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1 Introduction 

The Shropshire Community Health NHS Trust’s Operational Plan 2022/23 describes the 
priority areas of work that are our focus for the coming year.  It describes what we will do during 
the next 12 months to develop services for our community to support them to live 
independently. 

In partnership with health and social care organisations we are working with purpose to 
address local challenges, including health inequalities and access to health care, safety and 
quality, sustainability of services, workforce and finance. Shropshire Telford and Wrekin health 
and social care continues to face significant challenges and our 2022/23 Operational Plan is 
set within the context of our place as a partner within the system.  

We specialise in supporting people’s health needs at home or their normal place of residence. 
Our focus is on prevention and keeping people out of crisis so that they can receive the care 
and support they need at, or as close to home as possible. Section 2 provides an overview of 
our services. 

We are committed to supporting our staff to recover and to transform community-based 
services for our patients and families. Our patients deserve to receive high quality care and 
our teams deserve to be treated well and inclusively. Our Quality Priorities are described in 
Section 3. 

Our plans are aligned to and will contribute to the delivery of the Priorities and Pledges 
identified by all partners within the Shropshire and Telford and Wrekin Integrated Care System. 
This is described in Section 4. 

Our Operational Plan is a 12 month plan that describes the areas that we will focus on. It brings 
together our Strategic Objectives, Strategic Priorities and the projects that we have identified 
to deliver our priorities. These are all described in Section 5. 

Ensuring that we have a robust governance structure in place to monitor our progress and the 
risks associated with service delivery and service change is important for all. Details of how 
we will monitor our plan and the associated assurances are described in Sections 6 and 7. 

Providing person centred care that meets the needs of individuals has shaped our plan. As a 
provider of community services, 2022/23 is a year of opportunity and we will seize that 
opportunity to sustain, and where possible, improve the quality of the care that we provide. We 
will continue to build on the work that we have started and the positive changes that have 
emerged during the last 2 years. 

 

2 Overview of Our Services 

NHS community services may not always be as visible to the public as the larger acute 
hospitals but play a vital role in supporting very many people who live with ongoing health 
problems. This is especially important in a rural area such as ours, with increasing numbers of 
elderly people and others, including children and young people, with long-term health 
conditions.  

During the next year our teams will provide more than 1 million contacts in homes, community 
centres and clinics. We will also provide inpatient care in our community hospitals for patients 
who require additional care or to support patients to recover after an admission to the acute 
hospital. 

Our community teams work with patients who need short term care and support to help them 
return home from hospital as quickly as possible, or to avoid being admitted in the first place. 

The services we deliver are illustrated in five main areas in the tables below. We have four 
Service Delivery Groups (SDGs) managing the clinical services that provide direct care and 



Page 4 Operational Plan 2022-23 FINAL Approved by Trust Board 9th June 2022 

 

support for our population – Urgent Care, Adults, Children and Families and Vaccination 
Service. Then, wrapped around our frontline teams, we have a range of corporate and support 
services. A summary of the services within these groups is shown below.  

Shropshire Community Health NHS Trust Operational Service Delivery Groups and 
Corporate/Support Services 

 

Clinical Service Delivery structure as of 1st May 2022 

3 Quality 

Our commitment to quality is at the heart of how we will ensure we focus on the things that 
matter to people who receive our services and to our teams who provide those services. It is 
how and what we will use to monitor, continuously improve, to recognise and to celebrate 
delivery of high standards of care. 

 

3.1 Quality Strategy 

Our Quality Strategy describes how we will provide the best possible community health 
services whilst keeping a focus on improving quality and supporting our staff to deliver the right 
care at the right time in the right place. 

Our refreshed strategy links our clinical priorities – how we will deliver services over the next 
two years with our quality priorities – how we will determine how good those services are in 
meeting the needs of the people who use them and how we will improve. 

The strategy is dynamic and, as our Integrated Care System (ICS) develops, will be subject to 
at least annual review. 

 

3.2 Quality Priorities 

Following a review of the Integrated Care System priorities, our strategic ambitions and areas 
of quality improvement, we have identified 3 key priorities: 

 Looking After Our Staff 

 Patient Safety and reducing avoidable harm 

 To improve the End-of-Life experience for our patients, children, young people, and 
their families and loved ones 

These have been developed with our teams and patients and reflect the feedback that we 
received from them.  

 

Urgent Care & Specialist 
Services

• Advanced Primary Care 
Services

• Capacity Hub

• Continence Services

• Diabetes

• Diagnotsitc Assessment and 
Access to Rehabilitation and 
Treatment (DAART)

• Integrated Community 
Services

• Minor Injury Units

• Podiatry

• Pulmonary Rehab

• Rapid Response

• Tissue Viability

• Community Therapies

Adults

• Admiral Nursing

• Adult Physiotherapy

• Community Consultant Out 
Patients

• Community Hospitals

• Community Neuro Rehab 
Team

• Community Nursing & Inter 
Disciplinary Teams

• Day Surgery Unit

• Falls 

• Long-Term Conditions & Frail 
Elderly

• Long Covid

• TeMS Musculoskeltal Service

• Rheumatology

• Prison Healthcare

• Single Point of Referral

Children and Families

• Child Development Centres

• Child Health and Audiology

• Children's Therapy Services

• Community Children’s Nurses

• Community Equipment 
Service

• Community Paediatrics

• Dental Services

• Family Nurse Partnership

• Health Visitors

• Immunisation and Vaccination

• Paediatric Diabetes Specialist 
Nursing

• School Nurses

• Shropshire Wheelchair 
Service

• Special School Nursing

Vaccination Service

• COVID-19 Vaccination 
Service

• Neutralising Monoclonal 
Antibodies (nMABs)  

Corporate / Support Services

• Administration Support

• Assurance (nonclinical)

• Business Development

• Communications and 
Marketing

• Digital, IT, IG and Informatics

• Emergency Planning

• Finance

• Hotel Services

• Infection Prevention & Control

• Organisational Development

• Patient Experience and 
InvolvementComplaints and 
PALS

• Patient Safety

• Planning and Performance

• Quality

• Safeguarding

• Workforce/HR
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Our Quality Priorities align to our Strategic Objectives and Strategic Priorities described in 
Section 4. Further detail of our Quality Priorities is shown below. 

Priority One: Looking after our staff 

This year our focus is on supporting our workforce to attend to and move forward from their 
COVID-19 experiences.  Our Quality Priority aligns to our Workforce priorities described in 
Section 5. Building on our existing health and wellbeing offer by implementing the national 
Health & Well Being (H&WB) Framework we will hope to see a reduction in sickness absence 
and an increase in workforce availability. 

We are focusing on retention and employment experience, supporting line managers to 
manage people compassionately and in line with our Values through our Just, Learning & 
Inclusive Culture Programme and implementing the 6 High Impact Actions identified through 
our approach to Equality, Diversity & Inclusion. We will see an increase in retention, a reduction 
in turnover and a reduction in our vacancies for substantive posts. 

We will be maximising the opportunities associated with new roles like Nurse Associate, 
Therapy Practitioners, Advanced or Enhanced Practice and First Contact Practitioners. We will 
employ more of these roles across our services. 

We will be focusing on specialist roles and skills, recruiting and developing career pathways 
and pipelines as well as succession plans to support teams to stay at optimum levels of people 
and skills. We will have articulated which specialist roles and skills are critical to our workforce 
and will have created recruitment, career pathways and succession plans for these.     

On education and learning we will be focusing our attention on development and 
apprenticeships that support career pathways and the transformation of our services. We will 
develop a plan of which apprenticeships can support our specialist roles and will have 
successfully implemented business cases for apprentices in all these new roles. 

We will be supporting the design and successful implementation of new models of care and 
their workforce as part of our Local Care Programme. We will work on transformation of these 
new models of care with development programmes supporting behaviour change, 
management of change, and transforming patient pathways. Each pathway and programme 
will develop and deliver improvements in quality of care.  

 

Priority Two: Patient Safety and reducing avoidable harm 

Patient safety is about maximising the things that go right and minimising the things that go 
wrong. This is integral to our definition of quality in healthcare, and we will aim to improve the 
quality of our services and reduce avoidable patient harm in several key areas by: 

 Improving reporting and investigation of patient safety events by updating our online 
reporting system to enable linking with other care areas and system partners 

 Training our team leaders in ‘Just Culture’ supporting a workplace culture of fairness, 
openness, and learning 

 Developing a system to report Best Practice and sharing examples of innovation and 
learning 

 Showing sustained improvement in avoidable patient safety events or harm, including, 
falls, pressure ulcers and long waits for services 

 Aiming to restore and recover our services by prioritising those who are long waits for 
elective care or procedures 

 Work with our system partners to address Health Inequalities, and Equality Diversity 
Inclusion of our services by supporting the development and delivery of a local strategy  

 Rebalancing existing Infection and Control Team priorities and developing new 
programmes of work as we move into a post COVID-19 pandemic world 
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Priority Three: To improve the End-of-Life experience for our patients, children, young 
people, and their families and loved ones 

We use key frameworks to continuously improve our services for adults, children, young 
people, and their families and for loved ones as part of our end-of-life care.  We have 
highlighted areas for improvement for Shropshire, Telford and Wrekin and we aim to address 
this by: 

 Being a key member of a system wide and collaborative approach to shape the design 
of end-of-life care services for the future with other organisations including GP’s, the 
Hospice, and the acute Hospitals 

 Develop and support a recognised care pathway across all services for the care of our 
end-of-life patients to ensure communication and documentation between 
organisations is shared and supports the planned care of our patients, families and 
loved ones to meet their wishes 

 Establish an end-of-life support team to include education and clinical support relating 
to both Advance Care Planning and End of Life care 

 Continue our work in extending the Learning from Death reviews to include reviews 
from the Community Teams as well as from the Community Hospitals.  This work will 
be implemented alongside the extension of the Medical Examiner role in their scrutiny 
of non-coronial deaths in the Community, working closely with GPs and Community 
Services. 

4 2022/23 Plan 

Our 2022/23 Operational Plan is set within the context of our place as a partner within the 
system. We have worked closely with colleagues and partners from across Shropshire, Telford 
and Wrekin (STW) to develop our priorities and we continue to consider feedback from both 
our staff and our patients and their representatives. This section provides details of the wider 
Integrated Care System priorities that have shaped our own 2022/23 Operational Plan. 
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 System Priorities 

The Shropshire and Telford and Wrekin Integrated Care System (ICS) has identified 10 
Pledges that describe the outcomes that drive system plans, these focus on: 

 Pledge 1 Improving safety and quality 

 Pledge 2 Integrating services at place and neighbourhood level  

 Pledge 3 Tackling the problems of ill health, health inequalities and access to care 

 Pledge 4 Delivering improvements in Mental Health and Learning Disability/Autism 

 Pledge 5 Economic regeneration  

 Pledge 6 Climate change  

 Pledge 7 ICS Governance Arrangements 

 Pledge 8 Enhanced engagement and accountability  

 Pledge 9 Sustainable ICS Financial Recovery plan alongside a System People Plan 

 Pledge 10 Making our system a great place to work  

 

The key areas of work identified by the system to deliver on the 10 pledges are: 

 Prevention and Placed Based Care: Delivering more care in our local community and 
primary care rather than people needing to visit hospital.  

 Mental Health: Delivering whole person, place-based care using a population-based 
approach to mental disorder prevention and mental wellbeing promotion. 

 Acute Care Development: Transforming acute services so they meet the complex and 
specialist needs of our population making sure patients get the right care, in the right 
place, at the right time. 

 Supporting Services: Improving our clinical support services (which includes 
pathology, imaging, radiology, therapists and pharmacy) and our non-clinical services, 
travel and transport and our green agenda sharing best practice across all our partners 
to provide a more integrated way of working. 

 Integrated Care System Development: Reaching Integrated Care 
System (ICS) status by in 2022/23, the system has co-designed a roadmap to assist in 
our journey to an ICS and there is a strong commitment to achieve ICS status.  

 Workforce: Ensuring that our people are educated, trained, developed and valued to 
ensure that they want to stay in Shropshire Telford and Wrekin to work. Developing 
creative and innovative ways to ensure we have the workforce we need and use data, 
information and evidence to support and drive workforce changes that will continuously 
improve the care and treatments we deliver. 

 Digital: Utilising the latest digital technology to deliver digital excellence across 
Shropshire, Telford & Wrekin. To enable the best possible care by making the right 
information available to the right people, at the right time and in the right place. 

 Estates: Enabling and supporting the provision of high quality and effective patient 
care through improved efficiencies delivered from whole ‘system working’ in excellent 
estate. We put people first, we are ‘people’ and not ‘building’ focused. 

 Population Health Management (PHM): Utilising PHM data, intelligence and insight 
from our area to make collective decisions and prioritise key issues. All our 
transformational work will be underpinned by PHM to help us understand our current 
and predict our future environment. 
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Recognising the need for large scale transformational change across the wider system, the 
ICS has also identified six priority areas for transformation, referred to as ‘Big Ticket Items’ 
these are: 

 Hospital Transformation Programme 

 Outpatient Transformation 

 Musculoskeletal (MSK) Services 

 Integrated Commissioning 

 Local Care Programme 

 Workforce 

 

 Trust Priorities 

Our priorities for 2022/23 are driven by national targets and statutory requirements, system 
priorities and our own internal ambitions. Our Plan on a Page brings together our Vision for 
our future services, our Strategic Objectives and Strategic Priorities and identifies our Values 
that underpin everything we do. A copy of this is shown in Appendix 1 

Vision and Values 

Our Vision describes the long-term change we would like to see and what we hope to achieve, 
it needs to reflect our ambition and resonate with our people and our communities. Our 
services have seen significant change as has our organisation and we feel that the time is right 
to review our Vision and consider how we present our Values. 

We feel that it is crucial to afford staff the opportunity to have a ‘voice’, so they feel invested 
and have ownership of our Vision and Values. Our Organisational Development Team are 
leading an engagement programme to gather views and will provide an appropriate balance 
between staff voice and the Executive Team. The programme will be completed in 4 phases: 

 Phase One: Initial Engagement.  Gain views from staff through online questionnaires 
and face to face road shows.  Review responses and update the values to reflect the 
feedback.  

 Phase Two: Identify and Develop New Values. Identify new values by employing a 
‘divergent’ thinking approach where attendees are encouraged to think as broadly as 
possible before starting to refine their work. Their findings will be presented to a 
‘convergent’ thinking group who will refine them to a final product. To ensure maximum 
inclusion, staff from across the Trust will be invited to join one of a series of workshops. 

 Phase Three: Ratification. Results will be presented for approval by Joint Negotiating 
Partnership and Quality and Safety Committee, then ratification by the Trust Board. 

 Phase Four: Launch.  The Trust values will be launched at an event and embedded 
throughout the Trust by utilising communication and engagement fora, such as Staff 
Briefing, Staff Noticeboard, and posters around the Trust. 

 

Strategic Objectives and Priorities 

During the last 6 months we have worked with our teams to identify our Strategic Objectives 
and Strategic Priorities. These form the framework for our plans and provide a clear focus 
for our teams. For 2022/23 we have identified 3 Strategic Objectives that are important to us: 

1. Caring For Our Communities 

2. Looking After Our People 

3. Managing Our Resources 
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Against these Strategic Objectives we have identified 8 Strategic Priorities that describe how 
we will achieve these objectives. These form the basis of our delivery plans and provide a 
focus for the development of our services: 

Strategic Objective: Caring for Our Communities 

1. Meet the needs of patients with COVID-19 and deliver the NHS COVID-19 
vaccination programme 

2. Restore and recover our services tackling the backlog and reduce long waits 

3. Build community care capacity supporting people to stay well and out of hospital 

4. Develop strong partnerships expanding the range of services provided out of 
hospital settings 

5. Tackle the problems of ill health, health inequalities and access to health care 
using data and analytics to redesign care pathways and measure outcomes. 

Strategic Objective: Looking After Our People 

6. Invest in our workforce addressing existing gaps ensuring a compassionate and 
inclusive culture for all staff. 

Strategic Objective: Managing our Resources 

7. Maximise the potential of digital technologies ensuring a core level of digitisation in 
every service across systems to transform the delivery of care and patient outcomes. 

8. Make the most effective use of our resources moving back to and beyond pre- 
pandemic levels of productivity reviewing internal processes and reviewing pathways 
with our partners. 

 

Section 5 describes the schemes that we have identified against each of our Strategic Priorities 
that in turn will deliver our Strategic Objectives. 

 

5 Delivering our 2022/23 Strategic Priorities 

For each Strategic Priority we have identified a suite of projects and the areas that we will 
focus on during 2022/23. Details of these are summarised in the table below and described in 
detail within this section of our Plan. A copy of our Strategic Priorities and Objectives is brought 
together in Appendix 2. 

 Strategic Objective: Caring For Our Communities 

Strategic 
Objective 

Strategic Priority 

Caring For 
Our 
Communities 

Meet the needs of patients with COVID-19 and deliver the NHS COVID-19 
vaccination programme [5.1.1] 

Restore and recover our services tackling the backlog and reduce long waits 
[5.1.2]  

Build community care capacity supporting people to stay well and out of 
hospital [5.1.3] 

Develop strong partnerships expanding the range of services provided out 
hospital settings [5.1.4] 

Tackle the problems of ill health, health inequalities and access to health 
care using data and analytics to redesign care pathways and measure 
outcomes [5.1.5] 
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 Meet the needs of patients with COVID-19 and deliver the NHS 
COVID-19 vaccination programme. 

Health and social care services have been significantly impacted by the pandemic which has 
seen unprecedented pressures on our teams. We have responded quickly and flexibly to the 
meet the needs of our communities and to continue to provide care to our patients. 

In the short term the pandemic will continue to influence our priorities as we strive to keep our 
communities safe and well. Whilst the need to respond to the pandemic was a mammoth ask 
for all health and care providers it resulted in the need to deliver services in a different way, 
some of these changes will be beneficial as we look to introduce new ways of working.  

The ongoing actions and the learning from COVID-19 are incorporated into our plans for the 
coming year.  

We have identified the following schemes in our 2022/23 plan that will enable us to meet the 
needs of patients with COVID-19 and deliver the NHS COVID-19 vaccination programme: 

 Establish a robust infrastructure to support and deliver the ongoing vaccination 
programme 

 Implement sustainable models of care to deliver care to patients including anti-viral 
treatments and Long COVID-19 services. 

 

Establish a robust infrastructure to support and deliver the ongoing vaccination 
programme 

Delivering a sustainable COVID-19 vaccination programme is an essential mainstay of health 
protection. Vaccination delivery will be accessible to all ages and groups, including those 
affected by health inequalities by:  

 Ensuring there is sufficient capacity across the system to safely deliver a sustainable 
COVID-19 vaccination programme to the eligible population.  

 Ensuring we have a skilled and competent workforce to deliver the programmes safely. 

 Develop a vaccination offer that provides convenience and ease of access across the 
system. This will include outreach sessions and focused work that addresses 
inequalities and harder to reach communities.  

 Ensuring that the vaccination offer is consistent utilising a combination of fixed centres 
and roving/pop-up sites   

 Develop contingency plans for periods of surged activity (for example new COVID-19 
variant response)  

 Develop a coordinated vaccination programme that incorporates co-delivery of other 
vaccinations when possible and that Makes Every Contact Count by incorporating 
appropriate health advice/screening in line with the NHS Core20PLUS5 approach.  

 

Implement sustainable models of care to deliver care to patients including anti-
viral treatments and Long COVID-19 services. 

In addition to the preventative and protection aspect associated with the Vaccination 
Programme we recognise that some of our communities will require care and support if they 
are unfortunate enough to contract the virus. In line with national requirements informed by 
national and global research we will provide the best and most effective treatments for these 
patients, this includes: 

Long COVID-19 Clinics and Services 

During the pandemic we established a Long COVID-19 Assessment Service to provide a first 
point of contact for patients who were facing ongoing health problems following an episode of 
COVID-19.  Planned investment in this service in 2022/23 will enable us to increase the 
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provision of the assessment service and develop services for patients who require further 
review or treatments.  

Our ambition, aligned to national priorities, is to be able to offer patients an initial assessment 
within six weeks of referral and timely access for any identified additional treatment needs. 

Patients who access the service will be supported through dedicated Long COVID-19 
Assessment Clinics, including input from GP, Sports and Exercise Registrar, Clinical 
Psychologist, Specialist Occupational Therapist, Physiotherapist and Nursing support.  

We will ensure care is joined up, appointments prioritised based on clinical need and waiting 
time monitored. We will ensure equality of access via face to face, virtual consultations, use of 
interpreters and communication plans ensuring awareness of the services available to our 
community.   

COVID-19 MAB Delivery Units (CMDUs) 

As the pandemic progressed researchers identified treatments that could help patients 
suffering with COVID-19. One of these treatments was the provision of Neutralising 
Monoclonal Antibodies (nMABs). Nationally all NHS partners were asked to develop a service 
that could provide these treatments to vulnerable patients within 5 days of them testing 
positive. 

Working in partnership with Shropshire Doctors Co-Operative Ltd (Shropdoc) and the 
Shrewsbury and Telford Hospital Trust we will continue to offer intravenous treatments to 
people with coronavirus (COVID-19) who are deemed at highest risk of becoming seriously ill.   

Plans are in place to deliver this service and to develop it with up to date treatment options for 
appropriate patients.  We will continue to monitor this service and it will evolve to reflect 
changes associated with demand and the ongoing development of new or alternative 
treatments. 

 

 Restore and recover our services tackling the backlog and reduce 
long waits  

The NHS is facing unprecedented challenges. The pandemic has put enormous pressure on 
clinical services meaning it will take time to fully recover. The focus, as for all NHS providers, 
is to ‘restore’ services so that we can deliver the same level of service as we did before the 
pandemic. We then need to ‘recover’ our services i.e. address the waiting lists that have grown 
as a result of the pandemic. 

We have made progress this year and our plan for 2022/23 is to continue to safely restore our 
services as quickly as possible to support patients and to reduce the pressure in the wider 
system.  We will strive to reduce the time that patients are waiting for our services in line with 
the national requirements: 

 Eliminate waits of over 104 weeks as a priority and maintain this position through 
2022/23 (except where patients choose to wait longer). 

 Reduce waits of over 78 weeks and conduct three-monthly reviews for this cohort of 
patients, extending the three-monthly reviews to patients waiting over 52 weeks from 1 
July 2022. 

 Develop plans that support an overall reduction in 52-week waits where possible. 

 Accelerate the progress we have already made towards a more personalised approach 
to follow-up care in hospitals or clinics, reducing outpatient follow-ups by a minimum of 
25% against 2019/20 activity levels by March 2023 and going further where possible.  
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We have identified the following schemes as part of our 2022/23 planning process that will 
enable us to restore and recover our services thereby tackling the backlog and reducing long 
waits: 
 

 Aligned to commissioning intentions increase capacity through improved efficiency and 
new models of care developing robust capacity plans to deliver predicted demand and 
reduce waiting lists. 

 Embed a robust governance framework and assessment processes ensuring that Harm 
Assessment are undertaken, monitored and reported in a timely manner. 

 Implement system wide outpatient transformation pathways including increasing patient 
initiated follow ups. 

 

Aligned to commissioning intentions increase capacity through improved 
efficiency and new models of care developing robust capacity plans to deliver 
predicted demand and reduce waiting lists. 

The demand for services continues to grow but the resources available are finite. To ensure 
that we can provide quality care in a timely manner we need to find ways to increase our 
capacity through different ways of working. 

During 2022/23 we will work closely with our partners to review clinical pathways of care and 
eliminate duplication or delays. We will also undertake an internal business review of all our 
services to ensure that we are as effective and as efficient as we can be. 

The planning exercise for next year, that has already commenced, will include progressing 
robust demand and capacity modelling. The outputs from this work will inform future service 
redesign and identify services that are seeing significant increases in the demand for their 
services. 

As part of the demand and capacity work across the system, we will work closely with our 
partners to develop a robust access policy and waiting list management processes.  These will 
then be implemented and embedded into relevant services and reviewed to ensure they are fit 
for purpose. 

 

Embed a robust governance framework and assessment processes ensuring 
that Harm Assessment are undertaken, monitored and reported in a timely 
manner. 

We take patient harm very seriously and will embed a robust assessment process throughout 
the organisation to improve patient outcomes and reduce the harm to those on waiting lists for 
extended periods of time ensuring that clinical priority is given to those with the highest level 
of clinical need. The aim is to reduce waits of over 78 weeks and conduct three-monthly 
reviews for this cohort of patients, extending the three-monthly reviews to patients waiting over 
52 weeks from 1 July 2022. 

The process for implementing 3 month reviews for long waits will be reviewed and changes 
implemented across the Trust.  We will use patient stories and case studies to feed back 
through Service Delivery Groups to ensure that learning takes place and is acted upon.  The 
governance for patient harms will be revisited, it is currently monitored through our Datix 
system and concerns escalated to the Quality and Safety Committee. 

 

Implement system wide outpatient transformation pathways including 
increasing patient initiated follow ups. 

As described in Section 4, the Integrated Care System has identified Outpatient 
Transformation as one of its ‘Big Ticket Items’. This is a five-year programme, to review and 
transform outpatient services including new ways of working and updated systems and 
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processes.  At the heart of the transformation are improved quality outcomes and benefits of 
improved access and patient engagement.  

During 2022/23 we will work with our partners to optimise resources. New patient pathways 
and processes will be developed, implemented and reviewed to embrace the use of technology 
and give patients the autonomy to contact services after discharge only if required. 

New delivery models will include advice and guidance, virtual consultations, nurse or therapy 
led telephone follow ups, one stop clinics, diagnostics in the community and patient initiated 
follow ups utilising digital applications and empowering patients.  

We have embraced new ways of working which became the ‘new normal’ during the height of 
the COVID-19 outbreak and will continue to build on the foundations of virtual consultations 
and patient initiated follow ups.  We are working with system partners to learn from one another 
for the most effective and caring way to support our patients, whilst embracing new ideas and 
innovations. 

 

 Build community care capacity supporting people to stay well and 
out of hospital  

We know that for most of the time patients prefer to be at home or in their normal place of 
residence. Hospital settings can be frightening for some patients which is why community 
services are key to supporting people to prevent them going into hospital where this can be 
avoided. Building community capacity and expanding the number of services will provide 
alternative options for our communities. 

We will continue to empower people and give them tools, skills and confidence to self-manage 
their conditions where possible.  This includes the increased use of digital solutions as well as 
working with partners to review patient pathways. 

We have identified the following schemes in our 2022/23 plan that will enable us to build 
community care capacity supporting people to stay well and out of hospital: 

 Develop robust alternative to admission pathways including roll out of 2 hour rapid 
response service across the county. 

 Ensure timely discharge from all inpatient services. 

 Expand community-based treatments and increase referrals to out of hospital services. 

 As part of the Local Care Programme contribute to the review of community beds. 

 Expand and embed pathways to maximise utilisation of Virtual Wards and non-hospital 
based care. 

 Aligned to the Local Care Programme, develop Anticipatory Care models for the most 
vulnerable patients in our communities. 

 Working with primary care roll out and embed Enhanced Health in Care Homes across 
the county 

 

Develop robust alternative to admission pathways including roll out of 2-hour 
rapid response service across the county. 

The community urgent care response service will provide care and treatment for those who 
require urgent care providing crisis support within the community setting. The service will 
support patients and their families to enable patients to receive care and recover in their usual 
place of residence. This will prevent a hospital attendance and or admission and the associated 
impact of that visit or stay on the patient, their families, and the wider system. 

Following system investment in 2021/22 the full roll out of the 2-hour urgent care response for 
adults commenced. Building from the service that was relatively well established in Telford our 
plan for 2022/23 will see the roll out of the service across Shropshire with full geographical 
coverage by the end of March 2023. 
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The county wide service will be delivered by a multi-disciplinary and multi-agency team 
operating for at least 12 hours a day, 8am to 8pm. During 2022/23 we will continue to work 
with partners to increase access to the service to ensure all patients who could benefit from 
community support are able to do so, this will include working with 111 and 999 services and 
the Emergency Departments within the acute hospitals. 

Our plan for 2022/23 also includes an increase in capacity in the community nursing and 
therapy teams. This will support the onward referrals following the assessment or intervention 
by the urgent care response service.  

 

Ensure timely discharge from all inpatient services. 

Multi Agency Discharge Events (MADE) are a tool for improvement with the aim of increasing 
flow as well as identifying opportunities for improvement. We have held 3 of these events to 
date, with plans to use this tool every 3-4 months going forwards, with a particular focus on the 
weeks following bank holidays. Similar events have been held by the acute Trust and during 
2022/23 we will liaise closely with them to share learning and identify good practice.  

Working in partnership across the system we will further develop the Integrated Discharge 
Team to support patient flow and improve patient outcomes. Our Capacity Hub team worked 
closely with our acute colleagues during the pandemic and to respond to subsequent 
pressures, this approach demonstrated the enhanced benefits associated with integrating the 
discharge functions.  

During 2022/23 we will build on this integrated approach with plans to co-locate our community 
team with the acute team based on the acute site. This will strengthen and enable clinical 
discussions in ‘real time’. Advocating our home first principle we will seek to ensure patients 
are transferred home as soon as they are well enough. Where patients need additional support, 
we will ensure that they are swiftly transferred to a community hospital for required 
rehabilitation and therapeutic care. 

 

Expand community-based treatments and increase referrals to out of hospital 
services.  

During 2022/23 we will work with partners to scope opportunities to increase the range of 
appropriate community-based treatments. The aim is to increase referrals to out of hospital 
services. Working with partners the areas of initial focus include: 

 Developing a business case for an outpatient antibiotic therapy service.  

 Strengthening and ensuring consistencies for the minor injury units by building on 
the system ‘Single point of Care’. MIUs remain a priority action in the Urgent and 
Emergency Care Improvement plan co-produced with our system partners. 

 Reviewing the wound healing service to achieve the ambition of an equitable service 
across Shropshire and Telford and Wrekin. 

 Further developing Specialist services and new treatments for Diabetes in line with 
NICE Guidelines. Using digital technology to support patients potentially releasing 
capacity for District Nurses enabling them to work more flexibly. 

 Expanding Pulmonary Rehabilitation services within the county. 

 Maximising the opportunities associated with the system wide Community Diagnostics 
Hubs. 

 

As part of the Local Care Programme contribute to the review of community 
beds. 

The Vision of the Local Care Programme is to build on existing good practice and develop 
more systematic, preventative, integrated interventions that will support the independence and 
wellbeing of residents in our local communities.  
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The Local Care Programme Year 2 Priorities include: 

 Working together to support individual residents and communities.  

 Co-designing new models of care with residents and communities, with a focus on 
prevention and promoting good health and wellbeing.   

 Supporting residents with long-term conditions to manage their care and respond 
swiftly to those in crisis to avoid unplanned admissions.  

 
These will support and inform the development of a future bed model. Community beds in this 
context includes rehabilitation beds in Community Hospitals and care beds in Nursing Homes 
and Residential Homes. The system wide review of community beds will look at the long term 
needs for beds within the hospital settings and those managed at home. 

During 2022/23 we will engage and work with partners to undertake this review and shape the 
future model. In 2023/24 the final system Community Bed Based Model will be produced as 
part of an agreed system approach to proactive prevention, early intervention, crisis response 
and our emerging discharge to assess model. 

 

Expand and embed pathways to maximise utilisation of Virtual Wards and non-
hospital based care. 

During 2022/23 we will work with the system leads to develop a Virtual Ward Roll Out Plan. 
The ward will support patients with COVID-19, patients who require End-of Life care or 
complex medical care (including acute respiratory care) and patients who are elderly and 
mentally ill such as dementia patients. 

The development of the Virtual Wards model will be informed by population health need, 
learning from the pandemic response, and enabled by digital technology for remote monitoring 
and shared care arrangements. Continuous Quality Improvement methodology and 
partnership working will support learning, with monitoring arrangements and impact metrics to 
demonstrate both performance and quality benefits realisation. 

The design of the model will be shaped by the three improvement programmes of work relating 
to: 1. Criteria-led discharge, 2. Discharge Production Board and 3. Nurse/ AHP led Virtual 
Wards. It will be led by our ICS’s Chief Nursing Officers and operationalised as part of the 
Local Care Transformation Programme’s future place based integrated model of care for 
community beds, hubs and virtual wards. 

Phase 1 has commenced with the governance structure set up to oversee the programme and 
the development of the roll out plans. Phase 2 will include implementation and is expected to 
provide up to 250 virtual beds by March 2024.  We will be working collaboratively to achieve 
this.  

 

Aligned to the Local Care Programme, develop Anticipatory Care models for the 
most vulnerable patients in our communities. 

Anticipatory Care Planning (ACP) supports a patient to talk about what matters most when 
making plans for their care in the future. Patients who can benefit most from this approach are 
those that have a long-term health condition or have many health and support needs. 

As part of the Local Care Programme Delivery Group we are working collaboratively with local 
health and social care providers to have a plan for delivering anticipatory care by the end of 
September 2022, ready for a phased roll out in 2023/24. The model of care will include a case 
management approach and risk stratification of patients i.e. identifying those at greatest risk 
of requiring clinical care or intervention. 

During 2022/23 we will be developing plans that include how we will identify the cohort of 
population that would most benefit from anticipatory care that includes holistic assessment and 
care planning, Multi-Disciplinary Team working and care coordination, care delivery. We will 
consider processes and metrics to measure the impact this has for patients and the system. 
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Working with primary care to roll out and embed Enhanced Health in Care Homes 
across the county. 

In 2022/23 our Care Home Advance Care Planning team will continue to work with Care 
Homes and GP practices to support the collaborative approach to identifying residents whose 
health is most likely to deteriorate and to proactively plan for any future health care needs. We 
will continue working to understand how this approach can be adapted for people who have a 
learning disability and living in care homes. 

In line with the Enhanced Health in Care Homes Shropshire Telford and Wrekin Framework, 
the teams will include specialist   Pharmacists, GPs, Therapists, Community Nurses and Rapid 
Response services. Aligning services to the local Primary Care Networks these multi-
disciplinary teams will continue to work with nursing homes to signpost and support.   

This proactive service will enable earlier identification of our community’s health and care 
needs. This approach provides community-based alternatives, thereby contributing to the 
provision of an alternative to hospital admission enabling patients to remain in preferred place 
of care as well as reducing emergency attendances to acute hospitals. 

 

 Develop strong partnerships expanding the range of services 
provided out of hospital settings 

NHS organisations and local councils are starting to work more closely together to coordinate 
services around the needs of individuals. Working together means we can focus on keeping 
people well and living healthier lives, as well as making sure everyone gets the care and 
treatment they need, in the right place, at the right time. This new way of working requires us 
all to collaborate rather than operating independently.  

The Local Care Programme brings together multiple agencies to design and or redesign 
services, this includes health care and social care. The pathways redesign also brings together 
the acute provider, mental health services. For Children’s Services the local schools will also 
be key partners. The teams will also work closely with the independent sector and the voluntary 
sector. For 2022/23 we have identified the following priorities: 

 Aligned to the Local Care Programme work closely with our partners in Local Authority 
and the Acute Trust to transform community pathways including proactive care and 
prevention. 

 Develop a system wide integrated therapy model offer to provide a single out of hospital 
therapy service. 

 Seek opportunities to strengthen links with mental health services including Children and 
Families (C&F) Learning Disabilities and Autism (LD&A) and Special Education Needs 
and Disability (SEND) 

 

Aligned to the Local Care Programme work closely with our partners in Local 
Authority and the Acute Trust to transform community pathways including 
proactive care and prevention. 

A key priority of both the NHS Long Term Plan and the Shropshire, Telford and Wrekin system 
continues to be to develop services that offer alternatives to hospital admission or attendance, 
where appropriate. The role of these services is not only to reduce the pressure on urgent and 
emergency services but also to develop more proactive and preventative alternatives for our 
patients enabling them to remain within their community and own homes wherever possible. 

The Local Care Programme of work, described earlier, is looking at all community-based 
services with a view to further develop and build on the wider community assets. This work 
includes health and social care providers and other parties such as the voluntary sector. The 
work is being led by our Chief Executive as the Senior Responsible Officer (SRO). 
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We work closely with many community partners to deliver care and in 2022/23 we will through 
the programme continue to draw on and strengthen our relationships to further enhance out of 
hospital care and improve services. 

 

Develop a system wide integrated therapy model offer to provide a single out of 
hospital therapy service. 

In 2022/23, on behalf of the system, we will be leading the development of a system wide 
Integrated Therapy and Allied Health Professions services. This new model will seek to 
strengthen our therapy interventions in our emerging neighbourhood teams and support the 
new out of hospital model of care. This is our opportunity as a system to ensure our therapy 
and AHP skills and expertise are supporting residents in the right place. 

We will co-produce a new integrated model developing new therapy care pathways, activity 
and outcome measures and workforce arrangements. This model will include development of 
integrated referral, integrated triage and integrated outcome measures. There is potential to 
develop system wide recruitment for therapies current and future workforce aligned with an 
integrated approach to preceptorship and skills training. 

The ultimate outcomes from the integrated model include: 

 Improved efficiency by preventing duplication across organisational boundaries 

 Earlier referral to and interventions from therapists maximising current function to 
prevent deterioration and anticipate future needs. 

 An equitable integrated therapy service across the whole of our system. 

 Improved communication across professionals and organisations. 

 Prevention of admission and earlier discharge from acute and community bed-based 
care. 

 Patients having increased control over their health care needs by co-producing their 
care plan with the integrated therapy service.  

 

Seek opportunities to strengthen links with mental health services including 
Children and Families (C&F) Learning Disabilities and Autism (LD&A) and 
Special Education Needs and Disability (SEND) 

Learning Disabilities and Autism  

During 2022/23 we will work closely with our system partners and families to develop our 
strategy for people with Learning Disabilities and Autism (LD&A) including the development of 
LD&A Roadmap and the implementation of our key objectives.   

Our plans set out a model of delivery for taking positive and proactive action to improve 
services for people with a Learning Disability and Autism so that they receive services that 
meet their needs, that are joined up, meeting local and national priorities and are providing the 
right care at the right time. 

We will continue to review actions from previous Learning Disability and Autism Audits to 
ensure that patients and families receive the best possible services. This will significantly 
improve their health and wellbeing and provide skilled and timely interventions to improve their 
physical health, behavioural and emotional needs. 

We are working with NHSE/I and national leads to improve service delivery by collecting, 
collating and understanding data related to learning disability. This will inform future service 
redesign and service delivery to support our goals of reducing health inequalities. 
 
This year we plan to evaluate actions and impact associated with the system SEND review. 
The output from this work will identify subsequent milestones. 
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Special Education Needs and Disability (SEND) 

The joint Care Quality Commission (CQC) and Ofsted report for Shropshire Local Authority 
was published in May 2020. It identified many strengths within services including the positive 
education outcomes for Shropshire children and young people with an Educational Health and 
Care Plan that attend mainstream schools and colleges. There were however also concerns 
that were identified that required improvements to be made. 

The Local Authority, Clinical Commissioning Group (CCG) and the Parent and Carer Council 
(PACC) co-produced an action plan referred to as a Written Statement of Action (WSoA). Since 
receipt of the statement all partners have been working hard to secure timely improvement, as 
well as identifying the impact we expect these actions to make to our children and young 
people with SEND and their families. 

We are expecting another inspection for Shropshire in 2022/23 that will consider the progress 
against agreed performance targets. An inspection for Telford and Wrekin is also anticipated 
in 2022/23. 

 

 Tackle the problems of ill health, health inequalities and access to 
health care using data and analytics to redesign care pathways and 
measure outcomes  

Health inequalities are avoidable and unfair differences in health status between groups of 
people or communities. Lack of access to high quality healthcare can contribute to health 
inequalities, and universal access is necessary to deal with problems of illness when they arise. 
As part of our plans for 2022/23 we have identified the following schemes to address some of 
these local issues and ensure that our service redesign considers each. We will: 

 Develop capacity and capabilities to ensure pathways and service redesign are driven 
by local health need informed by population health data.  

 Aligned to the national core areas of clinical priority develop respiratory pathways and 
promote uptake of vaccinations to improve health and reduce emergency admissions.  

 Embed robust data capture and reporting processes to measure outcomes and monitor 
health inequalities for all. 

 

Develop capacity and capabilities to ensure pathways and service redesign are 
driven by local heath need informed by population health data. 

During 2022/23 we will further develop our systems and processes to source and utilise 
information. Business Intelligence software, Power BI, is being developed and will be 
deployed. This will further improve our reporting ability and enhance information dashboards 
across the Trust. Power BI dashboards will be developed and support our refreshed 
performance management and oversight framework. 

As part of the development of our Business Intelligence function we will develop processes to 
source external information. This will support the development of new pathways and inform 
redesign. We will work closely with local partners, Public Health and other community Trusts 
to develop networks.  Working closely with our local Public Health and the wider system we 
will utilise Population Health Management data to develop pathways that meet the local needs 
of our communities, targeting hard to reach groups and addressing health inequalities. 

A population health management approach and robust business intelligence tools will support 
us to develop plans that prioritise areas presenting the greatest demand on Emergency 
Departments and hospital beds. We plan to complete system coverage by March 2023 in line 
with national guidance. 

A series of baseline measures and metrics will continue to be developed that enable robust 
monitoring to ensure that outcomes can be measured and benefits to both patients and the 
system can be demonstrated. We will continue to use data captured to inform opportunities to 
develop more proactive and preventative services across the system. 
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Aligned to the national core areas of clinical priority develop respiratory 
pathways and promote uptake of vaccinations to improve health and reduce 
emergency admissions. 

The national priorities are captured in the Core20PLUS5 framework. This describes NHS 
England and NHS Improvement’s approach to support the reduction of health inequalities at 
both national and system level. The approach defines a target population cohort – the 
‘Core20PLUS’ – and identifies ‘5’ focus clinical areas requiring accelerated improvement. One 
of those clinical areas is Chronic Respiratory Disease. 

Recognising the need for the transformation of Respiratory Services to address inequalities 
and to enhance the services that our patients receive drives the local Respiratory 
Transformation Programme. A system wide Group was established to achieve the following 
objectives:  

 Reducing inappropriate admissions to hospital and reducing attendances at secondary 
care outpatients through proactive case management, patient education and self-
management plans.  

 Improving the patient’s experience and satisfaction by providing patient focused care 
closer to home.  

 Strengthen partnerships between primary and specialist community care clinicians, 
whilst building on the existing expertise within primary care. 

 
The wider respiratory transformation programme has been significantly impacted by the need 
to respond to COVID-19. Where possible work on specific pathways has progressed and 
respiratory services are included as a speciality in the mobilisation of Virtual Wards described 
in Section 5.1. 

During 2022/23 we will work closely with partners to identify longer-term transformation 
priorities for Respiratory Services. We will also work in collaboration towards improving the 
uptake of all vaccine programmes to improve the health and well-being of our population. 

 

Embed robust data capture and reporting processes to measure outcomes and 
monitor health inequalities for all. 

During 2022/23 we will embed robust data capture and reporting processes to measure 
outcomes and monitor health inequalities for all.  We will continue to develop our patient record 
system, RiO, and 2022/23 will see the introduction of Power BI, a digital information tool, and 
associated apps.   

These system developments will provide enhanced information to our Performance and 
Programme Management Board through re-defined Key Performance Indicator (KPI) metrics 
captured across the Trust in line with national guidance and local requirements.  The Power 
BI dashboards will be deployed with the redefined KPI’s enabling more intuitive drill down 
features into sufficient detail which will improve reporting processes.   

We will connect into the Population Health Analytics and Integrated Care Record processes to 
provide a more holistic view of outcomes and health Inequalities for the population we serve. 

 

 Strategic Objective: Looking After Our People 

 

Strategic 
Objective 

Strategic Priority 

Looking After 
Our People 

Invest in our workforce addressing existing gaps ensuring a 
compassionate and inclusive culture for all staff [5.2.1] 
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 Invest in our workforce addressing existing gaps ensuring a 
compassionate and inclusive culture for all staff 

Our People are key to improving patient outcomes. It is our intention for the Shropshire 
Community Health NHS Trust to continue to develop and be a great place to work as we 
enhance our inclusive and diverse culture and improve the health and well-being of our 
workforce. We have identified the following overarching priorities for 2022/23: 

 Build on the existing staff wellbeing offer developing a compassionate and inclusive 
workforce.  

 Develop and implement a 5-year workforce plan and development programme that 
builds strong leadership, develops and maximises opportunities associated with new 
roles and provides opportunity to attract new staff via training routes 

 

Build on the existing staff wellbeing offer developing a compassionate and 
inclusive workforce.  

During 2022/23 our focus will continue to be supporting our colleagues to maintain positive 
mental, emotional and physical health. Our priorities will be to: 

 Continue to roll out the enhanced programme of Trauma Risk Management (TRIM) 
sessions that will support our people to process their experiences and move forward 
positively.   

 To continue to develop a programme of support for leaders to enable them to have 
compassionate and/or challenging conversations with their team about their health & 
wellbeing, acknowledging diversity, risks, their career concerns and using a flexible 
approach to identify solutions.   

 To continue to provide direct support through supervision, Schwartz Rounds and Team 
Time and enable staff to attend various methods of support and supervision including 
access an increased number of digital support methods including Apps. 

 To continue to promote flexible working to support a work life balance including 
maximising the use of existing digital solutions and in consultation with our staff, review 
our estate to maximise flexible and agile working. We will also proactively ensure that 
staff take their annual leave, carried over if necessary and have breaks from work.   

 To ensure and monitor that staff continue to have effective personal development 
reviews and regular one to ones. We will use these opportunities for compassionate 
and supportive conversations to check on their health and wellbeing, recognise that 
time for mandatory training must be provided and ensure a process exists for staff to 
share concerns and improvement ideas. 

 

Develop and implement a 5 year workforce plan and development programme 
that builds strong leadership, develops and maximises opportunities associated 
with new roles and provides opportunity to attract new staff via training routes. 

Recruitment has been, and continues to be, a challenge for NHS services. We recognise the 
need to enhance our workforce planning to ensure that we have the right number of people 
with the right skills. We need to make the NHS an attractive place to work again. During 
2022/23 we will: 

 Look after our people, improve retention by delivering the NHS people promise, 
supporting the health and well-being of our People and improving attendance by 
addressing root causes of non-COVID-19 sickness absence and focusing on ways we 
can work flexibly. 
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 Improve belonging in ‘ShropCom’, by focusing on equality, diversity and inclusion, 
leadership & culture and recruitment & retention – specifically for our specialist roles 
and teams.   

 Work and deliver care differently, ensuring we maximise the use of digital innovation 
in people management, maximise new roles in our workforce, develop the workforce 
required to deliver multidisciplinary care closer to home and ensure we have a wide 
range of apprenticeships and career pathways for our clinical and non-clinical services.    

 Grow for the future, ensuring we create strategic workforce plans and pipelines for 
our services, identify and nurture the talent of our workforce and support our people as 
they transform our services.   

 
The full impact of the global pandemic on our workforce is unknown at this stage but there has 
been two years of intense response, constant change and uncertainty which has affected our 
teams. We know that our workforce is feeling tired, and our turnover is higher than we would 
like in some areas.  These impacts may be short-lived but at this stage we cannot draw any 
conclusions about impacts over 2022/23. 

In the last year we have seen a significant growth in demand for our services. We have utilised 
a high level of agency staff to ensure we maintain safe levels of staffing, but we realise that 
this is not sustainable. During 2022/23 we will utilise the revised Safer Staffing Guidance for 
Community Services to inform our future workforce plans. 

We have an excellent health & wellbeing offer for our people, supplemented by national and 
system wellbeing offers.  Our excellent in-house Occupational Health team supports 
individuals at times of need.  During 2022/23 we will ensure that we continue to support people 
to stay as well as they can be at work, as well as to support them appropriately when they are 
away from work due to sickness absence. 

As the cost of living increases there is a risk that employers outside of the NHS will increase 
their salaries and create a more competitive employment choice. This could in turn increase 
the number of people leaving the NHS. We will continue to embed our flexible working 
approach covering hours, roles, locations and retirement to support retention and provide a 
positive employment experience.  

Equality, diversity and inclusion are key drivers in our workforce planning. We have some very 
successful BAME (Black Asian and Minority Ethnic) LGBTQ+ (Lesbian, Gay, Bisexual, 
Transgender and Queer) and Disability staff networks and in 2022/23 we will be enabling a 
reverse mentoring programme for our Executive and Non-Executive Directors.   

We also have a programme of work to deliver the six high impact actions as part of our 
recruitment and promotion practices and a Just Learning and Inclusive Culture programme to 
help shape our culture and people management approach throughout 2022/23. 

Recognising the need to recruit and attract people into the NHS we will proactively widen our 
recruitment approach. During 2022/23 we are planning to: 

 Recruit twelve international recruits into current vacancies in 2022/23. Our international 
nurses will be recruited initially as pre-reg (band 3) supernumerary period of three 
months 

 Maximise opportunities associated with new roles: Nursing Associates, Therapy 
Practitioner, Physician’s Assistant, Advanced Practitioner and First Contact 
Practitioner. 

 Increase our range of apprenticeships during the year, with a Level 6 Occupational 
Therapy apprenticeship as well as Nursing Associate, Nurse Degree and Nursing 
Associate Top Up programmes.  

 Maximise opportunities for rotational employment and workforce sharing. 
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 Strategic Objective: Managing Our Resources 

 

Strategic 
Objective 

Strategic Priority 

Managing Our 
Resources 

Maximise the potential of digital technologies ensuring a core level of 
digitisation in every service across systems to transform the delivery of care 
and patient outcomes [5.3.1] 

Make the most effective use of our resources moving back to and beyond 
pre-pandemic levels of productivity reviewing internal processes and reviewing 
pathways with our partners [5.3.2] 

 Maximise the potential of digital technologies ensuring a core level 
of digitisation in every service across systems to transform the 
delivery of care and patient outcomes 

Our Digital Plan aims to increasingly integrate Digital Medicine, Artificial Intelligence (AI) and 
Robotics into mainstream care services. During 2022/23 we will continue to maximise 
opportunities associated with the tools and software that are now available through N365 and 
other product sets. Robotics has already been deployed to help aggregate information and 
migrate data between systems and will be extended to other ‘use cases’ to add further value.  

We will use the digital foundations discussed so far to embed further the scope for robotics 
and AI and will start to expand the use of this technology to provide greater benefits. We have 
identified the following schemes for 2022/23: 

 As part of the wider ICS progress the development and roll out of an integrated patient 
record and develop the digital patient interface. 

 Development of RiO system to enhance monitoring and reporting of clinical activity.  

 Implement robust cyber security across all Trust systems.  

 Develop robust digital training plans to up skill our workforce to maximise the potential 
associated with digital developments.  

 Working with the ICS to develop system wide banks and integrated recruitment and 
rostering systems. 

 

As part of the wider ICS progress the development and roll out of an integrated 
patient record and develop the digital patient interface. 

We will continue to work with system partners to enhance an Integrated Care Record (ICR) 
and we will contribute to provision of data to support this during 2022/23. 

The Integrated Care Record is now available and includes inputs from, Primary Care, 
Shrewsbury and Telford Hospitals Trust, Robert Jones and Agnes Hunt Hospitals Trust and 
the Local Authorities. Our data will be included in 2022/23. 

For clinical staff to easily access the Integrated Care Record, a Single Sign On (SSO) to the 
record will be launched from within our existing patient record RiO.  Training and awareness 
to access the record will be given to staff. 

 

Development of RiO system to enhance monitoring and reporting of clinical 
activity. 

We have supported the Digital portfolio through capital investment in 2021/22 with benefits 
expected in this financial year.  These benefits include the Embedded Virtual Assistants (EVA) 
within the Trust website to create a new interactive digital channel to engage with the 
population we serve.   
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The EVA also enables the appointment management processes to take place through this 
channel, enhancing the way activity can be booked and scheduled and clinical assessment 
documentation being made available to the patient to enrich the clinical record.  

RiO mobilise technology is being deployed in 2022/23, making access to RiO on the move 
much easier and on a variety of device types.  The data inputting process will be more efficient, 
and it will enhance the information capture ability of the System.  

 

Implement robust cyber security across all Trust systems. 

We have introduced enhanced security functionality and advanced threat protection 
technologies, such as Microsoft Defender Endpoint (MDE).  This is part of a Capital Investment 
programme within our IT portfolio and supported through the deployment of Microsoft N365. 

During 2022/23 we will facilitate a shared approach to enhancing Cyber Security skills and 
resources across partner organisations, this will include current shared activity and learning 
across digital teams within the ICS. We will work with ICS partners and shared services to look 
at system wide support options for not just Cyber Security but other Application Development.  

 

Develop robust digital training plans to up skill our workforce to maximise the 
potential associated with digital developments. 

Through evolving Digital Governance arrangements, the Digital team will work with a network 
of Digital Champions and Information Asset Owners to maximise the potential benefits digital 
initiatives and developments can realise. Through this network Digital skills will be developed 
and maximised for our workforce. 

 

Working with the ICS to develop system wide banks and integrated recruitment 
and rostering systems. 

We will work with system partners utilising digital solutions (in N365 or ESR) to support system 
wide flexible working requests, bank working, risk assessments and sickness absence 
management. Discussions are ongoing at a ‘system’ level to approach this as an ICS. 

 

 Make the most effective use of our resources moving back to and 
beyond pre- pandemic levels of productivity reviewing internal 
processes and reviewing pathways with our partners. 

The NHS faces one of its toughest ever periods financially. As well as the need to restore 
services and reduce the waiting lists that have accrued, we are also seeing an increasing 
demand from an ageing population and rising patient expectations. 

As already stated locally our Integrated Care System is financially challenged. To work within 
the financial envelope and achieve a year of financial recovery, the system has needed to 
make some difficult decisions about what can and cannot be delivered affordably in-year. It is 
therefore inevitable that the shape of some services may have to change.  

The priorities and schemes that are described in this section demonstrate how we will look to 
transform services and pathways. Alongside this work we will ensure that we continue to 
improve efficiency and to reduce existing costs. We have identified the following schemes for 
2022/23: 

 Develop 3 year cost improvement programmes informed by benchmarking intelligence. 

 Maximise opportunities to digitise systems and processes to support service 
transformation and pathway redesign increasing capacity whilst ensuring digital 
inclusion.  
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 Undertake all actions associated with backlog maintenance requirements to ensure 
premises are safe and fit for purpose.  

 As part of the wider One Estate Programme, linked to the Local Care Programme, 
undertake a review of estate utilisation to reflect integrated working and alternative 
models of delivery. 

 

Develop 3 year cost improvement programmes informed by benchmarking 
intelligence. 

During the first quarter of 2022/23 we will review the analysis of opportunities to ensure that 
we are considering existing practice and to enable us to learn from successful initiatives 
implemented in other organisations. In quarter two and three we will confirm 3 year efficiency 
targets and agree efficiency priorities respectively. In the last quarter we will ensure that the 3 
year plan is aligned to these targets and priorities. 

The monthly Cost Improvement Programme (CIP) Working Group coordinates the reporting of 
the recurrent CIP delivery against the recurrent CIP target for each Service Delivery Group 
and Corporate area, The Group agrees actions to close any gaps and captures the process 
that each Service Delivery Group and Corporate Lead use to identify CIP schemes. Progress 
against our schemes is reported each month to the Resource and Performance Committee 
and to the Board.  

In 2022/23 we are establishing a Performance and Programme Management Board. This 
Group will provide a forum to review efficiency gains alongside the activity delivery, the 
workforce indicators and quality measures. This will ensure that our financial decisions 
consider the impact on all other areas of our service delivery. 

 

Maximise opportunities to digitise systems and processes to support service 
transformation and pathway redesign increasing capacity whilst ensuring digital 
inclusion. 

Our Digital Innovation Group (DIG) and a network of Digital Champions will enable the Digital 
Team to build upon the capital investments and technical foundations put in place to digitise 
existing paper processes across the Trust where practical.  During 2022/23 the Group will 
continue its focus to introduce new pathways to digitally interact with the population we serve 
and reduce the carbon footprint, use of paper and postage across the Trust.   

There will be improved access to our patient record system, RiO, whilst on the move that will 
enhance capacity, where practical, by reducing the need to return to base as often.  Further 
development of RiO will create digital channels for appointment management and information 
exchange with patients.   

Virtual Consultations using the Attend Anywhere software is now embedded in the day to day 
clinical process for some services. As part of the transformation of outpatient services 
described in Section 5.1.2 we will continue to look for opportunities to expand this to other 
services. Initiatives are also planned to digitise the way correspondence is delivered to the 
patient through an electronic Patient Communication Hub. 

 

Undertake all actions associated with backlog maintenance requirements to 
ensure premises are safe and fit for purpose. 

Backlog maintenance cost is the actions required to improve the condition of estate assets that 
are below condition in terms of their physical condition and/or compliance with mandatory fire 
safety requirements and statutory safety legislation. In 2022/23 we will review the maintenance 
backlog and identify targeted areas for the recovery plan, including prioritisation of work. To 
enable this backlog maintenance work to be carried out, capital bids will be submitted to deliver 
schemes, where appropriate.   
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Independent assessments and audits in specialist areas will take place and any revised 
maintenance regimes or schedules will be identified and implemented with support from 
nominated service providers.   

In addition, a training programme to improve awareness around safe use of buildings including 
energy awareness will be rolled out, to support the Green Plan. 

 

As part of the wider One Estate Programme, linked to the Local Care Programme, 
undertake a review of estate utilisation to reflect integrated working and 
alternative models of delivery. 

We will contribute to the system wide One Estate Programme through data collection of our 
site utilisation.  This data will be reviewed to differentiate between COVID-19 response and 
the new normal.  A review will take place of the technology required to support agile and remote 
working.  We will reflect on lessons learned relating to estates and develop action plans based 
on the findings. 

Operational teams and estates will work together to develop models to optimise estate and 
staffing based on their clinical, administrative and shared space requirements. 

6 Delivering Our Plan 

Our 2022/23 plan covers the period April 2022 to March 2023 and Sections 3, 4 and 5 describe 
the work that we are planning to undertake this year. It is important that we develop robust 
project or action plans to deliver the individual schemes and that we then monitor our progress 
and the outcomes for those schemes and actions. 

Our Operational Plan includes 3 components that will provide the data to do this: our Activity 
Plan, our Workforce Plan, and our Finance Plan that are monitored on a weekly or monthly 
basis. These numerical plans are included in Appendices 3, 4 and 5. 

We will also monitor progress against both milestones and outcomes. Progress will be reported 
at 3 monthly intervals referred to as quarters: Quarter 1 (Q1) April to June, Quarter 2 (Q2) July 
to September, Quarter 3 (Q3) October to December and Quarter 4 (Q4) January 2023 to March 
2023. Details of our Milestones and Outcomes Plan is shown in Appendix 6. 

 

 Activity Plan 

Our Activity Plan shown in Appendix 3 provides details for each of our 70 clinical service lines 
and performance is reviewed monthly. We monitor the number of patients on our waiting lists 
on a weekly and in some service areas daily.  

The national target for ‘restoring’ services is based on the 2019/20 baseline, i.e. the year before 
services were affected by the pandemic.  Our plan demonstrates that 52 of our services are 
planning to deliver levels of activity equal to or greater than that provided in 2019/20.  

Of the 18 that are not planning to achieve the same level of activity due to service changes: 

 5 services have seen a reduction in demand associated with either decommissioning 
or eligibility criteria 

 5 services are continuing to see a reduction in referrals 

 2 services have been impacted by infection prevention control or developments in 
primary care and  

 2 services have reduced capacity because of partners capacity to support outreach 
service provision. 

For these services we would not want to plan to deliver the same level of activity as seen in 
2019/20. 
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The remaining 4 services areas are seeing a similar level of demand or an increase in demand 
but are unable to restore activity. For these services we are unable to ‘recover’ and as a result 
are unfortunately seeing growing waiting lists, these are referred to as challenged services. 

Our challenged services this year are Paediatric Psychology, Child Development Centre- 
Multidisciplinary assessment, Special School Nursing and Children and Families (C&F) 
Speech and Language Therapy. Work is planned for 2022/23 to undertake a detailed review 
of both the demand for the services and the existing delivery models, the outputs from this will 
inform future service change. 

 

 Workforce Plan 

Our Workforce Plan shown in Appendix 4 provides details of our workforce identifying those 
that are employed on permanent contracts referred to as substantive roles, those that work on 
our staff bank and the resource that we use through agencies. 

Our 2022/23 Operational Plan describes the developments planned for this year that will in 
turn see our workforce expand. Recognising the impact of reliance on agency staff we are 
planning to increase our substantive and bank workforce which in turn will reduce our reliance 
on these agency workers. 

Section 5.2 describes how we will look after our existing teams and develop longer term 
workforce plans to retain the workforce that currently work for us and to attract new people. 
We want the Trust to be seen as a great place to work and will strive to ensure that we are 
inclusive, that our teams feel supported and that we provide opportunities for people to develop 
and flourish. 

 

 Finance Plan  

Our Finance Plan is shown in Appendix 5. Financial performance is monitored monthly through 
very detailed budget reports. Our operational plan provides a summary at organisational level. 

Financial modelling and reporting are detailed and technical but in essence comprises of 3 
elements; 

 Income – the money that we will receive to fund services. 

 Expenditure – the cost of our staff (pay) and other associated costs (non pay) these 
include consumables, medicines, staff travel and utilities etc. 

 Capital Expenditure – this is planned investment and includes new equipment and 
backlog maintenance. 

The difference between the income we receive and the money that we spend is referred to as 
our financial position. As a system partner our plan includes a share of the wider system deficit. 
For 2022/23 our share of the system-wide income is lower than our planned expenditure 
resulting in a deficit of £2.3m i.e. the cost of delivering services is greater than the income 
available.  

As mentioned previously the NHS faces a difficult time balancing the cost of delivering services 
and locally, we are facing significant financial challenges.  

 

 Milestones and Outcomes Plan 

Our Milestones and Outcomes Plan is shown in Appendix 6. In this plan we identify each of 
the schemes that will deliver our Strategic Priorities which in turn will enable us to achieve our 
Strategic Objectives. The date by which we plan to achieve the milestones or outcomes is 
shown in quarterly intervals.  
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Our Milestone Plan is presented in the following format 

Strategic Objective: Caring for Our Community 

Strategic Priority: Meet the needs of patients with COVID-19 and deliver the NHS 
COVID-19 vaccination programme. 

Delivery Scheme: Establish a robust infrastructure to support and deliver the ongoing 
vaccination programme. 

Milestone / Outcome: COVID-19 Vaccination service embedded into Trust 
operational and governance structures and recruitment of core roles completed. 

Timeframe: Q2 

Our Plan includes these details for each element and action described within our 2022/23 
Operational Plan 

7 Assurance 

We are planning in unusual times and in a challenged environment. As we emerge from the 
pandemic and try to restore and recover our services within a tight financial envelope there 
remains a significant level of uncertainty, that translates into risk, that could impact on both the 
plan and the delivery of that plan. 

Our plans have considered all information known at this time at both national and local level. 
This approach aims to reduce the level of risk and we will monitor through our internal 
processes.  

 

 Governance Process 

We have robust governance in place to ensure that accountability and decision-making 
processes support the delivery of the Plan. The priorities outlined in this document have been 
co-produced by each Service Delivery Group, Corporate Directorate and their corresponding 
Executives. Each scheme has a Senior Responsible Officer at Executive level to be 
accountable for progress and an allocated overseeing assurance Committee. 

Each of the schemes will have a suite of project management documentation including a 
Project Initiation Document and a Quality and Equality Risk Assessment (QEIA) that will need 
to follow an approval and review process before delivery can commence.  

Progress on delivery will then be subject to routine review, challenge and spotlights where 
appropriate throughout the year with assurance to the Board provided via the Assurance 
Committees. Benefit realisation will be captured and reported as part of these processes and 
project closure reports will be developed and presented to capture lessons learned and to 
ensure safe transition into business as usual where projects are successful and 
mainstreamed.   

There is an overarching governance structure for the delivery of the priorities outlined in this 
plan.  The Trust’s Board Governance Framework sits alongside the Integrated Care System 
Framework. Our Board and supporting Committees that act on behalf of the Board is shown 
on the following page. 
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 Medicines Management 

Medicine management, also referred to as medicines optimisation, is a system of processes 
and behaviours that determine how medicines are used by the NHS and patients. Effective 
medication management services provide safer and more reliable healthcare services. 

Medicines optimisation looks at the value which medicines deliver, making sure they are 
clinically effective and cost-effective. It is about ensuring people get the right choice of 
medicines, at the right time, and are fully engaged in the process by their clinical team e.g. 
understand how to safely use their medicines. 

Our Medicines Management Team works across Shropshire, Telford and Wrekin within 
Community Hospitals, Minor Injury Units, Vaccination Services, Prison Healthcare, Primary 
Care Networks as well as other community services. They report to the Chief Operating Officer, 
but also have professional links to the Medical Director and Director of Nursing and Allied 
Health Professionals. 

Our Chief Pharmacist attends the Quality and Safety Committee to provide assurance that the 
team continue to support our workforce in the following ways: 

 Clinically check prescribed medicines so that they are safe for the patient. 

 Order supplies of medicines from the external providers. 

 Ensure medicines are safely stored. 

 Audit processes to ensure the CQC led standards for medicines management are 

met. 

 Review medicines policies, procedures and protocols to ensure they meet best 

practice and updating when required. 

 Monitoring incidents which occur that involve medicines and ensuring lessons are 

learnt. 

 Share National guidance and recommendations. 

 Delivery of training and education across various staff groups within the Trust. 
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 Risk Management 

Risk plays a key role in informing decision making and is significant for our planning process 
where public accountability in delivering health services is required. Risk management is the 
responsibility of all staff and imperative to providing safe quality care for patients. 

Our Risk Appetite Framework determines the amount of risk that we are prepared to accept in 
pursuing delivery of our objectives. Our Risk Appetite Statement sets out our strategic 
approach to risk by defining its boundaries, tolerance levels and delivery of our Risk 
Management Strategy and Policy. It is a key component to strategic planning and seeks to 
maximise opportunities through a balanced risk taking versus reward. 

The Trust Risk Appetite Statement 

Shropshire Community Health NHS Trust will seek to prevent, mitigate, cope with, share, 
accept and/or avoid risks which have the potential to: 

 Adversely impact our reputation. 

 Expose patients, staff, visitors and stakeholders to harm. 

 Limit ability to deliver strategic and operational priorities. 

 Cause significant financial consequences which would jeopardise ability to deliver and 
carry out mandated priorities. 

 Cause non-compliance with the law and regulation. 

 Result in barriers to active engagement with system partners, research and innovation 
being embedded into our culture’. 

Board Assurance Framework  

The Board has overall responsibility for the management of risk and provides leadership by 
ensuring that we have an effective Risk Management Strategy and clear assurance reporting 
pathways.  

We monitor strategic risks through bi-monthly review of the Board Assurance Framework 
(BAF) and through receipt of Audit Committee reports providing assurance on the 
effectiveness of our internal risk control systems. 

The BAF brings together in one place all the relevant information on the key risks to the delivery 
of our Strategic Objectives. Our Board Assurance Framework currently identifies the following 
strategic risks: 

 Organisational culture does not support the values of the Trust. 

 Clinical quality and safety. 

 Healthcare systems. 

 Optimising use of technology. 

 Long term financial sustainability of the Trust. 

 COVID-19 impact. 

 Health and safety compliance with legislation. 

 Workforce. 
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under reviewMeet the needs of patients with COVID-19 and deliver the NHS COVID-19 vaccination 
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Restore and recover our services tackling the backlog and reduce long waits.

Build community care capacity supporting people to stay well and out of hospital.

Develop strong partnerships expanding the range of services provided out of  hospital 

settings.

Tackle the problems of ill health, health inequalities and access to health care 
using data and analytics to redesign care pathways and measure outcomes.

Invest in our workforce addressing existing gaps ensuring a compassionate and 

inclusive culture for all staff.

Maximise the potential of digital technologies ensuring a core level of digitisation in 

every service across systems to transform the delivery of care and patient outcomes.

Make the most effective use of our resources moving back to and beyond pre- pandemic 

levels of productivity reviewing internal processes and reviewing pathways with our partners.

Strategic Priorities

Appendix 1



Appendix 2

Strategic Objectives and Strategic Priorities 

Strategic Objective

Establish a robust infrastructure to support and deliver the ongoing vaccination programme. 

Implement sustainable models of care to deliver care to patients including anti-viral treatments and Long Covid 

services.

Aligned to commissioning intentions increase capacity through improved efficiency and new models of care 

developing robust capacity plans to deliver predicted demand and reduce waiting lists.

Embed a robust governance framework and assessment processes ensuring that Harm Assessment are undertaken, 

monitored and reported in a timely manner.

Implement system wide outpatient transformation pathways including increasing patient initiated follow ups

Develop robust alternative to admission pathways including roll out of 2 hour rapid response service across the 

county.

Ensure timely discharge from all inpatient services.

Expand community-based treatments and increase referrals to out of hospital services.

As part of the Local Care Programme contribute to the review of community beds.

Expand and embed pathways to maximise utilisation of Virtual Wards and non-hospital based care.

Aligned to the Local Care Programme, develop Anticipatory Care models for the most vulnerable patients in our 

communities.

Working with primary care roll out and embed Enhanced Health in Care Homes across the county

Aligned to the Local Care Programme work closely with our partners in Local Authority and the Acute Trust to 

transform community pathways including proactive care and prevention.

Develop a system wide integrated therapy model offer to provide a single out of hospital therapy service.

Seek opportunities to strengthen links with mental health services including CYP LD&A and SEND

Develop capacity and capabilities to ensure pathways and service redesign are driven by local heath need informed 

by population health data.

Aligned to the national core areas of clinical priority develop respiratory pathways and promote uptake of vaccinations 

to improve health and reduce emergency admissions.

Embed robust data capture and reporting processes to measure outcomes and monitor health inequalities for all.

Build on the existing staff wellbeing offer developing a compassionate and inclusive workforce.

Develop and implement a 5 year workforce plan and development programme that builds strong leadership, develops 

and maximises opportunities associated with new roles and provides opportunity to attract new staff via training 

routes.

As part of the wider ICS progress the development and roll out of an integrated patient record and develop the digital 

patient interface.

Development of Rio system to enhance monitoring and reporting of clinical activity.

Implement robust cyber security across all Trust systems.

Develop robust digital training plans to up skill our workforce to maximise the potential associated with digital 

developments.

Working with the ICS to develop system wide banks and integrated recruitment and rostering systems.

Develop 3 year cost improvement programmes informed by benchmarking intelligence.

Maximise opportunities to digitise systems and processes to support service transformation and pathway redesign 

increasing capacity whilst ensuring digital inclusion.

Undertake all actions associated with backlog maintenance requirements to ensure premises are safe and fit for 

purpose.

As part of the wider One Estate Programme, linked to the Local Care Programme, undertake a review of estate 

utilisation to reflect integrated working and alternative models of delivery.

Managing Our Resources Maximise the potential of digital technologies ensuring a core level of digitisation in every service across 

systems to transform the delivery of care and patient outcomes

Make the most effective use of our resources moving back to and beyond pre- pandemic levels of productivity 

reviewing internal processes and reviewing pathways with our partners.

Strategic Priority

Looking After Our People Invest in our workforce addressing existing gaps ensuring a compassionate and inclusive culture for all staff.

Caring For Our Communities Meet the needs of patients with COVID 19 and deliver the NHS COVID-19 vaccination programme.

Restore and recover our services tackling the backlog and reduce long waits.

Build community care capacity supporting people to stay well and out of hospital.

Develop strong partnerships expanding the range of services provided out hospital settings

Tackle the problems of ill health, health inequalities and access to health care using data and analytics to 

redesign care pathways and measure outcomes
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Division Service Currency

2019/20 

Normalised 

Monthly Average

Proposed 2022/23 

Monthly Plan

Proposed 

2022/23 Annual 

Plan

Admiral Nurses Caseload 380 380 4,560

Bridgnorth Elective Elective Procedures 8 8 96

Bridgnorth Hospital OP Outpatient Attendances 290 209 2,513

Clinical Advisory Contacts 15 15 180

Community Nursing Contacts 6,830 7,464 89,567

Falls Contacts 206 136 1,630

IDT Contacts 17,930 17,930 215,160

Inpatient Rehabilition Non Elective Admissions 163 163 1,956

Ludlow Hospital OP Outpatient Attendances 90 67 809

Ludlow Ophthalmology Outpatient Attendances 11 11 132

Moving & Handling Contacts 83 83 996

Physiotherapy Blue Badge Contacts 16 16 192

Physiotherapy Clinic & Open Access Contacts 2,785 1,922 23,058

Long COVID Contacts 0 333 3,990

Prison Health HMP Shrewsbury Contacts 1,748 1,748 20,976

TeMS - Level 3 Outpatient Attendances 431 431 5,172

TeMS - Therapy Outpatient Attendances 2,453 1,323 15,876

TeMS - Orthopaedics Outpatient Attendances 286 205 2,454

TeMS - Rheumatology Outpatient Attendances 539 539 6,468

Vasectomies Elective Procedures 3 3 40

Whitchurch Hospital OP Outpatient Attendances 80 42 506

CES Items Delivered 3,919 4,698 56,381

Childrens Audiology service Contacts 190 150 1,800

Childrens Community Nursing Service Contacts 859 859 10,308

Childrens Physiotherapy Contacts 700 646 7,752

Community Paediatrics Contacts 476 476 5,712

Dental Community Contacts 1,570 1,303 15,641

Dental GA Elective Procedures 61 49 588

Health Visiting Contacts 4,143 4,143 49,716

Immunisations Immunisations 3,704 3,704 44,448

LAC nursing service Contacts 47 47 564

Paediatric Diabetic Nursing (Non BPT) Contacts 30 30 360

Paediatric psychology Contacts 111 91 1,092

Play Specialist/Nursery Nurses and MDAs - CDC Contacts 418 220 2,640

School Nursing Contacts 1,782 1,782 21,384

Special School Nursing Contacts 1,625 1,242 14,904

Speech and language therapy - children Contacts 2,299 1,865 22,380

TW Occupational Therapy Contacts 490 490 5,880

Wheelchair Contacts / Items 677 530 6,360

Adult SaLT Contacts 430 430 5,160

APCS - SC Outpatient Attendances 221 243 2,917

Bishops Castle Nursing Support Team Contacts 0 0 0

Capacity Hub Inreach Contacts 0 0 0

Community Neuro Rehab Team Contacts 753 753 9,036

Continence Products Items 21,438 16,587 199,044

Covid Medicine Delivery Unit Contacts 0 91 1,095

DAART Outpatient Attendances 363 363 4,356

Diabetic Nursing Contacts 1,012 1,012 12,144

Dietetics Contacts 25 25 300

ICS Contacts 2,346 4,952 59,424

Independent Care Home Assessors Contacts 0 6 69

MIU Attendances 2,345 2,345 28,140

MIU Clinics Attendances 7 7 84

Podiatry Contacts 3,055 1,653 19,841

Pulmonary Rehab Contacts 231 254 3,049

Radiology Exams 848 933 11,194

Respiratory - SC Contacts 448 854 10,251

Respiratory - TW Contacts 890 890 10,680

Respiratory Virtual Ward Contacts 0 0 0

S&A Admission Avoidance Contacts 0 237 2,849

Shropshire Care Homes MDT Contacts 0 516 6,191

Specialist nursing - Continence Nursing Contacts 147 147 1,764

Telford Care Homes MDT Contacts 75 75 900

TICS Contacts 1,405 1,932 23,178

Tissue Viability Contacts 299 299 3,588

Welsh MIU Attendances 401 401 4,812

Wound Healing Service Shropshire Contacts 65 65 780

Wound Healing Service Telford Contacts 772 772 9,264

COVID Vaccines (Staff/Population) Vaccines 0 15,025 90,151

COVID Swabbing Swabs 0 2,288 27,452

95,024 108,508 1,211,950

2022/23 Activity Plan

Other

TRUST TOTAL

Adults Community 

Services

Children & Families

Adults Urgent Care
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2022/23 Workforce Plan 

 

Summary Plan 

As at 14/04/2022 
Staff in post 

31/03/2022 

2022/23 

Plan 

Total Workforce (WTE) 1,394.41 1,444.11 

Total Substantive  1,321.90 1,376.70 

Total Bank  42.65 47.93 

Total Agency  29.86 19.48 

 

Analysis of Substantive Workforce by Staff Group 

Substantive WTE analysis 
Staff in post 

31/03/2022 

2022/23 

Plan 

Registered nursing, midwifery and health visiting staff 472.62 505.92 

Registered scientific, therapeutic and technical staff  205.42 208.42 

Registered ambulance service staff 2.00 2.00 

Support to clinical staff 298.77 301.79 

Total NHS infrastructure support 313.01 323.59 

Medical and dental 23.08 27.98 

Any other staff  7.00 7.00 

Total  1,376.70 
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2022/23 Finance Plan 

 

Income and Expenditure Summary 

 
£m 

System Income 75.55 

Non System Income 23.64 

Pay cost (66.41) 

Non pay cost (35.59) 

Deficit (2.3) 

CIP – this position reflects an efficiency target of £1.6m 

 

 

Capital Expenditure Summary 

 
£m 

Backlog Maintenance 1.52 

Building Improvements 0.60 

IT 0.33 

Equipment 0.05 

Sub total 2.50 

Leases (implementing IFRS 16) 3.36 

Total  5.86 
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Appendix 6 

 

Milestone and Outcome Plan 

Strategic 

Objective 

Strategic Priority and delivery schemes Milestones and Outcomes Timeframe 

Caring For 

Our 

Communities 

Meet the needs of patients with COVID-19 and deliver the NHS COVID-19 vaccination programme 

Establish a robust infrastructure to support 

and deliver the ongoing vaccination 

programme. 

 COVID-19 Vaccination service embedded into Trust operational and 

governance structures and recruitment of core roles completed. 

 Robust modelling supporting future vaccination booster, surged activity 

and outreach rollout to address inequalities and hard to reach 

communities. 

Q2 

 

Q4 

 

Implement sustainable models of care to 

deliver care to patients including anti-viral 

treatments and Long Covid services. 

 Sustainable models developed, staff in place and funding secured. 

 New models of care for anti-viral treatments fully operational. 

Q2 

Q4 

Restore and recover our services tackling the backlog and reduce long waits 

Aligned to commissioning intentions 

increase capacity through improved 

efficiency and new models of care 

developing robust capacity plans to deliver 

predicted demand and reduce waiting lists. 

 As part of the planning process develop robust demand and capacity 

modelling to support future service redesign. 

 Robust access policy and waiting list management processes embedded. 

Q2 

 

Q4 

Embed a robust governance framework and 

assessment processes ensuring that Harm 

Assessment are undertaken, monitored and 

reported in a timely manner. 

 Process and governance for Harm Assessments reviewed and 

implemented. 

 Harm Assessment process integrated into patient pathways across Trust. 

Q2 

 

Q3 

Implement system wide outpatient 

transformation pathways including 

increasing patient initiated follow ups. 

 Review of current pathways completed including new : follow up ratios, 

virtual consultations and patient initiated follow ups. 

 Implementation plan, reporting and governance process developed for 

new pathways. 

Q2 

 

Q3 

Build community care capacity supporting people to stay well and out of hospital 

Develop robust alternative to admission 

pathways including roll out of 2 hour rapid 

response service across the county. 

 Recruitment process completed and staff in post. 

 Evaluation of new model and any changes identified with action plans. 

Q2 

Q3 
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Strategic 

Objective 

Strategic Priority and delivery schemes Milestones and Outcomes Timeframe 

Ensure timely discharge from all inpatient 

services. 

 Community MADE schedule planned and linked into SaTH MADE. 

 Learning cycle in place for developing action plans and implementation to 

embed themes and learning after events and fed into next MADE. 

Q1 

Q2 

Expand community-based treatments and 

increase referrals to out of hospital services. 

 Process developed for scoping of opportunities and governance 

completed. 

Q1 

As part of the Local Care Programme 

contribute to the review of community 

beds. 

 To be determined by development of the Local Care Programme Yr 2 

Priorities. 

Q1 – Q4 

Expand and embed pathways to maximise 

utilisation of Virtual Wards and non-hospital 

based care. 

 Project governance in place and implementation plan developed including 

development of digital enablers. 

 Clinical model signed off. 

 Recruitment process commenced. 

Q1 

 

Q2 

Q2 

Aligned to the Local Care Programme, 

develop Anticipatory Care models for the 

most vulnerable patients in our 

communities. 

 To be determined by development of the Local Care Programme Yr 2 

Priorities. 

Q1 – Q4 

Working with primary care roll out and 

embed Enhanced Health in Care Homes 

across the county 

 To be determined by the developing Local Care Programme Yr 2 Priorities 

and Virtual Ward roll out. 

Q1 – Q4 

Develop strong partnerships expanding the range of services provided out of hospital settings 

Aligned to the Local Care Programme work 

closely with our partners in Local Authority 

and the Acute Trust to transform 

community pathways including proactive 

care and prevention. 

 To be determined by development of the Local Care Programme Yr 2 

Priorities. 

Q1 – Q4 

Develop a system wide integrated therapy 

model offer to provide a single out of 

hospital therapy service. 

 To be determined by development of the Local Care Programme Yr 2 

Priorities. 

Q1 – Q4 

Seek opportunities to strengthen links with 

mental health services including CYP LD&A 

and SEND 

 

 

Evaluated actions and impact associated with system SEND review and 

developed action plan. 

 Process developed to review actions from previous LD Audits including 

Adult services and implement changes. 

Q2 

 

Q4 
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Strategic 

Objective 

Strategic Priority and delivery schemes Milestones and Outcomes Timeframe 

Tackle the problems of ill health, health inequalities and access to health care using data and analytics to redesign care pathways and 

measure outcomes 

Develop capacity and capabilities to ensure 

pathways and service redesign are driven by 

local heath need informed by population 

health data. 

 Business Intelligence (BI) lead recruited. 

 Developed access to data appropriate feeds and processes to provide 

support to Trust planning and business developments. 

Q2 

Q3 

 

Aligned to the national core areas of clinical 

priority develop respiratory pathways and 

promote uptake of vaccinations to improve 

health and reduce emergency admissions. 

 Respiratory transformation group agreed priorities for 22/23 (Delayed) 

Note: Respiratory included as a speciality in mobilisation of virtual wards 

Q2 

 

Embed robust data capture and reporting 

processes to measure outcomes and 

monitor health inequalities for all. 

 Redefined the KPI metrics captured across the Trust in line with national 

guidance and local requirements. 

 Deployed Power BI dashboards with drill down for more intuitive 

reporting. 

 Developed dashboards using Population Health Analytics and Integrated 

Care Record processes to illustrate outcomes and health inequalities. 

Q4 

 

Q4 

 

 

Q4 

Looking 

After Our 

People 

 

Invest in our workforce addressing existing gaps ensuring a compassionate and inclusive culture for all staff 

 

Build on the existing staff wellbeing offer 

developing a compassionate and inclusive 

workforce. 

 Refreshed our Vision, Values and Behaviours. 

 Improved personal health & wellbeing and reduced sickness absence. 

 Maximised our flexible bank workforce and used technology to help us 

maximise flexible working opportunities for our entire workforce. 

 Implemented the 6 EDI High Impact Actions and further strengthened 

the contribution of our staff networks. 

 Continued to improve the employment experience of our people by 

implementing our Just, Learning & Inclusive Culture and Civility 

programme and our Management & Leadership Progressive 

Development Framework. 

 Maximised opportunities for our people to come and work for us, stay 

with us, and return to our employment after retirement. 

Q2 

Q4 

Q4 

 

Q4 

 

Q4 

 

 

 

Q4 

 

Develop and implement a 5 year workforce 

plan and development programme that 

builds strong leadership, develops and 

maximises opportunities associated with 

 Supported new ways of working & delivering care through digital 

innovation for people processes, improved ESR data quality, expanding 

our recording of role specific essential training and workforce reporting. 

Q4 
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Strategic 

Objective 

Strategic Priority and delivery schemes Milestones and Outcomes Timeframe 

new roles and provides opportunity to 

attract new staff via training routes. 

 Brought fresh focus to our development, talent management and 

apprenticeship approaches to support specialist skills, roles and career 

pathways. 

 Embedded the planned use of new roles and flexible employment 

models for our services. 

 Developed career pathways, succession plans and strategic workforce 

plans for key roles and services. 

 Supported service change and transformation by completing our  Moving 

Forward Working Well programme, sharing OD models and approaches 

and supporting the transformation of people and services in our Local 

Care Programmes. 

Q4 

 

 

Q4 

 

Q4 

 

Q4 

 

 

 

 

Managing 

Our 

Resources 

Maximise the potential of digital technologies ensuring a core level of digitisation in every service across systems to transform the delivery of 

care and patient outcomes 

As part of the wider ICS progress the 

development and roll out of an integrated 

patient record and develop the digital 

patient interface. 

 Implemented Integrated Care Record (ICR), data sharing arrangements 

and Single Sign On (SSO) from RiO and a training programme. 

Q2 

 

Development of Rio system to enhance 

monitoring and reporting of clinical activity. 

 RiO mobilise technology deployed on most mobile devices to streamline 

data inputting  

 Created a Digital channel with Virtual Assistants for patients to book and 

schedule appointments, view clinical assessments and their clinical record.  

 Implemented Power BI to improve reporting and information dashboards.  

Q2 

 

Q3 

 

Q4 

Implement robust cyber security across all 

Trust systems. 

 Developed and shared cyber security skills and resources across ICS. 

 Supported options with ICS partners and shared service in Staffs for Cyber 

Security and Application Development. 

Q3 

Q3 

Develop robust digital training plans to up 

skill our workforce to maximise the 

potential associated with digital 

developments. 

 Worked with Trust leads to identify and implement technology to optimise 

staff and patient time and benefits of Digital Initiatives with appropriate 

training resources planned to up skill the workforce.  

Q4 

Working with the ICS to develop system 

wide banks and integrated recruitment and 

rostering systems. 

 Implemented digital solutions for flexible working requests, risk 

assessments, sickness absence management and bank working. 

Q4 
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Strategic 

Objective 

Strategic Priority and delivery schemes Milestones and Outcomes Timeframe 

Make the most effective use of our resources moving back to and beyond pre- pandemic levels of productivity reviewing internal processes 

and reviewing pathways with our partners 

Develop 3 year cost improvement 

programmes informed by benchmarking 

intelligence. 

 Completed and reviewed the analysis of efficiency opportunities and 

confirmed 3 year efficiency targets. 

 Agreed efficiency targets and priorities for the next 3 years and process to 

reflect in future plans. 

Q2 

 

Q3 

 

Maximise opportunities to digitise systems 

and processes to support service 

transformation and pathway redesign 

increasing capacity whilst ensuring digital 

inclusion. 

 Improved mobile access to RiO and create digital channels for 

appointment management and information exchange with patients. 

 Digitised appropriate existing paper processes and digitally interact with 

the population to reduce the carbon footprint, use of paper and postage. 

 Apply digital innovation for transforming existing services where possible 

and practical. 

Q3 

 

Q4 

 

Q4 

Undertake all actions associated with 

backlog maintenance requirements to 

ensure premises are safe and fit for 

purpose. 

 Review of maintenance backlog completed with SaTH and identified 

targeted areas for recovery plan, including prioritisation of work. 

 Carried out independent assessments and audits in specialist areas. 

 Implemented revised maintenance regimes and schedules with service 

providers. 

 Submitted capital bids and delivered schemes, as appropriate. 

 Delivered training programme for awareness around safe use of buildings. 

Q1 

 

Q3 

Q4 

 

Q4 

Q4 

As part of the wider One Estate Programme, 

linked to the Local Care Programme, 

undertake a review of estate utilisation to 

reflect integrated working and alternative 

models of delivery. 

 Data collection for Shropcom site utilisation completed. 

 Reviewed data collection to differentiate between COVID-19 response and 

new normal. 

 Reviewed technology required to support agile and remote working. 

 Reviewed lessons learned relating to estates and developed action plans 

from the findings. 

 Developed models with operational teams to optimise estate and staffing 

based on clinical, administrative and shared space requirements. 

Q2 

Q2 

 

Q3 

Q3 

 

Q4 
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