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1.0   Apologies for Absence 

 
 

2.0   Declarations of Interest 
 

 

3.0   Minutes of the Previous Meeting 
 
To confirm the minutes of the meeting held on 18 May 2026. 

 

(Pages 3 - 6) 

4.0   Urgent and Emergency Care Performance 
 
To seek assurance on current urgent and emergency care performance; 
improvement activity; whole-system flow; delivery timescales; and the role of 
wider services in supporting emergency care performance. 
 
The following will attend the meeting to provide information and answer 
questions: 
 
Shrewsbury and Telford Hospital NHS Trust (SaTH): 
Joanne Williams, Group Chief Executive Officer  

(Pages 7 - 26) 
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Ned Hobbs, Chief Operating Officer 
Becky Scullion, Director of Nursing/Deputy Chief Nursing Officer 
 
NHS Shropshire, Telford and Wrekin: 
Dr Rachel Gallyot, Chief Medical Officer 
Gemma Smith, Director of Strategic Commissioning 
 
Shropshire Community Health Trust: 
Vivek Khashu, Strategy & Engagement Director 
 
Health Hero 
Michelle Reader, Chief Operating Officer 
Sue Lavelle, Medical Director 

 
5.0   Co-Chair's Update 

 
 

 
 
If you are reading these papers on an electronic device you have saved the Council 
£15.22 and saved 6.1kg of CO2, based on average agenda printing costs for the 2022/23 
municipal year. 

Page 2



 

 

JOINT HEALTH OVERVIEW & SCRUTINY COMMITTEE 
 
Minutes of a meeting of the Joint Health Overview & Scrutiny Committee 
held on Monday 18 May 2026 at 2.00 pm in the Council Chamber, Third 

Floor, Southwater One, Telford, TF3 4JG 
 

 
Present: Councillors F Doran (Co-Chair), N A Dugmore, D Husemann, B 

Sanders and D R W White.  
Co-optees: A Mitchell, J Suckling D Sandbach and D Saunders 

 
Also Present: Councillors Cllr K Middleton (Cabinet Member for Public 

Health and Unlocking Opportunities for All) 
 
In Attendance:  L Gordon (Member Support Officer), S Foster (Overview 
and Scrutiny Officer), H Onions (Director of Public Health), J Williams (Chief 
Executive, SaTH), G Wright (Deputy Chief Delivery Officer, NHS STW) 
 
Apologies for Absence:  Councillors  C Stanford.  

Co-optees: L Cawley (attended virtually) 
 
JHOSC10 Declarations of Interest 
 
None.  
 
JHOSC11 Minutes of the Previous Meeting 
 
RESOLVED – that the minutes of the previous meeting held on 13 
February be confirmed as a correct record and signed by the Chairs. 
 
JHOSC12 Winter Planning: Six Month Update 
 
The Committee received a presentation providing a six-month update on the 
effectiveness of the Winter Plan. Representatives from Shrewsbury and 
Telford Hospital NHS Trust explained that the Plan had been fully assured by 
NHS England ahead of schedule and had incorporated learning from the 
significant pressures experienced during winter 2024/25. Members heard that 
a more coordinated, system-wide approach had been adopted, with earlier 
engagement of system partners including primary care and pharmacy. The 
Plan included a range of ambitious measures such as additional modular ward 
capacity and reconfiguration of services, and was delivered through five 
phases, with several high-impact initiatives implemented early. 
 
It was reported that performance had improved ahead of the festive period, 
with targets being achieved; however, the festive fortnight proved more 
disruptive than anticipated due to reduced service availability and staffing 
pressures across partner organisations, which adversely affected discharge 
pathways and patient flow. Members were advised that the system responded 
to these pressures in early January and that performance improvements were 
sustained through to April. It was further noted that planning for the following 
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winter had already commenced, with a focus on embedding learning from the 
previous period. 
 
In response, Members welcomed the progress made but sought to 
understand areas where outcomes had not met expectations. Particular 
attention was given to the vaccination programme, where Members noted 
modest improvements in uptake but expressed concern that delivery delays, 
particularly within schools and for vulnerable cohorts, may have limited the 
overall impact in reducing hospital admissions. SaTH Officers acknowledged 
these concerns, advising that whilst uptake had improved across several 
cohorts, including flu, COVID-19 and RSV vaccinations, delivery had been 
affected by the timing of seasonal peaks and national supply constraints. It 
was confirmed that further detailed information would be provided to the 
Committee, including issues relating to school-based delivery. 
 
The Committee also explored infection control arrangements and capacity 
within hospital settings. Members were informed that additional beds had 
been introduced across both hospital sites, including new modular wards 
designed with enhanced infection prevention measures, alongside increased 
availability of isolation facilities. SaTH representatives outlined the ongoing 
work to manage delayed discharges, noting that while challenges had 
persisted, improvements had been achieved through closer working with local 
authority and community partners. 
 
Members emphasised the importance of ensuring accessible community-
based care, including initiatives such as mobile vaccination units and the 
expanded role of pharmacy services. There was strong support for further 
utilisation of pharmacy provision to relieve pressure on primary care and 
improve vaccine accessibility, including consideration of their role in delivering 
additional vaccination programmes. SaTH representatives acknowledged this, 
confirming that pharmacy had played an increasing role and that further 
opportunities would be explored in collaboration with system partners. 
A number of Members raised concerns regarding the level of detail provided 
within performance reporting. It was highlighted that meaningful scrutiny 
required clear year-on-year comparative data, including admissions, 
occupancy rates, same-day emergency care figures, and financial allocations 
relating to winter pressures. NHS colleagues accepted this and agreed that 
more detailed data could be shared, whilst noting the need to balance 
transparency with accessibility for the public. 
 
The discussion also extended to wider system challenges, including workforce 
recruitment in certain specialist areas, pressures on hospital estates and car 
parking, and the need to continue shifting care away from acute settings 
towards community provision. Members expressed support for the long-term 
ambition to deliver more care closer to home, whilst recognising that 
infrastructure and capacity would need to be developed in parallel. SaTH 
reaffirmed their commitment to this direction of travel, highlighting ongoing 
work to expand virtual wards, strengthen community services, and improve 
urgent care pathways. 
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RECCOMENDED - That the update be noted and that further detailed 
performance and comparative data be provided to the Committee in future 
updates.  
 
JHOSC13 Community Provision Update 
 
The Committee received an update on community provision across 
Shropshire, Telford and Wrekin. It was acknowledged that many of the issues 
had already been discussed under the previous item; however, SaTH 
representatives provided further context on the development of a system-wide 
approach to community healthcare. 
 
Members were advised that work was ongoing to develop a comprehensive 
strategy encompassing neighbourhood teams, urgent community response 
services and enhanced core provision such as district nursing. It was noted 
that this programme remained in development and would be presented 
through the appropriate governance structures in due course. SaTH confirmed 
that initial Board discussions were expected in the coming months and that 
the Committee would be kept informed of progress. 
 
During discussion, Members reiterated the importance of improving 
vaccination delivery and maximising the role of community pharmacy within 
the system. In addition, a request was made for access to any existing or 
emerging community healthcare strategy, as well as updated modelling 
relating to the Hospitals Transformation Programme. SaTH representatives 
confirmed that this information would be shared once it had progressed 
through internal governance processes. 
 
JHOSC14 Co-Chair's Update 
 
The Committee received an update from the Co-Chairs on recent activity, 
including an informal session held with HealthHero, the out-of-hours GP 
provider, to review the first six months of its contract. Members were informed 
that the session had provided a detailed overview of performance, including 
response times, patient experience and system oversight. 
 
It was reported that the Committee had been reassured by the performance of 
the service, with evidence demonstrating strong response metrics and positive 
user feedback, supported by oversight from the Integrated Care Board. Whilst 
acknowledging that there would always be opportunities for further 
improvement, Members agreed that the service was operating effectively and 
did not require further scrutiny at this stage. It was therefore proposed that 
ongoing assurance be maintained through referral to the respective Health 
and Wellbeing Boards. 
 
The meeting ended at 15.50pm 

 
Chairman:   
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The agreed alliance between Shropshire Community Health NHS Trust and The Shrewsbury and Telford Hospital NHS Trust

Joint Health Overview & Scrutiny Committee

September 2026
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ED Attendances

• Following a sharp increase of ED attendances in July 2026 (the highest on record at SaTH) 

numbers reduced towards more typical levels, however we have seen a sharp rise from WC 

24th August. 
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4 Hour Performance

Recovery actions:

• Nexus Consultancy are supporting SaTH with improving 4 hour performance

• Tests of Change have been undertaken in both EDs in the last 2 weeks

• Provisional results are encouraging with improvement across a number of key 
performance indicators

• Improvement in Radiology request to report has been identified as a significant 
opportunity to support 4 hour performance

• Improvement in the time from blood test taken to report is also another opportunity 
that will support 4 hour performance.

SaTH 4 hr performance remains in common cause 
natural variation in August at 52% against a plan 
60.1%.
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12 Hour Performance

What caused our Summer UEC challenges?

• Decrease in simple discharges in Medicine

• Associated with increase in long stay (14+) inpatients, with CTR

• Latest RSH ED reconfiguration associated with HTP

Recovery actions:

• Nexus Consultancy are supporting SaTH with reducing the number of patients in both 
hospitals with “no criteria to reside”.

• During the summer we have seen a decrease in the number of “simple” discharges 
on some wards at SaTH.  To address this we have commenced a peer review process 
to reduce the length of stay for these patients targeting the wards where the greatest 
opportunity exists.

• This has resulted in the strongest 3 consecutive weeks of simple discharges for 3 
months just delivered.

• The Standard Operating Procedure for ED escalation has also been reviewed and 
refreshed in light of the recent RSH ED reconfiguration.

In August 78.0% of patients were seen, discharged or transferred 
to another area of ED within 12 hours against a plan of 85.6%, 
moving to common cause variation.

P
age 10



Ambulance Handover

• Weekly average ambulance handover performance moves to common cause variation with an average  of 68.6 

minutes in August 2026. Following recovery actions, w/c 07/09/26 best week of ambulance handover 

performance for 2 months.
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NCTR

• The number of acute inpatients with “no criteria to reside” (NCTR) remains stable but above the mean and in 

special cause concerning variation.
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The agreed alliance between Shropshire Community Health NHS Trust and The Shrewsbury and Telford Hospital NHS Trust

The case for change

The case for change
FOCUS ON THE NON-ADMITTED MAJORS PATHWAY AND REMOVE THREE CONTROLLABLE BOTTLENECKS

>7 hrs
Average time in department for non-
admitted Majors

38.2%
Majors four-hour performance baseline

3,543
Annual breaches avoided from a 10% 
reduction

4 people
Typical hand-offs before a decision maker

Where the delay occurs

0 min

Arrival

83 min

Blood collected

202 min

CT requested

Target <180 min

Decision / disposition

Executive conclusion The greatest and most achievable impact comes from redesigning non-admitted Majors flow. Prioritise faster 
assessment, earlier bloods and earlier CT requests before layering in digital and management-system 
enablers.
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The agreed alliance between Shropshire Community Health NHS Trust and The Shrewsbury and Telford Hospital NHS Trust

How the programme will deliver

How the programme will deliver
TEST, LEARN AND SCALE A STANDARD FRONT-DOOR MODEL ACROSS RSH AND PRH

Two-phase delivery

PHASE 1 Remove bottlenecks

Earlier blood results

Faster decision-maker review

Earlier CT request and result

PHASE 2 Embed visual management, digital and EEMAC enablers

Walk-in test model

Patient arrives Streaming + registration Front-door RAT / Pitstop

Ringfenced capacity

RSH: 2 adult rooms  |  PRH: 3 adult rooms + 1 paediatric room

Key test dates Dates and times marked “likely” remain subject to whole-group confirmation.

9 Sep
RSH test 1

10:00–16:00

COMPLETE

16 Sep
PRH test 1

10:00–16:00

ON TRACK

22–24 Sep
RSH test 2

Likely 09:00–21:00 daily

TO CONFIRM

29 Sep–1 Oct
PRH test 2

Likely 09:00–21:00 daily

TO CONFIRM

Potential next step: a five-day test at both sites in the week commencing 5 October, dependent on learning and performance from the preceding tests.
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The agreed alliance between Shropshire Community Health NHS Trust and The Shrewsbury and Telford Hospital NHS Trust

1. Community services protect emergency flow

April–August 2026 increases show greater use of community alternatives

SERVICE + CURRENT ROLE CURRENT BENEFITS REALISED EMERGENCY-CARE CONTRIBUTION

URGENT COMMUNITY RESPONSE

Rapid assessment and treatment at home.

UCR referrals rose 17% (472→553), April–
August 2026.

Avoids ED attendance or admission where clinically 
appropriate.

VIRTUAL WARD / STEP-UP

Remote monitoring and clinical support at 
home.

Step-up referrals rose 84% (117→215), April–
August 2026.

Provides monitored step-up care and can support earlier 
transfer home.

INTEGRATED FRONT DOOR

Clinical streaming and links into community 
pathways.

IFD community discharges rose 14% 
(199→227), April–August 2026.

Routes suitable patients before an acute admission is 
made.

STEP-DOWN / COMMUNITY BEDS

Community hospitals

IFD discharges to Community Hospital 
Pathway 2 rose 79% (19→34), April–August 
2026.

Creates a route from acute care for patients not yet ready 
for home.

HOME FIRST / D2A

CTH, therapy, intermediate care and 
domiciliary support.

Supported discharges rose 38% (104→143), 
April–August 2026.

Enables supported discharge home and releases acute 
beds.

SYSTEM CONTEXT Demand is rising, but access remains strong: average Greater use of UCR, step-up, IFD and community-bed pathways can help 
absorb demand and protect acute flow; these are related trends, not proven service-attributed effects.

Sources: SA Admission Avoidance Activity Pack (Apr–Aug 2026), pp. 3, 38, 43; Virtual Wards Monthly Referrals & Activity Pack, p. 2; Integrated Community Front Door Monthly Pack; Winter Plan 2026/27; UEC Monthly.
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The agreed alliance between Shropshire Community Health NHS Trust and The Shrewsbury and Telford Hospital NHS Trust

3. Winter actions add capacity, with readiness required before January

Winter Plan 2026/27  |  actions, targets and milestones are commitments

ADDITIONAL ACTION BY SERVICE TARGETS + READINESS

FRONT DOOR Expanded IFD, January ring-fence, Care Coordination and 
enhanced Admissions Service.

UCR Maintain rapid response; target ≥85% within two hours all 
winter.

VIRTUAL WARD Expand pathways and respiratory monitoring; target >86% 
occupancy.

STEP-UP / STEP-DOWN TES beds, community hospitals, intermediate care and 
improved transfers.

DISCHARGE / HOME FIRST D2A, seven-day therapy and enhanced bank-holiday 
discharge.

NEIGHBOURHOODS Winter clinics, diagnostics and MDT support for high-risk 
patients.

NCTR BED DAYS 24,449  →  <20,000

NCTR-TO-DISCHARGE DELAY 23.18d  →  <18d

BANK-HOLIDAY DISCHARGE 10/day  →  ≥20/day

DELIVERY GATES

1 OCT All schemes and unified OPEL live

22 DEC SCC daily calls; enhanced discharge

JAN Pre-deployed capacity at full readiness

Source: Combined Winter Plan 2026/27, slides 4, 7, 9, 11, 13, 14 and 20.
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System Care Coordination Single Point of Access – Health Hero
The ICB monitors KPIs for Health Hero through our standard commissioner-provider assurance process.  And output performance is formally reviewed 
monthly by our Urgent & Emergency Care Delivery Group. 

The charts below show the step change in demand in the first month of Health Hero assuming the contract from 1 Oct 25. But to their credit, this was 
stabilised and subsequently, there has been consistently higher activity by volume than before, with fewer cases given an outcome to attend our Emergency 
Departments, with more patients found alternatives to ED attendance. There is opportunity to improve this further.   

Activity by month % WMAS cases rejected 

% SPOA recommended to Emergency Department % SPOA recommended to Other Pathway

Contract started  

Comparable data 
unavailable pre-
Oct 25 for this 
chart 
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National Ambulance performance comparison

How does WMAS compare nationally?  Response times and handover delays 

Other 
Ambulance 

Trusts 
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Hours lost from handover delays over 15 minutes – by ICB

How do the ICBs compare on handover delays ?
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Hours lost from handover delays over 15 minutes – by hospital

Lost hours by hospital across the region 2026/27
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Handover delay trend 2019-2026

STW performance – handover trend
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Demand and handover delays - STW
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Category 1 Response performance 2019-2026
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Category 2 Response performance 2019-2026
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Category 3 Response performance 2019-2026
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