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SHROPSHIRE HEALTHAND WELLBEING BOARD

Report
Meeting Date 18.01.24
Title of report Shropshire Integrated Place Partnership (ShIPP) Update
This report is for Discussion and Approval of Information only X
(You will have been advised agreement of recommendations (No
which applies) recommendations (With discussion recommendations)
by exception)

Reporting Officer & email | PennyBason
Penny.bason@shropshire.gov.uk

Which Joint Health & Children & Young X Joined up working X
Wellbeing Strategy People
priorities does this Mental Health X Improving Population Health
report address? Please Healthy Weight & X Working with and building strong
tick all that apply Physical Activity and vibrant communities
Workforce X Reduce inequalities (see below) X

What inequalities does
this report address?

1. Executive Summary
The purpose of Shropshire Integrated Place Partnership (ShIPP) is Shropshire’s Place Partnership Board.

Itisa partnership with shared collaborative leadership and responsibility, enabled by ICS governance and
decision-making processes. Clinical/care leadership is central to the partnership, to ensure that services
provide the best quality evidence-based care and support forour people, improving outcomes and reducing
healthinequalities.

It is expected that through the programmes of ShIPP, and routine involvement and coproduction local people
and workforce canfeedideas andinformationtoinformand influence system strategy and priority
development

2. Recommendations — NA.
3. Report

The ShIPP Board meeting 21.12.23 was well attended and there was good discussion and engagement across
the membership, Tanya Miles chaired the meeting.

Primary Care Access Update - Janet Gittins, Nicola Williams
Janetand Nicolaupdatedthe group onthe STW ICB system-level primary care improvement plan. She updated
on:

e Digital workstream —we are aimingfordigital telephonyin all practices that can accommodate it

e Reducingbureaucracyin primary/secondary care services interface —setting up a group with
representation from deputy Chief Medical Officers from each of the provider trusts to streamline
processes.

e Improvingaccessand empowering patients: Pharmacy First Scheme will mean that more services can
be accessed through pharmacies where people can self-referor be referred from GP.

e National Care Navigation Training —national offer, designed for one person per practice to engage
with.

e General practice improvement plan—13/26-week package to support practices to move toward
modern approach.
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e Pharmacydataincludesblood pressureenhanced service, oral contraception and referralintothe
community consultation service.

e PCN capacity accessimprovement plansincludes the Shrewsbury Winter llIness service as well as other
improvements

ICS Governance - Claire Parker
The draft of the ICS governance will be ready forcirculation inJanuary, | will send to Louisa who will circulate
to group (if ready before next meeting).
Headlines:
e ShIPP & TWIPP will reportdirectly intothe ICB, this will give place-based working and Integrated
Neighbourhood Teams amuch strongervoice atthe ICB Board, through Chief Execs.
e The Place partnerships will not be reportinginto the Integrated Delivery Committee (IDT). We will be
reviewingthe IDT and thinkingabout how in future the delivery goes through provider collaboratives
and place.

Local Care Update Workshop - Claire Parker, Lisa Keslake, Penny Bason

Claire setthe scene around local care. Anything termed “out of hospital care” is becoming known as local care
but really thatinvolvesintegrated teamwork. How does local care fit with place-based working and delivery?
The NHS needs to take the lead from local authorities who know about place-based prevention work.
Developinglocal care and developing governance around place needs to be one conversation —whatdo we
want next? How do we use the prevention framework and include a sustainable community and voluntary
sector?

Lisa shared some elements of the CEQ’s workshop that took place in early December. There was a strong
desire forthe next phase of local care to be all age, rather than focussed on frailty, we need to make sure that
children and young people are sufficiently prioritised. Place and local care should be synonymous, with afocus
on prevention, proactive care and integrated ways of working. When the ICS governance changes, we need to
look at what falls within local care. Identifying priorities that health and care need to work on togetherwill be
the focus of local care. Penny Is the key contact for facilitatinginput from ShIPP.

Pennyreflected thatin March 2023 ShIPP agreed the strategicapproach forthe year. She detailed the
enormous amount of work that has been undertakento deliverthe plan. Thisincluded:

e Children &YoungPeople’s Integration work rolling out through the county.

e Developmentof aFamily Hubin Ludlow

e Bishop’s Castle —development of atest & Learn hub and proactive prevention to connect with hub
approach

e North Shrewsbury —transformation of Early Help — including baby weigh and family drop in at
SunflowerHouse

e  Women’s Health Hubs (WHH) — integration of WHH into community and family hub planning;
programme support forthe development of WHH.

e Delivery of Grantfund — Thriving Community and Family into anumber of communities through Town
and Parish Councils.

e HighleyHealth and Wellbeing Centre —Retrofitto start first weekJanuary 2024. Recommissioned
General Practice offerforthe community. Additional activity for children and young people. Further
hub developmentin discussion

e Consideringwinterplanning and Shropshire Council demand management wanting to supportthe
system, focus initially on frailty, including falls. This would support Admission Avoidance and Discharge
and delivered by the voluntary and community sectoracross Shropshire. Additional winter pressure
funding has beenreceived forthe expansion of wellbeing and independence contract with the VCSE -
to provide additional supportin communities. Additional winter pressure funding received forfalls
response andis beingdelivered by EMED from November 2023 to March 2024.

e Social prescribingfocus onfallsand CVD —significantimprovementin referral ratesinto Elevatefalls
service andimproved joint working with the Falls Service.

e Local Care programme, Rapid Response and Virtual Ward —moved into business as usual.

e Regularworkshopstoenhance jointworking, adoption of the Prevention Framework.




Risk assessment and The ShIPP Board works to reduce inequalities and encourage all
opportunities appraisal programmes and providers to supportthose mostin need.

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

Financial implications There are none associated directlywith this report.
(Any financial implications of
note)

Climate Change
Appraisal as applicable
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