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FOREWORD 

I am delighted to present this ten year Health and Wellbeing Strategy for 

Surrey. It is the product of unprecedented collaboration between the NHS, 

Surrey County Council and our wider partners, including the voluntary and 

community sector and the police.  

We want the people of Surrey to live longer, healthier lives. We believe 

that people should be supported to look after themselves and those they 

care for, and have access to services when they need them. And we want 

to deliver better health and wellbeing outcomes within our budget.  

This strategy sets out how we can work together with our local 

communities to transform services across Surrey to achieve these aims. 

Our strategy focuses specifically on the opportunities we want to work on 

together as a partnership. Delivering it will play a crucial part in achieving 

the ‘Community Vision for Surrey in 2030’ which was the result of 

significant engagement with the Surrey population last year.  It will also 

support the delivery of local health and care plans, how we respond to the 

NHS Long-Term Plan* and individual organisational strategies and plans 

(which include specific priorities that organisations will focus on 

themselves). 

We have used a robust methodology to arrive at a set of priorities that all 

partners across Surrey recognise and support. We are committed to 

making a real change for the next generation by focusing on these areas 

and on those groups within the population who need more support. 

We have been talking to our citizens about these issues for several years, 

and the ideas put forward in this document build on those discussions. This 

plan is only the first step in engagement with local communities, and 

acknowledges the importance of engaging further with the Surrey 

population if this strategy is to be truly meaningful.   

We look forward to discussing our plans with you further. 

 

 

 

 

 

 

 

 

 

 

 

 

Tim Oliver 

Chair of the Surrey Health and Wellbeing Board & Leader of Surrey County 

Council 

 

 

* On behalf of each of our health and care systems; the Frimley and Surrey 

Heartlands Integrated Care Systems, and the Sussex and Surrey Sustainability and 

Transformation Partnership. 

ADD PHOTO 
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BACKGROUND 

Over the spring and summer of 2018, Surrey County Council engaged with 

residents, communities and partners across the county to understand what 

Surrey should look like by 2030. Informed by these conversations, a shared 

vision for Surrey has been created: 

By 2030 we want Surrey to be a uniquely special place where 

everyone has a great start to life, people live healthy and 

fulfilling lives, are enabled to achieve their full potential and 

contribute to their community, and no one is left behind. 

Our ambitions for people are: 

 Children and young people are safe and feel safe and confident. 

 Everyone benefits from education, skills and employment 

opportunities that help them succeed in life. 

 Everyone lives healthy, active and fulfilling lives, and makes good 

choices about their wellbeing. 

 Everyone gets the health and social care support and information 

they need at the right time and place. 

 Communities are welcoming and supportive, especially of those 

most in need, and people feel able to contribute to community life. 

Our ambitions for our place are: 

 Residents live in clean, safe and green communities, where people 

and organisations embrace their environmental responsibilities. 

 Journeys across the county are easier, more predictable and safer. 

 Everyone has a place they can call home, with appropriate housing 

for all. 

 Businesses in Surrey thrive. 

 Well-connected communities, with effective infrastructure, that 

grow sustainably. 

In light of the new community vision and the vital role people and 

organisations in the health and care system play in its delivery, partners 

initiated the development of a new Joint Health and Wellbeing Strategy for 

Surrey.  This involved partners coming together to drive real change in how 

Surrey’s residents are enabled and supported to achieve better health and 

wellbeing outcomes.  The strategy recognises the importance of addressing 

root causes of poor health and wellbeing – including things like poor 

housing and the environment – and not simply focusing on treating the 

symptoms. It is intentionally ambitious. 

The strategy sets out Surrey’s priorities for improving outcomes across the 

population and a set of targets for the next 10 years.  It identifies specific 

groups of people who suffer higher health inequalities and who may 

therefore need more help. And outlines how we need to collaborate so we 

can drive these improvements at the pace and scale required.  

We recognise that the county of Surrey sits across three health and care 

partnerships (the Surrey Heartlands and Frimley Integrated Care Systems 

(ICSs), and the Sussex & East Surrey Sustainability and Transformation 

Partnership).  These, along with other local partnerships, will be the key 

vehicles for delivery with no need for any additional governance or new 

structures. 

The strategy focuses on a single set of agreed priorities for the county, in 

particular where we can effect change as a partnership. It is not meant to 

include everything, and therefore doesn’t cover sector specific, 

organisational or local plans although these will all need to be aligned to 

this overarching work. As the Surrey Heartlands ICS is entirely within the 

county of Surrey, this strategy will form the core of its response to the NHS 

Long-Term plan (with additional information which is included in Appendix 

One). These priorities will also form part of the separate submissions made 

by both East Surrey and Sussex STP and Frimley ICS in their responses to 

the NHS Long-Term plan.  
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CONTEXT AND CASE FOR CHANGE 

A picture of Surrey 

Over 1.1 million people live in the county of Surrey, interacting with and 

having their needs addressed by: 

 

Surrey is one of the most densely populated shire counties in England, with 

almost one in five of the population aged 65+ and life expectancies 

amongst the highest in the country.   

Only 8.8% of children in Surrey are from low income families, with Surrey 

being within the top 10 least deprived counties in England. People in 

Surrey on average are relatively healthy, with obesity prevalence in 

children at almost 7% lower than the national average. Additionally the 

employment rate in Surrey is again above the national average at 77.7%, 

with children on average succeeding academically with over 65% of 

children achieving 5 or more GCSEs at grades A*- C.  

Although on the whole Surrey is widely perceived as a ‘healthy and 

wealthy’ county, it is not without its share of challenges. It is estimated 

that 10,600 5 to 15 year-olds in Surrey have a mental health disorder. 

Similarly, there is considerable variation in deprivation, with over 23,000 

children in Surrey living in poverty, which is linked to poor health and 

wellbeing outcomes for them and their parents. 

Whilst there remain areas that need to be improved, the system already 

has a number of strategies and agreements to tackle these challenges, 

including the Community Vision for Surrey in 2030 and the Surrey 

Heartlands devolution agreement which gives more local freedom to 

decision-making and pooling of budgets.  As a result Surrey has been able 

to develop momentum to start working together on achieving its desired 

outcomes.  

Surrey has the 

opportunity to 

capitalise on the assets 

and resources 

available, including the 

ability to work 

collaboratively across 

organisations, to 

address challenges and 

improve outcomes for 

the people of Surrey.  

A more detailed 

understanding of 

Surrey’s population 

and the opportunity is 

detailed in appendix 

two (Priority Area 

Scorecards). 

 

  

Local Businesses 

 

Fire and Rescue Service 

 

Police 

Six Clinical Commissioning Groups 

Eleven District & Borough Councils 

 

Approximately 386 

schools & academies 

 

4,500 - 6,000 VCFS 

organisations 

 Three health & care partnerships 

(ICSs/STP) - and their respective 

Integrated Care Partnerships (ICPs) 

 

Six healthcare trusts 

 

Surrey County Council 

 

Higher and further 

education establishments 

 

GP practices and other 

primary care providers 

 

Community healthcare 

providers 
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Understanding the health and wellbeing of our population 

We have used the life phases of Start Well, Live Well, and Age Well as a 

framework for understanding the current health and wellbeing of our 

population. The Surrey Joint Strategic Needs Assessment has provided a 

comprehensive source of information to inform our findings. 

 

This analysis has helped us define the opportunity for generational and 

sustainable long-term change through: 

 

 Improved health and wellbeing outcomes for the population; 

 A reduction in health and care activity; and 

 Reducing the financial burden on the public sector. 

 

We intend to use this plan to drive an ambitious push for change, rather 

than simply reacting to short-term challenges. Surrey has an abundance of 

assets and resources we can capitalise on to think and work differently.  

This strategy outlines our key priority areas, the evidence base to support 

this and a plan of what needs to change across partners in the system to 

deliver this change. 

 

 

Starting well in Surrey 

There are over 70,000 children under the age of five in Surrey, out of a 

total population of approximately 1.1 million, with needs that vary greatly 

across the county.  

It is widely known that the first five years of a child’s life are critical to their 

future development. These years are therefore an important foundation 

for building caring, productive and healthy families and communities. 

Helping children get the best start in life is both good for them and good 

for our society.  

Early years’ indicators depict Surrey on the whole as performing well 

compared to the national average and to the region:  

 

 

However, in Surrey there are also pockets of inequality, which have a 

significant impact on those children‘s outcomes - both health related and 

more widely. The Income Deprivation Affecting Children Index indicates 

that whilst overall 10% of Surrey’s children are impacted by income 

deprivation, in the worst affected areas over 40% are affected. Where 

poverty exists, it is also frequently accompanied by higher incidence of 

poorer average health, obesity, isolation and difficulty accessing local 

support services. 
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Living well in Surrey  

Most people in Surrey 

lead healthier lives 

than the average UK 

citizen.  

However, this strong 

average performance 

often masks areas of 

underperformance, 

inequality or where 

additional focus is 

required for the 

future.  

  

 

 

 

 

 

 

 

 

 

 

Ageing well in Surrey 

Over the next 10 years, the number of people aged 65+ living in Surrey is 

expected to rise by over 18%. As this population cohort grows in size, 

Surrey can also expect an increase in the number of people with complex 

conditions such as dementia, chronic kidney disease and other conditions 

related to ageing.  

A further impact of Surrey’s ageing population is that by 2023 the number 

of carers aged 85+ will have increased by 31%, with only a total 8% 

increase expected in the number of carers across all ages.  

Dementia is a particular issue in Surrey. Compared to the peer group 

average in 2016/2017, the ratio of hospital inpatients with dementia was 

11% higher in Surrey. Furthermore the level of hospital emergency 

admissions for patients aged 65+ with dementia is also 12% higher in 

Surrey. The higher life expectancy in Surrey is likely to be a contributing 

factor. With a high predicted growth in the over 65 population, this 

challenge is only likely to grow, meaning a greater focus on prevention and 

early support.  

Supporting this cohort will need to be done through a partnership 

approach as there is no one organisation that can do this alone.  
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Citizen engagement 

It is critical that alongside the data we have about people’s health and 
wellbeing, we understand and act on the feedback we get from our 
citizens. Citizen engagement has and will continue to form a vital role in 
the design and delivery of this strategy – of which there are three key 
phases: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We’ve already put the findings from the feedback citizens have given us to 

good used, as described in ‘phase one’ above. These rich sources of insight 

have been used to shape our priorities – for example: 

  

Phase one: Using the feedback we have. 

In developing our strategy, we have used a wide range of 

resident and patient feedback to inform our priorities. These 

include the findings from: the quarterly Surrey Residents’ 

Survey; the Connected Care Survey; the Mental Health 

Survey; and the widest resident engagement exercise ever 

undertaken by Surrey County Council in the development of 

the Surrey 2030 vision. Alongside this, our stakeholder 

workshops involved Healthwatch Surrey and a range of 

service user / patient representative organisations to ensure 

a strong resident / patient voice, alongside the expertise of 

key stakeholders. 

Phase two: Publishing the draft plan to test it. 

Whilst we are confident that the approach we have taken to 

develop this draft strategy was robust – based on evidence, 

resident / patient views and the expertise of professionals 

working across the system - it was important to make this 

draft strategy available for people to comment on.  This will 

help test that we’ve got it right and that we have translated 

the evidence available into a set of priorities and ambitions 

that are clearly understood and recognised. So we’re now 

asking for your feedback before taking the draft strategy to 

the Health and Wellbeing Board for approval. 

Phase three: co-design and co-production 

Our strategy is ambitious – we want to secure the best 

health and wellbeing outcomes possible for our population. 

But no single organisation or group of organisations can do 

this without the active involvement of citizens – i.e. 

residents, patients and carers.  

Partners across Surrey are committed to working with 

residents to co-design and co-produce the solutions we need 

to achieve the outcomes described in this strategy. We know 

this will require partner organisations to work differently 

and to redefine how citizens and our organisations work 

together. 

We’re embedding this as one of the key enabling 

programmes (‘system capabilities’) described later in this 

document to help ensure we maintain our focus on citizen 

engagement and involvement. 
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PRIORITIES FOR SURREY 

Approach 

We used an evidence based approach in developing our strategy, so that 

we focus on Surrey’s greatest challenges and, where appropriate, target 

the cohorts of the population that need additional help to achieve their 

target outcomes. This approach is summarised below and further details 

can be found in Appendix four (methodology and approach). 

Priority areas and population cohorts 

Surrey will focus on three interconnected priorities: fulfilling potential, 

leading healthy lives and having good emotional wellbeing.  

To avoid any cohorts of the population being left behind, Surrey will focus 

on tackling these priorities across the entire population, as well as within 

some specific groups of people which are often overlooked or most at risk. 

These priorities and target groups – described in more detail over the next 

two pages - have been identified based on extensive data and 

benchmarking analysis as well as stakeholder engagement across the 

county. They focus on prevention in its earliest form, and on providing the 

right ‘place’ for the population to thrive and reach their full potential. 

The target outcomes for each priority focus on areas where Surrey has 

been underperforming, or where performance has been deteriorating. This 

allows for the plan to take a targeted approach in improving outcomes for 

those who would benefit the most whilst also creating clarity for the 

system on the direction of travel and long-term vision. 
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Surrey’s priorities and outcomes 

Surrey’s selected priorities are described below - these have been categorised for pragmatism, but we recognise the fundamental importance of mental 

health and wellbeing as connected parts of living health lives; and the role of good physical and mental health in enabling people to fulfil their potential. 

Outcomes have been identified for each priority - these are the goals and overall targets the system will work towards for our population. Specific metrics 

for measuring these outcomes per cohort have been identified to allow a clearer understanding of progress and measurement of the target outcomes. The 

detailed methodology and outcomes matrix is included in Appendix Four (methodology and approach). 
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Surrey’s priority population groups 

The aim of this strategy is to address outcomes for the whole of Surrey - driving change across the population at pace and scale. However, it also recognises 

that specific groups of people suffer disproportionate inequalities in outcomes, and therefore may require specific and targeted support/resource to bring 

their outcomes to be on par with the wider population. We have identified these priority groups below.  
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Measuring and tracking success and delivering ambition at a population 

group level 

Fulfilling potential, leading healthy lives, and having good emotional 

wellbeing have different meanings and implications depending on the 

environment and conditions for each individual. So whilst the system-

wide priorities remain the same for each population group, the definition 

of success has been adapted to each target population group. This is to 

avoid the overall positive outcomes for the wider population masking the 

existing areas for improvement and poor outcomes for specific groups. 

Identifying how the system-wide outcomes relate to each population 

group helps us measure and track success more clearly. In addition, this 

puts a specific focus on those groups who may have been left behind in 

the past, or may not have had their outcomes measured or addressed in a 

way that delivers the greatest impact. 

 

 

 

Our priority groups in more detail 

This section describes each of our priority population groups in a bit more 

detail – for each one you’ll find: 

- A definition of the population group 

- A description of the difference we’re trying to make through 

some key measures of success – this includes 10 year outcome 

targets and the financial and activity impact 

- A description of example initiatives or programmes we have 

identified – these are not the explicit initiatives that will be 

implemented but provide a view of how outcomes may be 

achieved and how we can  capture learning from best practice 

elsewhere to deliver improved outcomes 

- A description of how we will need to work together differently as 

partners to achieve our ambitions (‘building capabilities’). 

 Appendix Four describes how we have developed the measures and 

targets for each of these population groups. The use of further measures 

identified through recent engagement activity is also being explored – a 

summary of these additional measures is captured in Appendix Six. 
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Population group one - general population 

Definition:  

General population - this refers to the entire population of Surrey. This plan aims to address the wider determinants of health and wellbeing for all of 

Surrey, with a strong focus on prevention. 

The difference we’re aiming to make:  
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The general population - examples of supporting initiatives  

  

* To be added when the finance / activity modelling has been 

completed. 
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The general population - building capabilities   

In order to implement these types of initiatives successfully, we will need to engage with all the necessary partners from within health and social care and 

beyond, and put in place the governance and infrastructure to enable the successful delivery of the initiatives. To achieve the target outcomes for the 

general population we will build the following types of capabilities: 
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Population group two – children with special education needs and disabilities (SEND) and adults with 

learning disabilities and / or autism 

Definition:  

Children with special education needs and disabilities, and adults with learning disabilities and/or autism - the focus is on improving outcomes for this group 

and on providing opportunities for them to achieve their potential. 

The difference we’re aiming to make:  
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Children with SEND and adults with learning disabilities and / or autism - examples of supporting initiatives  

* To be added when the finance / activity 

modelling has been completed. 
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Children with SEND and adults with learning disabilities and / or autism - building capabilities   

In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For children with special education needs and disabilities, and adults with learning disabilities and/or autism we 

will build the following types of capabilities: 
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Population group three – young and adult carers 

Definition:  

All young and adult carers in Surrey. The focus is to develop more support for carers and create opportunities for them to feel part of their local community 

to avoid feeling isolated.  

The difference we’re aiming to make:  

 

 

  

To be added when 

the finance / activity 

modelling has been 

completed 
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Young and adult carers - examples of supporting initiatives   

  

* To be added when the finance / activity 

modelling has been completed. 

P
age 52

7



 

21 
 

Young and adult carers - building capabilities 

 In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. To achieve the target outcomes for young and adult carers we will build the following types of capabilities: 
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Population group four – those who require support to live with illness, live independently, or to die well 

Definition:  

Those people living with illness, including long term conditions, those with multiple conditions, people who require support to live independently, and 

people who require support to die well. Our focus is to promote self-management wherever possible, greater independence and use of community assets 

and resources. 

The difference we’re aiming to make: 

  

To be added when 

the finance / 

activity modelling 

has been 

completed 
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Those who require support to live with illness, live independently, or to die well - examples of supporting initiatives 

 
* To be added when the finance / activity 

modelling has been completed. 
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Those who require support to live with illness, live independently, or to die well - building capabilities  

 In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For those who require support to live with illness, live independently, or to die well we will build the following 

types of capabilities:  
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Population group five – the deprived or vulnerable population 

Definition:  

Those people living in deprivation, or those who are vulnerable across Surrey. This includes children in care and care leavers. The aim is to focus on those 

where indicators suggest they may have been left behind in the past and improve their health outcomes.  

The difference we’re aiming to make:  

To be added when 

the finance / 

activity modelling 

has been 

completed 
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The deprived or vulnerable population - examples of supporting initiatives  

 

 

* To be added when the finance / activity 

modelling has been completed. 

P
age 58

7



 

27 
 

The deprived or vulnerable population - building capabilities 

In order to implement initiatives successfully, we will need to engage with all the necessary partners from health, social care and beyond, and put in place 

the right governance and infrastructure. For this group, the deprived or vulnerable population, we will build the following types of capabilities: 
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SYSTEM CAPABILITIES 

Our target outcomes over the next 10 years give us a clear vision of what we want to achieve for our citizens and organisations in Surrey. It’s also clear we 

need to work together in a different way and develop new capabilities if we are to meet these targets.  Breaking down the barriers that might be preventing 

collaboration across the different parts of the Surrey system will be critical for success, and to driving real system change.  

In addition to the specific capabilities we’ve highlight for each of the groups above, the diagram below describes the system-wide capabilities we are 

committed to developing and embedding. We recognise this will include some challenging decisions which must be taken by the partnership, through open 

and honest conversation, to allow the best outcomes to be achieved.  

 

 

 

 

 

 

As we engaged partners to develop this plan, we identified a number of barriers that need to be addressed but also the desire to focus on building the 

necessary capabilities, particularly in digital and workforce to overcome these. That feedback has informed a number of areas that we will take forward. 

The next section of this strategy summarises these, with further detail included in Appendix Seven.  
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Community development 

Areas of focus: 

We will work to establish two-way feedback mechanisms between our 

organisations and local people, but also within organisations so 

information is more clearly communicated and responded to. This 

includes joining up existing community development and engagement 

activities (for example the existing work on Stronger Communities) to 

create a more consistent approach and decrease duplication. 

 

 

 

Clear governance 

Areas of focus: 

Aligning the focus and decision-making across the Surrey-wide system, 

which will include giving back time to senior leaders who attend 

multiple partnership meetings with duplicated remit and authority. This 

will include a detailed mapping of existing decision-making 

responsibilities to redefine a clearer and streamlined model, with clear 

accountabilities and terms of reference. This should be linked to the 

system architecture and assurance work currently ongoing within the 

Surrey Heartlands Integrated Care System. Ultimately the Health & 

Wellbeing Board will be responsible for the delivery of this 10 year plan, 

and therefore this framework will need to link to the membership and 

responsibilities of this board. It will also need to remain conscious of 

the various levels of governance that sit below the Health & Wellbeing 

Board, such as local Health and Wellbeing Boards across the Districts 

and Boroughs. 

 

The co-development of communities is integral to delivering a 10 
year plan across Surrey. We are committed to building 
clear channels for engaging local communities and residents and to 
support community development. Citizens require communication 
channels that are easy to access and use, with clear and consistent 
messages from Surrey partners. This needs to be a two-way 
dialogue between partners and citizens, but also within and 
between partners. This will support system decisions which are 
relevant and responsive to the needs of the population.    

We are putting in place decision-making that is simple, collaborative 
and clear, whilst being representative of all partners in Surrey. A 
refined governance process will hold the leadership across Surrey to 
account for delivering this plan and its outcomes.  It will also replace 
current multiple and often overlapping meetings with a single 
decision-making forum. Challenges and priorities will be discussed 
and viewed holistically. Partners will be clear on the approval route 
for multi-partner decisions, with joint leadership for the strategic 
plan.  
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Estates 

Areas of focus: 

Bringing together all the estates and assets transformation work 

currently ongoing across Surrey beneath one system-wide umbrella; 

Surrey County Council has already begun to combine their estates 

workstream with Surrey Heartlands’ Estates programme. An exercise to 

map all estates across all partners in Surrey will be needed to 

understand the baseline position - Surrey County Council has already 

started some of this work with the Districts and Boroughs. This 

programme of work can then drive co-development of a single Estates 

and Assets Strategy for Surrey with all partners. Critically, this work will 

need to involve all key decision-makers (e.g. NHS Property Services at a 

national level; Districts and Boroughs etc). 

 

Workforce and culture 

Areas of focus: 

To move towards a joined up and multi-skilled ‘Surrey workforce’ for 

the public sector which is able to work collaboratively regardless of the 

specific employer. This could be enabled by joining up the existing 

workforce, and/or creating a ‘workforce passport’ which allows 

employees to share knowledge and experiences across the system. A 

Surrey public sector skills academy could help develop and deliver 

training, building consistent values, behaviours and culture across all 

employees and promote cross-disciplinary learning. Any approach 

should be co-developed with all partners to form a Surrey workforce 

strategy and approach. 

 

We will establish one consistent estates and assets approach 
across Surrey which focuses on:  

 using a one-Surrey estates ethos to consolidate 
collective estates across the patch;  

 multi-use, accessible, community based estates for 
operational uses; and  

 delivering sustainable housing, supported 
accommodation and income-driving solutions across 
the county.  

All partners are signed-up to a unified approach, and the 
appropriate decision-making powers are given to the relevant 
group charged with driving this through for Surrey. 

Surrey requires a modern and radical workforce approach that 
will create and develop a future workforce equipped to 
manage the demands of the future.  It will also need to work 
collaboratively to deliver the priorities set out in this plan. This 
requires a strong approach across all partners that develops the 
right culture, values, behaviours, skills, training, and leadership. 
Other areas such as adequate housing and transport for local 
workers also needs to be considered. 
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Programme and performance management 

Areas of focus: 

Establish a partnership programme management office (PMO) with the 

clear remit and responsibilities for delivery of the 10 year plan. This 

could be hosted by any of the existing PMOs across Surrey, or we could 

consider consolidating the multiple PMOs into fewer/one office to 

manage all programmes. This would have clear accountabilities to the 

decision-making group for the 10 year plan; including regular progress 

reports, escalation of risks and barriers for resolution etc. All partners 

would be aware of the office and actively feed-in progress, risks and 

opportunities. The use of a technology platform to enable collaboration 

should also be considered so project documents could be consolidated - 

this is particularly important given that the programme will be multi-

agency.  

Digital and technology 

Areas of focus: 

Mapping the current digital maturity across all Surrey partners to 

identify gaps or barriers to in how our information systems work 

together (system interoperability), building on work being done by 

Surrey Heartlands. Understand the specific areas that need investment 

or a change in digital tools being used. Creating a clear and level 

baseline of digital maturity would be enabled by understanding those 

gaps, but also understanding what the long-term goal or digital 

ambition of the Surrey-wide system is for working with its population to 

improve outcomes.  

 

 

We are establishing a programme management capability 
which can manage multi-partner programmes and delivery 
effectively across Surrey, including effective navigation of 
existing system work (across the STPs/ ICSs, ICPs, Surrey 
County Council transformation programme etc.) Ability to 
monitor performance of delivery of the 10 year plan: tracking 
metrics, monitoring delivery from individual partners, 
convening partners when required to focus on 
underperforming areas. Ability to coordinate resources across 
Surrey programmes, recognise and manage 
interdependencies, and support interactions with other 
regional systems as required. 

We will prioritise the work to ensure our information systems 
work together within and across organisational boundaries, 
for more efficient transfer of knowledge and information 
sharing; greater collaboration; and better visibility and 
transparency over performance data. There must be a 
baseline level of digital and technological maturity across the 
partnership - setting the foundations for further development 
of technology opportunities e.g. technology that allows for 
better and faster engagement with citizens, technology for 
collaboration between partners. The baseline requirement 
needs to be defined and established, with investment made in 
areas with significant gaps. A strong digital and technology 
approach is also key to supporting how we deliver intelligence 
(data and analytics) across the county. 
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Intelligence 

Areas of focus: 

Work has already been done to start building an analytics infrastructure 

across the Surrey Heartlands system that provides data-driven insights - 

the Surrey Office of Data Analytics (SODA). This is a virtual way of 

working to promote use and value of data currently held across 

different parts of the system. SODA will also provide a resource that can 

make use of new shared data infrastructure when it becomes available. 

This initiative, if expanded to include all Surrey partners, would 

effectively support the delivery of the 10 year plan, although the entire 

system needs to use the capability to maintain its relevance and 

maximise impact. 

Devolution and alignment of incentives 

       Areas of focus: 

Establishing a commercial model which links payments to achievement 

of target outcomes, including a risk and gain share which incentivises 

organisations to focus on prevention for the long-term benefit of Surrey 

and its population. Pooled budgets, as an example of a risk-sharing 

arrangement, would allow for the breakdown of barriers between 

organisations and a mechanism through which to jointly hold partners 

to account for collective delivery against outcomes.  

In addition, the Devolution deal for Surrey Heartlands affords the 

region some power to negotiate additional freedoms or requests from 

central government that could benefit the whole of Surrey. A clear 

review and assessment of what may be required and potentially 

requested would need to be completed and agreed by Surrey’s senior 

leadership before entering into negotiations with government. This may 

include requests for freedoms or deviations from the national policy in 

areas such as payment by results (PbR) etc. 

We will build data sharing and intelligent analytics which 
underpin effective decision-making and provide clarity on how 
the system is performing. This should embed the practice of 
data sharing across all partners, who understand the benefit 
and need for effective sharing and maintaining quality 
information and data. It also includes an intelligence and 
predictive analytics capability that understands risk factors and 
can identify potentially high-risk individuals and groups who 
should be targeted for prevention. Lastly, it would also easily 
track the metrics required to monitor progress against 
outcomes in the 10 year plan. 

Devolution allows freedoms and flexibilities so the Surrey 
system can align incentives across partners and eliminate 
financial and performance barriers to collaboration. More 
innovative payment mechanisms are needed to align partners’ 
incentives to invest in prevention, influencing/signposting, and 
early support; and to enable partners to make operational 
decisions which prioritise citizen outcomes. Devolution 
provides an opportunity to seek the relevant powers and 
freedoms to do this, although devolution only covers part of 
the Surrey geography and partners. 
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FURTHER INFORMATION 

 

[LIST APPENDICES AND GIVE CONTACT DETAILS] 
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