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1. Summary

1.1 This report provides an update from the Shropshire Integrated Place Partnership
(SHIPP) Board to the Health and Wellbeing Board (HWBB). It updates the Board on
the SHIPP Priorities and progress with regard to key programme areas including
Personalisation and Personalised Care.

2. Recommendations

2.1  That the HWBB note the progress of SHIPP

2.2.  The HWBB note the work underway to deliver Personalisation/ Personalised care in
Shropshire

REPORT
(Include the body of your report here)

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

3.1 As a health and care system we work to reduce inequalities in Shropshire. All decisions and
discussions must take into account reducing inequalities. Covid 19 has shone a light on
inequalities and requires all of our services to further risk assess individual risk and to
support the population who are at increased risk of ill health due to Covid 19.

4. Financial Implications
4.1 There are no direct financial implications as a result of this report, however the development of
integrated working and the programmes of SHIPP will have financial implications in the future.

5. Report

5.1 As a reminder, the purpose of SHIPP is to act as a partnership board of commissioners,
providers of health and social care and involvement leads in Shropshire, to ensure that the
system level outcomes and priorities agreed at ICS and Programme boards are implemented
at place level in Shropshire. The Board works with the priorities of the HWBB and the priorities
of the Integrated Care System (ICS) to improve the health and wellbeing of people across
Shropshire.



5.2 The Dratft Priorities of the Board have been updated following the development of the draft
HWB Strategy and can be found in Diagram 1, below. The priorities will remain draft until the
HWB Strategy has been agreed and finalised.

Diagram 1: SHIPP Priorities and Programmes
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5.3 The key areas of delivering for the SHIPP include:

Children and Young People (mental and physical health)
Local Care - Case Management, Rapid Response
Personalisation (including Prevention and Social Prescribing)
Community Services review

Joint Strategic Needs Assessment

Connect with partnership boards and receive reports from:

e Local Care - Respiratory redesign
e End of Life Review

e Mental Health and Dementia

e Urgent and Emergency Care

5.4 Work is underway to build on the proposed metrics of the HWBB and to agree metrics for each
of the programmes that will be reported through the HWBB and the ICS Performance
Framework; this work will be reported at the next HWBB.

5.5 The SHIPP has pledged to work closely with all of our partners, including the people of
Shropshire and the voluntary and community sector to develop and deliver services. SHIPP
endorses the current work of the ICS to develop systematic approaches to involving local
people in service development through coproduction. As well, SHIPP Board discussions have
provided clear direction for the system to work collaboratively on prevention and inequalities;



including a commitment to support our voluntary and community sector partners where
possible.

5.6 Going forward, SHIPP will work closely with the ICS Children and Young People (CYP) Board
in order to ensure that children and young people are a key focus of service development and
transformation for Shropshire. Anecdotally Covid has had a significant impact on children and
young people, and mental health services have seen a significant spike in CYP accessing
services. SHIPP has required CYP to be a main agenda item for each meeting, ensuring that
progress on support and prevention services will focus on the needs of children and young
people.

5.7 Additionally, SHIPP will also work closely with the Primary Care Networks, the Mental Health
Board and other partners to ensure that the needs of Shropshire people of all age are
addressed through the ICS transformation programmes. This includes work regarding mental
health, end of life, dementia, care homes, and NHS 111.

5.8 Local Care (including Rapid Response and Case Management) as well as Prevention and
inequalities are significant elements of SHIPP and will be a focus of future HWBB meeting.
Priority prevention programmes delivered through Healthy Lives include Social Prescribing,
weight and lifestyle services.

5.9 Personalisation/ Personalised Care is also a priority of SHIPP and a programme area of
NHSE/ | designed to support the NHS to shift the relationship between health and care and
the people we work with. It is intended to support the workforce to ensure that people have the
same choice and control over their mental and physical health that they have come to expect
in every other aspect of their life. A one-size-fits-all health and care system simply cannot
meet the increasing complexity of people’s needs and expectations. Personalised care is
based on ‘what matters’ to people and their individual strengths and needs. Diagram 2 below
provides some examples of how this works.

Diagram 2: NHSE/I Model of Personalised Care
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5.10 Shropshire Telford and Wrekin (STW) ICS with NHSE/I, has developed a Partnership
Agreement to deliver Personalised approaches with two key programme areas this year. 1.
Children and young people, mental health, and 2. Children and young people, respiratory —

Asthma support.

5.11 In addition to the Personalised Care Partnership Agreement, the system has agreed a
workforce plan to complement the partnership agreement and to support the development of
personalised care in STW. Training and development is largely delivered by the Personalised
Care Institute who work with accredited training providers to enhance the skills of health, care

and voluntary and community sector partners.

5.12 The Personalised Care Institute has been developed to:

e Enable people to have a feeling of equality through being listened to and involved in key
decisions, leading to more choice and control.

e Provide the health and care workforce with the knowledge, skills, and confidence to work
differently, have better conversations, and explore the wider determinants of health and

care.

o Health and care staff will have access to standardised training and development in
personalised care.

e Provide the health and care system with a more consistent and coherent approach to
training provision. There will be confidence that the training provided is evidence based
and quality assured, leading to more straightforward commissioning.
o Workforce leads are able to commission personalised care training from a nationally
recognised body.
e Ease of access to local training via a list of approved trainers and training providers.

5.13 The workforce plan includes training for the following workforce areas:

Targeted Workforce

Training offer

Additional info

Respiratory

Community Nurses
Hospital clinicians
Primary Care clinicians
Social Prescribing/ VCSE

Shared Decision Making,
Care and support plans for
young people (as
highlighted below in Annex
1)

Informed by
coproduction

Focus — Children and
young people

Mental Health

Mental Health Trust Staff/
clinicians

Social Prescribing

Social Care

VCSE

Shared Decision Making,
Care and support plans,
Coproduction, Creative
health, Care and support
plans (as highlighted below)

Informed by
coproduction

Focus — children and
young people

Weight Management
and Diabetes

Community Nurses
Hospital clinicians
Primary Care clinicians
Social Prescribing

Shared Decision Making,
Motivational Interviewing
and Behaviour change

Adults focus

6.Additional Information

N/A

7. Conclusions

7.1 By working collaboratively across health, care, the voluntary and community sector and other
partners on the programmes of SHIPP, there are great opportunities to improve services in
Shropshire and support people to be as healthy as they can be.
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