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Who we are

Together We’re Better is one of 44 
Sustainability and Transformation 
Partnerships (STPs) in England.

Local NHS and local 
government organisations, working 
with independent 
and voluntary organisations to 
transform local health and social care.

One partnership – one plan



Listening to your views as we work differently

Health and care services have rapidly evolved 

We’re still fighting coronavirus, but we’re in a new phase: 

• Restoring routine services 

• Getting ready for winter

• Managing outbreaks and preparing for a second surge

There will be more opportunities to 

share your views: 

• Further workshops later in the year

• Healthwatch survey 

(https://healthwatchstaffordshire.co.

uk/news/covid-19-impact-survey/)

Today we will continue our ongoing dialogue with you…

• Keep you informed - how we are working differently  

• Listen to your views - refreshing our priorities now and for 

the future

• Understand your experiences and any inequalities that 

have been highlighted during the pandemic

https://healthwatchstaffordshire.co.uk/news/covid-19-impact-survey/


A global pandemic hits…

Back in March…

• Unknown virus 

• Genuine scenario: worst case up 

to 500k deaths nationally

• Italy – life changing decisions of 

ventilators

• Fear across staff and public

• Rapidly increasing cases

• Major incident declared nationally 

and locally

• Rapid reorientation of the NHS

• Lockdown 

• Loss of loved ones and 

colleagues

Thank you to our fantastic health and care staff  

Rapid response to increase ventilated and oxygen beds –
Nightingale hospitals and local acute beds ready at Cheadle and Leek

Hot (coronavirus) and cold sites developed for primary care

Increased testing capacity – championed the need for 2 regional testing 
sites (Stoke-on-Trent and Stafford) and deployment of mobile testing sites

Our workforce redeployed to critical areas

100% of care homes supported with infection prevention and control training

Temporary closure of services and transfer of services 

Mutual aid and mobilisation of PPE (face masks, gloves, aprons) 

Significant investment in IT infrastructure (primary care)

Greater awareness of challenges faced by our communities (inequality)



Thank you



Actively 
engage with 
those most 
impacted 

by change

Make 
everyone 
matter, 

leave no 
one behind

Confront 
inequality 
head on

Recognise 
people, not 
categories -
strengthen 

personalised 
care 

Value health, 
care and 
support 
equally 

National voices 

Building the future 

“The future will be different, let’s make 
sure it will also be more compassionate 

and equal with people’s                    
rights at the centre.

“The many people who died, who lost 
loved ones, or whose lives have been 

made immeasurably more difficult 
deserve nothing less.”



Impact of coronavirus: what we know now

Although we never stopped urgent services, we know: 

• Significantly fewer people accessed primary care for early 

diagnosis e.g. cancer

• Fewer people attended A&E, worrying reduction in 

attendances for strokes and heart attacks

• Fewer calls (early on) to the ambulance service 

e.g. strokes

• Increases in 18 and 52 week waits for routine 

operations

• People with some long-term conditions and health 

inequalities may be more susceptible to the virus 

e.g. diabetes

• Increased demand for rehabilitation services to support 

people recovering from coronavirus

• New mental health distress and illness (coronavirus 

generated and suppressed)

• Children’s emergency activity.

Our services are safe



Through listening to patient groups, clinicians and staff we know people have experienced the following challenges: 

Challenges

Access issues for 
deaf/sensory impaired 

patients due to shift 
towards virtual 
appointments

Reduction in routine 
monitoring of long 

term conditions, which 
support self care 
e.g. blood tests

Temporary suspension 
of treatments for 

people with long-term 
conditions 

e.g. joint injections

Supporting children 
with complex needs at 

home, as outreach, 
etc. suspended

Isolation, fear/anxiety, 
feelings of loss  -
mental health and 

bereavement

Not able to 
visit 

loved ones 
in hospital  

Confusion 
of 

where to go

People not coming 
forward to use 

services

Inequalities-
some groups may be 
more susceptible to 

coronavirus

Waiting 
times for 
routine 

treatments

Weight gain 
during 

lockdown

Workforce

• Intense period of 
working

• Redeployment 

• Mental and physical 
wellbeing

• Loss of colleagues and 
patients/service users 

• Remote working –
isolation/Teams demand

• Working differently –

PPE, social distancing, 
digital

• Moving into ‘Business 

as Usual’ / Restoration/ 
Recovery 

• Impact on shielding/ at 
risk / BAME staff groups 



• Coronavirus is here for the foreseeable future, meaning we need to work differently.

• Need to step back up essential services, plan for a second surge, plan for winter
Restoration

• 6 weeks

Recovery

• 6 weeks to 
9 months

Reset

• 6-9 months

What happens now: working differently to stay safe 

Social distancing 
(e.g. hospitals)

Green (non-COVID), 
blue (COVID) and 

purple (possible) areas
Hot and cold clinics in 

primary care

Integrated discharge 
teams with hospital 

teams

Crisis response teams 
in the community

Continuing triage and 
digital appointments 

Meeting demand for 
inpatient services 

Protecting workforce 
on the frontline 

Staff testing:
test and trace 

Enhanced service for 
care homes Outbreak management

Workforce and flexible 
working



National priorities 

Cancer tests and 
treatment 

Outpatient (day case) 
attendances and follow 

up appointments 

MRI (body scans) and 
endoscopy (internal 

scans)

Clear communications 
for planned care 

(booked appointments) 
affected by coronavirus

General practice, 
community and 

optometry (eye) restored 

Increase and expand 
mental health

Learning disabilities/ 
annual health checks

Enhanced support to 
care homes 

Sustaining current NHS 
staffing, beds and 
capacity  - using 

independent sector 

Flu vaccinations 

Encourage NHS 111 
First for less complex 
urgent care – direct 

booking

Resilient social care 
services 

Support staff to stay 
safe and healthy 

Work collaboratively 
with local communities

Strengthen leadership to 
tackle inequality

Targeted prevention 
programmes 

(e.g. flu, diabetes) 

Restore services in 
inclusive ways

Address inequality 

for staff

Grow our workforce

Flexible working

1. Accelerating the return of routine 
services before winter 

2. Preparation for 
winter

3. Doing this in a way… lessons learned, 
keep beneficial changes, support staff, act 

on inequalities and prevention





• Top 6 priorities:
• Admission avoidance: The reduction in attendances/admissions will support 

on going hospital capacity for winter and a second surge (Community Rapid 
Intervention Service, Home Visiting Service, Health Navigator)

• Mental health: The impact of COVID-19 on people’s mental health and 
wellbeing is likely to be extensive. Demand will increase and new ways of 
working will needed to support needs led service access

• Enhanced support to care homes: Local and national evidence 
demonstrates that enhanced support to care homes is vital in managing 
COVID-19 outbreaks as well as managing the day to day health and 
wellbeing of residents. Lessons learned from End of Life cell work needs 
maintaining, Performance Improvement Team and Intensive Support Team 
need further enhancement

• Long term conditions (LTC): Evidence has shown that people living with 
LTCs especially diabetes and respiratory conditions have an increased 
mortality risk from COVID-19. The focus will be to accelerate work that has 
been done over the past few weeks and to link with digital group to enhance 
opportunities such as remote monitoring e.g. My SENSE, etc.

• Staying well pathway (frailty) - rehabilitation: There is potential to reframe 
the service offer to support a post-COVID-19 rehabilitation pathway. 
Opportunity to assess and develop personalised care plans for patients as 
part of their recovery journey.

• Planned Care and Cancer: See next slide

Priorities 



Listening to your views as we reset health and care 

Over to you..

Thinking about health and care services you accessed and 

received/delivered during the COVID-19 pandemic please can you 

tell us: 

• What were the local challenges and what could we improve? 

• What went well and what improvements did you experience? 

• What do you think should be our priorities for now and the 

future?



How you can continue to help



We will add a link to a short online survey into the chat function 
now, which will ask a few basic demographic profiling questions. 
Although it is not mandatory, we would be very grateful if you 
could take a minute or two to complete this, as it helps us to 
know who we’ve reached when we come to analyse all of the 
feedback we collect. 

This link will also include space for you to give us more 
feedback on what has been discussed today.

You can also access the link, here: 
https://nhs.researchfeedback.net/s.asp?k=159955723930

Demographic profiling survey

https://nhs.researchfeedback.net/s.asp?k=159955723930


• We will analyse all of your feedback, alongside other 
feedback we collect 

• We will be meeting with many more local community 
groups over the autumn to seek local views and 
experiences 

• We will publish our findings on our website in late-
autumn

Ways to get involved:

• Join us on our People’s Panel or 

Local Representatives group, visit our 

website for more details:

• www.twbstaffsandstoke.org.uk

• Follow us on Facebook: 

@TWBStaffsandStoke

• Follow us on Twitter: 

@TWBstaffsstoke

Thank you


