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Accountable Care Partnership Summary Governance Structure

PCS

Children's
Health and

Wellbeing

SCHFT

Board

Health and Wellbeing Board

Governing

SHSC

oard

STHFT

Executive

VAS

Delivery

Grou

Y g

Joint Committee

|Strategic
Commissioning)

Project and Programme Delivery Groups

The relationship between the programme delivery groups is shown on the next page
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The diagram to the right shows how the ACP programme of work has
been broken down into delivery workstreams and its cross cutting
enablers.

Each workstream has reporting lines up to the Executive Delivery
Group and ACP Board (shown in the governance diagram on the
previous page. Each workstream has both an executive and senior
clinical lead from one of the ACP partner organisations

Each workstream can be mapped onto one or more of the five ACP
priorities and as their work plans develop, they will demonstrate their
contribution to them. High level summaries of the work plans are
provided in the following pages.

The workstreams will work closely with the ACP Programme
Management Team to ensure pieces of work that sits across multiple
workstreams/priorities are coordinated to avoid duplication of effort
and maximise integrated working opportunities.

Health and

Wellbeing
Strategy

Cross cutting
enablers

I Starting well
I All Age
All Age “" Mental Health *--

Promoting Prevention

Development
-1 Population
Health
=== Ageing Well

ACP Priorities
19/20

—

--  Starting Well +--

Mental Health

Pharmacy
Transformation
[

Neighbourhood i. ori Care &
H mary Care

Ageing Well

-

ACP Workstreams

uopuanald Sujjowolgd

-+

-+

Elective

Other ACP architecture

Urgent and
Emergency Care
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ACP Workstreams
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earty years for the best start in e
thesir kol schioeal

next stape of their life.

(‘ Purpose \

‘We want &l chikdnen in the City to hawe the best life
chances and families to be empowered to provide
heatthvy, stabke and nurburing environments. Ve wank to
oenect people to the right levels of sapport st the right
tirmie thimaggh universal and targebed prevention, eary
identifiortion and sarty Support. We want:
*  Every child to achieve & evel of development in their

*  [Ewery child included in their sdumtion and soosssing

WORKSTREAM OVERVIEW

CHILDREN'S HEALTH AND WELLBEING TRANSFORMATION BOARD

Key Partners

N

SR'E"HEId Primzry Care g%
vas

Slelled ‘J

*  [Ewery young person equipped LnbesumnlhuJ

( Key Outcome Measures

Mmasure 1o e agreed - deal® as lellownc

<

Co- production
The CHEWB Board membership consists
of key partners across the City who will
share responsibility for decisions made
and share their knowledge and
experience to shape the delivery of
SErviCces.

7

\

Priorities for 2019/3050

4 N
Programmes of work ACP priorities
= ]

Incraiced e expectancy ol Increds in chidess whe are
Isireh Sehwon| iy it il o 5

Rodusceed woaltirgg 162 oo acoucis. Radisction in ineguality e at
iy CARHE ared reeuro-dis abiliey . ‘the el ol Fessnalation slags.

hurrise of achoets trach g Funding I place 10 enabin

ST T p—— wlaslbhment o el

childran Tor role a parents, coemrranity huls Lo enabk
Ladernd app st ard
njgmenL

Rmid uperl ok 9 igrend integrated budgets
i male

*  Implement the Written

T J
p

Governance

Children's Health &
Wellb=ing Board
| [

inciush I;H‘ 'm- ml:mu
\,

Please note that this is currently

*  Support the deffvery of B new all

Statement of Adion following ape enting disorder pathway.
the inspection of SEND.

*  |mpb=ment & oom RNty nursing Review and refresh the dty's
madel to aapnort the “Grest Startin Life Stratesy
development of lomlity based recognising what has been
working with a focus on achisved to date.
emplex nesds and palintie
are.

*  Fimalise the menmunity Undertsie shakeholder
paedistric pattwey with foous enpapemient during 2045 in
‘on sutism and ADHD. onder tn oreste o Children and

Young Peopie’s Stratery. Ensune

h liniis with oither ACP
workstreams to enoure CRYP
e prioity.

a draft plan and has yet to be
discussed with the Children’s
H&WSB Board.

v

Starting Wl -
Fromating Frevention o+
All Age Mental Hesith +
Meighbourhood

Development

\ " v,
(_ Exclusions _\

To be confirmed.
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PREVENTION WORKSTREAM OVERVIEW

r‘
Purpose Key Partners
Embedding a preventive approach ""a
into the commissioning, planning and m P s
delivery of health and care systems of
Sheffield

Shetticdd Finwy Coe
ok el =efriel:

.

Waorking alongside Healthwatch and the ACP
Advisory Group, a plan for increased lay
membership on the prevention workstream
‘} and opportunities for co-design of new
) approaches will be explored .

Co- production N

/_ Key Outcome Measures \

Clesr articulation by all ACP workstreams of Priorities for 19/20

*  Improve work and healfth =
PrOErEmmes interfsce

*  Supportand enabie & shift toa -
L T meane person centred approsch
for cur populstion and
Embesdl actions on preventative risk factors into ACP workronce
partner organisytions and wider Sheffieid sconommy . ouT — .

Prevention and wellbeing embedded into all heafth
and socal oare polides and dedsions

( Governance \

*  Move More Strategy -
Impl=mentation

Additional Programmes | Projects

By March 2020 Programmes of work

Dewelopment of orgenistional
l=ve| plans to embed prevetion

Emberd actions on preventtive
risk factors imbo the Sheffield
health and cane system.

Heaithy catering polides aoroes
ACP partners

working and Neighbourhood

“ *  Comprehensive programme of public commmanications and marketing on
“ m [ . *  Comtracts and Commissioning plans to promote and resounce physiol
m : i srtiity as medicine and make referms| paths desner
B3 = ———

v
4 N

ACP priorities

Starting well +

Promating Prevention -

A1 Age Mental Health -

Neighbourhood -

Development:

Agping Well o
\ v
(_ Exclusions _\

The ACP prevention
workstream will not
supersede work already
ongoing through the

Food and Wellbeing

Board, Tebacco Control
Board and the National
Centre for Sports and
Exercise Medicine Board.

They will howewver,

remain dosely aligned
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MENTAL HEALTH AMD LEARNIMG DIABILITIES WORKSTREAM OVERVIEW

s ™

yor .
75 ey Partmers S Co- production
consultation, engagement and co-production
activity is a key part of the Mental Health

Purpose
To design and implement a transformational
programme of work that will mprove the

4%‘:"“ Ueiedl R ]

quality of mental health, leaming disability DA apFE S i Transformation Programme. During 201920
and dementia services and the experience of El o Dol ' ey ta further work will be undertaken to ensure that
those who use them; whilst simultaneousty e genuine co-production activity is consistent and
delivering better value for money. e BT i bty sustainable.
. - - w,
/_ Key Outcome Measures \ / Programmes of Work {- -'\
ACP Priorities
Ery March 2020 Priorities for 15/20
Dy of LTF for Children ared Yousg Peupis [ N — T —— ‘Starting well -
Coprromritia Sirilingy Agroemd i S Promoting Prevention <
ot p— + Pramoling bdepmden = Bettai Cace |Phaabcal Health)
A1 &ge Mental Health <
Teanaitinrs. Projec Fully Delbaned "  Dosrdd = Trarditens
q = *  Eatig Disceders = Trardformieg Cas Neighbourhood <
[ * Hualthy Mind Framssc = ordhored waltig Hime i CAMHS
- . Ageing Well &
Reduction in Salcked Additional Frogrammes,Projects \_ _)
Pree Misiel of Mg heuurhood Health and Welleing * Pupchologsl Wellweing. " Primary Marial Haslth Workar
Fuilly Enactad Practifioners (PR3] [PRAHW) Saricn
Section 117 Altercans Fetinalal Mental Health f \
/_ Reducing &nth- Depresant U Perionalty D dara .
Governance \ Cowainpirg a Faychisti: Decisken . Exclusions
Uit Lt ] There are no spedfic
» Sartlem 13 Fas " VCF Sactar exdusions, although areas
Baripoinn Packayoes of Car Feevarition ard Ealy Inlervantion of potential
Chiliirery. Hasith s AP o " - - -
Reardihce overlap/duplication are
Wity T e . Authm * Acoss and Wlting Tines routinely raised via the ACP
— - u-uu-:.: g rum—mm *  Dighsl and Duts Executive Delivery Group.
= Crisls Cane Pathwy (inc. 136] * Houilig Beeefts awd Empliyient
Irmpheraroat nFroes b o T e
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PHARMACY WORKSTREAM OVERVIEW

4 Purpose

*  Improve system wide medicines
optimisation

*  Maximise the contribution of pharmacy
professionals system-wide

* Support patients with their medicines

at all points in their care

Key Partners

Primziy Cure
Commn- iy I
ep-,;--;;;ﬁ-m;rp; sSheffied :]

Sheffd

il

Co- production )
Working with the Improving Accountable Care
Forum
Workforce engagement event(s) planned

Expand the scope of ioe to ensre all

pharmacy practics
patients receiss the benetits from the sidls and
\hu:pﬂﬁed pharmacy professionsls

4 N

Governance
Pharmacy Workstream planning and
delivery is implemented by an ACP
Pharmacy Transformation Group
comprised of members from each ACP
partner

Additional Programmes | Projects

\. A

Lange soale commissioning of
long termn condition
management by pharmacy
professionals
Expand the scope of long term
‘condition management by
pharmacy professionals
Delver domiciliary medimtion
rediews

Increase oross sector pasts

betwesn interface points e.5.
primary and Sscondary cane,
child to adult, oross disdpline

e

\_ >
/_ Key Outcome Measures \ f P ﬂ\
o st 2 Programmes of work ACP priorities
Estabiizhed proof of INCrERsE in presoioing Starting Well -«
‘oncept sites for pharmadsts Priorities for 19/20
‘Community pharmadist - . - Tomating Frevention =
nd GP joint B *  Setup joint working Suppart pharmacist take up of
working amangeEments between prescibing training acnoss all All Ame Mental Health +
A community pharmacy  Inoresse in the nember community pharmacists snd sectors Age
l=d long term: condition of specalist and oross general practios
management serdoe sector pment
posts *  Dewelop and tests primry Dewelnp specific cross sschor e —
Longer Term shared care hyperiension post opportunities +
service

Establish consultant pharmadsts
e paliative oane

Offer all pharmadsts the
opportunity to presoribe whens
anprapriste
Expand the medicines
aptimisstion support within oare
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PRIMARY CARE WORKSTREAM OVERVIEW

sy

e [ LoaiHar
Bearad i ey
& —_

-
Purpose Key Partners I
Tio ansuro that the paceie of Shaffield have axcolant oo, Primaory Core iy AT Shettield
joinid g, sustoinoi primary and CommUNity support o Skeffield } Shedfiekd Health CHy Councll
anabie tham b o Hair s b0 the il | avd Social Care
T Q. sheffield [uris
B i) Gomsizioning Groun Shrallid TR IR R
Key Outcome Measures
By March 2020 .
— — Programmes of Work Co- production
E — = Prioities for 19/20 Development of
Im@lementation of GPM VTS Scheme — relationships with ACP
*  Cewbre of Excellence in Primany Care Neighbourhood Delieny of multi- Senvice User group and
Evailmstion of 7 initial Meighisourhood prajects |6 further — understand fubure workfore rEanisational, mati-discplinany outreach o recruita
Taster and SCC led SE HUB] with shaned earming and de=miand, gaps and skil mix and ‘ten e, increasing patient experience Primary Cane Champion
duplcation across ohy pluridchiringhot_dﬂ'hnppﬂ't pu'lﬂlt_i:l:&gndr:dlmr‘ i
future demand of priany are hesth inegualities whilst increasi Engagement
Hub implementation acrass Sheffizid senvice delfivery around AP " patients st 8
Digital itegrated Care Record accessible o Genersl B thmmm:d Level
Practice and Social Care Health Cane Frofiessionals *  Populstion Hesith Management - *  Sheffield Brand of General Practice devalopemant priofties
sz the ‘Infrastructure, inkelipEnce — Dfine & vision of sustainabis and methods of
Longer Term anad Irtervention’ methodoloey to ‘General Fractice delfvered aomess deluery.
Frocuction of FHM Dashboard at Neighbourhood Lewel SesiEn cane meadels, utoomes and Primary Care Ketworks, working \. J
EvElustlons within the New GF Contract and LTF.
Minture: msiphbourhoods deliering multi-disopinary Produding & menu of Support r '\
= Dgrtal Integrated Care Reoord — Loscail First - promsote person centred P.r“}"hes
*  Development of an slectronic holistic cane, moving aporopriate
imtegrated care record aco=msinle to \peneralist sctivity inbo the primary B .
primary care providers. ‘e setting whilst maintining Smrting wel
Governance proviger relstionshing
e F of Fromaoting o+
= —
Additionsl Frogmmmees / Projects A Az "
Pt *  Frimary Core Research and Dewelopment of Digital Pimary Care Heath
— Irmovation Strategy . -
e s *  Shared approsch to non academic *  Universal Offer to Meighbourhooss e
= ===\ == N

ERV)

N
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ACP ELECTIVE CARE WORKSTREAM OVERVIEW (praft pending approvel 28/3/19)

a4 Purpose N

Toimplement rew approacees to putpatient senices and
deveion B system which integrates provision to mex mise
semmibess meneral, enhanced and specialist oine o kappen
in the right pince, defivened by the fght peopie at the
right time.

Todevelon monsistency and quality to ensoure right
\__Mﬁptmwuww.i

Key Partners Co- production
*  SeErvice user input into developrment of inbegrbed
e - EEE CONTETILNGLY SETVICES Vi StEETing ETOUpS
Fr T';"_III-E > o Hshc"flnld *  Service user input into oross-tutting themes developments.
B £ lndew Cona ez rg SreAE

ThetHe = 2Hderh T0A
i il i

Committes (SPEEEC) oversight

SheFwd Teaching HapHale
P By

*  Stratepic Patient Engag=ment, Experisnce, Equality

_ﬁ

( Key Outcomes \

Ey March 2020

InfEgrated com munity Resuction in hospital

SErvices B oare Cioser Tollow up activity

o homes

Mew technology Berefits realization of
solutions CASES

Upskilled dinical Redesipned pathamys
workforoe: inC. IAPT & seff-care

Delivery agninst and slgnment to primary care:
strategy, new GP contract and NHS Lang Term Pian

Longer Term
Fedesigned consufnnk Reduced

to monsufant patiways  Sppoinkment
DHA rabes

f_ Governance "\

=

ACF
(=]

EEEEE

Programmes of work

Priorities for 19,20

" Implement Integrated Skin
[iesions) Community Serios Test
of Concept

Impierment Tele-dermstoiogy Test
of Cancept

>
"\

ACP priorities
Cross-Cutting Themes .
Sartng Well -
o ColmhonTTvG WoTking Eo idehiy Promoting Prevention +
oppovtunitias for
Al Age Mental Health
new imbezrated senvioe developments .
Heighbouwrtood
wfimar F . Development:
R — Ageing Well .
vEmUE o resdically unex plsined
symptoms {IAFT) suppart (‘ '-l\
. — Exclusions
reduction in DMAS in problematic ks u:h::m
ini removed
— === programmee due to overlap with
dingnostics refertal and access Cancer Aliance activities.
development
Areas of oweriap whernes otfeer ACP
consistant aporoach for consuitznt to WOk SETEamS arE Mmane
Consuftant referrak =ppropriste to deiner
training and diinicsl workforoe
cevelopment
Resduction in inequalities of aocess to

4L
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URGENT AND EMERGENCY CARE WORKSTREAM OVERVIEW

r

Purpose
To lead city-wide integrated delivery,
transformation and improvermnent of urgent
and emergency care through collaborative and
supportive actions and behaviours that
achiave high quality right care, right place”

\,

/ Key Outcome Measures \

Longer Term
More affective ism of urgent care resouron

Peogle ife only sdimitbed 1o hoapial whes dinkally
LISy

Incrwinia in the aumber of patients sssesed and dechanped
o the sifme diry

Pathenits slay i hespital for e minknum Gme reguired
‘et ther presentng problem whils sveldng the
smcoidary hatro atilig from heipha lation

The majerity of paties are dhchanped Back b thelf sl
plice of residencs

4 N

Governance

Key Partners

H':‘.'ffwhl
m | ﬁ -'Iil'll;II'rr.-\.lIE 1:

Sheffeld 4

Co- production
Co-production approach used to identify the
problems with Urgent Care in the city.
Patient experience of discharge is contributing to
the ongoing development of senvices
woluntary sector support to discharge, informed
through a co-production approach

/ Programmes of work

Agditional Programmes | Projects
*  Urgent Care Review
*  Front Door Frogramme

*  Imgproved resiience of the Mentsl Heabth Crises Cane patinway

ACP priorities
Priorities for 15/20
i -
*  Inorenss effective ussme of Ensure fast assessment dirscts wet
CoEmmAmity ungent care o Approoniate response Fromoting Frevention -+
rESOUrTES
*  Reduce EDobtendences (Typel = kmprove fow through and out of All Age Mental Heslth
NGH/SCH only] Meighboarhoed
development
*  Improve syshem reslienos 3

4 N

<
\ " Y,
r Interdependencies -'\
* Patients at risk of
admission medel (sits
under LTC Board)
* Primary Care Syr
forward
transformation (sits
under Primary Care
Board)
* Mental Health Crisis
Care Concordat

. A

1
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LONG TERM CONDITIONS WORKSTREAM OVERVIEW

f Key Outcome Measures

By i March 2020

Blood Pricsare T prcisiage o pathants with hypertission in whom the st

PAM Patbirnt Activation bas U sore

Erad o e s W o o who G with ae i of e plas

Longes Ters .

Lifa Expuckancy Insquality i Be sxp v at birth far |Sops ndex ol = Folbent sand Coscrs o5
Life Expuctancy Insquality i Bhe epectancy at birth for makes [Sops Index el Experts

Frarvietatdir v of  MAeriaBry s fom o uses Conskined pravent sble per 100,000
Detaths uredier 75 yades Undker 75 martality rate fall causes)
itk 10 Catk  MuSibad o SSmHSIoR b caie B par 100,000 pegulation
Aaablement Proponissats of peoph cffened reablemsss

Propontissats of po sk 1l at home 91 days sfter dschangs

Governance

*  Integrated Models of Cane

[re——

S ] -u-.: e aied
[ ity PPy
[ ==

Programmes of Work

Themes
Priovities for 19,720

’ Key Partners N
N S DR R VaS
rpose srere | ard Spclclulﬁé'ﬂ:f
- Fi S Foundotdon Truoss m

Ll ot LT
L

Sheffield '

i) Commsizzinning Group Sl Tuuclin i Husp Ll

Person-centred oare
Development of outcome

Hypertension management
Disbetes Trestment & Care:

Earty help
Cane plamning

[End of Life Care
Care homes.

19

Co- production
Dewelopment of

reintionships with ACP
Service User group and
icentification af pricrity
arens Tor oo-production

Enpgaement with
patients at o
Meighibourhood Level
o infiorm service
development priarties
mnd methods of

delery.
)

ACP
priorities
Stasting well -
Fromating x

Frevention
All Age Mantal -
Health
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Payment Reform
(to be developed)

14
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WORKFORCE AND ORGANISATIONAL DEVELOPMENT WORKSTREAM OVERVIEW

’

Purpose

T create a flourishing and thriving
Sheffield by developing our people ina
joined up way to deliver holistic, person-
centred and integrated care

\,
/ Key Outcome Measures \
By March 2020

-

‘Workiofon Siralegy Lmadeiahis devwlopimnt
Chear allage plan in A0 sl cmibeg
place ard in progies Ayl ledatship
direslopimant
Enmcastive dros o pivanil Chaae plan In place
Lenger Terss
Werkfofon sratey Sl albancn b et B2
J euivalest
Dberalty of lsadership SLe¥ et rates
avieny e dymlem at B2 f Libalen
bmaciuremenl adnd Bty bz guiurately
tha meeklons matuty predict demand
/
Governance \
BEDS

Key Partners

Shefticid
s sowrzl

Friraw y o
Hheffiel

Co- production

Members of the public will be routinely
consulted when new systems and processes
are being developed, and will be an integral

F

part of all OD interventions.

Develop an all-age system
workforce strategy and
plan (Sept “19)

and Leading sheffield

[ongoing)

Bespoke development —
TCSL for ACP workstreams

Programmes of work

<

Develop a plan for EDG
and ACP Board
development [Sept '19)

Mobilise the Older
People's chapter of the
waorkforce strategy (June

Develop Centre of
Excellence for B2 /

19

>
ACP priorities
Starting weil -
Fromoting Frevention -
All Age Mentnl Heslth -
Cievelopment

\ " W,

This workstream
focuses on
workforce and OD
work across the

system, intending to
complement internal

organisational
processes and
rESOUrces

\.

v
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DIGITAL WORKSTREAM OVERVIEW

Purpose

To deliver the digital capabilities that support the
“shaping Sheffield” ACP transformation.

Key Partners

e

Frimars Cure by
Sheffirld ™y

/ Key Outcome Measures

Ery March 2020
ALCF Partners
Longer Term

FReduced kength of stay
Redured numbssr of non electie admizions
Insremsad adherenos to End of Life snd Do Not

ResusOtate preferenoes

ﬁ#m

Cigital
Suuth Yorkahire and Sassstlav
Integrated Cae Sycbem
BEIFERTEREREE

m\ (' Co- production -\

Significant user reseanch and engagEment has taken place in
the last E months Boross ACF settings. Digital lends have

| supported several Shaping Sheffield svents too. Heakhwatch
‘Shieffieid e besn engaged to understand the publc's view of

shared necords. s been € with otfer
‘ﬂ'ﬁ‘ﬁ.l:'id t i 5 -

places, such as Rotherham, Doncaster, Leeds and Manchester.
Work is ongping with the Yorishine and Humber Cans Rsoord
e o ensare any Sheffieid sobution integrates with the
YHCR.

Engazement and research activities will continue to ensune

user needs ane undershood and the right digital and assished

digital servioe is defivered.

Priorities for 1530

ACP priorities

Resdured numbssr of citizens in oisis Delfwer 8 Shefficld Shared Record -
Cverall stisfaction of people whe e services with 1. inbexating health and care data across Sheffiesd for direct care. e =] -
‘Eheir cane and support: . Ging professonsk in Sheffield aooess to & shared remsd to support inkegrated _
Workforce satisfaction - overal orgenisational position ing and reduce sdrinistrative burden e =
(T ey 3. Giving dtizens scoess to their health and mire reconds bo incnesse s=if care and Prevention
Suppart reduction of Suicide rate over 100,000 reduce inequalities Al A= MEntal -
populztion 4.  Conmecting Sheffield Shaned Rescord with South Yoreshine plsce mosd shansd —
Redured number of all types of stiendances st ARE reconds, &5 Rotherdem Heskh Record snd the Yorkshire snd Humber Cane:
Resdured Dedayed transher of Care - Delaped Days (rate Reoord [YHCR] to support inkegrated working Neighbourhood e
e 100, 000 18+ population | 3.  Enabling other Sheffeid health and care providers, e.5. Community Pharmacy Deveicoment
Reduced numbser of admissions to care homes per ) and 5t Lukes Hospie |Palliatie Cane) aooess to Shared Recond for purposes of
{mm-ﬁm direct care Amaing Wl =
Conmectivity to support Shaping Sheffieid \- A
Enabling secure, performant IT aoess for ST working aooss all partner sites. -"
(- Governance \ Data Sharing to support Shaping Sheffield Exclusions
1. Ensure safe, secure snd complisnt date sharing sgresments snd protoools,
ACP Board Eovernance, and compiant systems exists scross Sheffisid for the use of dtizen's Hone oaTently
heafth and care data for the purposes of dinect cane [shaned records] and s=condary igemtified, akhough
1 use [populstion hesith manag=ment). this will b tested with
fthez other ACP
I'lu-ﬁmllc-t_ﬂ WOTCCHTemTE.
1. Delivering & populstion hzafth management capability |business imt=ligenoe and
-ﬂyﬂnphhl-ﬂﬁ;mmhyudﬁzﬂﬂnhmﬁm
of the Shedtieid | e health i lithes. This work will be aligned

e

o Ehie work within the Frimary Care ‘Workstream.

S

ERV)
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Estates
(to be developed)

17
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Organisational Priority Alignment
to ACP Priority Areas
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[
ACP 19/20 PCS Priorities Other linkage
Priorities

Starting Well
Promoting
Prevention

All Age Mental
Health

Neighbourhood
Development

Ageing Well

Delivering new network services ; Vacs' & Imms
review

Supporting care navigation; social prescribing in
primary care
Social care integration and support

Primary Care Mental Health Service — supporting
new model of care for Sheffield

Supporting the development of 15 Primary Care
Networks and primary care resilience across
Sheffield

Supporting the delivery of primary care at scale
Developing and implementing new models of care
out of hospital — Tele Dermatology/ENT/Cardiology
Improving access to primary care for all age groups
through an integrated 24/7 primary care offer

Delivering new network services ; Structured
medication Reviews; Enhanced Health in Care
Homes Service ; Anticipatory Care ; Personalised

Cara - Farluy Cancar Niaonncic - Inannalitiac

Children's Health & Wellbeing
Board

PCS subsidiary Intercare

SHSC Primary Care Mental Health
Strategy

NHS GP Contract Digital Solutions

NHS GP Contract Digital
Solutions
Workforce planning and

additinnal new ralac
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ACP 19/20 Priorities
Starting Well

Promoting Prevention

All Age Mental Health

Neighbourhood
Development

Ageing Well

SHSC Priorities Other linkage

A1 04: We will ensure timely access to
effective care - Specialist Perinatal Mental
Health services expansion

A3 04: Deliver effective crisis care pathways
and services - Learning disabilities and
community focussed support for people with

complex needs

A3 02: Deliver effective Recovery services

A3 04: Deliver effective crisis care pathways
and services - Mental Health Crisis hub

A3 01: Develop Primary Mental Health and

Neighbourhood services

A3 04: Deliver effective crisis care pathways
and services — access and support for people

with complex dementia

Physical health strategy

Smoking cessation strategy

Integrated IAPT

IPS & Employment
Integrated IAPT

Eating Disorders Service pathway
development

Integrated IAPT
IPS & Employment

Outcomes Fund re: Alcohol Service
developments
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ACP 19/20 Priorities

Starting Well

Promoting Prevention

All Age Mental Health

Neighbourhood
Development

Ageing Well

\.-"CS Priorities

anunteerln g

Resilient communities

Volunteering

Resilient Communities

Health and Wellbeing

Volunteering

Other linkage
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Starting Well

Promote and support the health and
wellbeing of children in case as corporate
parents (C&F)

Working in partnership to develop and
embed improved help and protection
(C&F)

Ensure sufficient appropriate
accommeodation for children in care

focusing first on prevention (C&F)

Support our care leavers journey to
independence (C&F)

Develop resilience and inclusion (CILS)

Children and Families
Improvement Plan

Inclusion and SEND
improvement plan

Signs of Safety

Early years centres of
excellence

MAST
Future in Mind
Family Centres

Emotional wellbeing online
counselling service (Kooth)

Project Aspire
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Promoting Prevention

Increasing independence and inclusion
(Adults)

Increasing shift to prevention (adults)
Increasing adults able to live at home
(adults)

Improved skills for employment (LCLS)
Maintain/increase opportunities to learn
and enjoy in the community (LCLS)
Develop resilience and inclusion (CILS)
Increasing shift to prevention (CILS)
Person centred approach to delivery
(CILs)

Promoting positive health and wellbeing
(CiLs)

Working in partnership to develop and
embed improved help and protection
(C&F)

Inclusion and SEND
improvement plan

Adults Improvement Plan
Dementia strategy
Vulnerable learner reviews
Transitions

Children’s improvement plan
Early years centres of
excellence

Family Centres
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All Age Mental Health

Neighbourhood
Development

Promoting positive health and wellbeing
(CILS)

Develop resilience and inclusion (CILS)
Increasing the shift to prevention (CILS)
Promote and support the health and
wellbeing of children in care as corporate
parents (C&F)

Support our care leavers journey to

independence (C&F)

Maintain/increase opportunities to learn
and enjoy in the community(LCLS)
Increase community cohesion (LCLS)
Support sustainable local initiatives (LCLS)
Increase visibility and opportunities for
locally based support (LCLS)

Person centred approach to delivery (CILS)

Mental Health Transformation
Programme

Project Aspire

Project Apollo

Redesign of CAMHS for
LAC/edge of care services
Emotional wellbeing online
counselling service (Kooth)
Local transformation plan
Inclusion and SEND
Improvement Plan

Skills strategy

AEB devolution
Controlling migration fund
ESF prep for success and
preparing for progress
Locality/neighbourhood
development
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Ageing Well

Increasing adults able to live at home
(adults)

Increasing the shift to prevention (adults)
Increasing independence and inclusion
(adults)

Promoting positive health and wellbeing
(CILS)

Develop resilience and inclusion (CILS)
Increasing the shift to prevention (CILS)
Person centred approach to delivery
(CILS)

Adults Improvement Plan
Joint commissioning frailty
programme

Dementia strategy
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Starting Well

Promaoting Prevention

All Aze MentalHealth *

L

* Compliance withthe Local Maternity System  Corporate Objectives 2013/20
target —(Ensure 27% of women in Sheffield
are booked intothe continuity of care model)
* Early years—developing more resilient
families and communities Annual Dperational Plan
2019/20

* 5¥E&B IC5 Quit Programme including In-houwse  COUIN Update April 2015
Stop Smoking 5ervice

* A dedicated Promoting Wellbeing Groupto Pecple Strategy 2007-2022
be establizhed

* Reducing smoking prevalence

* Reducing obesity and promoting physical Annual Operational Plan
activity 2019/20

Mental and physicalwellbeing initigtives Pecple Strategy 2007-2022
Following the National MHSl Health &

Wellbeing Framework Annual Operational Plan2015/20
Developing * DK To 3tay Plan— Reducing admissions BPT May 2012
Meighbourhoods *  Building community resiliencethroush Annual Operational Plan 2015/20
effective neighbourhood working
Azeing Well * Commitmentto improvethe experienceof  Annual Operational Plan
older peoplein thecaresystem 2019420

26
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Starting Well

Promoting Prevention

All Age Mental Health

Developing
Neighbourhoods

Ageing Well

Complex Child — Continuing Care
Children’s Safeguarding Review
Review of Community Therapy
SEND

Short Breaks Review

Transitions & CYP Journey

Diabetes Prevention Programme
Person Centred Care
Personalisation

People Keeping Well

Mental Health Joint Work Programme

MNeighbourhoods / Primary Care Networks
Primary Care Strategy

Integrated Community Services

GPIT

End of Life Care

Care Homes
Dementia Care Pathway
Enhanced health in care homes

ey

ICS — Children’s Surgery &
Anaesthesia
ICS — Acutely Unwell Child

Cancer Alliance:

Lung Healthcheck

FIT

Improving access to cervical
screening
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Starting Well

Promoting Prevention

All Age Mental Health

Neighbourhood
Development

Establish pathway to Excellence Programme
Co-production of Trust wide quality strategy
Develop provision for complex patients

Develop and improve care for patients with learning
disabilities

Deliver clinical transformation programmes

Deliver against quality and safety standards and
respond to CQC report

Review model and reduce waiting times for
neurodisability services

Develop long term strategy
Consider NHS Long Term Plan aspirations

Develop and improve CAMHS provision.

Develop integrated physical and mental health pathways
Collaborative lead for Tier 3 and 4 CAMHS

Develop closer working with SHSC NHSFT

Take active role in Shaping Sheffield
Implement level 1 hosted network for Acutely Il child
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