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Introduction 

Background and context 
Å What is a trust strategy? 
 
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.  
 
The strategy aims to provide a clear and concise vision for the future 

in order to deliver a ñéproactive and preventative approach to reduce 

the long term impact for people experiencing mental health problems 

and for their families, and to reduce costs for the NHS and emergency 

servicesò (Five year forward view for Mental Health - February 2016, 

NHS England).   

 

This strategy also outlines our plans for what we need to do 

to ensure that our vision is realised for the benefit of our service 

receivers. 
 
Å Why update it now? 
 
Our current strategy has helped us develop our services up to 2016.  

However, we now need to rethink how the Trust develops over the 

next five years in a changing health and care environment.  There are 

many reasons why we need to change and examples of these are set 

out on page 8 (Drivers of Change).  However, an important influence 

on the changes we need to make come from service receiver 

feedback and listening to our staff.  At a national level we have to 

ensure we meet the requirements of the NHS Constitution and the 

important guidance called Delivering the Forward View: NHS 

Planning Guidance 2016/17 ï 2020/21 (Dec 15).  As part of the 

national guidance we are developing a system wide (Derbyshire and 

Derby City) Sustainability and Transformation Plan (STP) which 

means that this is an opportune time to rethink how we move forward 

and how we work together with our service receivers, our staff and 

our system partners to achieve our vision (see page 2 and diagram 

on page 3). 
 
 
 

Å How has the trust strategy been developed?  

 

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 

document. We have circulated the draft content to our staff to ensure 

that it clearly represents the views of the whole organisation. 

 

We have also aligned the strategy to a number of external reports and 

recommendations including the recent Care quality Commission 

(CQC) Focused Inspection.   

 

We have also followed the seven stages detailed in the monitor 

ñStrategy in Practice- Workbookò as a guide for the process. This gave 

a structure to the process providing templates and strategic challenge 

to our final document. 
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Introduction 

Background and context - Putting our Strategy in the context of system wide 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 feature of the STP will be the move towards óplace based systems of careô.  The 

emerging STP can be diagrammatically shown as: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Moving to Place Based Systems of Care  

The move towards place based systems of care will enhance the concept of óthe team around the personô leading to a more integrated service, a 

reduction in duplication and greater efficiency.  For a defined geographical community with similar characteristics all services ï 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). 
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Introduction 

Background and context 

How will the Trust Strategy be implemented? 

Sustainability and 
Transformation Plan (STP - 

Derbyshire wide)  

Derbyshire Healthcare NHS 
Foundation Trust Strategic 

Plan  

2016-21 

Supporting Strategies 

- Quality 

- People 

- Information Technology 

- Estates 

 

Annual clinical/operational 
business plans 

- Sets objectives for 
services and corporate 
areas each year of the 

strategy 

 
  

ωAnnual clinical/operational business plans 
will enable teams and individuals to see 
how they are contributing to the overall 
strategy.   

ωTeam and personal objectives will be 
aligned to the plans. 

ωPlans will  allow us to track our progress. 

¢ƘŜǎŜ ΨŜƴŀōƭƛƴƎΩ ǎǘǊŀǘŜƎƛŜǎ ǿƛƭƭ ŎƭŜŀǊƭȅ  
outline how we will change our structures 
and processes in order to meet our vision.  
These will set-out how we will make the changes 
aƴŘ Ƙƻǿ ǘƘƛƴƎǎ ǿƛƭƭ Ψƭƻƻƪ ŘƛŦŦŜǊŜƴǘΩ ƛƴ нлнм 
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Our Trust  Strategy clearly outlines how we 
are contributing to the STP and the changes 
that we need to make in order to  achieve 
our own vision working with our partners 
 

This outlines system level objectives in-line 
with the Five Year Forward View and 
national level planning documents 
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Introduction 

Derbyshire Healthcare NHS Foundation Trust 
Derbyshire Healthcare NHS Foundation Trust (DHCFT) is a provider of community, childrenôs and mental health services across the city of 

Derby and wider county of Derbyshire. We also provide a range of childrenôs physical and mental health services in Derby and specialist 

services across the county including substance misuse, eating disorders and learning disabilities. 

 

The Trust provides services to a diverse population, including areas of wealth alongside significant deprivation. The Trustôs catchment 

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: 

  

Å 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 will be in line with an individualôs needs and not simply dictated by how the service pathway is 

designed.  We will not ódischargeô patients but will support their transition between services based on the individualôs needs.  

ÅModels 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.  

ÅWe 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 receiverôs 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: 

Å  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   

Å 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.  

4 
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Introduction 

Derbyshire Healthcare NHS Foundation Trust (Continued) 

5 



0 
112 
192 

0 
65 
130 

255 
128 
0 

242 
185 
4 

165 
194 
73 

126 
54 
180 

127 
127 
127 

102 
102 
255 

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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Introduction  

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. 

 

One in ten children 
aged 5-16 has a 

diagnosable 
problem.  

People with long 
term physical 

illnesses suffer 
more complications 
if they also develop 

mental health 
problems. 

One in five mothers 
suffers from 
depression. 

One in five older 
people living in the 
community and 40 
per cent of older 
people living in 
care homes are 

affected by 
depression. 

In England: 

7 
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Introduction 

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 

Å 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. 

Å A strategy that assists with decision making. 

Å Understand the direction of travel ï how we can change to 

work in a changing health and care system. 

Å Changing the culture of our organisation and our workforce. 

Embedding a listening, learning and solutions focused 

approach to all aspects of the organisation. 

Å Managing and reducing the demand for our services. 

Å Developing appropriate partnerships and collaboration. 

Å Services that put people at the centre ï joined up and 

easy to access. 

ÅóI tell my story onceô.  

Å Local services where possible. 

Å Services within my own home where possible. 

Å People that understand me and my needs. 

Å Choices for service receivers and their carers. 

Å Developing and embedding family and care inclusive 

practice. 

Å Developing and setting mutual expectations. 

ÅóNothing about me, without meô. 

System Level National 

Å System wide sustainability ï meeting the óthree gapsô - 

health and wellbeing, care and quality and finance and 

efficiency. 

Å System wide sustainability ï closer collaboration across 

Derbyshire to deliver the STP 

Å Greater alignment of physical and mental health ï parity of 

esteem. 

Å More integrated services ï óI tell my story onceô. 

Å Developing seven day services. 

Å Delivering high quality services. 

Å Increasing demand for services linked to demographic 

change e.g. ageing population. 

Å Delivering financial sustainability ï the £505m health and 

care gap. 

 

A number of documents 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: 

Å Delivering the Forward View: NHS planning guidance 

2016/17 ï 2020/21 (December 15). 

Å Five Year Forward View for Mental Health (February 

2016). 

Å NHS Constitution. 

Å NHS Outcomes Framework. 

Å Carter Review (February 2016). 

Å National Standard Contract and National tariff 

Å National ómust doôsô. 

ÅThe óthree gapsô - health and wellbeing, care and quality, 

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

8 
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Our Vision 
Our vision, values and strategic objectives 

ñTransform 

services to 

improve 

access, quality 

and 

affordabilityò 

óTo provide services that meet the needs of the individuals and communities we serve, 

working with our people and partners to achieve a collaborative approach.ô 

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: 

 

Å We put our service receiver at the centre of everything that we do ï we are 

respectful and responsive 

Å We focus on our people ï we work with integrity and trust 

Å We involve our people in making decisions ï we encourage a culture of 

honesty and openness 

Å We will aspire to deliver excellence ï 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.   

Our Strategic 

Priorities 

Our Vision 

Our Values 

10 
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Develop services 

to new markets 

when: 

Highly specialist 

services (wider than 

Derbyshire footprint) 

Core services ï specialist (wider footprint) 
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Place based 

Tertiary or highly 

specialist Services 

outside  Derbyshire 

that  add a clear 

clinical synergy or 

operational efficiency 

 

 

 

 

 

 

 

 

 

 

 

 

 

Å Perinatal services 

Å Forensic services 

Å Eating disorder 

services 

Campus 
Å Forensic inpatient services 

Å Enhanced Care Unit  

Å Adult Mental Health Inpatient services 

Å Inpatient services 

Å Rehabilitation Inpatient services 

Å Older Peopleôs inpatient services* 

Å Revised urgent and 

Long Term Conditions 

(LTC) primary care 

offer 

Å Core integrated care 

team components 

(District nursing, 

community matron, 

social worker) health 

visiting,  school                            

     nursing, nursing   

     home support* 

 

 

Å Primary mental 

healthcare for 

Improving Access to 

Psychological 

Therapies (IAPT)  

Å Dementia support 

workers 

Å Community hub staff 

etc 

 

 

 

 

 

Secondary services 

outside of Derbyshire 

that  add a clear 

clinical synergy or 

operational efficiency 

Central Services 
Å Early intervention services 

Å Criminal Justice and Diversion 

Å Crisis and Home Treatment services 

Å Dementia Rapid Response  

Å Memory Assessment Services 

Å Assessment and Treatment Services Learning Disabilities 

Services 

Å Liaison services (RAID)  

Å Child and Adolescent Mental Health Liaison (CAMHL) 

services 

Å Child and Adolescent Mental Health Services (CAMHS) 

and childrenôs services 

Å Specialist Substance Misuse Services (High Intensity) 

Å Psychotherapy services 

Å Neurological pathways 

Neighbourhood 
Å Mental Health Neighbourhood Teams 

Å Learning Disability Community Teams* 

Å Step 2 (low intensity) substance misuse services 

Å Eating disorder community services 

Å Autistic Spectrum Disorder Services 

Å CAMHS community teams*  

Å Personality disorder services 

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 consider to be ócoreô and those we want to work with partners to deliver i.e. develop services in a different way as part of a whole 

system approach and in response to the changing health and care landscape: 

* Where commissioned 

11 
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Achieving our vision 

What we need to achieve 

ñTransform 

services to 

improve 

access, quality 

and 

affordabilityò 

1. Quality ï 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 at least a ó goodô rating with the Care 

Quality Commission (CQC). 

2. Partnerships ï develop partnerships which enhance service delivery and foster a 

system wide approach in line with the STP. 

3. People ï our people and organisational development strategy will enable us to 

create the cultural change that is required for the next five years. 

4. Transformation ï 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.   

 

Å Campus ï 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.  

Å Central services ï 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.  

Å Neighbourhood ï 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 

 
Å Focus on quality ï achieving the best results for service receivers within the 

resources available.  Reducing variation in services and achieving ógoodô or 

óoutstandingô in the Care Quality Commission ratings. Services will be delivered 

services seven days a week. 

Å Focus on access ï meet the access standards for Improving Access to 

Psychological Therapies (IAPT) and Early Intervention.  Improve access to other 

services. 

Å Focus on finance ï rise to the efficiency challenge both internally and working with 

system partners to implement the Carter Review recommendations.   

National 

ómust doôsô 

Develop our 

core services (in 

line with the mental 

health Taskforce 

recommendations) 

Meet our  

strategic 

priorities  

13 
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Achieving our vision 

What we need to achieve - quality 

ñWe will deliver 

quality in 

everything we do 

providing safe, 

effective and 

person centred 

careò 

Å 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. 

Å We will maintain patient  safety in our clinical care services, although we will review 

levels of service which may impact on patient experience 

Å We will reduce the use of restrictive practice in services in line with our Positive and 

Safe  Strategy and develop trauma informed services. 

Å 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. 

 

Å We will redefine our clinical leadership, ownership and performance management 

through a model of earned autonomy for quality improvement.  This will provide a 

ógolden threadô of quality between service areas and the Board.  

Å 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. 

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

Å 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. 

Å We will continue to develop our clinical interventions and embed our approach to 

treating people in their community as close to home as possible. 
 

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

Å Think! Family ï we will work with the whole family and our partners, to co-ordinate all 

aspects of the support necessary to address their needs. 

Å 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. 

Å We will champion an inclusive and integrated approach to health aiming to eliminate 

stigmatisation, prejudice and neglect.    

ÅWe will work in partnership with health and care, to develop prevention, early 

detection, diagnosis and treatment of mental illness for all ages. 

 

Safety 

Effective 

clinical care  

Service 

receiver 

experience 

14 
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Achieving our vision 
What we need to achieve - partnerships 

16 

ñWe will develop 

strong, effective, 

credible and 

sustainable 

partnerships to 

deliver care in 

the right place at 

the right timeò 

 

Examples of internal partnerships 

Å Joint working across pathways both physical and mental health ï óI tell my story 

once ï I know what to expect from my careô . 

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

Å Sharing of resources i.e. staff working across inpatient/community, technology etc.  

Following the service receiver. 

Å Sharing learning ï what works and what needs to be done differently to develop 

solutions. 

Examples of system partnerships 

Å Derbyshire wide Estates Strategy working with other trusts, the councils and 

commissioners to deliver the recommendations of the national Carter Review 

Derbyshire wide approach to óback officeô functions ï working together to stop 

duplication . 

Å System level approach to leadership development and workforce organisational 

development ï a shared approach allowing greater flexibility across organisations. 

ÅWorking with other providers and commissioners to deliver a joined-up approach to 

care ï including voluntary sector, Fire and Rescue, Police and private sector where 

appropriate. 

Å Joint innovation bids and projects. 

Examples of external partnerships 

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

ÅWork in partnership with voluntary sector organisations to deliver parts of the 

pathway. 

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

Å Links to Health Science Networks for innovation projects. 

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

Å Joint working with the Chamber of Commerce to enhance work-place health and 

wellbeing . 

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

 

Internal 

partnerships  

System wide 

partnerships 

External 

partnerships 

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

environment.   
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Achieving our vision      

What we need to achieve - people 

Å Developing people to deliver excellence ï access to the right training and development in 

order to maintain and enhance skills for the individual and team.   

Å Developing a productive and efficient environment ï we will continue working towards 

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

quality, empowerment and efficiency.  

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

towards having a fully operational electronic patient record, redesign and redevelop any 

functionality required to meet this shared goal.  

  

  

Å 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. 

Å 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. 

Å We will be open, reflective and questioning  ï constructive feedback and challenge will be 

the norm.    

Å We will ensure that rewards are appropriate and seek to retain staff.  

Å Our well-being is important ï we will work with occupational health to develop a well-being 

programme to look after peoples physical and mental health. 

 

Developing 

our people ï 

the individual 

Developing 

our people 

ï the team 

Developing 

our people ï 

the 

organisation 

Å Culture Change ï  develop an environment  which encourages inquisitive enquiry, 

inclusivity, challenge, creativity and a can do attitude and embraces  innovation and cross-

boundary working, through initiatives like 'listen, learn, leadô 

Å Leadership development ï 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.  

Å Talent management ï 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. 

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

procedures, systems and processes. 

Å We will become a learning organisation ï learning from successes and incidents, 

encouraging individuals to share learning and supporting people where necessary.   

ñWe will develop 

our people to 

allow them to be 

innovative, 

empowered, 

engaged and 

motivated. We 

will retain and 

attract the best 

staffò 
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Achieving our vision 

What we need to achieve ς transformation (for financial sustainability) 

ñWe will 

transform 

services to 

achieve long-

term financial 

sustainabilityò 

 

Å Services will be planned in such a way that they deliver the vision for our people 

using them in 2021 ï we will  work across boundaries, linking physical and mental 

health. 

ÅWe will review clinical and operational best practice to ensure that services meet 

the needs of service receivers and their carers, who access our services 

Å Transformation will be have quality, access and affordability at the heart of 

service change. 

ÅWe will use sound clinical evidenced based practice and business principles to 

achieve the transformation of our services ï clinically led and managerially 

supported changes. 

ÅWe will follow a clear and transparent process for any service change 

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

Å We will all be encouraged to contribute ideas which will help transform services 

to meet our vision. 

Å Thinking differently - there are no wrong ideas ï we will develop a culture of 

innovation and embracing change. 

Å We will continuously review our everyday working practices to ask if we are 

doing things in the most efficient and effective way. Is what we are doing 

enhancing peopleôs care and their experience? 

Å We will adopt ólean principlesô ï getting things right first time, working with 

partners to stop duplication, no waste and no wasted time.   

Å Everything we do will put the person at the centre. 

Å 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.   

ÅWe will continue to plan to achieve a similar level of overall surplus as in the 

2016/17 financial plan, following NHS guidelines. 

ÅWe will work with commissioners and stakeholders to implement  modernised 

methods of payment for mental health services. 

ÅWe will continue to work with operational and clinical teams to ensure everyone 

can make financially well-informed decisions. 

 

Transform our 

services 

Create a 

culture of 

continuous 

improvement 

Manage our 

finances 
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Achieving our vision 

Our services in 2016 ς a service receiver's perspective 

I  do not always 
have access to 

information about 
my condition and 
so cannot always 

help myself.  

My local 
community 
does not 

always support 
me as they do 

not 
understand my 

condition. 

If I am a carer I am not 
always supported to be 
fully involved and I do 

not get a break if 
needed. 

The team supporting me do 
not always work  together so 
I often tell my story several 
times. I do not always know 
where to go and who to talk 

to. 

I  do not feel that 
services  are joined 

up and that 
professionals are 

working together to 
make it easier for me 
ς they seem to make 

it hard. 

I do not have one person 
who knows me and is my 

main point of contact.  I have 
different people co-

ordinating my care if I am in 
hospital or in the 

community.   

If I need 
rehabilitation for 

either my physical or 
mental health I 

cannot always get 
support in my own 

home.  

I sometimes go to 
hospital when I 

could be supported 
in the community 

because services are 
not available 24/7. 

I  may not get an 
early assessment 
for dementia and 

so will not be 
able to access 

support.   

My care  can be different 
at the weekends and in the 
evening ς it is not the same 

across the  seven days. 

Our Vision ï óTo provide services 

that meet the needs of the 

individuals and communities we 

serve, working with our people and 

partners to achieve a collaborative 

approach.ô 

Services can be 
different depending 

where I live.   

I often have to wait a 
long-time to see 

someone. 
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