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What were our priorities 2023-24

Priority
Mental health (all
age)

Prevention and place-
based care (including
informal carers)

Acute care

Public involvement
across the ICS (and
workforce
engagement)

Inequalities

Primary care

healthwatch

Shropshire

sample activity to date (for full details see KPl and Annual Report 2023-24)

Attendance at MH, LD and Autism Operational Delivery Board of the ICS,
Community mental Health Transformation Meetings

E&V visits, attendance at FE Fresher’s fair to hear from young people,
contribution to JSNA, started to identify a piece of work with SCHT to gather
feedback on Virtual Wards

E&V visits, attendance at UEC Delivery Board and Transformation meetings, re-
engaging in meetings around maternity and the Maternity Voices Partnership
to identify opportunities for joint working. Re-started regular engagement
stands in hospitals and started the ‘Living Well with Cancer Project’

Continued to recruit to the HWS Board and volunteer roles and encouraging
the team to join focus groups and workshops across the ICS (e.g. HTP and
Housing and Health). Joined meetings across the ICS regarding the
implementation of the Patient Safety Incident Response Framework (PSIRF) to
explain the role of IHCAS and identify opportunities to support members of the
public involved in PSIRF. Raising issues staff have shared with HWS, including
through E&V and updating our webpage for staff Health & Social Care Staff
sharing concerns | Healthwatch Shropshire

Highlighting inequalities and identifying opportunities for joint working to share
people’s experiences, e.g. rural inequality. Attending the Digital Inclusion
Network and building a relationship with HMP Stoke Heath to highlight issues
faced by prisoners. Talking to groups, e.g. Dementia Carers

Continuing to share experiences regarding access, e.g. to GPs, Dentists at
system meetings, including ICS Quality and Performance and the HWBB.
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https://www.healthwatchshropshire.co.uk/advice-and-information/2022-09-12/health-social-care-staff-sharing-concerns
https://www.healthwatchshropshire.co.uk/advice-and-information/2022-09-12/health-social-care-staff-sharing-concerns

What were our priorities 2023-24 "‘a“'“s!?ogsﬁilr‘e

Priority 7: Financial stability and long-term sustainability of HWS

The role of Healthwatch England

Louise Ansari, National Director of Healthwatch England, has made a commitment to challenge the way local
Healthwatch are commissioned and funded to make us ‘more stable, with the right amount of resource’ and
Healthwatch England is ‘looking at scenario planning for HWE resource and the network’s resource to see what
more we can do to strengthen Healthwatch.” At the moment, examples of this are:

Creating more free training for local Healthwatch

Offering small grants for local Healthwatch to do specific pieces of work, e.g. developing policies, delivering
webinars, completing projects

Supporting local Healthwatch to work with the ICS to ask for funding in different ways
Recommending that HWE lead the commissioning of local Healthwatch going forward

Action we have taken to reduce costs/spending in 2023-24

This year we have:

¢ Reduced the size of our staff team, e.g. not replaced our Admin Officer

S9MG
¢ Reduced the number of hours for some roles, e.g. the Insight and 4,_RE
Involvement Officer

¢ Used free advertising for staff roles
¢ Changed providers of our financial and HR services

¢ Cancelled mobile phone contracts and changed the provider of our
photocopier

¢ Explored alternative office space and IT providers and found we are
paying the market rate
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Priorities 2024-25

Each year we look at the priorities of Healthwatch England and our local health
and social care system to identify where we can share the public voice and

make a difference
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Healthwatch England Priorities "'a“'“s!?égsﬁilé

In May 2023 Healthwatch England published Our future focus |
Healthwatch

Their aims are: healthwatch

1. To support more people who face the worst outcomes to speak up
about their health and social care, and to access the advice they Our future
need. focus

2. To support care decision-makers to act on public feedback and Whatwe wantto
involve communities in decisions that affect them. achieve by 2026

3. To be a more effective organisation and build a stronger Healthwatch
movement.

Three big issues they said people want them to work on where they aim
to support major improvement are:

1. People’s experience of GPs, dentists and other primary care services
because it is the number one thing people talk to us about.

2. Social care because it is a significant area of care people tell us needs
fixing.

3. Women'’s health because women wait longer for care and have
poorer experiences

€ As an organisation we are aware that racism and other forms of stereotype, prejudice and discrimination
in society affect people in many ways including access to, experience of and outcomes in health. We will
continue to prioritise ways in which people of colour and all people with protected characteristics can be
better supported by health and care systems in England.’
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https://www.healthwatch.co.uk/report/2023-05-23/our-future-focus#Download
https://www.healthwatch.co.uk/report/2023-05-23/our-future-focus#Download
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Priorities for 24-25 not available at the time of writing this plan, but:
The three reasons why the push to

01/05/24 CO emailed requesting latest priorities from HWE incssasethe raleel pharmacles is being
undermined
The Head of Network Development replied that at the latest Lead
Officers mee“ng the dlrector Of Communlcotlonsl Pollcy qnd |ns|ght William Pett, our Head of Policy, Public Affairs and Research reports that people
. welcome the launch of Pharmacy First. To harness the potential of community
Spoke Gbout the fO”OW|ng: pharmacies, healthcare leaders need to address access barriers.
3 —
1. Pharmacy First Report: A report on pharmacy access and - Fom "= '.‘;
. . . . -y .
challenges is due to be published on 30/04. It will cover impact of ¥ . Ay
o . o . v -
closures, cost of living pressures, and medicine shortages Vg | W N
. . . . . TR
affecting public confidence. Recommendations included targeted l \ ‘ R— :'-}'
communication about the Pharmacy First scheme, addressing [ N
cost of living barriers, improving medication shortage \ Hi “ { - | I
communication, and involving pharmacy users in evaluation. k { )
Itis an exciting time for comrr\uhi!y pharmacy. The end of this month will mark
a) Healthwatch shared examples of how they might use the it et ettt s
repO rt |OCG | Iy. Official data on the number of Pharmacy First consultations is yet to be published,
though the early signs appear positive. National pharmacy bodies and the
) . I governmgm wergquick t.o high!ight in Februcry.thot there had been around 3,000
b) There wWdas a questlon rqlsed Gbout CICCeSSIb”Ity of consulmtfoné nationally in lhe.flrstthree days. Figures show that over 95% of
pharmacies in England have signed up to the scheme.

consultation rooms.

2. Diagnostic Hubs. Report expected early June. This will highlight accessibility challenges.

3. Social care. This will focus on number of disabled adults without care.

4. Women'’s health. This will focus on cervical screening uptake, including among disabled women and Black
and minority ethnic women.
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Local Priorities - Overview of the system "'a'“‘!!?ogsﬁi'r:

We attended the Health and Wellbeing Board and Shropshire Integrated Place Partnership Board Planning
workshop on 18t April where they presented our system priorities:

System priorities and linkages across Boards

v'Improve outcomes in population Improving population Health
Az health and healthcare Reduce inequalities
hospital v'Tackle inequalities in outcomes, Mental Health
ORIt ¢ kb P experience and access Workforce
services l v'Enhance productivity and value Working with and building strong and vibrant
for money communities
v'Help the NHS support broader Joined up working
social and economic development Children & Young People (CYP) incl. Trauma

Informed Approach

I / Healthy weight and physical activity

.H?rglé:é ;Z:ﬂlaelities E-Iegllitgga(:::;rnt;r;ment Integrated response; tackling health inequalities Access and One Shropshire
- Early intervention strategy and actions Ms\;“all(fHealth Person Centred Care
+ Partnerships « Safe communities orkrorce Communiti
« Self-responsibility + Natural environment Building Community Capacity and Resilience o : unities
Healthy Organisation ¢l One Public Estate L — Integration and One

d Sk'"f and X ) 2?:;:;02(;2?? Integrated Care and Support Shropshire
. ggfzogt'::;ng and anticipate Children's and Young Peoples Strategy

vibant destination « Communicate well Prevent_ion and Healthy Lifestyles Delivery includes the development
« Connectivity and * Align our resources Primary Care Networks and implementation of community

infrastructure + Strong councillors Early access to advice and information and family hubs
» Housing

System Joint Commissioning Board
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Colours compare Shropshire to the national average

Local Priorities - Overview of the data

12.0% mothers 80.4% New birth

smoking at time of visits within 14 days
delivery (21/22) (21/22)

9.5% 16-17s not
unemployment,
education or
training (2021)

62.8 years - Healthy
Life expectancy at
birth (Male, 18/20)

67.1 years- Healthy
Life expectancy at
birth (Female,
18/20)

65.0% of children
achieving a good level
of development at the

end of Reception

©

104 per 10,000 14.4% of children in
children in care low income families
(2022) (21/22)

=l
™

.
76.2% in adults 36.7% aged 16+ 67.4% Adults 13.2% Adults
employment (21/22) eating 5 a day overweight or obese smoking 18+ (2021)
(21/22) 18+ (21/22)
or
1?\
JTTl

11

17.3% adults 23.0% receiving NHS 19.7% reporting 14.4% Adults with
reporting loneliness health check (40-74 MSK problem (2022) depression (QOF
(19/20) years, 18/19-22/23) 21/22)

50.3% Early cancer 60.6% Flu 76.6% Cervical 58.5% breast cancer
diagnosis (all ages, vaccinations of at screening coverage screening coverage
2020) risk (all ages, (50-64yrs, 2022) (503-70yrs, 2022)
2021/22)
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74.8% baby's first
fed breastmilk
(20-21)

57.5% achieving a
good level of
development at 2-
2.5 years (21/22)

s

27.9% Adults
completing alcohol
treatment (2021)

“

0.78% Adults with
SMI (QOF 21/22)

4

73.9% Bowel

Screening coverage

(60-74yrs, 2022)

0000

TR

Childhood
immunisations (DLAP,
IPV, Hib, MenB, MMR,

21/22))

)

33.1%year 6
overweight or obese
(21/22)

x'
71.4% physically
active adults (21/22)

Vi

71.4% Diabetes

diagnostic rate

(2018) estimate
(aged 17+)

healthwatch
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. nfant mortality rate (4.7 per 1,000)

. Unintentional/deliberate injuries in 0-4s admissions (87.1 per 10,000 )
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O
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. Smoking attributable hospital admissions (1475.0 per 100,000)
. Dementia diagnosis rate aged 65+ ( 60.1%)
. Hip fractures aged 65+ (353 per 100,00)




Local Priorities - Overview of the data l"a“h‘s'!rigsﬁi';

Case for Change

The local piCtU F@. Health behaviours, early interventions and preventable deaths and admissions

. Early preventable mortality (132.4 per 100,000)

0000
O- . Early preventable mortality from CVD (25.8 per 100,000)
‘ Early preventable mortality from cancer (47.3 per 100,000)
12.0% mothers 104 per 10,000 50.3% Early cancer 60.6% Flu
smoking at time of children in care diagnosis (all ages, vaccinationsof at risk
delivery (2021/22) (2022) 2020) (all ages, 2021/22) . Early preventable mortality from respiratory disease (9.8 per 100,000)
©

‘ Early preventable mortality from liver disease (16.6 per 100,000)
‘ Early mortality in people with SMI (89.0 per 100,000)

71.4% Diabetes 67.4% Adults 13.2% Adults smoking 27.9% Adults itv i i 4779
diagnostic rate (2018) overweight or obese 18+ (2021 completing alcohol ‘ Excess moraliy in people With SIS (377
estimate (aged 17+) 18+ (21/22) treatment (2021)
Suicide rate (11.6 per 100,000
vwow (R
’ Emergency hospital admissions for self harm (128.1 per 100,000)
. Emergency admissions aged 0-4 (180.8 per 100,000)
14.4% Adults with 0.78% Adults with SMI 76.6% Cervical 58.5% breast cancer

depression (QOF (QOF 21/22) screening coverage screening coverage
21/22) (50-64yrs, 2022) (503-70yrs, 2022) ‘ Alcohol related hospital admissions (females 65+, 486 per 100,000)
. Alcohol related hospital admissions (513 per 100,000)

Compared to national

average: ‘ Smoking attributable mortality (173.7 pe 100,000)
Red = worse ~
Orange f S 73.9% Bowel Smoking attributable hospital admissions (1475.0 per 100,000)
Green = befter Screening coverage
(60-74yrs, 2022)
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Our ideas so far...
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Thoughts from the Board and volunteers hta“h!!gsﬁlr:

We met with members of our Board and Volunteers on 9th and 15th of April and asked their thoughts and ideas
for focused pieces of work, issues identified were:

Issues [ potential priorities

Links to external priorities [ Data

Access (including to GPs and impact on A&E, veterans)

Adult social care

Aging population and impact on their health and
wellbeing, e.g. of access to services, transport, housing
(links to rural inequality)

Mental health (including PTSD, Dementia, Traumatic
Brain Injury, suicide, neurodiversity, farmers,)

Working with organisations/businesses to evaluate
internal health and wellbeing services, e.g. Mental
Health First Aiders, Menopause support

Unpaid carers (including Young Carers)

Raising awareness and prevention, e.g. sharing healthy
lifestyle information, diabetes, details of local

support/groups
Community pharmacy / Pharmacy First

Women’'s health

Yes, e.g. Early prevention, Diagnostic Hubs (HWE),
Veterans (ask from ICB)

Yes, e.g. care for adults with disabilities (HWE)

Yes, e.g. mortality data, rural inequalities (HWE
and ICB)

Yes, aligns with all, data and ongoing MH
transformation, suicide prevention

No but this is not being looked at by anyone else,
it does come under prevention

No, but a focus on young carers would show our
interest in all-ages and there is a MH connection

Yes, Shropshire Plan

Yes, HWE report and existing links through ShIPP

Yes, coincides with the development of new
Women's Health Hubs

Forward Plan 2024-25




Summary of broad themes "'a“"!!?ogs%!

Access Prevention
e.g. GP, Dentists, e.g. awareness raising
Waiting times, ASC [ campaigns and
assessments impact of support for
health and wellbeing
Inequalities
e.g. rural inequalities,

aging population,
women's health,
digital, MH and

neurodiversity
Carers Quqhty

. NG carers e.g. continuing to share

9.y g ’ our intelligence to
suppprt for carers inform quality
and impact of all improvement across
other themes on H&SC and review

carers

system working

e -



For more information

Healthwatch Shropshire
4 The Creative Quarter

Shrewsbury Business Park

Shrewsbury

Shropshire, SY2 6LG
www.healthwatchshropshire.co.uk

t: 01743 237884

e: enquiries@healthwatchshropshire.co.uk
2 @HWShropshire
facebook.com/HealthwatchShropshire

healthwatch
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