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1. Executive Summary 

1.1. This report provides a comprehensive overview of our Neighbourhood working in 
Shropshire. It includes the strategic context, the approach and a progress update. 

1.2. The report describes how this ambitious programme connects our prevention and front 

door offers across organisations, and it is built on developing our partnership with Public 
Services more broadly, including the NHS, the Voluntary and Community Sector and 
colleagues across the Local Authority and response services. The Vision for the work 

outlines how partners are working together to support people to live their best lives and 
centres around making it as easy as possible for people to stay happy, healthy and 

connected in their communities. 
1.3. To date we have 5 Integrated Practitioner Teams delivering across Shropshire, 5 

Community and Family hubs (and two in development), one Health and Wellbeing centre, 

and Women’s Health Hub activity across our 5 Primary Care Network Areas. The hubs are 
also complemented with mini-hub support in smaller communities, where we have been 

able to connect with other local offers to provide extra support. 
1.4. There is an all-age core offer at each of our hubs and this core offer is developed further 

depending on the needs of the local communities. As such the activity in the hubs is 

continuing to develop, improving our offers in local areas. The offer includes: 

 Open Access Health Visiting Clinics (approximately 490 children seen per quarter) 

 Early Help Drop-in, Stay and Play and Coffee and Chat sessions 

 Support into work (DWP/ Enable) 

 Let’s Talk Local – Adult Social Care 

 Family Learning Courses 

 Housing Support 

 Stop Smoking Clinics 

 Blood Pressure Checks 

 Pilot of an all-age Autism Hub 

 Shropshire Recovery Partnership 
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1.5. The work is supported with cross cutting programmes to enhance our working practices 

through a workforce and culture change piece, alongside key activity to bolster our 
Voluntary and Community Sector. 

 
2. Recommendations  

2.1 The HWBB is asked to review the report, note the progress made with Neighbourhood 

Working in Shropshire and note the significant amount of partnership working; 
 

2.2 Recognise how HWBB priorities are being delivered through the Integrated approaches of 
Neighbourhood Working; 

 

2.3 Endorse the continuation of this approach and recommend its continuation to Shropshire 
Integrated Place Partnership; 

 
2.4 Recommend the inclusion of the work and approach in the Joint Forward Plan; 

 

2.5 Recommend for Local Authority and ICB Commissioners to review and support through 
Commissioning Intentions.  

 
3. Report 
Strategy 

3.1The Shropshire Integrated Place Partnership (SHIPP) takes forward the work of the HWBB 
and the NHS STW Joint Forward Plan.  The SHIPP Strategic Plan clearly articulates delivering 
health and care services in local communities, by working collaboratively and integrating 

approaches. Additionally, the Prevention Framework (endorsed in 2024) provides more context 
and detail for how Shropshire will deliver the Health and Wellbeing strategy and SHIPP 

strategic plans. The Framework includes the following key priority areas: 

 Priority 1: Access: Ensuring a well understood front door with access to information and 

advice, that focusses on self-care. 

 Priority 2: Integration: Enable communities and the voluntary and community sector to take 
more of central role in the development and delivery of prevention programmes, ensuring 

all age groups are at the centre of the implementation of the framework. 

 Priority 3: Person Centred Care: Embed Person Centred Care and approach across all 

organisations and partners. 

 Priority 4: Communities: Bolster the voluntary and community sector to work with partners 

across the system to support those in need. 
3.2 Aligning with these strategic imperatives are the Shropshire Plan 2022-2025, which sets out 
the strategic plan for the Council, as well as the Partnership Early Help Strategy. Through this 

work, partners are coming together to work collaboratively (across Public Services, the NHS and 
voluntary and community sector) to support people to live their best lives, making it as easy as 

possible for people to stay happy, healthy and connected in their communities. 
 

Approach 

3.3 The Neighbourhood working approach looks at providing multi-agency collaboration for all 
ages. The work has started with a family focus, ensuring families are at the core of the work 

being done, and early identification prevention and intervention are key elements of the work. 
The partnership is proactive aiming to offer support to local people as early as possible.  

3.4 The work is about coming together as a system (system meaning working with multiple 

partners and the community and people who live in Shropshire), with an integrated, 
complementary offer that meets identified and prioritised local needs and fills any gaps in 

provision. Access to help should be as early as possible to benefit the community/individual so 
that their quality of life is improved or enhanced as soon as possible. 

3.5 The approach is data informed with rural proofing at its core, recognising the range and 

significant needs of different communities across Shropshire. 



3.6 The Partnership has agreed principles, commitments and a way of working that aim to lead to 

improved outcomes for citizens and staff. Over a number of years partnership groups have 
developed the following principles for place-based, integrated working, which are adopted by 

this programme, and have recently been updated by ShIPP 

 Work together to develop and deliver the ShIPP Strategic Plan. 

 Take a person-centred approach to all that we do; celebrating and responding to the 
diversity within our population. 

 Ensure all programmes involve local people and embed coproduction in all planning. 

 Take a Population Health Management approach to all transformation. 

 Recognise the importance of system thinking for all ages and families, ensuring that 

inequalities are addressed from pre-birth. 

 Highlight opportunities for system working, at scale, across STW. 

 Value and support the community and voluntary sector and consider how the voluntary 
sector can work alongside statutory services to reduce inequalities.  

 Make decisions that shift resources to preventing ill health and wellbeing and that work to 
reduce inequalities across our communities. 

 Use digital resources to remove geographical barriers to place based working. 

3.7 Additionally, this partnership working has led to the development of commitments for 
prevention and integration, as part of the Prevention Framework. 

 
3.8 In neighbourhoods, we are committed to fortifying existing networks while forging new 

connections and fostering collaboration. By bringing together teams and services across 

health, care, the voluntary and community sector, businesses, and other key partners -
including police, housing, and education - we aim to provide proactive, person-centred care. 

3.9 Various teams, sometimes referred to as 'a team of teams,’ will operate within neighbourhoods 

with a range of different remits, for example multi-disciplinary teams (MDTs) supporting people 
with specific needs, one example is an MDT approach for people with frailty and multiple long-

term conditions, as well as specialist teams focused on supporting Children, Young People and 
Families as well as tackling local issues such as widening the range of activities available for 
local children. Through resource pooling and information sharing, these teams can streamline 

access to services and provide more proactive, preventative and personalised approaches. 



 
 

3.10 The partnership has also worked collaboratively to develop a model for integrated 
delivery. The model, in pictorial form below, demonstrates that people are at the centre, 

with holistic support and services available when they are needed. This model aligns with 
the national approach to Neighbourhood working, developed by the National Association 
for Primary Care as well as the National Early Help Systems Guide. 

 

 
 
 Work programme 

3.11 The Key areas of focus for Neighbourhood working include the following areas: 
  

3.11.1 Community and Family Hubs inclusive of: 

 Integrated Practitioner Teams 

 Proactive Care/ MDTs/ Team of Teams 

 Women’s Health and Wellbeing Hubs 

 ASC and Early Help Transformation 

 Library Transformation/ Shropshire Local 

3.11.2 Digital Directory – easy way for local people and services to navigate the community offer, 
3.11.3 Voluntary and Community Sector – working closely with our VCSE ensuring that 

commissioning intentions, grants and infrastructure spend align, 



3.11.4 Workforce development and culture change – moving to a ‘how can we help?’ culture 

across all services. This will be delivered by further developing the ‘Ask, Assist, Act’ toolkit 
for internal and external partners. 

 
Integrated Practitioner Teams: 

3.12 The work of the integrated multi agency teams has been developing since June 2022 and 

consists of practitioners from across public health nursing (health visiting, school nursing, 
Family Nurse Partnership), midwifery, substance misuse, mental health support teams in 

schools, Early Help, Children’s Social Care, Police, Fire & Rescue, Social Prescribing, 
Education Inclusion, Safeguarding and Housing. Developing a ‘Team of Teams’ approach, the 
multi-agency team meet fortnightly, face to face, in a community-based venue across 

Shropshire. The meetings are action focused with detailed recording of joint actions to support 
children and families.   By May 2024 the approach was delivering in across Shropshire with 

meetings in North East, North West, Central, South East and South West localities.   
3.13 The integrated Multi Agency Teams are aiming for positive outcomes, which include: 

 Building awareness across the communities of Hub and Mini Hub existence and offer 

 Increased staffing efficiencies 

 Most appropriate level of support for individuals and families 

 Better understanding of family, individual and community needs 

 Reducing risk for individuals, families, and communities 

 Increased parenting offer 

 Increased support for those who are frail or who are entering frailty. 

 
Community and Family Hubs: 

 
3.14 The overall aim for the Community and Family Hubs project (as part of the One Shropshire 

transformation programme) is to provide easier access to help and support for residents in 

Shropshire via a single access point within their relevant community. This will follow a one 
“front door” model through building Hub and mini-hub centres offering key services and 

allowing the opportunity for Early Help for children, families and adults. 
 

3.15 As part of achieving these strategic aims - and aligned with the Department for Education 

guidance on developing early help systems - there is already a model of place-based or hub-
based working in the community in place in Shropshire. Partners work to a common footprint 

and are integrated either virtually or physically in e.g. family or community hubs. The model 
helps underpin the principles of whole- family working. 

 

3.16 This project supports overall delivery of the existing Shropshire Early Help Programme 
along with the delivery of adult and children services front door. The Early Help Programme is 

based on several core principles that shape the way in which all partners work together to 
focus on early intervention and prevention, enabling families and individuals to build resilience 
and be empowered.  

 
Mini-hubs 

3.17 Mini-hubs (formerly known as Spokes), are being developed where the community hub 
offer is able to be delivered in a more limited capacity, that is specific to a community and can 
act as a landing platform for the community to access additional services. 

Women’s Health and Wellbeing Hubs 

3.18 Developing sustainable, community-based Women’s Health Hubs linking with our 

Community and Family hubs is the approach to developing our local Women’s Health hubs.  
The focus is on bringing together healthcare and other professionals (including the voluntary 
and community sector) and existing services to providing integrated women’s health services 

in the community. The hubs are centred on meeting women’s needs across all ages. Hub 



models aim to improve access to and experiences of care, improve health outcomes for 

women, and reduce health inequalities. 
Working with Shropshire Council Libraries  

3.19 The development of the hubs seeks to work, where possible with libraries. Working with 
libraries supports Shropshire Council efficiencies across Libraries and Estate, but more 
importantly it pulls together the fantastic offer Library Services have developed, with Early Help 

prevention offers across Adults and Children’s Services. Libraries are already established as 
trusted, accessible, and inclusive community spaces. They offer a wealth of resources and 

services that can be leveraged to support early intervention and prevention efforts. By working 
together, libraries and early help services can create a more comprehensive and integrated 
support system that reaches a wider audience. 

One Digital Directory 

3.20 The One Digital Directory aims to amalgamate the current directories the Council run or 

commission. This needs to be achieved whilst ensuring compliance with any statutory 
requirements and any specific needs from service areas. This directory will have the ability to 
signpost to services through one central database. The new directory will be easier to 

maintain, keep up to date and it will be easier for those working in and with communities to add 
new entries. 

3.21 The directory is due to be fully functional by April 2025 and is also a key part of the Digital 
Transformation programme. In the build-up to the launch and following, there will be a 
communications and marketing plan drawn up and implemented to support those who currently 

use it in a professional capacity and the public who access it for themselves. 
3.22 The new directory is an integral part of Neighbourhood working and will assist Public Sector 

staff, volunteers, and the public in signposting and finding activities and services that align with 
core the prevention approach.  

3.23 The One Directory will become a system enabler for the Workforce and Culture Change 

that is required within the Community & Family Hubs, as it will form a part of the “Assist” 
category of the Ask, Assist, Act Toolkit, ensuring that all signposting and information provided 

to Customers is accurate, up to date and easy to locate.   
Workforce and Culture Change 

3.24 Shropshire Council and Partner led transformation programmes are signalling a new way of 

working, one that puts integration and partnership working at the heart of developments. At the 
core of integration, workforce taking an approach where services challenge themselves to 

ensure people have the support they need at the point of asking, is vital. This could be through 
a hub or mini hub or through an individual organisation, but the routes through to the right 
support must be clear and well understood.  

3.25 The way of working, or model, proposes that all staff have the confidence and capability to 
support people to access support in their community at the time of asking, with a ‘how can we 

help’ approach. The model relies on enablers such as the community directory, good training 
and working closely with our partners in Health and the VCSE. The model also builds on good 
practice already developed by internal partners and through:  

 Building on Early Help’s emerging ‘How can we help?’ approach, and embed across all 
Shropshire Council services, and work with partners to consider how this can be included in 

partner organisations; 

 Expanding the ‘Ask, Assist, Act’ Cost of Living Toolkit to support this culture change, rooted 

in compassion and kindness for each other and our public; 

 Embedding Trauma Informed approaches; 

 Further expanding the approach agreed at ERB to work collaboratively across Shropshire 

Local, Libraries and Estate, to offer a customer point at the Guildhall. 

 Building on Getting Leadership Right (GLR) to ensure dispersed leadership across 

Shropshire Council and partners. 
 

3.26 The diagram below demonstrates how this approach can be used across all services and 
embedded in our overall delivery of services. 



 
 

3.27 Developing this Culture Change piece will take time. We are proposing to take a stepped 

approach, where the learning can be part of transformation. We are also proposing to work 
with staff who are moving from Shirehall into Guildhall, to start conversations about values and 
working together that will inform the model. 

Voluntary and Community Sector 

3.28 Strategic planning across health and care has recognised the value and importance of the 

voluntary and community sector in our communities. The Shropshire Plan, Joint HWB Strategy, 
and the Joint Forward Plan all recognise that in order for people to stay healthy and well in our 
communities, Shropshire must have a vibrant voluntary and community sector. 

3.29 The ways in which Council and Health services connect with the VCSE are outlined below. 
These connections ensure that local people have access to local community services, but 

there is more for us to do, to ensure this offer is vibrant and sustainable. The figure below 
demonstrates how Shropshire Council and Public Service Partners interact with the VCSE. 

 
 

3.30 Although there is significant joint work taking place with the VCSE, the importance of the 
community sector is such that the One Shropshire must factor significant work in this area, as 
part of its developments. Public services must consider how, despite significant financial 

challenges, the VCSE can be a significant part of transformation, particularly in preventing 
people poor health and wellbeing. 

 



Summary of deliverables 

 
 Year One Year two Year Three Year Four 

Community and 

Family Hubs 

Establish hubs and 

determine core 

offer. Initiate 

delivery & identify 

gaps in service 

delivery (including 

Women’s health and 

wellbeing hubs) 

Identify mini-hub 

locations – phase 1 

Develop Branding 

Communicate offer  

Recruit partners to 

develop the offer 

Use available 

directories to 

signpost people to 

support people to 

access the right 

support at the right 

time. 

Use the JSNA and 

evidence to 

understand needs of 

local communities. 

- See hub 
offer below 

Initiate evaluation of 

core offer 

Data Sharing in place 

for services that 

operate from the 

hub. KPI’s and Logic 

Model. 

 

Develop hubs 

beyond the core 

offer  

Mini hubs - phase 

1 delivery.  

Phase 2 

development and 

delivery 

Initiate culture 

change training 

and development 

Support 

development of SC 

Front Door models 

Develop digital 

hub offer 

Data sharing in 

place for wider 

offer and mini 

hubs linking to 

logic model and 

KPI’s 

Develop Area 

Manager role for 5 

areas in the 

County 

 

Development of 

Advisory Boards 

 

Complete 

evaluation 

 

Implementation 

and adoption of 

Area Manager 

 

Review evaluation 

& create 

improvement 

action for plan 

Move hubs into 

business as usual. 

 

Continue to 

review, evaluate 

and expand/ 

updated the offer 

(depending on 

local need), 

working with 

partners. 

 

Continue to link 

with digital 

transformation to 

support people to 

access what they 

can digitally 

Digital Directory Develop 

specification  

Implementation 

plan & digital 

interface with 

Continue to 

develop Digital 

offer. 

Continue to 

develop Digital 

offer. 



Agree inputs 

(financial and 

human) 

Go out to 

procurement 

Community Hubs 

webpages. Linking 

into AAA culture 

change. 

Use digital offer as 

part of culture 

change training 

Use digital offer as 

part of culture 

change training 

Culture Change Agree concept 

Work with 

Shropshire Council 

staff to develop 

programme 

Test programme 

Phase 2 and 3 of 

delivery plan (see 

below) 

Roll out with 

partners  

Work with HR to 

embed culture 

training in 

induction training 

and regular 

refresher training 

– this is the way 

we do things 

around here (the 

Council we need 

to be) 

Culture change is 

now business as 

usual; and training 

is part of 

mandatory 

training and 

induction 

Voluntary and 

Community Sector 

Work with the VCSE 

to develop hubs 

where appropriate 

(e.g. Ludlow, 

Community 

Covenant in Market 

Drayton) 

Support joint 

approach to a strong 

funding model for 

the infrastructure 

support of the VCSE 

Support the 

adoption of the 

Accord 

Develop strong 

linkages with the 

VCSE for the 

development of 

the hub model; 

where the VCSE 

does not have a 

presence at a hub, 

work to determine 

appropriate 

action. 

Continue to work 

on sustainable 

funding model 

(with NHS 

partners) 

Work with the 

NHS to develop 

Provider 

Collaboratives to 

ensure longer 

term funding 

approach. 

Make Provider 

Collaboratives 

business as usual. 

 
Data: 

3.31 Outcome monitoring is central to understanding the improvements made through our 
Neighbourhood working and the impact for people and services. A logic model summarises 

and supports the work to develop outcome measures (and can be found in Appendix A). Below 
is a simplified version of the logic model, demonstrating our approach. 



 
3.32 Outcomes monitoring includes a long list of outcomes that also feeds into other system 

strategy including the Early Help Strategic Board and Shropshire Integrated Place Partnership 

(ShIPP). Dashboards are in development to track progress, based on the logic model and 
indicators listed below. 

3.33 Key outcome indicators include: Preventing, delaying and reducing escalation of needs 

resulting in better quality of life for residents and reduced pressures on Early intervention, 
prevention, health and social care network 

 number of children looked after, CP and CIN 

 Smoking at time of delivery 

 Breastfeeding at 6-8 weeks 

 School readiness 

 Hospital admissions non accidental injury 

 Hospital admissions intentional self-harm (C14B) 

 Reception aged Obesity 

 Stepped down from Targeted EH to Level 2 or Universal 

 Improved school attendance 

 Reduce NEETs 

 Increase in supporting families claims 

 Shorter waiting lists to access support (ASC, Social Prescribing, BeeU) 

 Reduction in exclusion (suspensions and permanent exclusions) 

 Increase in use Free Childcare places 

 Reduction in numbers of electively home education 

 Delay adults needing packages of formal care 

 Levelling out number of formal care act assessments  

 Reduction in young people entering criminal justice for the first time  

 Development of parent panels and community participation 

 Domestic Abuse offer measures 

 Social Prescribing measures 

 Increased uptake of free school meals 

 Increased uptake housing support and council tax benefits  

 Increase in Brief Intervention (Drug & Alcohol) 

 Reduction of individuals reaching crisis point: 

 Reduced ambulance call outs 

 Reduced hospital admissions due to a falls 

 Reduced 999 call outs due to falls and other frailty 

 Reduced pressure on GP (measured by improved satisfaction) 

 Reduced carer breakdown 



 
Update: 
Integrated Practitioner Teams – Team of Teams 

3.34 Developing a ‘Team of Teams’ approach, the multi-agency team meet fortnightly, face to 
face, in a community-based venue across Shropshire, with a weekly virtual meeting also taking 
place. The meetings are action focused with detailed recording of actions to support children 

and families.   By May 2024 the approach was delivering in across Shropshire with meetings in 
North East, North West, Central, South East and South West localities. The terms of reference 

and guidance documents provide a guide the multi-agency approach and ensure consistency 
across the teams. Where they can, the teams meet in the Community and Family Hubs.   

3.35 A dashboard has been developed to understand the impact on outcomes for local families. 

As the graph below indicates, key risks to families include Mental Health, escalation to Social 
Care, School Exclusion, and Child Sexual Exploitation. 

3.36 The Dashboard also highlights the number of children and families discussed at the multi -
agency group, as can be seen below. Also below is the risks associated with the families that 
the integrated team are working with. 

 
 

 
 

Community and Family Hubs 

3.37 There is an all-age core offer at each of our hubs and this core offer is developed further 
depending on the needs of the local communities. As such the activity in the hubs is continuing 

to develop, improving our offers in local areas. The offer includes: 

 Open Access Health Visiting Clinics (approximately 490 children seen per quarter) 

 Early Help Drop-in, Stay and Play and Coffee and Chat sessions 



 Support into work (DWP/ Enable) 

 Let’s Talk Local – Adult Socia Care 

 Family Learning Courses 

 Housing Support 

 Stop Smoking Clinics 

 Blood Pressure Checks 

 Pilot of an all-age Autism Hub 

 Shropshire Recovery Partnership 
3.38 Five Community and Family hubs are delivering a core offer, with 1 additional Health and 

Wellbeing Centre and 2 hubs in development.  

 Oswestry – at Oswestry Library 

 Market Drayton – at Raven House 

 Shrewsbury North – at Sunflower House 

 Ludlow – at the Ludlow Youth Centre 

 Bridgnorth – at the Library 

 Highley Health and Wellbeing Centre – at Severn Centre Highley 

 Whitchurch – in development – town centre location 

 South Shrewsbury – in development, partnering with Housing Plus to offer a mini-hub 

approach 
3.39 The hubs have given rise to additional Early Help activity, fulfilling our aspiration for eyes 

and ears to be on local children. Between Open Access Clinics and Early Help Services, this 
year, the offer has provided a total of 1727 contacts with families and chi ldren. Where the hubs 
are located in libraries, the activity is joined up together to make best use of resources and 

increase the offer (the data does not include separate library data or peer support networks). 
The increase in activity can been seen in the slide below. There has been a data quality issue 

with the Central Area, so the numbers will be even higher, once this issue has been ironed out. 
 

 
 

3.40 Health Visitor Open Access Clinics have been gaining momentum throughout the year. The 
data is described in the graph below. The offer provides a visual health and wellbeing check, 

alongside advice and support for parents on a range of feeding, growth monitoring, 
breastfeeding, sleep, parenting and other support discussions. 



 
 

Women’s Health and Wellbeing Hubs 

 Shropshire, Telford and Wrekin Delivery model is following national guidelines meeting all 
targets to date has also achieved the following: 

 Workforce training plan has been rolled out to Primary Care following approval and includes 
an application process for more specialised training to support equity across the system as 

well as Women’s Health Red Whale licences for each practice across STW. 

 To support delivering the ambition of STW to focus on the approach of sustainable, 
community-based Women’s Health Hubs all 9 STW Primary Care Networks have received 

funding following an Expressions of Interest process to support specific focus on the NHSE 
core specification. Additional funding was given to support projects of work focusing on 

inequalities. 

 Connection and delivery with PCNs, Community and Family Hubs (Shropshire) and 

Children & Family Hubs (T&W). 

 Work is progressing with Shropshire European Organisation, Shropshire Supports 
Refugees and Bulgarian School to facilitate & host ‘my story’ talks to health care 

professionals. Hearing the stories of migrant and refugee women living in STW focusing on 
culture and health beliefs and challenges faced. One session is being planned in 

Shropshire and one in Telford & Wrekin. 

 Proposal has been developed to run a monthly contraception outreach sexual health clinic 

in Ludlow with the SH Service working collaboratively with the South-West PCN & GP 
practices. 

 Working with MPFT’s Sexual Health Marketing and Communication team on creating SH 

comms focussing on STIs for ‘women in menopause’ incorporating statistics/risk factors 
(still prevalent and relevant for age group) and social content around menopause and STIs 

during October.  

 Survey has been carried out by the ICB Communications & Engagement Team to 
understand how & where women and girls go to access information on Women’s health.  

 Discussions are ongoing in relation to digital solutions for both the workforce and public. 
Options are being considered including a digital off the shelf solution. Meeting diarised with 

Digital Transformation Lead, need to understand full costs before proposal will go to Clinical 
Design Group and then the Steering Group for decision. 

 
Outcomes 

3.41 As highlighted above, dashboards are in development to understand the outcomes of all of 

the activity. More will be available on this in the future, but for now, we are seeing a reduction 



in the number of referrals into Children’s Social Care. This is good news but should be treated 

with caution. More work is needed to understand if this is a trend and then in turn determine 
the return on investment. 

 

 
 

Communication and Engagement 

3.42 The programme has recognised that we need a consistent way to let people know about 
the work and the service offers in communities, for both Communities and for staff. The 
Community and Family Hub Website will be launched on the 20th January and a new logo has 

been agreed by Shropshire Integrated Place Partnership and the Customer Portfolio Board. 
See logo below. 

3.43 Additionally, work is underway to better articulate the Neighbourhood Working offer across 
the Integrated Care System, working with partners such as NHS providers, Pharmacy and 
others. 

 

 
 

 

 

8. Conclusions 
 

3.44 Neighbourhood Working in Shropshire has taken great strides over the last 2 years. 
Starting with the development of Integrated Practitioner Teams moving through to the 
development of Community and Family Hubs. Examples of developing multi -disciplinary teams 

(MDTs) are demonstrating great progress in this area. In 2025/26, learning from existing MDTs 
will be used to develop a consistent and scaled approach to integrated teams (MDTs). This 
work will be supported by the strategy team of the ICB. Additionally, more work is needed on 

the workforce and culture change element to embed system wide new ways of working. 
Working across organisations, including the VCSE will be required to really reap the benefits of 

this programme. 
 

Risk assessment and 
opportunities 
appraisal 
(NB This will include the 
following:  Risk 

Management, Human 
Rights, Equalities, 

Risk  Mitigation  

An infrastructure required to 

transfer the programme into 

BAU, post programme 

A plan to continue the drive of this 

programme moving forwards to breakdown 

silo working and work holistically in each 



Community, Environmental 

consequences and other 
Consultation) 

timeline currently phase 1 – 

March 2025.  

Business case highlighted a 

need for Area Managers to 

be introduced in phase 2/ 

year 2.  

 

area locality and continue the work of the 

neighbourhood working teams.  

Alignment with the Target Operating Model 

and restructuring of the organisation to 

include the delivery of the hubs in right sizing 

the council we need to be. 

 

Financial implications 
(Any financial implications of 

note) 

There are no financial implications related directly with this report, 
however, neighbourhood working is about prevention, integration and 

reorganising the way we work. To date investment has been largely 
through combining resources and working collaboratively. By integrating 
services (such as Early Help Hubs in Libraries) the programme has 

been able to release funding, particularly for our corporate estate. 
Climate Change 
Appraisal as 

applicable 

Neighbourhood working has a focus on providing services and support closer 
to where people live. Through the work, it is anticipated that people access 
support digitally and preventative services closer to home, reducing the 
amount of travel needed for local people. 

Where else has the 
paper been 

presented?  
 

System Partnership Boards Shropshire Integrated Place Partnership 

Voluntary Sector  

Other  Health and Care Overview Scrutiny 

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)  

 
Cllr Cecilia Motley, Portfolio Holder for Adult Social Care and Public Health  
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