about to draw these two workstreams together to create web-
based interactive profiles for Place Plan areas in Shropshire.

. Place-Based Needs Assessment (PBNA)

Profiles for Highley and Oswestry, the first of the “Wave 1” priority Place Plan areas have been
produced. They have been developed concurrently with preliminary engagement in the respective
areas, the results of which are being analysed and taken to local community events for engagement.
The Oswestry profile had specific and additional content on measures relating to children and young
people to aid focused work in this geography.

The first profile has already been used by system partners with regard to identifying and addressing
Health Inequalities in the South-East of the County.

In addition, work is beginning on high level profiles spanning a multitude of health and wellbeing
outcomes and causal factors for all 18 Place Plan areas in Shropshire. We will report back to the
Board with details of these as prototype products are created.
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. Web-Based Needs Assessment (WBNA)

Substantial content has been added to WBNA. As well as the overview of key demographic data for
Shropshire overall and (where available) its communities, a number of sections have been added
taking a life-course approach focusing on particular cohorts and wider determinants of health. To
date the following sections have been added;

Starting Right - conception, perinatal measures, and family environment/vulnerability at birth
School Years - educational attainment, provision, SEND, Free School Meals (FSM)

Adult Wellbeing - currently predominantly behavioural measures; obesity, physical activity, drug and
alcohol

Ageing Well — Health checks, outcomes associated with older populations

IMD — Deprivation indices

Cost of Living — Poverty, employment, benefits

Employment and Economy — Activity, occupations, qualifications, business health, earnings.
Quiality of Life — Crime, measures of social fabric communities, franchise etc.

Further content and narrative sections are in the progress of being added. Subsequent to these
reports being developed and signed-off the dashboard will be implemented into the Shropshire
Council public facing webpage in a similar way to how traditional static reports have been published.
This new way of presenting information will allow audience to explore and appropriate the information
for their own uses beyond what traditional reporting allows. In addition, as part of developing these
tools many of the underlying data retrieving has been automated, with the intention that the data that
audience access in the web-based needs assessment is always the latest available independent of
any need for manual updating.

Pharmaceutical Needs Assessment (PNA)

The final draft of the PNA is now our for publication as of 15t August. This consultation period closes
on 30" September.

Enclosed with this report is a presentation for the board summarising the needs assessment
Other ongoing and significant workstreams in the coming period

- Drug and Alcohol Needs Assessment
- Needs analyses to support dental programme targeting
- Annual Public Health Report (APHR)

Key milestones in period until next board —

October 2022 — Closure of consultation and publication of Pharmaceutical Needs Assessment.
October 2022 — Alignment of WBNA and PBNA through initial high level profiles for Place Plan
Areas.

November 2022 — Refinement and initial publication of Web-Based Needs Assessment tool
November 2022 — Production of Drug and Alcohol Needs Assessment

December 2022 — APHR initial development

Risk assessment A single, coordinated approach continues to be supported in the
and opportunities development of place-based profiles and needs assessments which in turn
appraisal support place-based working. This will take time to develop and is

(NB This will include the | intrinsically linked to the refresh of the HWB Strategy.
following: Risk

Management, Human Therefore, this report seeks agreement to the approach and ongoing work
Rights, Equalities, programme in terms of the development of a coordinated evidence base for
Community, the whole system, delivered under the JSNA umbrella.

Environmental
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consequences and other
Consultation)

Financial
implications
(Any financial
implications of note)

Climate Change
Appraisal as

applicable

Where else has the | System Partnership Boards
paper been Voluntary Sector
presented?

Other

List of Background Papers (This MUST be completed for all reports, but does not include

items containing exempt or confidential information)

Cabinet Member (Portfolio Holder) or your organisational lead e.g. Exec lead or Non-
Exec/Clinical Lead (List of Council Portfolio holders can be found at this link:
https://shropshire.gov.uk/committee-services/mgCommitteeDetails.aspx?ID=130)

ClIr. Simon Jones, Portfolio Holder for Adult Social Care and Public Health

Appendices

Shrops PNA Key Findings.doc

School Years.pdf

Employment and Economy.pdf
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Introduction

d Currently 47 Community pharmacies in Shropshire
% e Usually located close to GP Practices, in towns and larger villages
@ ¢ Usually mirroring GP opening hours, most with some time open on a Saturday and 6 with some
time open on a Sunday as well
* Shropshire also has 17 dispensing GP Practices due to the large rural component

 Slightly more concentrated in the north and West of the county

* Three sections to the this summary
* Patient Survey
* Pharmacists Survey
e Supporting data
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Patient Survey

e 421 Respondents (0.08% of STW population)

e 311 Online Panel (74%) - Respondents recruited through a commercial online panel

. %%\(/)VOrganic Sample (26%) - The survey was distributed to networks of patients by

* 63% female, 37% male

e Common in many health surveys

* 62% (261) from Shropshire, 38% (160) from Telford and Wrekin

* All 421 respondents used in the PNA
* Data presented as homogeneous

* Good spread across most age groups

e Skew in respondents to the higher socio-economic groups
e Almost half of the respondents were from the AB Socio-economic groups

2 abed
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Patient Survey — Key Messages - Awareness

— Awareness of services varies

e From 82% being aware of prescription service to just 8% aware of the Chlamydia screening service
e Awareness of pharmacists being able to offer specific aliment advice was high

e Just 15% of respondents were unaware of any ailment advice being offered

e Advice on colds highest at 71%
* 69% of respondents stated they would use a service they are not currently aware of

mmmew  High acceptance of advice from Pharmacists

* 96% of respondents said that the advice received from Pharmacists was useful

memmmy  Respondents stated benefits

e No appointment was necessary
e Expert Advice
* Faster service/treatment
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Patient Survey — Key Messages - Travel

* Travel

* High satisfaction levels with distance to travel to see Pharmacist (86%)
* ‘Near my home’ most common response for type of pharmacy visited at 32%

e High St (19%), Dr’s Surgery (19%) and Supermarket (15%) were next three types of
pharmacy most often used by respondents

* High satisfaction with ease of transport (small sample + generally more affluent)
* Overall high satisfaction with parking facilities at 80%

* However, 9% were dis-satisfied, Perhaps, suggests site/locational differences?
* Pharmacy opening hours

* Weekdays — high satisfaction at 88%
* Weekends — lower, still good at 69%
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Patient Survey — Key Messages - Satisfaction

A

* Consultations in private were the lowest satisfaction at 59%

* 68% agreed they don’t like talking when other patients can overhear
* 19% stated lack of a privacy was a reason for not visiting a pharmacist for advice

* 60% agreed Pharmacists are easy to approach
* 77% agreed it was important to speak to someone face to face

* 79% agreed it was getting more difficult to get a GP appointment
* 37% stated they would rather go to their GP if possible

* 69% of respondents stated they would use a service they are not
currently aware of
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Patient Survey — Summary

* VVariable awareness of overall range of services offered by Pharmacies
but noticeable percentage of respondents not aware that their
pharmacy offered some services

* Increased publicity? Engagement?

* The highest rated benefits of a pharmacist was the fact that ‘no
appointment was needed’ followed by ‘faster answers’

e Overall satisfaction with functional issues was high
* Consultation/ability to talk in private raised as a point

* There is strong agreement in the survey that it is important to speak
with someone face to face
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Pharmacist Survey

A

* The PNA Pharmacy was emailed to the 47 Community
Pharmacists, all responded

* Five different Service areas covered in the survey
* Specific Disease Management Services
* Additional Services
* Screening Services
* Additional Vaccinations and Screening Services
* Medicines Collection and Delivery Service
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Pharmacist Survey — Specific Disease Management Services

Emergency Supply Service
Emergency Contraception Service
Hypertension

Home Delivery Service (not appliances)
Asthma

Independent Prescribing Service
Gluten Free Food Supply Service
Parkinson's disease

Heart Failure

Epilepsy

Diabetes type I

Diabetes type |

Depression

COPD

CHD

Alzheimer's/dementia

Allergies

=]
&=

10% 20%  30%

B % Willing to Provide if Commissioned

Disease Specific Management Services

|

40% 50% 60%  70%

B % Currently Providing

80%
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Pharmacist Survey — Specific Disease Management Services

* Of the 17 specific Disease Management Services mentioned, typically
60-70% of pharmacies responded saying they would be willing to
provide them if commissioned

5 of the 17 Disease Management Services are currently stated as being
commissioned. Although the number of providing pharmacies varies widely from
1 to 35 depending on service in question

There were some gaps in the responses

Typically, around 10% of Pharmacies said they would be willing provide these
services privately

No pharmacies stated they would not be willing provide any of these services
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Pharmacist Survey — Additional Services

Additional Service Provision

Emergency Hormonal Contraception
MUR Plus/Medicines Oprtimisation Service
Palliative Care Scheme

Language Access Service

Medicine Review

Home Delivery Service

DomMAR Carer's Charts

Out of Hours Service

Meds Management Support Service
Obesity Management [Adults & Children)
Schools Service

Directly Observed Therapy
Prescriber Support

Phlebotomy Service

Gluten Free Food Supply
Independent Prescribing

Needle & Syringe Exchange

Minor Ailment Scheme

0.00%  10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

B Total % Currently providing B Total % Willing to Provide

Source: PNA Pharmacy Questionnaire 2022
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Pharmacist Survey — Additional Services

e A similar picture is seen in the Additional Services. With typically 50-
60% of pharmacist stating they would be willing to provide these 16
services mentioned if commissioned

13 of the 16 Additional Services mentioned are currently provided. Although the
number of providing pharmacies again varies widely from 1 to 23 depending on
service in question

There were some gaps in the responses

Pharmacists stated there were just three additional services they would be
willing provide privately

No pharmacies stated they would not be willing provide these services
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Pharmacist Survey — Screening Services

U

Seasonal Flu Vaccination

Chlamydia

HIV

Hepatitis

HbA1C

H. pyleri

Gonorrhoea

Diabetes

Cholesterol

Alcohol

0.00% 20.00%

Screening Services

40.00% 60.00% 80.00% 100.00%

M Total % Currently providing H Total % Willing to Provide

120.00%

Source: PNA Pharmacy Questionnaire 2022
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Pharmacist Survey — Screening Services

e Again a similar picture is seen in the Screening Services. With typically
57-70% of pharmacists stating they would be willing to provide these 10
services mentioned if commissioned

e 2 of the 10 Screening Services mentioned are currently provided. Although the
number of providing pharmacies varies widely from 10 (Chlamydia) to 46
(Seasonal Flu)

* There were some gaps in the responses

* Pharmacists stated there was just a single Screening Service (Chlamydia), they
would be willing provide privately

* No pharmacies stated they would not be willing provide these services
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Pharmacist Survey — Additional Vaccinations and Services

Additional Vaccinations and Services

Vamseular Risk Asse stment
Supplementa ry Prescribing
HPY
Childheod Vaceina tions
Mepatitis (st risk warkers o patients)
Stnp Smaking Service

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% B80.00% 90.00% 100.00%

m Total % Currently providing m Total % Willing to Provide

Source: PNA Pharmacy Questionnaire 2022




o obed

Shropshire
together

Pharmacist Survey - Additional Vaccinations and Services

e Additional Vaccinations and Screening Services. Show typically 57-70%
of pharmacists stating they would be willing to provide these 10
services mentioned if commissioned

* 4 of the 10 Screening Services mentioned are currently provided. Although the
number of providing pharmacies varies widely from 42 to 1

* There were some gaps in the responses

* Four Pharmacies stated there was just a single Screening Service (Vascular Risk
Assessment), they would be willing provide privately

* No pharmacies stated they would not be willing provide these services
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Pharmacist Survey — Medicine Collection and Delivery Service

Selected Patient * 35 Pharmacies (74.4%) are signed
Groups delivery % up for this service
(Categorised) .
3 [All Patients 42.90% e 33 of 35 Pharmacies undertake a
% Elderly 11.40% GP Prescription collection and
Housebound etc 25.70% delivery service to some or all of
Palliative Care 5.70% ] ]
Vunerable 2.90% their patlents
Privately Paid 5.70%
N/a 5.70%

Source: PNA Pharmacy QQuestionnaire 2022
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Data — Service Provision

* Three ‘100 hour’ pharmacies
* Lower level of service than comparative peers

* The distribution of pharmacies per head-of-population shows the overall
Shropshire rate to be lower than the England average

* 1 Community pharmacy to around 6,800 residents in Shropshire. Compared to 1
Community Pharmacy to around 4,800 residents in England

* This ratio is higher for Shropshire than in the last PNA; last PNA was around 1
Community Pharmacy to 5,800 Shropshire residents

* Due to closure of some Pharmacies and growth of Shropshire population
e Whilst the England ratio is comparable

* However, including the Shropshire GP dispensing practices gives a close parity to the
England rates at around 1 pharmacy (either dispensing GP or Community pharmacy) to
around 4,800 residents

* Dispensing GP Practices often have more restrictive opening hours than Community
Pharmacies

* Potential ﬁap in pharmacy provision in the South of the County and on
Sundays throughout the county
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Data - Population

* ONS population estimates suggest that overall Shropshire’s population is going to
continue to grow

e Growth in housing stock and net inward migration to Shropshire

* ONS forecasts forecast that the population will continue to noticeably age

e Between 2000 and 2020, Shropshire median population age rose from 41 to 48 years old. In the
same time period, England’s rose from 38 to 41 years old

e Ageing populations are usually seen to require increased need of support, pharmacists included

* Shropshire has a slightly older life expectancy for males and females when compared to England
overall

* Shropshire has lower levels of older people living in deprived status than the England
and regional levels

* Shropshire generally has a slightly ‘healthier’” population than the English median, on
a range determinants of health and metrics

* A noticeably smaller percentages of Shropshire’s population identify themselves as
BAME, when compared to the Region and England averages
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Summary — Recommendations from the PNA

Review and expand the opening times of pharmacies on Sundays specifically in South Shropshire.

Consider future joint training sessions bringing together representatives from community pharmacy and
other organisations’ pharmacists to promote integrated working

E)éplore options for improving communications around provision of services delivered in community
pharmacy

There is a need to raise awareness, signposting and improve the availability of online information to promote
the services currently available. There are also opportunities for both the HWB and within the Integrated
Care System to capitalise on the capacity within the range of services offered from community pharmacies
and for future service development. Consideration should be given to including community pharmacy and
the services they can provide in future commissioning plans and strategies in order to support the delivery of
community-based services.

Considering information from stakeholders including community pharmacies and dispensing doctor
practices, the number and distribution of the current pharmaceutical service provision in Shropshire is
assessed as insufficient.

During the period of 2017 to 2038 an estimated 28,750 houses will be built in Shropshire. In areas of
significant development and population growth, additional future pharmacy provision will need to be
considered. The HWB will monitor the development of major housing sites and produce supplementary
stat?rrt;lents to the PNA if deemed necessary, to ensure that appropriate information on pharmacy needs is
available.

The PNA consultation is due to close on 13t September 2022 and should be published by 015t October 2022
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Economic Activity

Economic Activity and Employment

Being in employment is associated with better
physical and mental health and well-being, and
conversely, when rates of participation in the labour
market are low, this can impact of the health of the
local population.

76.8% of the Shropshire 16-64 population was
economically active in 2021, which is the equivalent of
138,300 people. Rates of economic activity have
fluctuated since 2015, but have dipped significantly
since 2018, while rates in the West Midlands and
England have remained predominantly flat.
Historically, working age participation in the labour
market was notably higher in Shropshire than
régional or national averages, but that is no longer
the case.

&

The male economic activity rate in Shropshire is
slightly higher than the female rate, although the
differential between the two is much narrower than is
the case for the West Midlands or England. While the
Shropshire female rate is in alignment with the West
Midlands and England, the male rate is notably lower.

Most economically active people are in employment
(97.80%) which equates with 135,300 people. The
number has fallen from a peak of 150,600 in 2018.

Levels of self-employment are particularly high in
Shropshire, with rates surpassing those in the West
Midlands and England in each year since 2015. In
2021, 14.70% of those in employment were self-
employed compared with 8.40% in the West Midlands
and 9.50% in England.

Shropshire Economically Active 2021 Economic Activity Rates - 2021

138K 135K

Shropshire in Employment 2021

@® Female @ Male

Economic Activity Rate bz Geograghy

@ Shropshire @West Midlands @ England

85
80
75
2016 2018 2020 Shropshire West Midlands England
Shropshire Employment by Year Self-employment Rates

@ Shropshire @ West Midlands @ England

20

2016 2018 2020

144K I

2016 2018
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¥a¥ Shropshire

Occupations Employment by Occupation 2021 Percentage of Resident Workers in SOC 1-3 Occupations

Occupation Shropshire  West Midlands England A
48.5% of Shropshire working residents were g P J ©2015 @2021
employed in SOC 1-3 occupations in 2021 (managers, Managers, directors and senior officials 12.60 9.60 10.80
senior qfficials, profess!onal and assgciate . Professional occupations 25.90 22.60 2390
p.rofessmnal and technical). Shropshlre ha§ .relatlvely Associate prof & tech 10.00 14.00 1530
high numbers of managers and senior officials and o . .
those working in professional occupations, but Administrative and secretarial 9.60 10.20 10.20
proportionally fewer in associate professional and Skilled trades 12.10 8.90 8.70
technical. Those employed in SOC 1-3 typically Sales and customer service 3.80 6.60 6.80
SRS, AGINET UTR SUETEE) ERligs Caring, leisure and other service 10.20 9.70 9.10

Process, plant and machine operatives 7.50 7.10 540

In 2011, Albrighton supported the highest proportion
of residents in SOC 1-3, with Church Stretton, Much Elementary occupations 8.30 11.10 9.50
Wenlock, Shifnal, Bridgnorth, Wem and Cleobury

Mortimer above the Shropshire average at that time.

,&?l; the other end of the scale, the proportion was Highest Levels of Qualification 2021 Qualifications by Place Plan Area 2011
I6West in Ludlow, Highley, Whitchurch, Craven Arms
and Oswestry.

Shropshire West Midlands England

@ Shropshire @West Midlands @ England
100

Qualifications
50

41.5% of the Shropshire population was qualified to
at least NVQ level 4 in 2021. This is slightly lower than 0

the national average, but higher than for the West NVQT 4 NVQ2+ NVQ3+ NVQ4+ Other NG
Midlands. Just 4.6% had no qualifications, which is qualificatio... qualificatio...
low and which has fallen steadily in recent years. The

place plan areas most likely to accommodate _ _ -
residents with level 4 qualifications according to the Change in Shropshire Qualification Levels

2011 Census were Church Stretton, Much Wenlock
and Bishop's Castle. Those most likely to have
residents with no qualifications are Highley,
Whitchurch and Broseley. 50K

@® No Qualification ® NVQ4+

Please select from the following:

OK
No qualifications
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Shmpébﬁ Unemployment & Claimant Count

Unemployment and Claimants Unemployment Rates Shropshire Rates of Unemployment by Gender

@ Shropshire @West Midlands @ England @ Female Unemployment Rate @ Male Unemployment Rate

A high level of unemployment is a clear indicator of

deprivation. While unemployment across most of 6 .
Shropshire is low, there are pockets where levels of

worklessness are high, and this can often be multi-

4
generational.
0
The unemployment rate in Shropshire in 2021 stood 2 2016 2018 2020
at 2.20% of the 16-64 population, with the rate for 2016 2018 2020
females standing at 1.70% and the rate for males at Claimant Rates
2.70%. Unemployment in the West Midlands and Claimant Count Shropshire June 2022 . _
England is notably higher, at 5.20% and 4.60% ®Shropshire @West Midlands @ England
respectively in 2021. 4 5 6 K
’ 5

There were 4,560 Shropshire residents on the
gimant count in June 2022. This number increased  claimant Count & Rate by Place Plan Area June 2022 —_— -
sﬁarply and quickly at the start of the Covid-19 0 : : :
Fandemic, and although numbers have been falling 3 5§ 8T »2 > 2 %8 8 2 $ 2 5 &858 T »2 >0
steadily over the last eighteen months, the number S P2 2s32328328888=2gs 324
remains elevated compared with historic norms. The
claimant rate of 2.40% is lower than in the West
Midlands (4.90%) and England (3.80%).

Place Plan Area Count Rate A
The claimant rate is highest in Highley (3.37%) and ;Ib h 65 1509
Whitchurch (3.07%) and is also higher than the : righton 0
Shropshire average in Bridgnorth, Craven Arms, Bishop's Castle 125 2.07%
Ludlow and Oswestry. The rate is comparable to the ‘ Bridgnorth 360 2.59%
;Shroishirgoa\{erzglgs .inhShifn?:IhanthQrewsburéllland IS Broseley 100 3.05%
ess than 2% In righton, Church Stretton, Ellesmere Church Stretton 80 1.60%
and Wem.

Cleobury Mortimer 80 2.03%
Note: The claimant count is a measure of those who are not Craven Arms 95 2.48%
in WOI’{( and Who are cla.iming .out-of-work benefits, Ellesmere 110 1.91%
including universal credit and job seekers allowance Highley 105 3.37%

Ludlow
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Employment and Jobs Total Employment in Shropshire Number of Jobs in Shropshire Please select an industry sector
Year Employment Year Total Employees A All v

There were 135,500 people in employment in
Shropshire in 2020, of which 123,500 were employees 2015 131000 2015 119500 Shropshire Jobs by Year
(91.14%). The remainder are sole traders or working 2016 134000 2016 122500

proprietors. 2017 138000 2017 125500 125K
The number of jobs has been subject to notable 2018 136000 2018 123500
fluctuation in recent years, and was most latterly 2019 137500 2019 124500 v 120K
iImpacted by the Covid-19 pandemic, with jobs falling 2020 135500 2020 123500
by 1,000 (0.8%) in 2020.
Breakdown of Jobs by Full and Part-time 2020 Shropshire Jobs by Industry 2020

Since 2015, the number of jobs in Shropshire has

risen by around 3% - this is comparable to the @Full-time 7% @Part-time % Health |

national growth rate and marginally slower than
%?owth posted in the West Midlands region.
()

Education [
Professional, scie... |

Part-time and Full-time Employment

Part—tlmg employment I.S more prevaloent o Shropshire West Midlands England Accommodation ... _

Shropshire than it is regionally or nationally,

accounting for 35.63% of employment in 2020. This 0K 5K 10K 15K 20K
compares with 32.09% in the West Midlands and

31.87% in England. While many people choose to Indexed Job Growth 2015-2020 by Place Plan Area Growth in the Number of Businesses

work part-time, high levels of part-time work can be
an indication of under-employment within the local
economy.

@ Shropshire ®West Midlands @ England

105
Jobs by Industrial Sector

The mix of sectors that make up an economy
determines average rates of pay and productivity and
influences the types of skills that are needed in the
local labour force. The largest employment sectors in
Shropshire are health (19,000 jobs), retail (12,000)
manufacturing (11,500) and education (11,000).

Index, 2015 = 100

100
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Jobs by Place Plan Area

The highest number of jobs are located in the
Shrewsbury place plan area (50,500), with the County
town acting as the main employment centre for
Shropshire residents. Oswestry is the second largest
centre (15,500 jobs) ahead of Bridgnorth, Market
Drayton and Ludlow.

Cleobury Mortimer, Pontesbury & Minsterley,
Broseley, Much Wenlock and Highley all support
fewer than 2,000 jobs.

Location quotients are useful measurements of how

important each industrial sector is to a local economy.

A value of one means the sector is of equal value to
tle place plan area economy as it is to Shropshire - a
@gher value means that it is more significant, and a
Va@lue below one means it has less importance locally
than it does within Shropshire as a whole.

Private/Public Sector Jobs

In most places, the level of public sector employment
has fallen over the last decade, but generally private
sector employment has grown to fill the gap. Across
Shropshire, the private sector accounted for 82.01%
of all jobs in 2020.

Public sector jobs account for the highest proportion
of the total in Albrighton, Much Wenlock and
Shrewsbury place plan areas, but represent less than
10% of total employment in Bridgnorth, Broseley,
Cleobury Mortimer, Craven Arms, Ellesmere, Highley
and Whitchurch.

Shropshire JSNA - Employment & Economy

Please Select Place Plan Area

Albrighton Vv

Total Number of Jobs by Place Plan Area, 2020

Shrewsbury
Oswestry
Bridgnorth
Market Dr...
Ludlow
Whitchurch
Wem
Ellesmere
Shifnal
Craven Ar...
Albrighton
Bishop's C...
Church Str...

0] 4 50K

Breakdown of Jobs by Public and Private
Sector 2020

28.23%

® % Private ...
® % Public ...

Top Five Employment Sectors, 2020

Public administration ... |
Health [
Accommodation & fo... _
Construction _

0% 5% 10% 15% 20%

Location Quotient by Sector, 2020

(9
¥ o X O B 5 O By
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Private Sector Jobs and Public Sector Jobs Growth

@ Private Sector Jobs @ Public Sector Jobs
2K

e
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¥a¥ Shropshire

Business Numbers in Shropshire Number of Businesses in Shropshire 2021 Growth in the Number of Businesses by Geography

@ Shropshire @West Midlands @ England

There were nearly 16,000 businesses in Shropshire in
2021, a number which has risen by 3.52% since 2015. 120
This rate of growth is notably slower than in either the 1 5 _ 7 5 K

West Midlands (14.52%) or England (+13.69%).

Index, 2015 = 100

Numbers fell marginally in Shropshire, as well as 110

regionally and nationally, in 2021 as a result of the

economic consequences of the Covid-19 pandemic. Breakdown of Shropshire Businesses by Size 2021 //—\

. . . . 100 ==

The business base comprises predominantly micro 1K (7.8%) 2016 2018 2020

businesses, with more than nine out of 10 enterprises

zraegf;;r;%s\fvi? Itr;‘ ;hoetﬁ :ruenr% l;?cvtlr? 3 Sf Ce;/\'/ : rtLhearr; l(r)e @ Micro (0 to 9) Breakdown of Business by Industry Sector, 2021

comparatively few medium-sized businesses with 50 @small (10 to 49) Industry Shropshire  West Midlands England

tg 249 employees at 195, or 1.24% of the total. There Medium-sized (50 ... " — hd - - -

agejust 45 enterprises which employ more than 250 griculture, forestry & fishing 20.01% 5.28% 3.82%

4Rd which are not classed as SMEs (small and @ Large (250+) Professional, scientific & technical 12.96% 13.83% 16.89%

medium sized enterprises). Construction 11.75% 12.18% 13.05%

14K (90.7%) Business administration & support services 6.76% 9.43% 8.56%

Private companies represent the largest share of Accommodation & food services 6.32% 5.93% 5.78%

enterprises, although public organisations support a Retail 6.19% 8.10% 8.02%

disproportionately large share of employment. Shropshire Businesses by Legal Status 2021 Arts, entertainment, recreation & other services 5.46% 5.84% 6.33%
10K Manufacturing 5.27% 6.67% 4.99%

Industry Sectors Wholesale 4.13% 450%  3.95%

Information & communication 4.06% 5.58% 8.19%
Motor trades 3.52% 3.56% 2.81%
Property 3.46% 3.66% 3.91%
Health 3.24% 4.10% 3.78%
Transport & storage (inc postal) 2.89% 7.20% 5.10%
Financial & insurance 1.43% 1.65% 2.29%
Education 1.30% 1.66% 1.72%
Public administration & defence 0.73% 0.32% 0.29%
Mining, quarrying & utilities 0.54% 0.51% 0.52%

Agricultural businesses account for more than a fifth
of business enterprises in Shropshire compared with
less than 4% nationally. The second most prolific
sector in terms of business numbers is professional,
scientific and technical. Businesses in this sector tend
to be small, and account for a lower share of
employment. OK
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Business Births and Deaths Shropshire Business Births & Deaths Growth in Business Births

) 2020, there wam 0 mere husiicsses birhs wen @Business Births @Business Deaths @ Shropshire @West Midlands @ England

deaths in Shropshire (1,180 compared with 1,090). 1400 140

Since 2015, the number of births has exceeded the s
number of deaths in each year, meaning the active 1200 ! /\—/\

00

business base is expanding.

100 -
Growth in the number of active businesses in 1000 \__\

Index, 2015

Shropshire has been much slower in Shropshire than 2016 2018 2020 80
in the West Midlands or England, primarily due to a 2010 2018 2020
lower number of start-ups. The number of business Business Birth Rate 2020 Business Death Rate 2020

births in Shropshire is lower than it was in 2015, and Shropshire Shropshire Growth in Business Deaths
the start-up rate (the number of births as a . |
proportion of the active business base) is much lower 8.58% 7.93% @ Shropshire @West Midlands @ England

i Shropshire than it is regionally or nationally.

& West Midlands West Midlands
Ine business death rate is also much lower in 19219 11 86%
Shropshire than in England and the West Midlands. e 170 OB 70

This means that the Shropshire business base is more

150

Index, 2015= 100

stable and subject to a lower level of churn but also England England
that is can lack dynamism and innovation. 12.12%, 10.65% 2016 2018 2020
Survival Rates
_ , Growth in Active Businesses Survival Rates
As a consequence of low churn in the business arena,
survival rates in Shropshire are high compared to @ Shropshire @West Midlands @ England @ 1-year @2-year @3-year @4-year @5-year
regional and national averages at the one, two, three, 120 100
four and five year stages. Of all businesses established
in 2015, 47.04% were still in operation in Shropshire 2
in 2020, compared with 38.52% in the West Midlands o 10
and 39.5% in England. S 50
2016 2018 2020 0

Shropshire West Midlands England
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Councll Earnings

Earnings

Average (median) earnings in Shropshire are lower
than national rates. The differential is less extreme for
residents pay, with those living in the County earning
on average £28 per week less (for full-time
employees, gross pay). This compares with a deficit of
£57 for workplace pay. Workplace pay in Shropshire is
influenced by the mix of industrial sectors which
predominate, which are often lower skilled and low
paid.

Since 2015, residents pay has outstripped workplace
pay in each year in Shropshire, although the gap has
narrowed. Higher rates of pay for the residential
p(;bpulation is impacted by relatively high levels of
c{gt—commuting amongst higher paid workers.
Weekly workplace earnings in Shropshire rose by
19.57% between 2015 and 2021, which compares with
growth of 15.23% nationally. Meanwhile, residents
pay in Shropshire increased by 18.90%. Both
workplace and residents pay have risen more rapidly
in Shropshire than in England in recent years despite
still lagging some distance behind.

Women's workplace pay is £32 per week lower than
men's in Shropshire, a differential that is notably
lower than it is nationally, where men earn an average
of £103 per week more on a full-time wage basis.

Female residents earnings are £38 less than the male
equivalent - the rate is higher than the national
average for women full-time workers though.

Shropshire JSNA - Employment & Economy

Workplace Earnings 2021

Shropshire
£556.00

West Midlands
£585.00

England
£613.00

Residents Earnings 2021

Shropshire
£585.00

£582.00

| West Midlands

£613.00

| England

Workplace Earnings by Gender 2021

@ Workplace Female @Workplace Male

Shropshire

West Midlands

Residents Earnings by Gender 2021

@ Residents Female @ Residents Male

Shropshire

Note: Workplace earnings relate to the earnings of those who work in Shropshire, but who do not necessarily live there, while residents earnings relate to those who live in Shropshire, but do

not necessarily work there.

West Midlands

England

England

Workplace and Residents Weekly Earnings: Shropshire

@ Workplace Total @ Residents Total
£600

£500

2016 2018 2020

Workplace Weekly Earnings by Geography

@ Shropshire @West Midlands @ England

£600

50 /////

2016 2018 2020

Residents Weekly Earnings by Geography

@ Shropshire @West Midlands @ England

£600

£500

2016 2018 2020
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Data Sources Contact

Economic Activity If you have any queries please feel free to contact us via email:
Annual Population Survey, Office for National Statistics dataandbusinessintelligence@shropshire.gov.uk
Nomis - Official Census and Labour Market Statistics (nomisweb.co.uk)

Occupations and Qualifications

Annual Population Survey, Office for National Statistics

Census 2011

Nomis - Official Census and Labour Market Statistics (nomisweb.co.uk)

Unemployment

Annual Population Survey, Office for National Statistics

Claimant Count, ONS/DWP

Nomis - Official Census and Labour Market Statistics (homisweb.co.uk)

Employment & Jobs 1
%usiness Register of Employment Survey, Office for National Statistics
domis - Official Census and Labour Market Statistics (nomisweb.co.uk)

Employment & Jobs 2
Business Register of Employment Survey, Office for National Statistics
Nomis - Official Census and Labour Market Statistics (nomisweb.co.uk)

Business Numbers
Inter-Departmental Business Register, Office for National Statistics
Nomis - Official Census and Labour Market Statistics (homisweb.co.uk)

Business Births and Deaths
Business Demography, Office for National Statistics
Home - Office for National Statistics (ons.gov.uk)

Earnings
Annual Survey of Hours and Earnings, Office for National Statistics
Nomis - Official Census and Labour Market Statistics (nomisweb.co.uk)



mailto:dataandbusinessintelligence@shropshire.gov.uk
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/
https://www.nomisweb.co.uk/
https://www.ons.gov.uk/
https://www.nomisweb.co.uk/
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Council Primary SChOOIS

Key Points School Population

Shropshire Primary
Primary NOR A Pupils

22806

Schools and Pupil Numbers

There are 127 primary mainstream @
schools in Shropshire this has

Place Plan Area
A

Albrighton

remained constant since 2020. Bishop's Castle Sl West Midlands Pri
Primary pupil numbers have risen Bridgnorth 1420 S M an_ 3 Il
by just over 200 in the same Broseley 519 Pupils
iod.

PEHo Church Stretton 385 5 1 92 1 2
34.65% of primary schools in the Cleol?ury 420

place plan area are academies. Mortimer England Primary Pupils
46.61% of pupils attend a primary Craven Arms 276

academy. Ellesmere 571 46 5 5 5 1 3

Highle 255 v

gorecaSt 1. .?II _ _>./ 11 A7
®

The forecast for primary pupils in

the place plan area shows an

increase of 0.95% to the end of the Number of Pupils and Schools by Type

forecast period.

Pupil Number Forecast No of Schools 83

The forecast for Shropshire primary
pupils overall is in line with the
national trend.

@ Primary Forecast @Net Capacity

School Status
@® Academy

22000
r-— o @® LA Maintained
20000 Primary pupils
: : 10094
Primary pupils
18000 11562 No of Schools

4L
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Council Secondary Schools

Key Points School Population @

Shropshire Secondary
Schools and Pupil Numbers Place Plan Area Secondary A Pupils

There are 19 secondary @ o 1 6 3 7 0

v

mainstream schools in Shropshire Shrewsbury 4492
this has remained cor.mstant since e 1892 West Midlands
2017. Secondary pupil numbers . Secondarv Punils
have risen by just over 400 in the Bridgnorth 1354 y Fup
same period. Shifnal 1298 4 0 0 9 6 8
: Wem 1221
94.74% of secondary schools in
the place plan area are Much Wenlock &l England Secondary
academies. 96.7% of pupils attend Market Drayton 818 Pupils
a secondary academy. :
9-? y y Whitchurch /84 3 5 6 73 7 8
@ Ludlow 559 v
o
Forecast T ‘

The forecast for secondary pupils in
the place plan area shows a
decrease of -3.76% to the end of
the forecast period.

Number of Pupils and Schools by Type

Pupil Number Forecast Number of Schools

g “I

The forecast for Shropshire

. L @ Secondary Forecast @Net Capacity
secondary pupils overall is in line

16000 ® Academy

¢ ® LA Maintained
14000
12000

Secondary Pupils

2022 2023 2027 2024 2026 2025 2028 2029 15026
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Key Points

Early Years

2, 3 & 4 year olds claiming early years funding

Shropshire has a higher level of 2 year
olds in funded early education than the
national regional average. It has slightly
lower numbers than the average for its
statistical neighbours

EYFSP

dn 2019 the percentage of children

Q . .

cachieving a good level of development at
goundation stage in Shropshire was higher
than the national average as well as the
regional average.

Percentage of funded 2 y olds in early education

100
79 81
72
67
50
0
England Shropshire Statistical West Midlands
Neighbours

Percentage of funded 3&4 year olds in early education

100
97
50
0
England Shropshire Statistical West Midlands
Neighbours

@Back to Contents Page

EYFSP - Percentage of Children achieving a good
level of development in 2019

Shropshire Primary
Pupils

712.6%

West Midlands Primary
Pupils

70.1%

England Primary Pupils

71.8%

Shropshire's statistical neighbours are Somerset, Gloucestershire, Suffolk, Worcestershire,
Dorset, Cumbria, Herefordshire, Wiltshire, Cornwall and Devon

NB: 2019 is the latest published EYFSP data
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Shropshire JSNA - Education

Primary Attainment 2019

Secondary Attainment 2019

@Back to Contents Page

Key Stage 2

At national level 65% of pupils reached
the expected standard in all of reading,
writing and maths (combined) in 2019,
up from 64% in 2018.

Key Stage 4

Place Plan Area

Percentage of

Number of pupils at A

=
%Compared with 2018 data, for state

&unded schools the percentage of pupils
at the end of key stage 4 who achieved
grade 5 or above in English and
mathematics remained stable. The
Average Attainment 8 score per pupil was
stable and the EBacc average point score
(EBacc APS) remained stable.

expected level in KS2

RWM at KS2
Albrighton 68% 38
Bishop's Castle 57% 90
Bridgnorth 69% 213
Broseley 81% 75
Church Stretton 67% 64
Cleobury Mortimer 75% 73
Craven Arms 36% 45
Ellesmere 64% 80
Highley 42% 38
Ludlow 62% 148
Market Drayton 59% 238
Much Wenlock 66% 65
Oswestry 64% 409
Pontesbury and Minsterley | 68% 65
Shifnal 84% 110
Shrewsbury 67% 925
\Wam AROL 17A
Total 66% 2897

<

Place Plan Area Average Number of Percentage of pupils
Attainment 8 pupils at KS4  achieving grade 9-5 in
score per pupil English and Maths

Bishop's Castle 52.20 90 54.4%

Bridgnorth 47.35 265 42.0%

Church Stretton 53.20 114 58.8%

Cleobury Mortimer | 51.10 89 47.2%

Ellesmere 45.20 101 29.7%

Ludlow 43.30 128 35.2%

Market Drayton 41.00 148 33.8%

Much Wenlock 47.20 155 40.0%

Oswestry 42.65 319 33.3%

Pontesbury 46.70 111 40.5%

Shifnal 49.70 218 48.2%

Shrewsbury 46.70 868 39.2%

Wem 43.80 213 31.9%

Whitchurch 46.10 79 39.2%

Total 46.65 2898 40.3%

Percentage of KS2 pupils achieving the

expected level in Reading, Writing and Maths

in England in 2019

65.0%

Percentage of KS2 pupils achieving grade
9-5 in English and Maths in England in
2019

40.3%

Average Attainment 8 score of all State-funded
pupils in England in 2019

46.7



Council OfStEd

- . Shropshire JSNA - Education
¥a¥ Shropshire P @Back to Contents Page

Key Points Ofsted ratings @

National Ofsted Ratings

% Inadequate @ % Requires Improve... @ % Good @ % Outstanding

100
| I I I I
0

Statistical West Midlands England Shropshire
Neighbours

Ofsted @® Total Outstanding @Total Good @ Total Requires Improv... @Total Inadequate

The percentage of schools in the
place plan area that are Good or shrewsbury I
Outstanding is 89.3% which is higher
than the percentage for England,

and higher than than the percentage
for the West Midlands. Bishop's Castle

Broseley

Church Stretton

Cleobury Mortimer
Ellesmere

Much Wenlock
Pontesbury and Minsterley
Wem

Albrighton

0/ abed

Bridgnorth
Craven Arms

Highley

Ludlow

20 30 40 Number of Good and Outstanding schools

)
—
)

Schools rated Outstanding Schools rated Good

9.3% 80.0%

134

Schools rated Requires Improvement Schools rated Inadequate

8.7% 2.0%
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Key Points Primary Free School Meals Secondary Free School Meals

Free School Meals @ No of FSM Eligible Pupil @Primary FSM % @ @ No of FSM Eligible Pupil @ Secondary FSM % @
In 2022 the percentage of pupils Total percentage of FSM
climing FSW i the place plan aed s S
: C Sh b Shrewsbur
is 17.06% wh|ch. is less than than the TEWSDULY [ 17.06% " 16%
level of FSM claimed for England.
N s P s
Oswestry Oswestry
e | Number of FSM s
Total Number o
176
Market Drayton 438 Bridgnorth -
28% 6529 13%
Whitchurch F 218 Market Drayton - 13
. 25% 19%
Free School Meals in England
5 Ludlow F 204 Percentage of Primary FSM Wern — 122
©22.5% of pupils are eligible for free 18% L
: o - o
~school meals in 2022, up from 20.8% in Wern 163 18.62% Whitchurch - 141
2021. This represents just under 1.9 14% 18%
million pupils. 159 137
1.6 ml.lllon infant pupils were recorded Bridgnorth H% Total Number of Primary FSM Shifnal o
as taking a free school meal on census
day. Of those, almost 1.3 million are not Bishop's Castle F <l 4032 Much Wenlock F 1
normally eligible for FSM through the 15% 12%
criteria above and received them under
the Universal Infant FSM policy.
Percentage of Secondary FSM . . o
National DfE published statistics percentage of FSM National DfE published statistics percentage of FSM
L 15.47% 205
' 20.9
20 18.2 17.1 20 16.1 153
Total Number of Secondary
FSM
0 0
. | 2497 . |
West England Statistical Shropshire West England Statistical Shropshire

Midlands Neighbours Midlands Neighbours
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Key Points

SEND

SEND

The percentage of pupils in the
place plan area who have an EHCP is
3.2% which is lower than the
percentage for England, and lower
than than the percentage for the
West Midlands. For SEN Support the
percentage of pupils is 12.3% which
is higher than the percentage for
England, and lower than than the
percentage for the West Midlands.

abed

SEND in England

Just under 1.5 million pupils in England
have special educational needs
An increase of 77,000 from 2021. Both the
number of pupils with an EHC plan and
the number of pupils with SEN support
have increased:
 The percentage of pupils with an
education, health and care (EHC) plan has
increased to 4.0%, continuing a trend of
increases since 2016. Prior to this, the rate
had remained steady at 2.8%.
 The percentage of pupils with SEN but no
EHC plan (SEN support) has increased to
12.6%.

Percentage

® % EHCP @% SEN Support

20%

15%

10%

5%

Number of Children with EHCP

1222

Percentage of Children with EHCP

3.2%

Number of Children with SEN Support

4713

Percentage of Children with SEN Support

12.3%

8M

oM

4M

2M

oM

National SEN

7355676

England

@Back to Contents Page

@ EHC plans/Statements of SEN @SEN support

857029

219567

West Midlands

10527 34600

Shropshire

Number of Special Schools and Pupils in Shropshire

Number of Sch...

2 ‘

Special Pupils
444

School Status
® Academy

® LA Maintained
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Council Appendix

Data Sources Contact

Primary Schools If you have any queries please feel free to contact us via email:
Secondary Schools dataandbusinessintelligence@shropshire.gov.uk

Spring School Census 2022

Explore Education Statistics - Schools, pupils and their characteristics

Explore education statistics — GOV.UK

Early Years

Explore Education Statistics - Early Years Foundation Stage profile
Explore education statistics — GOV.UK

Local Authority Interactive Tool (LAIT)

Local authority interactive tool (LAIT) - GOV.UK (www.gov.uk)

School Attainment

Gompare School Performance

%ind and compare schools in England (compare-school-performance.service.gov.uk)
Explore Education Statistics - Key Stage 2 Attainment - National Headlines

Explore Education Statistics - Key Stage Performance

Explore education statistics — GOV.UK

Ofsted

Nexus

Gov.UK Ofsted Statistics

Statistics at Ofsted - Ofsted - GOV.UK (www.gov.uk)

FSM

Spring School Census 2022

Local Authority Interactive Tool (LAIT)

Local authority interactive tool (LAIT) - GOV.UK (www.gov.uk)

SEND

Spring School Census 2022
Explore Education Statistics - Special Educational Needs in England
Explore education statistics — GOV.UK



mailto:dataandbusinessintelligence@shropshire.gov.uk
https://explore-education-statistics.service.gov.uk/
https://explore-education-statistics.service.gov.uk/
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://www.compare-school-performance.service.gov.uk/find-a-school-in-england
https://explore-education-statistics.service.gov.uk/
https://www.gov.uk/government/organisations/ofsted/about/statistics
https://www.gov.uk/government/publications/local-authority-interactive-tool-lait
https://explore-education-statistics.service.gov.uk/
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