
Appendix 1 – Graphs, tables and pictures

This appendix includes:

1. The graphs, tables and pictures included in the main report, to ensure that 
they are readable by those not reviewing papers electronically

The information provided in this appendix is presented in the order in which it is 
referenced in the main report.  
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| Surrey Heartlands ICS Recovery Update August 2020

▪ Covering a population of over 1 million people

▪ Combined health revenue allocation of over £1.5bn and 

combined social care and public health budget of £317m

▪ Four Place-based partnerships

▪ 106 practices working within 24 primary care networks (PCNs)

▪ H 4 acute hospital sites

▪ H 11 community hospital sites

▪ 2 community service providers

▪ 1 mental health provider including 3 inpatient units and 33 

community sites

▪ 1 upper tier local authority (Surrey County Council) operating 

adult & children’s social services

▪ 9 District/Borough Councils

▪ NHS Surrey Heartlands CCG

Fig 1 Surrey Heartlands Integrated Care System
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Develop 
(build from)

3

Restoration Interdependence 
of health and care

Surge plans
(C19 and other)

Hidden harm Emotional wellbeing 
(staff and citizen)

Meeting citizen and patient need Addressing new priorities Reset to a new service model

• Identify and stand up 
critical services
• Quantify diagnostics 
and elective backlog
• Propose ICS-wide 
approach for key 
common challenges

• Minimised morbidity 
and mortality from non-
C19 causes
• Enabler, not a barrier, 
to new ways of working

• Enhanced home care 
framework
• Home first D2A model, 
Medically fit for 
discharge
• Care home bed 
capacity
• New model for 
working with patients 
OOH and care homes

• Improved outcomes 
and experience for 
those in care settings
• Better use of our 
collective resources

• Maintain infrastructure 
for future C19 surges, 
with new model 
learning from 1st peak
• Planning for non-C19 
peaks: urgent care, 
LTCs, mental health, etc.
• Identify at risk services 
and plan for mitigation
• Longer term approach 
to testing and PPE

• Resilience to deal with 
C19 and non-C19 
demand
• Minimised morbidity 
and mortality

• Identify groups at risk 
from ‘hidden’ harm or 
deterioration
• Develop and deploy 
service offer
• Resume/step up 
prevention and 
screening

• Citizens at risk are 
identified and 
supported

What will 
we do?*

How will 
we 
measure 
success?*

• Identify support needs 
for staff arising from 
pandemic 
• Post C19 support for 
staff and communities

• Staff and citizens are 
able to recover from the 
pandemic and lockdown

• Capture, catalogue and 
evaluate learnings and 
innovations made
• Develop, standardise 
and embed
• Rapid re-validation and 
accelerate existing, 
value add plans

• Innovations are 
retained and 
generalised
• Models of care which 
deliver better outcomes 
and citizen experience, 
sustainably

Fig 2. Recovery priorities

*objectives and success measures are indicative and for development
Transformational objectives mapped onto recovery priorities: Generate transformational funds, System first behaviour, Stop, Do it once well, New care models, High cost/poor outcomes, Digital

Transform
(re-envisage)

• Capture and validate 
citizen and workforce 
behavioural and 
expectation shifts.
• Accelerate design and 
delivery priority 
programmes against 
clear benefits criteria
• Deliver estates 
strategy and release 
funding

• Services and support 
re/designed system-
wide in response to 
citizen experience, need 
and workforce ambition
• Models of care which 
deliver better outcomes 
and citizen experience, 
sustainably

ICS development & architecture - System first,  Role of ICS, ICPs and PCNs

Social contract with communities - Staff and citizen behaviour change, Comms

Digital
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Fig 3 Eight Priority Workstreams- delivery impact
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Fig 3 (continued) Eight Priority Workstreams- delivery impact continued
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Fig 4 System (ICS) Governance Organogram
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Fig 5 2021 Elective Activity as a percentage of 2019 Elective 

Activity levels
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Note: EL = elective spells and daycases, OP = outpatient attendances and procedures *

P
age 63



Fig 6: Number of patients waiting longer than 52 weeks for treatment
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Fig 7: Cancer Patients waiting >104 days for treatment
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Fig 8 People waiting more than 6 weeks for diagnostics
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Fig 9 Primary Care Activity (Appointments and Online Consultations)
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Fig 10 GP Referrals as ICS Total and by ICP
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Data Source: e-Referrals as at Jun-21
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Fig 11 Urgent and Emergency Referrals for Children’s Eating Disorders from 
01.08.2016 
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Fig 12 Key Workforce Risks and Mitigations
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Fig 13 Uptake of virtual outpatient clinics, by ethnicity (Top 10)
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Fig 14 Core ICs digital team programme focus areas
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Fig 10 Equalities and Health Inequalities Governance
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Fig 15 The National Level Picture.  Source:  National Webinar: Long-Covid: 
Health Inequalities 29th July

18

P
age 74


	6a SURREY HEARTLANDS HEALTH AND CARE COVID-19 RECOVERY PROGRAMME AND PREPARATION FOR WINTER PRESSURES
	Annex 1 - Graphs and tables


