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Cllr Karen Calder, Portfolio Holder for Health, Shropshire Council 
Dr Caron Morton, Accountable Officer, Shropshire CCG 
 
c/o Shropshire Council  
Shirehall 
Abbey Foregate 
Shrewsbury, SY2 6ND 
 
 
5 February 2015 
 
 
Dear Karen; dear Caron,  
 
Health and wellbeing peer challenge 19 – 22 January 2015  
 
On behalf of the peer team I would like to say what a pleasure and privilege it 
was to be invited into Shropshire’s health and wellbeing system to deliver the 
peer challenge as part of the Local Government Association (LGA)’s Health 
and Wellbeing System Improvement programme. This programme is based on 
the principles of sector-led improvement, i.e. that health and wellbeing boards 
will be confident in their system-wide strategic leadership role and have the 
capability to deliver transformational change, through the development of 
effective strategies to drive the successful commissioning and provision of 
services, to create improvements in the health and wellbeing of the local 
community.  
 
Peer challenges are delivered by experienced councillor and officer peers.  
The make-up of the peer team reflected your requirements and the focus of 
the peer challenge.  Peers were selected on the basis of their relevant 
experience and expertise and were agreed with you.  The peers who delivered 
the peer challenge at Shropshire Council and its Health and Wellbeing Board 
(HWB) were: 
 

 Phil Norrey – Chief Executive of Devon County Council  

 Cllr Colin Noble –  Suffolk County Council  

 James Cawley – Associate Director of Adult Social Care, Wiltshire Council  

 Rory Deighton – Director, Healthwatch Kirklees  

 Sharon Liggins – Chief Officer (Partnerships) at Sandwell and West 
Birmingham CCG 

 Anna Lynch – Director of Public Health – Durham County Council  

 Anne Brinkhoff, Programme Manager, Local Government Association 
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Scope and focus of the peer challenge 
 
The purpose of the health and wellbeing peer challenge is to support Councils 
and their partners in implementing their new statutory responsibilities in health, 
as of 1st April 2013, by way of a systematic challenge through sector peers in 
order to improve local practice. In this context, the peer challenge has focused on 
three elements in particular: the effectiveness of the local HWB, the operation of 
the public health function, and the establishment of a local Healthwatch 
 
The framework for our challenge was five headline questions: 
 
1. Is there a clear and appropriate approach to improving the health and 

wellbeing of local residents? 
2. Is the Health & Wellbeing Board at the heart of an effective governance 

system?  Does leadership work well across the local system? 
3. How effective are the key relationships? Is good use being made of the 

available energies, commitment and skills across the local health and well-
being system? 

4. Are there effective arrangements for evaluating impacts of the health and 
wellbeing strategy 

5. Are there effective are arrangements for underpinning accountability of the 
public? 

 
In particular, you asked us to comment on: 
 

 the content, format and style of the Joint Health and Wellbeing Strategy 
(JHWS) 

 the effectiveness of the HWB to act as a system leader in the context of the 
Future Fit programme across Shropshire and Telford & Wrekin 

 the current engagement of the HWB in leading and overseeing the BCF  

 relationships and accountabilities between the HWB and other partnerships 

 how well the HWB is sighted on quality and ‘user voice’, and whether  you 
maximising the expertise of Healthwatch 

 the prevalence of parity of esteem between health and mental health 

 Integrated Community Services (ICS). 
 
It is important to stress that this was not an inspection.  Peer challenges are 
improvement focused. As peers we used our experience and knowledge to 
reflect on the information presented to us by people we met, things we saw and 
material that we read.   
 
This letter provides a summary of the peer team’s findings. It builds on the 
feedback presentation delivered by the team at the end of their on-site visit. In 
presenting this feedback, the team acted as fellow local government and health 
officers and members, not professional consultants or inspectors. We hope this 
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recognises the progress Shropshire Council and its HWB have made during the 
last year whilst stimulating debate and thinking about future challenges.   
  
 
1. Headline messages  
 
The Shropshire HWB displays many characteristics of a competent Board that 
operates within a complex and challenging health, wellbeing and social care 
system. The system has a strategic framework and is sighted on Future Fit and 
system integration, including the Better Care Fund. We experienced passion, 
common purpose, strong leadership and commitment to health and wellbeing at 
both political and officer level within the Council, the CCG, Voluntary and 
Community Sector and other partners in the system. We met with many 
enthusiastic, committed and talented people who have a strong sense of pride in 
Shropshire as a place and are determined to use the opportunities of closer 
partnership working across the system to further improve outcomes for local 
people. These are important strengths to master the challenges ahead. 
 
Within this positive context, we believe that there three key pillars for sucess 
which require more investment from the HWB in order for you to move ‘beyond 
competence’ and fulfil your ambition. First, we believe there is a need to redefine 
the role, purpose and meeting structure of the HWB with partners so that you can 
focus on system leadership as opposed to aligning your commissioning plans. 
Second, we encourage you to continue to work on your relationships and 
understand and appreciate each other’s culture. And thirdly, ensure that through 
a comprehensive review of your joint health and wellbeing strategy, it becomes 
the overarching strategy for the health, wellbeing and care system and 
encompasses the current strategies for the reconfiguration of Acute and 
Community Services, as well as the strategy for prevention. We heard from many 
that ‘there is an awful lot to be proud of in this health economy’ – and we are 
confident that you can utilise your good partnerships and common purpose to 
recalibrate the health and social care economy in a way that it hasn’t done 
before. 
 
 
2. Is there a clear, appropriate and achievable approach to improving 
the health and wellbeing of local residents? 
 
The current priorities in the joint health and wellbeing strategy (JHWS) are well 
understood by many partners and there is a general consensus about their 
relevance. The JHWS sets out eight priorities which are grouped into five 
outcomes. They represent adequate focus on some of the health challenges for 
the system (for example Children’s mental health), the national imperative on 
health and social care integration as well as the current pressures in the Acute 
Sector. The decision of the HWB to focus on a small number of priorities is good 
as it enables it to focus its work. The ‘plan on a page’ provides a clear overview 
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and helps to communicate a complex strategy to partners and the public. Using a 
similar approach in the review of the JHWS will be a good start in creating a 
strategy that has impact. 
 
Shropshire Council is committed to supporting the priorities of the HWB. Political 
leadership for health and wellbeing is strong, as evidenced by a dedicated 
portfolio for Health. The Leader and the Cabinet Members for Children’s Services 
and Adult Social Care are well sighted on health and wellbeing,  are clear about 
the remit of their different roles and are working together to ensure that are the 
appropriate links and synergies between their respective portfolios in order to 
deliver this complex agenda. The Director for Public Health is a member of the 
Corporate Management Team and leads a Directorate. He has taken on 
additional responsibilities, for example Emergency Planning. This provides visible 
strategic leadership on health and wellbeing at a senior level. 
 
The evidence that underpins the JHWS is well understood by partners. The Joint 
Strategic Needs Assessment (JSNA) provides a sound evidence base that is 
accessed by partners across the system. This provides a robust basis for 
identifying joint priorities.   
 
There is some evidence that individual JHWS priorities have been translated into 
actions on the ground. For example, the HWB is championing the Shropshire 
Dementia Strategy and Action Plan 2014-16 and declared 2014 as ‘The year of 
Dementia’ with the twin objectives of increasing greater awareness of Dementia 
and recruiting more ‘Dementia Friends’. Led by the Council’s Graduate Team, the 
project involved numerous events, publicity, and the development of local 
resources and also fed into the CCG’s work on Long Term Conditions. This is a 
good example where the influence and commitment of the HWB as system 
leader can galvanize action on a local priority.  
 
The decision to refresh the JHWS is timely and is welcome by partners. There is 
a sense from many partners that future priorities need to reflect the work that has 
happened over the last two years as well as new strategic priorities and need 
further refinement. The refresh will also provide an opportunity for Healthwatch 
and the voluntary and community sector to play a full part in developing the 
strategy for the years ahead. 
 
The system has a good public facing information source. ‘Shropshire Together’ 
(www.shropshiretogether.org.uk ) is a single website for the system under a 
single brand. It is easy to navigate and holds information on the priorities for the 
system as well as the HWB and partner organisations. Information is timely and 
relevant and includes a monthly E-newsletter which communicates a range of 
contacts, health messages, information about events as well as the work of the 
HWB. Positively, the system is actively using social media to promote its work 
and to engage with a range of partners.  
 

http://www.shropshiretogether.org.uk/
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The ‘Future Fit’ programmes and the Better Care Fund (BCF) need to be better 
aligned. Many partners we spoke with are concerned about the impact and 
financial viability of the two programmes for the system as a whole and feel that 
the programmes are running in ‘parallel tracks’ without proper consideration of 
their inter-dependencies. While both programmes have well established 
governance arrangements, partners are questioning who is providing oversight 
and who is accountable for changes to the system as a whole. We consider that 
it is for the HWB to occupy this void and to articulate a high level strategy for the 
Shropshire health, wellbeing and social care system as a whole as well as 
providing oversight and shared accountability for these future strategies and 
plans.  
 
At present, the HWB is not monitoring the delivery of its strategy and we heard 
from many partners that they found it difficult to articulate its success and impact. 
Partners acknowledge the need for a delivery or action plan of the revised JWHS 
with executive sponsorship for delivery. This will enable formal monitoring of the 
JHWS to demonstrate impact and build confidence among partners and the 
community. 
 
 
JHWS review 
 
You asked us to comment on the content, style and approach of the JHWS to 
inform its refresh. Our key messages are: 
 

 In view of our comments above we consider that there is a need for a 
more substantial review of the JHWS as opposed to a ‘refresh’.  
 

 A review also provides a new opportunity to engage with a wider range of 
partners in the dialogue about health and wellbeing. We feel that you need 
to engage with your large providers, in particular the Acute Trust, Mental 
Health Trust, Community Trust and Shropshire Partners in Care. This 
dialogue needs to enrich the system with a wider perspective of strategic 
needs while at the same time building ownership among providers in 
delivering the strategy. 
 

 The process of preparing the JHWS needs to be visibly led by the HWB. 
The HWB needs to give time to the process and the starting point should 
be a ‘pad of post-it notes’ as opposed to a ‘ready-made draft strategy’ 
 

 Design the JHWS as a strategy for the system that is ambitious and 
forward thinking and provides a narrative and a road map for the change 
required. It needs to recognise the financial and organisational challenges 
of partners in the system and needs to articulate some of the more recent 
concepts such as ‘system integration’ and ‘community resilience’ so that 
partners and the public understand these and the impact on them. 
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Building ownership for these changes, in particular a shift away from care 
in Hospitals to care in the community with an inevitable reduction of wards 
or beds is tricky and will require strong political support and sensitive and 
persuasive communication. Hence the development of a shared narrative 
is crucial. 
 

 The review of the JHWS needs to better consider the strategies and plans 
of other key partnerships in Shropshire, for example the Children’s Trust. 
Some partners told us that there is an insufficient focus on Children’s 
Health in the JHWS and at the discussion of the HWB. We would suggest 
that the HWB needs to have good oversight on Children’s Health but for it 
to use established partnerships, such as the Children’s Trust to oversee 
the detailed work, with clear and appropriate links and accountabilities to 
the HWB.  

 
 The review of the JHWS needs to produce an action plan with executive 

sponsorship for delivery 
 
 

3. Is the Health and Wellbeing Board at the heart of an effective 
governance system?  Does leadership work well across the local system? 
 
The HWB enjoys strong and competent leadership. The Chair of the HWB brings 
with her a real enthusiasm for health and wellbeing. An experienced politician, 
she has dedicated Cabinet responsibility for Health which provides her with a 
very strong platform to influence across the Council. The Vice Chair brings both  
clinical expertise and strong NHS executive leadership. Both are strong leaders 
who fully command their remit and are learning about each other’s pressures and 
cultures. Building on a common passion for system integration and 
transformation, it will be important to continue this learning so you can reflect this 
back to your own respective organisations. Doing this will strengthen the 
foundation for co-leadership of the HWB across a diverse system with different 
cultures, norms and values. 
 
Relationships between many of the key partners in the system are strong and are 
built on a tradition of partnership working within Shropshire. There have been 
informal meetings between the Council’s Cabinet and the CCG’s Board, and the 
system has a number of officers, including the BCF lead, who work across the 
two systems and therefore understand the different cultures. Relationships with 
the Voluntary and Community Sector are well developed and trusted. The 
Voluntary and Community Sector Association Shropshire (VCSA) are a full voting 
member on the HWB in a representative capacity. Members of the non-Executive 
BCF Group value this meeting as a regular update on the BCF and the HWB and 
this has helped to build information relationships with the Chairs and non-
executive Directors of the strategic providers.  
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The BCF has had a galvanising effect on the work of the HWB and has delivered 
a tangible output. Many Board members recognise the contribution of the HWB in 
setting the expectations for some of the transformation schemes in the BCF as 
an area of impact of the HWB. This experience has helped to raise the ambition 
for the HWB. In the words of one Board member of what excites them most 
about the HWB it is the ‘the possibility that we could achieve the holy grail of 
integration: co-working, co-designing, co-commissioning’.  
 
The HWB is considered to be well run and managed. HWB members feel 
supported in their work and the Board’s business is well planned and executed. 
Governance arrangements are appropriate to conduct HWB meetings as a 
Committee of the Council while being sufficiently flexible to accommodate the 
needs of Board members. The Chair of the HWB feels very well supported by 
officers. 
 
Health Scrutiny is effective and purposeful. The respective roles and 
relationships between the HWB, Healthwatch and Health Scrutiny have been 
clarified in a Memorandum of Understanding (MoU) and relationships are positive 
and constructive. The MoU defines the collective and individual responsibilities of 
the three organisations and commits them to working together for the benefit of 
the residents in Shropshire. It recognises the need to create an environment 
where commissioners can make large scale change, requiring appropriate risk 
management and the sharing of information. Health Scrutiny has appropriate 
experience and rigor, and the Chair of Health Scrutiny frequently attends the 
HWB as an observer. This is a real strength and will enable each of the three 
bodies to play a distinct part in ensuring oversight and scrutiny while working to 
improve the operation of the system as a whole. 
 
The purpose and role of the HWB within the wider health economy needs further 
clarification and better communication. The current terms of references for the 
HWB define the purpose as …‘to lead on improving the strategic co-ordination of 
commissioning across NHS, social care and related children’s and public health 
services. Its focus will be on achieving the best possible health outcomes for all 
residents’. Given the financial challenges within the health economy, the Future 
Fit programmes and the BCF there is an opportunity for the HWB to take a much 
stronger system leadership role and move from a board of commissioners to a 
commissioning board.  
 
Complex system change requires partners to explore, understand and reconcile 
their different cultures and leadership styles, perceptions of risk and ‘top down’ 
versus ‘bottom up’ approaches to governance.  Operationally this can lead to real 
or perceived different approaches in practice (eg intervention versus 
independence/re-ablement) or service planning (GP led versus community led). 
In achieving joint transformation there will be many of these differences in 
practice that need resolving. A starting point has to be to acknowledge their 
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existence and to understand different perspectives before finding compromise or 
accommodation. 
 
The HWB is not perceived as the place to deal with the persistent difficult issues, 
for example the implications of Future Fit and future BCF commitments. Given 
the strengths of relationships, the Board’s system leadership role and general 
expectation that the HWB ought to be the place for these conversations, we 
believe that there is a real opportunity to do this. It will require informal sessions 
to enable these detailed challenging conversations. It will also require the system 
to review how the HWB can influence partner’s organisations; whether this could 
be through recommendations to – say – the CCG Board and Council Cabinet or 
whether this happens informally only. 
 
Mechanisms are needed to engage with key providers at strategic level, in 
particular the Acute Trust, the Mental Health Trust, the Community Health Trust 
and Shropshire Partners in Care. This could be through non-voting membership 
at the HWB, regular informal meetings or a dedicated forum that feeds into the 
work of the Board, and indeed there are examples of each in other systems. 
Formal and regular relationships with strategic providers will be crucial not only to 
ensure buy-in to the system change but also to understand barriers and 
opportunities in planning for whole system transformation. 
 
There is a need to review the purpose of the Delivery Group as well as its 
composition and capacity to support the HWB. Several people we spoke with 
suggested that the Delivery Group was becoming too strong in setting the 
agenda as opposed to providing advice and guidance on the future business for 
the HWB. The peer team consider that it is important to have a group that acts as 
an ‘engine’ for the HWB and ensure that things happen in between meetings. 
Depending on the purpose and role of the group it might need to include 
representatives of all members of the HWB. Given the increasing breadth of the 
HWB’s business and its key role we consider it important that it has dedicated 
officer support, but consideration should be given whether and how this is shared 
across the Council Directorates and the CCG. 
 
Relationships and accountabilities between the HWB and other Partnerships 
would benefit from greater clarity. There are some good links between the HWB, 
Local Safeguarding Children Board (LSCB) and Children’s Trust, as well as a set 
of helpful visuals outlining the BCF Governance Structure. However, 
relationships between the HWB and the Safer Communities Board or the Local 
Enterprise Partnership (LEP) are not clear to many partners. The refresh of the 
JHWS will provide a good opportunity to clarify these. Given the complexity of the 
system we would recommend the use of visuals. 
 
Continue to learn from partners within the region and nationally. The peer team 
detected an occasional sense of insularity and over-optimism, for example 
around the first submission of the BCF. The geography of Shropshire inevitably 
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makes it more difficult for you to engage in regional and national networks. 
However, inviting a team of national peers to engage with you to celebrate 
strengths and challenge your practice is a good indication that you are aware of 
this and are keen to learn. We would encourage you to continue to make time for 
these exchanges and maximise available resources regionally and nationally to 
stay grounded in reality and learn. 
 
Observation of the HWB 
 
Our observation of the HWB meeting on 20th January showed robust discussion 
and evidence of partners holding each other to account in a constructive and 
effective way. The agenda was varied and included a good mix of urgent (eg 
Urgent Care, Future Fit, BCF) as well as longer-term strategic (Tobacco Control, 
Dementia). There was an update from Healthwatch and the HWB was asked to 
consider its own development programme. These are good building blocks for a 
well-performing Board. 
 
We think there are some things you can do to further improve the work of the 
HWB, including: 

 Greater consideration of the balance of agenda items to maximise the time for 
strategic discussion and challenge as opposed to endorsing items. Are there 
items on the agenda that could be dealt with outside the formal meeting of the 
HWB, for example via e-mail? 
 

 Being more ruthless in managing the agenda to maximise time for discussion. 
Reduce the time allocated for officers to introduce papers and perhaps 
consider timed agendas to help set meeting expectations 
 

 Create formal time for informal conversations. These could be run before or 
after formal meetings but provide an opportunity for the HWB to deliberate 
and explore in a way that is not possible in a formal setting. For example the 
kickstart of the review of the JHWS will need to be done in such a setting 
 

 Consider the membership of the HWB and whether all partners are supported 
in a way that permits them to contribute fully. For example, where partners 
have a representative role and need to consult with constituent members, 
reports and papers need to be distributed in a manner that permits this. 

 
 Consider how you can use seating arrangements and formal arrangements of 

the meeting to further its objectives. Can you use seating arrangements to 
promote a sense of joint leadership? Is there a need for microphones and 
does the press need a formal seat at the table? Can you create more space 
for members of the public to attend?  
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4. Are local resources, commitment and skills across the system 
maximised to achieve local health and wellbeing priorities? 
 
The transfer of public health into the Council was well managed and the Public 
Health team is now an integrated part of the Council. They feel welcome and 
there are many examples of the Public Health team working alongside Council 
services. For example, Planning Policy use the JSNA to contribute to the 
evidence base for the Core Strategy and planning policy documents, and public 
health staff provide advice on the planning for larger housing schemes, including 
the urban extension in Shrewsbury. There has been good use of the JSNA in 
development the Council’s 18 ‘place plans’ that identify local infrastructure 
requirements. There are good working relationships with Housing, particularly 
around affordable warmth and fuel poverty, a major issue in Shropshire. There 
are good links with Children’s Services, in particular around Early Help Services. 
Public Health have maintained a supportive and collaborative working 
relationship with the CCG which his governed through a MoU. Officers 
acknowledge that corporate capacity is challenged and some told us that the 
work is becoming more reactive and that they missed the informal ‘corridor 
conversations’, particularly with the delivery arm of the public health team 
transferring into the Council’s provider organisation, inspiring partnerships & 
enterprise (ip&e). This is inevitable but needs to be kept under review. 
 
The Director of Public Health (DPH) provides strong and skilful leadership to his 
team and across the Council. He is held in high regard by councillors, peers and 
partners. His experience and academic work and teaching is seen as valuable 
and is ensuring that the service is well engaged with national good practice. He 
and some of his team are involved in the health and care modules of the new 
Shrewsbury University and are supporting the Council and Public Health team in 
a neighbouring authority. This boosts the profile of the team and creates 
additional capacity. 
 
Help2Change is an innovative approach to the delivery of health improvement 
priorities. It was set up in October 2014 as health improvement and behavioural 
change organisation and operates as a division of the Council’s provider 
organisation ip&e, but with its own distinct identity. It hosts some 20 services 
including some of the mandated services such as NHS Healthchecks, weight 
management and smoking cessation which are contracted by Shropshire 
Council. The longer-term ambition for Help2Change is to develop imaginative, 
clinically robust health improving behaviour change that reduces costs on cure.  
 
We found a real commitment on the ground to align resources to the delivery of 
the BCF. The four work streams of the BCF are all reflected in the Integrated 
Community Teams project. 
 
Shropshire Partners in Care (SPIC) is considerable strength. Registered as a 
not-for-profit company, it represents 93 per cent of independent care providers in 
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Shropshire with responsibility for providing a wide range of care services and 
support for those most in need. SPIC works in partnership with local authorities, 
health and the voluntary sector to support improvement of adult social care. It 
provides information, signposting to services, supports training and promotes 
workforce development. This provides the Council with a very effective 
mechanism for bed management engage with providers and develop the social 
care workforce. 
 
There is little systematic assurance that key partners consistently allocate and/or 
share resources in line with the priorities in the JHWS. While the recent high level 
commissioning intentions of the CCG include a focus on Children & Young 
Peoples mental health and dementia, we did not find evidence or a sense of 
confidence from partners that they were providing this shift. The review of the 
JHWS provides an opportunity to ground the new strategy in a strategic 
assessment of the financial challenges for the system and to be more specific of 
the shift of resources required to deliver the priorities.  
 
The potential of providers to support delivery of the JHWS has not been 
maximised. Several providers we spoke with lacked ownership of the JHWS and 
therefore did not contribute to its implementation. Getting ownership and support 
from those who hold significant budgets for the revised JHWS will be essential to 
ensure that resources are aligned and focused on priorities for the system. 
 
It is not clear that the Council’s commissioning approach is maximising the 
opportunities offered by the Voluntary and Community Sector (VCS). There is a 
perception among the VCS that they are unable to engage early with 
commissioners to feed ideas into service specifications. It is the providers who 
bring about innovation through their service knowledge and commissioners need 
to find a way of capturing this within the context of a commissioning model. 
 
Consider your approach to risk, innovation and ambition. It is clear that both the 
Council and the CCG are ambitious for their communities and constituents. In 
nurturing this ambition and creating more integration and pooled funds you need 
to understand each other’s approach to risk and your respective approaches to 
innovation and create your own, integrated ‘Shropshire Way’. 
 
 
5. Are there effective arrangements for evaluating impacts of the health 
and wellbeing strategy? 
 
To date we found limited arrangements for evaluating outputs and impact of the 
JHWS and the work of the HWB more broadly. This is not untypical for the 
development stage of the HWB and not uncommon in the national context. The 
review of the JHWS offers an opportunity to design strong processes for 
monitoring and evaluation. This will strengthen partners and the community’s 
confidence in the work of the HWB. 
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There are opportunities to use ‘user voice’ as a metric for evaluation. For 
example, providing the VCSA and Healthwatch organisations greater access to 
strategic discussions and thinking will enable them to provide live feedback and 
challenge direct from patients and users of services. In some Health and 
Wellbeing systems, provider feedback from across the system in the form of 
customer complaints is shared with Healthwatch anonymously through a data 
sharing protocol. This enables Health watch to take a system wide view of the 
impact of a changing system on patient experience, and share this information 
directly with the HWB. 
 
 
6. Are there effective arrangements for ensuring accountability to the 
public? 
 
Shropshire has a well-developed voluntary sector infrastructure. The Shropshire 
Voluntary and Community Sector Assembly (VCSA) brings together a diverse 
group of voluntary organisations. It is governed by a Board and includes 16 
VCSA Forums of Interest covering a wide range of themes and communities of 
interest, such as Older People, Social Care or Mental Health. Supported and 
resourced by the Council, it offers excellent opportunities to communicate 
priorities up and down the system, as well as being a mechanism for engaging 
with and learning from VCSA organisations about the impact of service changes 
on local communities. 
 
Healthwatch is well-established and credible. Partners we spoke with were 
positive about the sensible and constructive approach that Healthwatch is taking 
to representing patient voice in Shropshire. There are some good examples 
where Healthwatch is successfully contributing to the transformation 
programmes, for example the recent evaluation of the patient/user experience of 
the Integrated Community Services prototype. Relations with Scrutiny and the 
HWB chair are trusted and well developed with clear understanding of where 
they overlapped and could complement one another's work. 
 
Shropshire has some very strong examples of successful engagement with the 
public. The peer team were truly impressed by the enthusiasm of the ‘Young 
Health Champions’ programme, and by the potential to learn from the actual 
experiences and views of young people in the design of services. The Healthy 
Child Partnership showed clear links between engaging with communities and 
the design and redesign of services using the ‘Your Welcome’ standard for 
consultation. Another example is the second phase of the Future Fit consultation 
and engagement, which was praised for bringing partners together, offering 
extensive opportunities for feedback, and offering a clear message on the 
challenges facing the Acute Trust. 
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The Shropshire Together website is easy to navigate and provides a good public 
interface. A dedicated section for the HWB offers scope to further promote the 
role and achievements of the HWB. We noted that the peer team’s feedback 
presentation was uploaded within three days of our on-site visit. This shows a 
high level of openness and transparency and is to be commended. 
 
There is an emerging strategy for joined up communication and engagement 
across all partners. It is led by Healthwatch with significant support and focus 
from the Chair of the HWB and other partners. The success of this plan could 
make significant contributions towards bringing together engagement activity, 
patient feedback and HWB communications to patients and carers across 
Shropshire. This will be an important mechanism for the Board to ensure that 
there is effective communication and engagement with the public throughout the 
system, and is taking place through the commissioning and delivery of services.  
 
At present, the external profile of the HWB is low and it is not being recognised 
as a system leader, but rather as a meeting of key commissioners. The peer 
team considers that the Board should focus on communicating to stakeholders 
and the public its central role in the health & wellbeing system, and 
communicating the wider narrative of the challenges and opportunities for the 
communities. By providing a clear vision for the future of health, wellbeing and 
social care and by pulling together consultation, communication, patient feedback 
and engagement it will improve its profile with local stakeholders and the public. 
 
Healthwatch and the VCSA don’t feel sufficiently engaged in the HWB delivery 
structure. While both organisations are voting members of the HWB, they don’t 
participate in the Delivery Group. As a result they don’t feel that they have a 
sufficiently strong voice in planning and monitoring the work of the HWB. If not 
addressed, this can lead to both organisations feeling disenfranchised.     
 
Ensure that consultation with the voluntary and community sector is timely and 
open. We heard from some partners that the pace of consultations was such that 
‘engagement’ sometimes amounted to reviewing a draft strategy as opposed to a 
genuine desire to co-produce. This is a message to commissioners to consider 
carefully the types and depth of engagement they need and also to learn from 
some of the excellent examples of practice that exist in the system.  
 
 
7. Better Care Fund and Integrated Community Services 
 
You asked the peer team to comment on the degree of leadership of the HWB on 
the BCF and our views on your model for Integrated Community Services. 
 
The HWB have taken good ownership of the BCF and it has given the business 
of the HWB focus and purpose. Many of the HWB recognise this and it is the 
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future opportunities of the HBW to oversee further and faster integration which 
excites them.  
 
There is clear evidence that progress is being made in implementing year 1 of 
the BCF. The Care at Home Advanced scheme is an example of a project 
delivering support for the health and care system over the winter period. We 
found care providers being very supportive of the commissioned service. 
.  
We found that the Integrated Community Services are delivering good results on 
the ground. This is a locality based health and social care, community and 
voluntary sector integrated team with responsibility for complex patients who 
require support to prevent an acute hospital admission or to facilitate discharge 
from an in-patient bed. It is a genuinely co-designed and co-produced services 
which has enabled better understanding of patient demands and needs, enabling 
better understanding of capacity requirements, improved patient flow out of the 
acute setting and improved outcomes for patients. Much time has been invested 
in developing the staff and creating an integrated culture. Managers and staff we 
spoke with were proud of service transformation they had achieved and enjoyed 
working as part of integrated teams.  
 
In the context of these strengths, there are five areas where we feel you could do 
more: 
 

 Overall we consider that the BCF could be more ambitious. The ICS and 
‘Team around the Practice’ are transformational schemes but we consider 
that you could invest more in ‘downstream’ schemes, for example support 
to Carers.  
 

 ‘Future Fit’ needs to be tied into the future years of the BCF 
 

 You need to have stronger provider engagement and find opportunities to 
co-produce solutions with providers to ensure service delivery for the BCF 
this year and prepare for delivery in year 2 
 

 Is there sufficient clarity about who is delivering the admissions avoidance 
agenda? We are not sure to what extent the work of ShropDoc and the 
ICS are aligned, and how well the work of other partners in mental health, 
alcohol avoidance is co-ordinated and aligned. We consider there to be a 
real need to ensure that the Mental Health Trust is well sighted on the 
admissions avoidance agenda 
 

 We believe that there is need to focus on workforce supply and 
development as a matter of priority to ensure that you have people with 
the right skills and competencies to deliver the planned integration.  
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8. Moving forward – key recommendations 
 
Based on what we saw, heard and read we suggest the Council, CCG, 
Healthwatch and the VCS consider the following actions.  These are things we 
think will build on your main strengths and maximise your effectiveness and 
capacity to deliver future ambitions and plans and to drive integration across 
health and social care. 
 
1. Redefine the role and purpose and meeting structure of the HWB with 

partners so that you can focus on system leadership 
 

2. Continue to work on your relationships and understand and appreciate each 
other’s culture 
 

3. Ensure that strategic providers are engaged in discussions at the HWB and 
in its wider delivery structure 
 

4. Review role, purpose and  membership of the Delivery Group 
 

5. Ensure that through a comprehensive review the JHWS becomes the 
overarching and long-term strategy for the health, wellbeing  and care 
system in Shropshire 
 

6. Ensure there is a robust performance management framework for the 
JHWS 
 

7. The whole HWB needs to own the Future Fit strategy  
 

8. Align Future Fit and BCF plans and the prevention agenda 
 

9. Create opportunities to integrate approaches to the commissioning of the 
Third Sector 
 

10. Establish a strategic forum for mental health 
 

 
9. Next steps 
 
The Council, CCG, Healthwatch and VCS will undoubtedly wish to reflect on 
these findings and suggestions before determining how the system wishes to 
take things forward.  As part of the Peer Challenge process, there is an offer of 
continued activity to support this.  I look forward to finalising the detail of that 
activity as soon as possible.  
 
We are keen to continue the relationship we have formed with you and 
colleagues through the peer challenge to date.  Howard Davis, Principal 
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Adviser, West Midlands is the main contact between your authority and the 
Local Government Association.  Howard can be contacted at 
Howard.Davis@local.gov.uk  and can provide access to our resources and any 
further support. 
 
In the meantime, all of us connected with the peer challenge would like to wish 
you every success going forward.  Once again, many thanks for inviting the 
peer challenge and to everyone involved for their participation.    
 
Yours sincerely 
 
Anne Brinkhoff 
Programme Manager – Local Government Support 
Local Government Association 
 
Tel: 07766251752 
anne.brinkhoff@local.gov.uk 
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