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Introduction

Background and context

A What is atrust strategy? A How has the trust strategy been developed?

Our strategy has been developed to meet the needs of our service
receivers and to help staff understand their role in achieving the
vision. It sets out the direction of travel for Derbyshire Healthcare
NHS Foundation Trust for the next five years within the context of the
wider health and care agenda, both nationally and locally.

We have considered our health economy environment, our current
performance, what services are core and which are strategically
important to us (core plus). We have consulted with our staff,
stakeholders, commissioners, governors and Trust Board members to
gather ideas for strategic direction and these are detailed in this

The strategy aims to provide a clear and concise vision for the future  document. We have circulated the draft content to our staff to ensure
in order to deliver afi € p r o aand preveetative approach to reduce that it clearly represents the views of the whole organisation.

the long term impact for people experiencing mental health problems

and for their families, and to reduce costs for the NHS and emergency We have also aligned the strategy to a number of external reports and
serviceso Fi\e year forward view for Mental Health - February 2016, = recommendations including the recent Care quality Commission

NHS England). (CQC) Focused Inspection.

This strategy also outlines our plans for what we need to do We have also followed the seven stages detailed in the monitor

to ensure that our vision is realised for the benefit of our service A St r atPedige- Wonkbookd as a guide for tl
receivers. a structure to the process providing templates and strategic challenge

A Why update it now? to our final document.

Our current strategy has helped us develop our services up to 2016.
However, we now need to rethink how the Trust develops over the

. . . . Frame Evolve
next five years in a changing health and care environment. There are Diagnose Forecast Generate Prioritise Deliver ¢L
- 7
many reasons why we need to change and examples of these are set m QB e S 1.,
out on page 8 (Drivers of Change). However, an important influence A @ Q © > |

on the changes we need to make come from service receiver |
feedback and listening to our staff. At a national level we have to 1

1
1
1
ensure we meet the requirements of the NHS Constitution and the ’

R
- o o

1
1
1
. I .
What is the : How can
1
1
1

) : S - What What
|mpor'Fant gu!dance called Dgllverlng the Forward View: NHS questions futures do best your trust
Planning Guidance 2016/17 i 2020/21 (Dec 15). As part of the do you you need strategy for learn and
national guidance we are developing a system wide (Derbyshire and need to to plan for? your trust? at"h""ep\tv"::‘lzn
Derby City) Sustainability and Transformation Plan (STP) which answer? changes?
means that this is an opportune time to rethink how we move forward What Where and How can you
and how we work together with our service receivers, our staff and determines how could support

. .. . your the trust making your
our system partners to achieve our vision (see page 2 and diagram performance? change? strategy a
on page 3). reality?



Introduction
Backg round anatontext - Putting our Strategy in thecontext of systemwide planning

Developing the Sustainability Transformation Plan

In response to the NHS Shared Planning Guidance (December 2015) it was agreed by health and care leaders across both City and County
that all parties would contribute to the Sustainability Transformation Plan (STP) making it a truly system wide plan. The 12 organisations (NHS
and Local Authority) agreed to create an ambitious local blueprint for accelerating the implementation of the Five Year Forward View (5YFV).
The STP will be a place-based, multi-year plan built around the needs of local populations. This plan will be completed by 30 June 2016 and
implemented from October 2016.

The STP is being developed based on the needs of local citizens and communities. Clinicians, professionals, staff and wider partners are central

to the development of the STP. The Trust strategy needs to be in-line with the emerging system wide plan and be flexible in its approach. The
strategy is aimed at providing the framework for the next five years whilst recognising that the health and care landscape will change for
providers, commissioners and service receivers. A key é&edat urTeheof
emerging STP can be diagrammatically shown as:

Vision Aims for Derbyshire footprint Levers for addressing the gaps Future Derbyshire health and care system
We have defined a set of aims for the We will apply three ‘levers’ to address the gaps 'S i ™
Derhyshire health and care system: and challenges we face fo delivering these aims: 20 places across Derbyshire
Fundamentally, we want the Sustainability and Transformation Plan Place Based

+ At home — out of social and health care
beds.

Derbyshire health and care system to
keep people:
- Safe & healthy — free from crisis and Tisaith and 1. Pravention Joined up with
exacerbation. well-being
Sped +Iist Seryices
2. Care Qualit
+ Independent — managing with
minimum support.
_.. which will be founded on building
strong, vibrant communities (places).
Whilst maintaining financial balance I Management I

Moving to Place Based Systems of Care

The move towards place based systems of care will enhanc eratdservice,an c e
reduction in duplication and greater efficiency. For a defined geographical community with similar characteristics all services 1 primary

care, mental health, community services, social care and third sector sectors will operate as a single team to wrap care around a person and

their family. There will be an equal focus to empowering citizens to self care and participate in shared decision making and promoting

healthy lifestyles and well being, as there is to providing direct care. Links with the local community will be fostered, recognising that

communities have a range of complex and inter-related needs, but also have assets at the social and community level that can help improve

health and strengthen resilience to health problems. This integrated approach will meet the specific needs of local communities it will be not one

size will fit all and will recognise that different communities will start with different services and facilities (including general practice).

| Inter fc-olp*ir+ services I




Introduction

Background andontext

How will the Trust Strategy be implemented?

This outlines system level objectivedliime
Sustainability and with the Five Year Forward View and
Transformation Plan (STP national level planning documents
Derbyshire wide)
Derbyshire Healthcare NHS Our Trust Strategy clearly outlines how we
w Foundation Trust Strategic ?hre contributing to theS_TFand the chapges
n Plan at we need to make in order to achieve
()} .. . .
our own vision working with our partners
c 201621 g P
o
S
3
o . .
= Supporting Strategies o R ] o R
2 - Quality ¢tKSasS WSyIloftAy3IQ auNlruS3IASa
outline how we will change our structures
- People and processes in order to meet our vision.
- Information Technology These will sebut how we will make the changes
Annual clinical/operational wAnnual clinicall ional busi |
] nnual Clinical/operational business plans
business plans will enable teams and individuals to see
- Sets objectives for how they are contributing to the overall
SEMEES | COErEiE w‘sl'terztrflggﬁd personal objectives will be
areas each year of the aligned to the plans.
v strategy oPlans will allow us to track our progress.



Introduction
Derbyshire Healthcare NHS Foundation Trust

Derbyshire Healthcare NHS Foundation Trust (DHCFT) is a phexityiofder
Derby and wider county of Derbyshire. We also provide a spacialigte of
services across the county including substance misuse, eating disorders and learning disabilities.

The Trust provides services to a diverse population, i rcatdhmeti ng a
includes both city and rural populations, with 71 languages being spoken.

Successful partnership working is key to the delivery of many of our services. The Trust works in close collaboration with our commissioners
and fellow providers of local healthcare services, together with local authority colleagues at Derby City Council and Derbyshire County
Council, and voluntary and community sector organisations.

Our services
The Trust started to restructure its clinical services during 2015/16, following a large scale transformation programme that commenced in

July 2013, when nearly 500 people took part in sessions to define how our services across Derbyshire might look in the future. From there,
a vision was developed:

A Services will be wrapped around the needs of the patient and their community, they will be easy to access and re-access. The way
in which we deliver care wil!/ be in |ine with an individual 0:
designed. We wi | | not O6di scharge6 patients but will support their
A Models of care will be service receiver needs led, not simply diagnostically led. Services will interconnect with other organisations to
ensure that care is delivered in a truly integrated co-produced way.
A We will have fewer beds and instead care for service receiver within their communities as much as possible; services will support
and enable the development of community, family and service receiver resilience. Our workforce will be flexible to support the
service receiveros journey.

To date, hundreds of staff, service receivers, carers and external partners have been involved in deciding how this vision could be achieved.
This has resulted in the identification of:
A A neighbourhood-based, needs-led approach to our community mental health services, with neighbourhood team members working

closely with each other and other local health professionals, wrapping care around the person to keep them at home as long as
possible. The teams draw on local community resources to help people rebuild their lives after an episode of mental ill health; and

A A campus based approach where our inpatient mental health services and the wider teams that support inpatients will focus on
delivering high-quality care, as well as support within the community to prevent hospital admissions.



Introduction

Derbyshire Healthcare NHS Foundation Tr(Sbntinued)

8 6 ’ 0 6 2 service users seen

-t 311

inpatients beds

Number of staff 2 ’ 3 8 3

&
-
S
&

181 405
Scientific Additional
and o clinical
technical services

491 y 4 133
Administrative E Estates and
and clerical ancillary

882
Nursing

146
and Medical
midwifery

Allied health 1 8

professionals ' ® Students

@ The Trust cared for 3 ’ 7 5 5

® e babies born in Derby City

2,430

Staff
members

8 s 6 6 2 members

6,232
Public members

1 O 8 ? 7 4 1 service users open to

Derbyshire Healthcare services on 31 March

2016

WO to 10

W11 to 20
i 21 to 30
W31 to 40
41 to 50
i 51 to 60

w61 to 70
w71 to 80
w4 81 to 90
w91 to 100
w101 to 110

5 years ago we were
licensed as an NHS

Foundation Trust

NHS

1,014

Square miles covered

£ 130 million

Annual operating income

During2015/

we reported an overall
financial surplus
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Introduction
Our communities

Derby City perspective
Derby City public health profile summary: Source narrative from Public Health England published June 2015.

Derby at a glance:

Health in summary - The health of people in Derby is generally worse than the England
average. Deprivation is higher than average and about 23.8% (12,100) children live in
poverty. Life expectancy for both men and women is lower than the England average.

Living longer - Life expectancy is 12.4 years lower for men and 8.9 years lower for women in
the most deprived areas of Derby than in the least deprived areas.

Child health -In Year six, 20.5% (545) of children are classified as obese. The rate of alcohol
specific hospital stays among those under 18 was 44.1*. This represents 25 stays per year.
Levels of teenage pregnancy, GCSE attainment, breastfeeding and smoking at time of delivery
are worse than the England average.

Adult health - In 2012, 24.3% of adults are classified as obese. The rate of alcohol related harm
hospital stays was 801*, worse than the average for England. This represents 1,856 stays per
year. The rate of self-harm hospital stays was 291.0*, worse than the average for England. This
represents 760 stays per year. The rate of smoking related deaths was 303*. This represents
374 deaths per year. Estimated levels of adult smoking are worse than the England average.
The rate of sexually transmitted infections is worse than average. The rate of people killed and
seriously injured on roads is better than average.

Local priorities - Priorities for Derby include reducing inequalities, giving children the best start,
risky behaviour change and substance misuse.

* Mental health locality profiles - Derby City overview (East Midlands Public Health Observatory)

Deprivation in Derbyshire: darker wards
represent areas of higher deprivation.

Source: Derby City and Derbyshire County 2014 Public Health Profiles
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Our communities

Derbyshire County perspective

Derbyshire public health profile summary: Source narrative from Public Health England published June 2015.

Health in summary - The health of people in Derbyshire is varied compared with the England average. Deprivation is lower than average,
however about 16.3% (21,900) children live in poverty. Life expectancy for both men and women is similar to the England average.

Living longer - Life expectancy is 7.9 years lower for men and 5.8 years lower for women in the most deprived areas of Derbyshire than in
the least deprived areas.

Child health - In Year 6, 17.1% (1,258) of children are classified as obese, better than the average for England. The rate of alcohol-specific
hospital stays among those under 18 was 45.4*. This represents 70 stays per year. Levels of GCSE attainment, breastfeeding and smoking
at time of delivery are worse than the England average. Levels of teenage pregnancy are better than the England average.

Adult health - In 2012, 24.7% of adults are classified as obese, worse than the average for England. The rate of alcohol related harm
hospital stays was 718*, worse than the average for England. This represents 5,632 stays per year. The rate of self-harm hospital stays was
274.2*, worse than the average for England. This represents 2,076 stays per year.

The rate of smoking related deaths was 283*. This represents 1,301 deaths per year. Estimated levels of adult excess weight are worse than
the England average. Rates of sexually transmitted infections and TB are better than average. Rates of statutory homelessness, violent
crime, long term unemployment and drug misuse are better than average.

Local priorities - Priorities for Derbyshire include reducing smoking in pregnancy, reducing inequality in life expectancy and healthy life
expectancy within the area and increasing breastfeeding.

People with long
One in ten children term physical
In Eng land: aged 5-16 has a illnesses suffer
diagnosable more complications
problem. if they also develop
mental health
problems.

One in five older

people living in the
community and 40
per cent of older
people living in
care homes are
affected by
depression.

One in five mothers
suffers from
depression.

* Mental health locality profiles - Derbyshire overview (East Midlands Public Health Observatory)
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Drivers for change

We have assessed the internal and external drivers for change in the development of this strategy. Examples of the drivers for change are
listed below.

Internal Our service receivers and families

A

To I

A
A

Need for clear direction - clear message to all staff, service
receivers, partners and stakeholders. Promote a can do and
creative approach in setting mutual expectations.

A strategy that assists with decision making.

Understand the direction of travel i how we can change to
work in a changing health and care system.

Changing the culture of our organisation and our workforce.
Embedding a listening, learning and solutions focused
approach to all aspects of the organisation.

Managing and reducing the demand for our services.
Developing appropriate partnerships and collaboration.

A Services that put people at the centre i joined up and
easy to access.

A6l tell my story

A Local services where possible.

A Services within my own home where possible.

A People that understand me and my needs.

A Choices for service receivers and their carers.

A Developing and embedding family and care inclusive
practice.

A Developing and setting mutual expectations.

A6Nothing about me, without

onceo.

A

A

o DoToTolo Do Do

System wide sustainability i me et i n g
health and wellbeing, care and quality and finance and
efficiency.

System wide sustainability i closer collaboration across
Derbyshire to deliver the STP

Greater alignment of physical and mental health i parity of
esteem.

More integrated servicesi 0 | t
Developing seven day services.
Delivering high quality services.
Increasing demand for services linked to demographic
change e.g. ageing population.

Delivering financial sustainability i the £505m health and
care gap.

el | story

my

t he- 6t hrAmember af dacwinents have been produced by NHS

England, Monitor and other national bodies which either

provide guidance or are clear on the things we must do over

the next five years. Examples of important documents are:

A Delivering the Forward View: NHS planning guidance
2016/17 7 2020/21 (December 15).

A Five Year Forward View for Mental Health (February

02016)e 6 .

A NHS Constitution.

A NHS Outcomes Framework.

A Carter Review (February 2016).

A National Standard Contract and National tariff

A National6 must dodso.

A The 0t hr-bealthgna walkiing, care and quality,

and finance and efficiency .
N.B. Documents available via NHS England or NHSI/Monitor website

me O .
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Our Vision

Our vision, values and strategic objectives

Our Vision

ATransf or m

services to
improve Our Values
access, quality
and
affordabilityo

Our Strategic
Priorities

d o provide services that meet the needs of the individuals and communities we serve,
working with our people and partners to achieve a collaborative approach.6

We are proud of the services we offer and these need to be underpinned by our
values. We need to ensure that we live our values and that they underpin everything
we do. The values we will live by are:

A

A
A
A

We put our service receiver at the centre of everything that we do i we are
respectful and responsive

We focus on our people i we work with integrity and trust

We involve our people in making decisions i we encourage a culture of
honesty and openness

We will aspire to deliver excellence i we work in partnership with service
receivers and stakeholders. We will enable teams to be effective and
efficient.

1. We will deliver quality in everything we do providing safe, effective and person
centred care

2. We will develop strong, effective, credible and sustainable partnerships with key
stakeholders to deliver care in the right place at the right time

3. We will develop our people to allow them to be innovative, empowered, engaged
and motivated. We will retain and attract the best staff.

4. We will transform services to achieve long-term financial sustainability.

10



Our Vision

Derbyshire Healthcare NHS Foundation Trust in 2021

Following consultation in 2013 (see page 4) we commenced our transformation journey which has resulted in changes during 2015/16. These changes

will continue to evolve and further develop in line with the emerging whole system Sustainability and Transformation Plan (STP). The following table

shows the services we considertobe6c ér @end t hose we want to work with partners to deliver
system approach and in response to the changing health and care landscape:

Develop services Highly specialist Core services 1 specialist (wider footprint) Place based

to new markets services (wider than
when: Derbyshire footprint)

Tertiary or highly
specialist Services
outside Derbyshire
that add a clear
clinical synergy or
operational efficiency

Q)
Qo
=
°
c
7

Forensic inpatient services

Enhanced Care Unit

Adult Mental Health Inpatient services
Inpatient services

Rehabilitation Inpatient services
Older P e o p lingabest services*

@

A "Revised urgent and
Long Term Conditions
(LTC) primary care
offer

A Core integrated care
team components
(District nursing,
community matron,
social worker) health

entral Services
Early intervention services
Criminal Justice and Diversion
Crisis and Home Treatment services
Dementia Rapid Response

Secondary services _
Memory Assessment Services

outside of Derbyshire

that add a clear A Perinatal services Assessment and Treatment Services Learning Disabilities visiting, school
sl SmETy G A Forensic services Services nursing, nursing
| SYnergy « A i i Liai i RAID home support*
operational efficiency Eating disorder iaison services ( )
services Child and Adolescent Mental Health Liaison (CAMHL)

services .

Child and Adolescent Mental Health Services (CAMHS) A "Primary mental

and childrends services healthcare for

Improving Access to
Psychological
Therapies (IAPT)

A Dementia support
workers

A Community hub staff

Specialist Substance Misuse Services (High Intensity)
Psychotherapy services
Neurological pathways

@

eighbourhood
Mental Health Neighbourhood Teams
Learning Disability Community Teams*
Step 2 (low intensity) substance misuse services i
Eating disorder community services «
Autistic Spectrum Disorder Services

CAMHS community teams*

Personality disorder services 11

uoddns uoneibajul ared Arewid pue SS822Yy 0O UI0d a1e) Alepuodss

*Where commissioned

ToToToToToTeToZ ToToTo Do oo DoToToToToDo() Do I o Do Do Do



Achieving our vision

What we need to achieve

Meet our
strategic
priorities

ATransf o rdn
: evelop our
services to g .
i core services (in
Improve . line with the mental
access, quality health Taskforce
and recommendations)
affordabilityo

National
Omust 6doods

1.

A

A

Quality i provide good care to our service receivers and families, developing the
use of clinical and patient reported outcome measures, to test and measure how
effective our services are. Work to achieve atleastaé goodd rating
Quality Commission (CQC).

Partnerships i develop partnerships which enhance service delivery and foster a
system wide approach in line with the STP.

People i our people and organisational development strategy will enable us to
create the cultural change that is required for the next five years.

Transformation i our plans will be both internally and externally focused, aimed at
ensuring a sustainable long-term future for the organisation and the health and
care economy in which we work.

Campus T inpatient services will be developed in our highly specialist areas. These
may be in partnership with other trusts, private providers or the third sector at a
local, sub-regional or regional level.

Central services i specialist community based services will continue to develop
and may be in collaboration with partner organisations. Where necessary we will
work with other organisations to provide additional community based support e.g.
social care, voluntary sector etc.

Neighbourhood i these teams will be aligned to GP practices providing specialist
support. They will work closely with Community Support teams to ensure service
receivers receive the best possible care and focus on symptom and social recovery.

N.B. We will seek new business in neighbouring counties in all these areas, where there is real synergy and added
value

A

A

A

Focus on quality i achieving the best results for service receivers within the
resources availabl e. Reducing variat.i

Wi

on

6outstandingé in the Care Quality Commi s

services seven days a week.

Focus on access T meet the access standards for Improving Access to
Psychological Therapies (IAPT) and Early Intervention. Improve access to other
services.

Focus on finance T rise to the efficiency challenge both internally and working with
system partners to implement the Carter Review recommendations.

13
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Achieving our vision

What we need to achievequality

fiWe will deliver
quality in
everything we do
providing safe,
effective and
person centred
careo

Safety

Effective
clinical care

Service
receiver
experience

A

A
A

A
A
A
A
A

We will continue to change the balance of power in our clinical services and embed a
contemporary health service based upon empowerment, informed decision making
and choice.

We will maintain patient safety in our clinical care services, although we will review
levels of service which may impact on patient experience

We will reduce the use of restrictive practice in services in line with our Positive and
Safe Strategy and develop trauma informed services.

We will continue work in the Research and Development Centre to help in the
reduction of self-harm and suicide. We will implement the Suicide Strategy. We will
reflect on our care delivery learn the lessons, and adopt our knowledge and systems
from this learning.

We will redefine our clinical leadership, ownership and performance management
through a model of earned autonomy for quality improvement. This will provide a
6gol den threadd of quality between servi
We will aim to improve our performance and then maintain our compliance with CQC
clinical quality standards and embed them into the fabric of our organisation and
specifically set and deliver on agreed mutual expectations for our service receivers and
families.

We will eliminate unwarranted variation in the delivery of clinical services.

We will use data and analysis to understand the mortality gap affecting those with
serious and enduring mental ill health, working in an integrated way with our physical
health and care partners.

We will continue to develop our clinical interventions and embed our approach to
treating people in their community as close to home as possible.

We will deliver a consistent accessible and quality service seven days a week

Think! Family i we will work with the whole family and our partners, to co-ordinate all
aspects of the support necessary to address their needs.

We will deliver a person centred and recovery-focused approach to care and safety
planning. New models of care will emphasis patient choice and decision making.

We will champion an inclusive and integrated approach to health aiming to eliminate
stigmatisation, prejudice and neglect.

We will work in partnership with health and care, to develop prevention, early
detection, diagnosis and treatment of mental illness for all ages.

C €

14



Achieving our vision
What we need to achieve partnerships

Partnerships will be an increasingly important way to deliver access to high quality patient care in a financially sustainable

environment.

Examples of internal partnerships

A Joint working across pathways both physical and mental healthi 6 | t e | | my
onceil know what to expect from my careb

A Co-ordination of care across age and divisional boundaries.

A Sharing of resources i.e. staff working across inpatient/community, technology etc.
Following the service receiver.

A Sharing learning i what works and what needs to be done differently to develop
solutions.

Internal
partnerships

Examples of system partnerships
A Derbyshire wide Estates Strategy working with other trusts, the councils and

fiWe will develop commissioners to deliver the recommendations of the national Carter Review
strong, effective, Derbyshirewi de approach t o oibwerkihg togethériostepd f unc
credible and duplication .
sustainable System wide A System level approach to leadership development and workforce organisational
partnerships to partnerships development i a shared approach allowing greater flexibility across organisations.
deliver carein A Working with other providers and commissioners to deliver a joined-up approach to
the right place at care i including voluntary sector, Fire and Rescue, Police and private sector where
the right ti meo appropriate.

A Joint innovation bids and projects.

Examples of external partnerships

A Collaborate with trusts from outside of Derbyshire to develop centres of excellence

A Work in partnership with voluntary sector organisations to deliver parts of the
pathway.

A Private sector joint ventures where this adds value to our service receivers.

A Links to Health Science Networks for innovation projects.

A Joint working with Derby University on research and grant funding.

A Joint working with the Chamber of Commerce to enhance work-place health and
wellbeing .

A Work with National bodies such as NHS England, NHS Improvement and CQC.

External
partnerships

15



Achieving our vision

What we need to achievepeople

Developing
our people i
the individual

nWe wil|l
our people to
allow them to be

devel op

innovative, Developing
empowered, our people
engaged and T the team
motivated. We
will retain and
attract the best
staffo
Developing
our people i
the

organisation

A

o Do

We will have regular, meaningful appraisals helping us to see where we contribute to the

overall Trust strategy. A personal development plan will empower us to learn and

innovate.

We will be empowered to make decisions at the lowest appropriate and safe, level
reducing the time to get a decision and encouraging people to work at the top of their

license.

We will be open, reflective and questioning 1 constructive feedback and challenge will be

the norm.

We will ensure that rewards are appropriate and seek to retain staff.
Our well-being is important I we will work with occupational health to develop a well-being
programme to look after peoples physical and mental health.

Developing people to deliver excellence i access to the right training and development in
order to maintain and enhance skills for the individual and team.

Developing a productive and efficient environment i we will continue working towards

having the most appropriate number, and mix of staff skills within teams to deliver both

quality, empowerment and efficiency.

Providing appropriate and effective technology to deliver a safe service i we will work

towards having a fully operational electronic patient record, redesign and redevelop any
functionality required to meet this shared goal.

Culture Change i develop an environment which encourages inquisitive enquiry,
inclusivity, challenge, creativity and a can do attitude and embraces innovation and cross-
through

boundary working,

ni ti

atives

Leadership development i strong and credible leaders at all levels across the

organisations who feel supported to be brave. Working with EMLA, the national leadership

academy and HEE.

k e

Talent management i identify and develop our leaders and core staff of the future, working

in partnership with the health and care community in Derbyshire, underpinned by strong

workforce planning and profiling processes.

Systems and processes i build strong foundations to support people with the right policies,

procedures, systems and processes.

We will become a learning organisation i learning from successes and incidents,

encouraging individuals to share learning and supporting people where necessary.

16



Achieving our vision
What we needto achievec transformation (for financial sustainability

A Services will be planned in such a way that they deliver the vision for our people
using them in 2021 i we will work across boundaries, linking physical and mental
health.

A We will review clinical and operational best practice to ensure that services meet
the needs of service receivers and their carers, who access our services

A Transformation will be have quality, access and affordability at the heart of
service change.

A We will use sound clinical evidenced based practice and business principles to
achieve the transformation of our services i clinically led and managerially
supported changes.

A We will follow a clear and transparent process for any service change

A We will work with our partners to deliver joined-up care.

Transform our
services

We will all be encouraged to contribute ideas which will help transform services
to meet our vision.
Thinking differently - there are no wrong ideas i we will develop a culture of
services to S £ innovation and embracing change.
achieve long- continuous We will continuously review our everyday working practices to ask if we are
term financial i e doing things in the most efficient and effective way. Is what we are doing
sustainabilityo enhancing peopleds care and their exper.i
We willadopt6 | e an p r i gettng thihgs riglt first time, working with
partners to stop duplication, no waste and no wasted time.
A Everything we do will put the person at the centre.

nWe wi l |l
transform Create a

p SIS SIS

To

A Potential savings for the next five years are around £15.5m this is based on
economic assumptions for pay and non-pay inflation and the potential efficiencies
that will be required nationally.

A We will continue to plan to achieve a similar level of overall surplus as in the
2016/17 financial plan, following NHS guidelines.

A We will work with commissioners and stakeholders to implement modernised
methods of payment for mental health services.

A We will continue to work with operational and clinical teams to ensure everyone
can make financially well-informed decisions.

Manage our
finances

17



Achieving our vision

Our services in 2016 a service receiver's perspective

Our Vision i do provide services
that meet the needs of the The team supporting me do
If I need individuals and communities we not always work together so
rehabilitation for serve, working with our people and | often tell my story several
either my physical or partners to achieve a collaborative times. | do not always know
mental health | approach. 0 where to go and who to talk
cannot always get to.
support in my own
home.

I do not feel that
services are joined
up and that
professionals are
working together to
make it easier for me
¢ they seem to make
it hard.

My care can be different
at the weekends and in the
eveningg it is not the same
across theseven days.

Services can be PR

different depending AR o 3
where llive. /A i y
| often have to wait a 2 4
long-time to see BN
someone. ' : .

do not have one perso
who knows me and is my If  have 3
main point of contact. | have phys
different people co
ordinating my care if | am in
hospital or in the
community.

If | am a carer | am not
always supported to be
fully involved and | do
not get a break if
needed.

j Mmental gng

. Ical illness | have to deal

with different People who

do not seem to Co-ordinate
my care,

My local
community

; does not
| sometimes go to | do not always T | ey ot ot 8
hospital when | have access to T o Ty e I y notg t
could be supported information about s ?ardy assets_,smeg
in the community my condition and s [y or erfl‘len '?ba”
because services are so cannot always condition. ;gk\;wto F;C:: ceis

not available24/7. help myself.

support.
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