
Meeting with Interim Accountable Officer of Shropshire CCG  
The Steering Committee of the Bishops Castle Patients Group met the Interim Accountable Officer of 
the Shropshire Clinical Commissioning Group, David Stout, on Wednesday 24 July 2019. David had 
been in post for 3 ½ months and will continue on until March 2020.  
David gave us a wide-ranging assessment of current developments.  
On Future Fit, the importance of local clinicians’ views was stressed. (As David was speaking to us, 
Mrs May was saying in the Commons that the decision about the hospitals programme should be left 
to clinicians in the county. This would therefore mean that the plan as proposed will go ahead, 
despite the appeal lodged by the Telford & Wrekin Council.)  
The Shropshire and Telford Hospital Trust (SATH) is to produce a final capital case. If Future Fit does 
go ahead, it will mean that patients in Bishops Castle will still be making extensive use of Royal 
Shrewsbury Hospital; Telford will essentially be for operations. 
In respect of the two urgent care centres, it was clarified that these would be run by SATH, which 
could subcontract elements of the medical care; the UCCs would therefore remain within the NHS 
and would not (as had been reported (therefore be going private. 
The very extensive staff turnover at the top of the NHS in Shropshire was noted; this had both good 
and bad aspects. 
With regard to the Care Closer To Home (CCTH) programme, it was noted that Future Fit was 
predicated on the successful introduction of CCTH (i.e. there would be less pressure on hospital 
beds, with consequent savings, as patients could be kept in the community). Phase 1 (frailty review 
by review teams at both hospitals) was in place. The initial evaluation had been positive. Phase 2, 
based around complex case management, involved a computer tool to generate warning signs, for 
referral to a case manager. Apart from mental health this was not yet in place in Shropshire. The 
system is being piloted in eight practices, including Bishops Castle, with a control group of eight 
other practices. Delays in finding care managers had created a need for training, and Phase 2 should 
go live at the end of August. 
Phase 3 centred on more rapid response in the community setting, with a two-hour response time. 
This phase would be investment-heavy. With regard to procurement, the public tender had not 
generated any takers. 
Community First Responder system: the Steering Group made it clear that the system had collapsed 
in the Bishops Castle and Clun areas. This was something that the CCG would take up with the West 
Midlands Ambulance Service, although as an associate commissioner it had limited influence. 
Future of the Clinical Commissioning Group: following creation of one strategic commissioning 
group together with the Telford & Wrekin CCG, there would be a single group. In part this was being 
done because the CCG had been instructed to do so in order to bring the overall CCG into line with 
the local Sustainability and Transformation Plan (STP) area, in addition to which there was a need to 
cut costs by 20%, which a single CCG  
would help achieve. The savings of £1.5 million did however need to be kept in perspective in 
relation to the overall spend in the County of £400 million. A proposal is to be put to NHS England at 
the end of September. This will require the approval of the relevant medical practices. The result 
could mean a more collaborative model, with an integrated provider system as opposed to 
piecemeal commissioning. 
Mental Health: it was acknowledged that per capita spending in Shropshire was well below the 
benchmark, although to some extent this reflected lower demand. There was a need to meet 
mental-health investment standards. The STP structure would be used to work towards increasing 
investment. There was a strong case for doing so and the matter was the subject of consensus.  
In the drive towards a system of more integrated care (i.e. coordinated community and acute care) 
mental health would still remain separate. 
Overall financial position: the deficit control total equalled the permitted overspend. The target of 
7% savings was impossible, the industry maximum being around 4%. NHS England had accepted the 
plans that had been submitted. The CCG will be overspending by £20 million as opposed to £10 



million. A significant factor had been the much higher than expected volume of non-elective 
admissions. Musculoskeletal was also higher, but this can be turned around.  
Over the past five years the NHS had been growing at an annual average of 2.5%, as opposed to the 
4% seen as needed worldwide.  
Primary care networks, which were still at a very early stage, were designed to promote mutual 
cooperation. The ultimate aim was for planning and delivery to take place at much more local level. 
Community Hospital: there were no immediate plans for change. The precise role of the Community 
Hospital in Bishops Castle would form part of the fourth phase of CCTH.   
David was warmly thanked for his presentation and for giving the Steering Group so much time. 
 
 
 


