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Frimley Health and Care is an Integrated Care System (ICS) 
which is a partnership of the local authorities and NHS 
organisations with a shared ambition to work in 
partnership with local people, communities and staff.  The 
organisations that make up the (ICS) are committed in 
their collective drive to improve the health and wellbeing 
of individual people in every neighbourhood, in every 
place across the system.

Put simply, we want every person in the Frimley ICS to live 
their lives to their fullest potential.

To effect this degree of change requires a radically 
different relationship between organisations and local 
people.  It will not, and cannot, be achieved by simply 
continuing to do what we have always done.  It will 
require organisations to take risks, to work flexibly, to 
invest in new ways of working and new models of delivery, 
and to be brave enough to divert resources to the areas of 
greatest need.  

In return, it will require individual people to take charge of 
their own health and wellbeing, to make healthier choices 
and to influence their relatives, neighbours and friends to 
change their lifestyles.

The ICS  is building from a strong base.  We have worked 
hard over the last three years to earn each other’s trust, to 
deliver tangible improvements and to make services more 
efficient.

Our renewed five year strategy responds to our collective 
constrained resources.  While NHS funding is increasing, 
demand is increasing faster.  Local Authority funding is 
under great pressure and its future is uncertain.

In response our strategy is rightly ambitious and outward 
facing.  Our focus is on “working with”, rather than “doing 
to”.  We will work with our communities, however large or 
small, to invest in and build their assets and to design and 
deliver services that will make a real difference to healthy 
life expectancy across the system with the wider collective 
assets and resources we have.

We also want to create a deal for our staff is that it will be 
an exciting and stimulating place for them to work.  That 
means continuing to change the culture so that every 
member of staff is encouraged and empowered to 
innovate and to make improvements.
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This section introduces Frimley Health and 
Care.

It describes the background to our 
system, the population we serve and the 
progress that is being made to improve 
outcomes, service quality and efficiency. 

It also summarises how we have worked 
together to develop this strategy.

Section 1:
Introduction 
and Context



Frimley Health and Care Integrated Care System
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Frimley Health and CareThe Frimley Health and Care System brings together 
the Local Authorities and NHS organisations with a 
clear shared ambition to work in partnership with 
local people, communities and staff to improve the 
health and wellbeing of individuals, and to use our 
collective resources more effectively.

The system has a diverse population of around 
800,000 people in East Berkshire, North East 
Hampshire, Farnham and Surrey Heath.

As a result of the first five year plan agreed in 2016, 
considerable progress has been made promoting 
health and wellbeing, improving care and services, 
and making services more efficient.

This renewed strategy builds on that work and 
describes the shared ambitions and priorities which 
will be delivered and which will make the most 
difference to individual people’s health and 
wellbeing.  



Understanding our population
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Our strategy is rooted in the health 
and care needs of the population.

This page provides an overview of 
the demographics of the population,  
and key facts about population 
needs.

Numbers in (brackets) represent national 
figures.

An additional infographic relating to deprivation will be added here – making these points; There is a significantly greater proportion of less deprived people our 
population – over 30% are in the 10% least deprived in society.  All Places contain areas of deprivation, which may be less visible due to nearby affluence.  In Slough 
there are more people living in deprivation.  These localised deprived groups of people will often have poorer outcomes.



Partners in the health and care system worked together
and with local people to develop the strategy
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Frame
Partners worked together to 
achieve collective clarity on 
what the 5-year strategy is 
for, what it will do and how 

it will be developed in an 
inclusive way

Ambition
Developing a shared view and 

understanding of what we 
want to achieve and what 
success looks like for the 

Frimley Health & Care System

Organise
Conclude the strategy, 
ensuring it is owned, 

understood and ready for 
implementation from 

2020/21 

Insight
Understanding what matters 
to local people and partners, 
the issues we want to impact 
and the key trends that drive 

our strategy

Prioritise
Agreeing the shared 

priorities to deliver our 
ambitions which are 

recognised by partners and 
local people

APRIL 2019

MAY-JUNE 2019

JULY-AUG 2019

SEPT 2019

OCT 2019
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This section describes the insights which 
informed the development of our strategy:
 A survey of more than 1500 local 

residents
 An ‘Inspiration Station’ to hear the views 

of people working in our system
 Reviews of what we already know from 

our engagement with local people
 Analysis of key trends from more than 

170 health and wellbeing indicators 
 Review of national policy, including the 

NHS Long Term Plan

Section 2:
Insights
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Healthwatch supported the Frimley Health and Care
system to understand the views of local people
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We also created an ‘Inspiration Station’ to hear the views of 
c250 people working in a wide range of roles in the system
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What we heard at the Inspiration Station



Theme 1: ICS level performance tends to be good but we 
must remain focused on the areas of variation that are 
often caused by deprivation and the wider determinants of 
health which are amenable to prevention

The system performs well relative to the rest of the 
country, but there are localised issues that highlight 
geographical or population variation.

Deprivation plays a significant role in driving 
variation across the local authorities in our system.  
This is illustrated by high variation in healthy life 
expectancy at birth and physical inactivity. Whilst 
Slough is often an outlier, it serves as a proxy for 
deprived communities across the system.

There are some key areas where the ICS is 
worsening at a steeper rate than nationally, 
including potential years of life lost and mortality 
measures.  This means that some people are dying 
from conditions where effective prevention and 
treatment interventions exist.

Generally, we saw a high proportion of metrics that 
relate to mental health showing a negative trend, 
in comparison to those that reflect physical health

Access to services could be better for vulnerable 
groups, with a worsening trend in variation eg for 
people with a long term mental health condition.

We need to better support people to help 
themselves.  The proportion of people who feel 
supported to manage their condition is low, with 
high variation across the system.

Some infants and children are getting a better start 
in life than others, with mortality data indicating 
that some do better than others over a life course.  
This is also highlighted by worsening trends and 
variation for measures such as school readiness.

Theme 2: Our insight shows us we must focus on the 
worsening outcomes in our vulnerable groups, deprived 
communities, as well as children and young people
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A review of 170+ health and care measures identified
key trends and challenges that drive our long term strategy
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The % of people with MH 
conditions in employment 
has fallen from 2013 
(13%) to 2018 (9%) 
compared to a flat trend 
nationally

The % of children with 
excess weight has 
increased from 2013 
(28.6%) to 2018 
(32.4%) compared to a 
flatter trend nationally

Across the system 31-
45% of people do not 
feel supported to 
manage their 
condition

ICS National
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31%

NHS Slough CCG

NHS Windsor, Ascot…

NHS Bracknell and…

NHS Surrey Heath CCG

NHS North East…

National top CCG

ICS

National

Child excess weight in 10-11 year olds

Proportion of people who are feeling supported to 
manage their condition

% of adults in contact with Mental Health
services in employment

The gap in healthy life 
expectancy between the 
highest and lowest local 
authority areas has 
worsened since 2012

A significant proportion 
of the population are 
physically inactive and 
the variation across the 
system is increasing 

Healthy life expectancy at Birth

1.7

1.3

1.3

1.2

1.0

0.0 1.0 2.0

Slough CCG

Surrey Heath CCG

North East Hampshire and Farnham
CCG

Windsor, Ascot and Maidenhead CCG

Bracknell and Ascot CCG

Indexed to Bracknell = 1

Potential Years of Life Lost from conditions amenable to 
healthcare

Percentage of physically inactive adults

Significantly more 
potential years of life are 
lost in Slough than in 
Bracknell and Ascot

Examples from the data informing the key trends
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Insights from the Inspiration Station, 
Healthwatch survey and analysis of the key 
trends enabled the ICS Board to identify six 
Strategic Ambitions.

These are the six areas which system 
partners will focus on and deliver over the 
next five years.

This section describes the six ambitions and 
the difference that delivering these 
ambitions will make for the Frimley Health 
and Care system.

Section 3:
Ambitions and 

outcomes
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Starting 
Well

Focus on 
Wellbeing

Community 
Deal

Our
People

Leadership, 
Culture and 
Improvement

Outstanding 
use of 
resources

Our Strategic 
Ambitions 

(described in more 
detail overleaf)

1. Starting Well
We want all children 
to get the same start 
in life

2. Focus on Wellbeing
We want all people to have 
the opportunity to achieve 
their life chances, no matter 
where in our system they live

3. Community Deals
We will agree with our 
residents, families and carers 
how we work together to 
create healthier communities

4. Our People
We want to be known as 
a great place to work, 
develop, make a positive 
difference. 5. Leadership, Culture 

and Improvement
We will work together to be 
agile, responsive, with 
everyone having the freedom 
to innovate

6. Outstanding use 
of resources
We will offer the best 
possible care and support 
where it is most needed in 
the most affordable ways

❶

❷

❸

❺

❻

❹

These are the six Strategic Ambitions on which the
system will focus and deliver over the next five years



Strategic Ambitions 1-3
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1. Starting 
Well

We want to be known as a system where all children get the 
same start in life, including:
 Engaging children and young people in a different way, working with 

education and building on young people’s creativity and energy
 Targeted support for children and families with the highest needs 

and those who are the hardest to reach
 Support supporting women to be healthy before pregnancy
 A safe birth
 Life choices and opportunities
 Increased happiness and decreased anxiety 

We will deliver:
• Improved mortality for all
• School readiness in top decile
• Reduced prevalence and variation in 

obesity
• Reduced variation in childhood vaccinations
• Improved outcomes for our most 

vulnerable children 

2. Focus on 
Wellbeing

We want to be known as a system where all people have 
the opportunity to achieve their life chances, no matter 
where in our system they live. 
You will be able to have more years of healthy life because you have 
opportunities in education, work, accommodation, healthy lifestyle 
choices and increased wellbeing.  Our ambition is to Improve the 
health and wellbeing of the poorest and sickest fastest

We will deliver:
• Closing the gap in life expectancy
• More years of healthy life expectancy
• Improved outcomes for our most vulnerable 

people
• Reduced health inequality
• Reduced smoking prevalence

3. Community 
Deals

We will develop ‘community deals’ with our local residents, 
families and carers to agree how we collectively (as organisations and 
individuals and families) create healthier communities, supporting 
healthy choices and designing and delivering new ways of working to 
improve the health and wellbeing of our local population.

We will deliver:
• An effective co-production methodology 

and capability
• Community asset partnerships 
• Support to children starting well
• Targeted wellbeing offers that meet local 

needs and priorities



Strategic Ambitions 4-6
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4. Our 
People

We want to be known as a great place to work, develop, 
make a positive difference. 
We want all of our people have the opportunity to be physically and 
mentally healthy, fulfilled, effective and flexible in how they work and 
what they do.
We want to attract our local population to careers in our health and 
care system. 

We will deliver:
• High staff reported fulfilment
• A workforce that reflects the populations 

we serve
• Improved recruitment and retention across 

our system

5. Leadership, 
Culture and 
Improvement

We will work together to be agile, responsive, with 
everyone having the freedom to innovate. 
Improvement and adding value will underpin how we work across all 
our staff, public service partners, voluntary sector and local 
businesses.
Our approach will include:
 Integrating teams at place
 Knowing our communities
 ‘With’ our residents, not ‘to’
 Listening to what is important 

We will deliver:
• More people participating in Leadership and 

Academy programmes
• More successful system-wide improvement 

projects
• An improvement culture

6. Outstanding 
Use of 
Resources

We will offer the best possible care, treatment and support 
where it is most needed in the most affordable ways using 
the best available evidence.
We will be known for working together to maximise the impact of the 
skills and capacities of our staff, making decisions based on good 
intelligence, our digital capabilities, our ‘Frimley pound’, our local 
buildings and facilities

We will deliver:
• A balanced financial plan
• Sustainable organisations
• No fragile teams or services
• Interventions and policies that are evidence 

based



We have harnessed the strength of individuals to create healthier communities in the places people
work or live. Different relationships have developed between public service providers and the people 
who use their services, working as equal partners playing an active role in shaping and implementing 
this transformational change.

Together we have designed and delivered new models of  care and different ways of working that are 
making a real difference to people and their local communities. People feel free to innovate and make 
improvements where they live and work, and are proud to share how they are making a difference. We 
are working collaboratively across local authority, health, and voluntary sector to understand and build 
our communities, maximising the collective impact we can have on the health of our population. Our 
common approach provides strength and equality of opportunity, with the freedom and flexibility to 
respond in the most effective way to local needs, regardless of structures.

This means that we have reduced the variation in healthy life expectancy and health inequalities across 
our system by x in 5 years and reduce infant mortality for all by x.

18

What our system will be like in 2025 DRAFT
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Part of our Insight for our new Strategy is 
that we should deliver our Ambitions by 
focusing our efforts on a small number of 
high impact Priorities.

This section describes the six Priorities we 
have identified to start the delivery of our 
six Ambitions.

These are where we will focus our collective 
actions to make a positive impact on the 
health and wellbeing outcomes of our 
population, the experience of our staff and 
the sustainability of our system. 

Section 4:
Priorities
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A targeted and coordinated 
wellbeing offer to support children to 
start well (0-18 years)

A targeted wellbeing offer for the 
wider population 

Developing our Community Deal 
approach to developing new 
relationships with people and 
communities that improve health 
and wellbeing

Developing the Frimley Offer to 
support our current workforce and to 
attract people from our local 
population to a career with us

Scale up improvement by replicating 
success at scale through approaches 
that improve quality and efficiency 
and by co-producing solutions with 
communities.

Innovate for the future, adopting 
digital developments that deliver 
practical improvements and cultural 
change

Further Priorities will be added in future years as we make progress with delivering our five year 
Ambitions.  Each of the six Priorities is explained in more depth on the following pages.  

❶

❷

❸

❺

❻

❹
Priority

Priority

Priority

Priority

Priority

Priority

Six Priorities have been identified to start the
delivery of the six Strategic Ambitions



We will support the pre-conception health of mothers, children in their first five years and as they grow and develop from 5 to 18 years.  We will have 
a particular focus on the first five years of a child’s life because these are critical to their future development and act as the foundation for building 
caring, productive and healthy families and communities.  We will target those with the highest need and traditionally have been hardest to reach.  
Our approach will be co-produced with the families that we want to provide better support.  Our offer will join up and coordinate the many models of 
care that support children, deliver greater equity and take an asset based approach to make a positive impact for communities.

2020-21 actions

1. Work with families, staff and communities to co-produce a service model that is 
integrated, with co-located teams, shared information and one set of outcomes.

2. Develop our collective system insight into who and where we need to target.  Where 
are outcomes worse, where is variation greatest, who aren’t we reaching?  Identify the 
cohorts and places we need to work with.

3. Develop our capability to co-produce coordinated and integrated children’s services, 
which will be enabled by the Community Deal strategic priority.

2021-23 actions

4. Start the implementation of integrated children, young people and family services.  
Measure our progress with metrics that have been co-produced

5. We will have rolled our Connected Care across children, young people and families.

6. Linked to the community deal we will have an articulated model of what a community 
asset based approach to delivery of services looks like.

Outcomes

Overview

Actions Outcomes
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In development

Priority 1: A targeted and coordinated wellbeing
offer to support children to start well



We will identify and target the cohorts of people where we know that physical and mental health outcomes are not well met by current approaches, 
with a focus on deprivation, inequalities and those with most complex needs.  Our approach will be to co-produce with the people we want to more 
effectively support.  Our aim is to understand the root causes of lifestyle behaviours and work together to provide personalised support to tackle 
them.

2020-21 actions

1. Develop our collective system insight into who and where we need to target.  Where 
are outcomes worse, where is variation greatest, who aren’t we reaching?  Identify 
the cohorts and places we need to work with in each Place

2. Develop our capability to co-produce solutions to the wider determinants that cause 
poor lifestyle behaviours, which will be enabled by the Community Deal strategic 
priority

3. Co-produce targeted offers of evidence based, personalised support that address the 
causes of the behaviours that have the greatest impact on people’s health including 
smoking, drugs and alcohol, diet and physical activity.  The focus for this work will be 
within each Place using their Community Deal(s) enabling work

2021-22 actions

3. Evaluate our success in year one and continue to refine and improve our approach

4. Identify further cohorts of people that we will work with and provide personalised 
support

Overview

Actions Outcomes
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In development

Priority 2: A targeted wellbeing offer
for the wider population



Building on the expertise of our local authorities, we will collectively develop new relationships with people and communities that help them live 
healthier lives, while taking more responsibility for their own health and wellbeing.  The organisations that provide support and care will work in 
partnership to make a fundamental change in how they work together with communities to make healthier choices.  We will do this by developing two 
key approaches - co-production and strengthening our communities.  This is how we will deliver the Starting Well and Targeted Wellbeing priorities. 

Overview

Actions Outcomes
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2020-21 actions
Co-production
1. Develop a narrative and vision for the development of Community Deals
2. Use the expertise in local authorities to develop our co-production methodology
3. Develop training and support for staff to hold community conversations and co-

produce plans for improvement
4. By March 2021 agree community “deals” that support delivery of the Starting Well and 

Targeted Wellbeing priorities in each Place
Connecting and strengthening communities
1. Develop collective insight of the demand and need at neighbourhood and place level 

across our system
2. Build a map of the local community assets at neighbourhood and place level
3. Create community asset partnerships 
4. Target assets towards local needs to support the delivery of the Starting Well and 

Targeted Wellbeing priorities

In development

Priority 3: Community Deal



We want a clear way of articulating the career and employment opportunities to our local population and current workforce.  Better information 
about our population will help us to better target existing staff and people who live locally to encourage them to work in health and care and to 
develop their careers with us.  The values and culture of the partner organisations is important to achieving this and we will engage our workforce to 
understand and develop this.  The Frimley Offer will be a ’partnership agreement’ with our staff that works alongside our community deals.

2020-21 Actions
1. Understand the whole population, our workforce and local communities
2. Develop a clear narrative about a ‘caring career’ and the vital role our staff play
3. Partner with education providers to get their support to our Offer
4. Co-produce the ‘partnership agreement’ with staff and test it at the ‘coalface’
2021-22 Actions
5. Refine the Working Together Framework, engaging partners to ensure buy-in and 

articulate the opportunities from partnership
6. Shape our talent management approach, developing clearer opportunities for our staff
7. Focus on improving the ambition of our young people, supporting social mobility and 

tackling inequalities
8. Explore opportunities to grow the levy and apprenticeship offer, by partnering with 

local commercial organisations
9. Develop system-wide preceptorship opportunities

Overview

Actions Outcomes
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In development

Priority 4: The Frimley Offer to our workforce
and local people



We want all of our people to roll out the good things we do across all of the places, communities and neighbourhoods where they might make a 
difference.  We want to make it easy for them to do this by developing the Frimley way to make improvements.  We want everyone to feel that they 
are empowered to make positive change and that they do this together with the staff, residents or patients it affects. 

2020-21 Actions
1. Create our improvement culture by co-producing our ‘cultural commitments’ focused 

on embedding an improvement culture that shows openness to innovation, curiosity 
and learning

2. Demonstrate our leadership commitment through the Frimley Leadership and 
Improvement Academy’s (FLIA) support to leaders in our communities and system

3. Develop our leadership offer by evolving our development opportunities in ways that 
support the strategic ambitions and drive improvement at scale

4. Develop the ‘Frimley Framework for improvement – codesigned to give people the 
tools to work together with our communities to drive improvements

5. Continue to spread learning by proactively sharing beyond our system boundaries
2021-22 Actions
6. Evaluate the impact of FLIA and our programme of leadership development

7. Evaluate the impact of the ‘Frimley Framework’

8. Continue to develop the Frimley Improvement Network 

Outcomes

Overview

Actions Outcomes
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In development

Priority 5: Scaling up leadership for improvement



We will develop a digital offer for patients, residents, staff and system that supports the delivery of all of our strategic ambitions.  It will give us 
greater Insight from our data to make informed decisions and target our improvement actions.  It will give people the information they need to 
prevent ill health and manage their own health.  It will support automation and more productive ways of working to free up time and capacity to 
focus on our ambitions.

2020-21 Actions

1. Greater insight supporting evidence based decision making at system, place and 
neighbourhood levels. Incorporating wider determinants and resident provided 
information to drive population health management and system intelligence

2. Support a move towards self-care and prevention by integrating the good work in 
health and social care with app and resident-facing technology integration providing a 
joined up health and care experience for residents

3. Use digital tools and evaluation of our interventions to reduce inequalities for 
residents across the system

2021-22 Actions

5. Engage the public with our technology using the community deal and resident panel

6. Increase the flexibility of our estate by maximising digital ways of working

7. Automate/improve replicable or administrative processes to free up capacity

8. Stronger integration with children’s social care and education to support targeted and 
coordinated wellbeing offer to children to start well

Overview

Actions Outcomes
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In development

Priority 6: Digital
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This section will:

 describe how the Ambitions, Priorities 
and actions set out in this strategy 
support and enhance the delivery of the 
NHS Long Term Plan in the Frimley ICS

 summarise the Frimley Health and Care 
delivery plan for the NHS Long Term PlanSection 5:

Long Term 
Plan Delivery



The NHS Long Term Plan (LTP) was published in January 2019 and describes the key ambitions for the service for the next 10 
years. Our new long-term system strategy, Creating Healthier Communities, shares its six Strategic Ambitions with the LTP 
and will enable us to deliver fundamental change and improvement to the health and wellbeing of the people who live and 
work in our communities and organisations. The table below shows how our six Strategic Ambitions will deliver the key 
ambitions of the LTP.

28

Our Ambitions How our Ambitions support delivery of the NHS Long Term Plan themes
1. Starting Well Our Starting Well ambition will enable us to deliver the LTP ambition for a strong start in life for children and young 

people

2. Focus on Wellbeing The Focus on Wellbeing ambition demonstrates our collective commitment to taking more action on prevention 
and health inequalities

3. Community deals Our Community Deal ambition is at the heart of our new strategy.  It will enable us to work with our communities to 
design and deliver not just our health and care services, but also education, employment, housing and transport.  
This will be our way of delivering Personalised care, building new relationship and shifting the power in decision 
making.  Our work to co-produce and strengthen communities will also deliver the further integration of local 
health and care services

4. Our People Our People ambition is how we will ensure that staff get the backing they need and deliver the interim people 
plan.  We are all committed to improving our staff experience at work, increasing their career opportunities and 
retention and recruiting more people from our local population 

5. Leadership, Culture 
and Improvement

The Leadership, Culture and Improvement ambition will increase the scale of change and improvement that we 
deliver

6. Outstanding use of 
resources

Through our Outstanding Use of Resources we will continue our collective focus on the ‘Frimley pound’ to make 
sure that taxpayers’ investment is used to maximum effect.  Our long term commitment to reducing need and 
inequalities will support the long term sustainability of health and care services.  We have made digitally-enabled 
care an early priority for this ambition

Delivering the Long Term Plan 
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This section summarises the financial and 
workforce plans.

Section 6:
People and 

Finances
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Note: Replace with inspiration station 
image held by comms (and text)

How funds currently flow within our system
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‘The Frimley
pound’

We will continue to maximise the value derived from the 
Frimley pound. 
We will ensure that resource plans and use of current resources realise 
benefits for our workforce and residents in line with our ambitions 
specifically in relation to starting well, living well and healthy 
communities.
We will reduce the administrative burden of managing financial flows 
within our system, moving from PbR to a true cost system focus.

We will deliver:
• Greater trust and certainty amongst 

partners and elevated decision making 
from all system participants

• Better use of current resources utilising a 
resident and staff focussed approach 
releasing time to care for staff and not 
wasting our residents time. 

Effective use
of resources

Support our people to effectively utilise their time in 
receipt or delivery of care; doing the right thing, at the 
right time with the right people
We will focus on delivering a number of key estates programmes 
across our system including the redevelopment and renewal of the 
Heatherwood Hospital site, investments in our community resources 
such as Farnborough Centre for Health, and developing and 
embedding a system evaluation and planning cycle

We will deliver:

Innovate for the 
future

Horizon scan new opportunities to be proactive in health 
and care design and decision making.
We will support our people to effectively utilise their time in receipt or 
delivery of care: Doing the right thing, at the right time with the right 
people, using new technologies and supporting the cultural changes 
they require.  We will learn from international and national 
partnerships to bring new thinking into our system working.

We will deliver:

In development

In development

How our strategy will change how we use resources



Financial plans have been developed across the system covering each of the six NHS organisations. Plans seek to 
predict future costs of service delivery for our population, indicative activity levels, and investment plans to 
support the ambitions set out in this plan. To deliver this we will need to collectively deliver productivity savings 
across all areas and a series of system driven transformational activities building on those already developed by 
the system since 2017.

System wide assumptions utilise nationally published inflation
assumptions, underlying do-nothing increases in demographic 
growth levels and underlying growth due to increased needs.
Plans developed assume challenging productivity requirements for all 
organisations of 2.5% across each of the financial years, with a 
further system efficiency requirement of c.£25m pa. Annual cash 
releasing savings of £60m will need to be delivered by the system.  
The ambitions and priorities set out in this strategy will be key areas 
of focus in delivering.  Work is underway to agree how to create the 
right conditions and resources to drive the change, including ‘pump 
priming’ funding required to support the change programmes.

Overview
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Available resources

Anticipated expenditure

2019/20 2023/24

£m

£161m

NHS financial planning baseline scenario
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In development

How we will close the potential financial gap



Our ambitions for our workforce, our people, are clear and aligned to our Strategic Ambitions for the 
communities we serve.

Our priority areas to improve attraction, recruitment and retention of staff for our Frimley system also align 
to the national Interim People Plan. Further, we are actively testing national initiatives such as the ICS 
Workforce Development Tool to inform our broader workforce strategy and plans and influence the 
development of that tool for roll out to all ICS / STPs. In advance of that work to develop our strategy and 
plan, we know we need to transform our workforce models so that we skill up our people and attract people 
to different roles to deliver our new care models.

We will also share our learning as we develop our ‘Frimley Offer’ for staff working in and across the system, 
including how we enable our offer for volunteers and align with offer for staff in LA sectors. Our work will be 
anchored in our approach to leadership behaviours including improvement disciplines and creating learning 
cycles at all levels of the system.

Lastly we will explore all opportunities to develop our people to take advantage of digital solutions to provide 
better care for the communities we serve.

Workforce planning
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Understanding the workforce needs of our system
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Priorities LTP Delivery
People and 

finances
Organising
to deliver

Introduction 
and Context

Ambitions & 
OutcomesInsights

This section will set out how we are 
organising to deliver the strategy, including 
what this means we will be doing in PCNs, 
Places and at system level

Section 7:
Organising to 

deliver
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