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·         Prevention and tackling inequality

·         Access and first response

·         Recovery and long term support

Our Goals

So that in five years’ time people will experience better 
mental and physical wellbeing; reduced ill health and an 
increased life expectancy [1] (‘Everyone Counts: Planning 

for Patients 2014/15 – 1018/19’ page 58(1))

We will work to reduce stigma and inequalities in 
access and treatment, and target resources at earlier 

intervention in better integrated primary and community 
settings.

Our vision for Mental Health, Learning Disability and 
Dementia Services has three key themes of:
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Ensuring there is a city wide standard 
approach to prevention of mental 
and physical ill health, within the 
principle of ‘ordinary lives’ (2) and 
parity of esteem (3):

Enhancing Care
Promoting early diagnosis and early intervention

Ensuring there is equitable access to all health 
services commissioned by NHS Sheffield CCG and 
partners

Ensuring coordinated management of people 
with complex needs within acute care, 
intermediate care, Right First Time initiatives and 
primary/community care

Addressing the recommendations in the 
Confidential Inquiry into Premature Deaths of 
People with Learning Disability (4)

Addressing the reduction of out of city 
placements for people with a learning disability

Enhance the stepped model of care (5) in 
specialist services by:

Establishing an outcome and recovery focussed 
commissioning approach, which will maximise 
value for money

Reviewing service delivery so that we move 
from intensive secondary care provision into 
prevention and low level support; so that these 
are provided for and resourced within primary 
care and community care settings

•

•

•

•

•

•

•

•

•

•

•

•

Continuing to focus on commissioning services 
for people with complex needs by ensuring 
the provision of specialist services that are 
able to support them in the least restrictive 
environments and as close to home as possible

Ensuring appropriate access to mental health 
care for 16 and 17 year olds, including people 
with learning disability to address a current gap, 
working with the Children’s Portfolio

Improve out of hours crisis response for people 
with SMI/LD and Dementia

Improve the physical health of inpatients and 
those people with established severe mental 
illness and/or learning disability.
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Co-ordinated care in the Sandwell Integrated Primary Care Mental Health and 
Wellbeing Service
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Establish better coordination/case finding of the needs of people with 
complex health and cognitive impairments and improve access to specialist 
community advice and support. This will include exploring models of social 
prescribing and ‘care navigator’/signposting service provision as seen in 
this video clip by the Sandwell Integrated Primary Care Mental Health and 
Wellbeing Service:

Increase prevention and early intervention activity by shifting resources 
(financial & skills) from acute care to primary and community care 
developing primary care mental health services and developing a primary 
care ‘offer’ on similar lines to the IAPT model.

Use Equality Impact Assessments to address the health inequality and 
increased morbidity and mortality faced by this population and ensure 
mainstream services make ‘reasonable adjustments’ to their service 
delivery to ensure equitable access.

Ensure a seamless transition from children’s to adult services and address 
the 16- 18 transitional gap by commissioning a single service from one 
provider.

Focus on recovery through outcomes based contracting. (6)

Improve the out of hour’s crisis response, working with the acute care 
portfolio to further develop the crisis pathway and A&E response/
reconfiguration.

Reduce out of city placements for people with LD linked to the 
Winterbourne View Concordat. (7)

How to Achieve These Aims & Objectives

Invest in adult liaison psychiatry (8) to ensure coordinated 
management of complex physical & mental health needs within 
acute care.
Ensure appropriate in-patient psychiatric bed capacity with 
commensurate increase in community provision.

Redesign of specialist MH/LD/dementia services to better support the 
work of primary and secondary care.

Develop Cross Portfolio Commissioning Intentions so that physical & 
mental ill health and wellbeing are considered together.

These ‘cross portfolio’ intentions, which although will be led 
by other portfolio teams may impact on the generic delivery 
of Mental Health, Learning Disability and Dementia services 
through integration and better joint working. These are listed 
below (although please note this is not a definitive list of all CCG 
Commissioning Intentions):

Identify opportunities to develop technology to support patient self-
care and remote monitoring/increased non-face-to-face activity.

Identify and implement provision of referral education and support 
to impact on referral quality and support adherence to local 
pathways.
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Invest in ill health prevention and cost 
effective alternatives to secondary care 
admission.

Simplify the system so the public know the 
best way to access urgent and emergency 
care and particularly understand the role of 
primary care (including pharmacy), ensuring 
the default model of care is ambulatory care 
and care at or close to home.

Ensure that every part of the unscheduled 
care response is operating effectively in hours 
and out of hours, including 111, ambulance 
services, GP out of hours deputising services 
supported by a comprehensive and up to date 
Directory of Services (DOS).

Work with partners and citizens to create a 
culture of more self-care (e.g. through social 
and neighbourhood networks and working 
with the voluntary sector).

How to Achieve These Aims & Objectives

Develop a dashboard looking at key indicators 
across selected condition-specific pathways, 
to identify any under-diagnosis and under-
treatment of those populations with a learning 
disability, a serious mental illness or those 
who are socially isolated and outcomes for the 
whole population with these diseases.

Continue work with community nursing 
colleagues to ensure the delivery of a 
community nursing service that is responsive 
and delivers holistic, high quality care to those 
that need it.

Target those with 5+ emergency admissions or 
A & E attendances and implement care plans 
jointly across primary and secondary care 
(YAS/SHSC/SCC as appropriate).

Develop Emotional Wellbeing and 
Mental Health Services by supporting the 
implementation of Children’s IAPT.

Develop the pathway for supporting Maternal 
Mental Health ensuring the specification for 
these services is clear.

Establish proactive case finding to support 
people who are (or are at risk of becoming), 
frequent emergency attenders due to their 
substance or alcohol misuse.
By 2015/16 the emergency departments at 
the Northern General Hospital and Sheffield 
Children’s Hospital will care for people with 
critical and life threatening illnesses only.

Work with Public Health colleagues, co-
commissioners and providers so that all health 
and social care staff will deliver the same 
health promoting messages e.g. every contact 
counts (9), the promotion of recovery and 
independence and public health campaigns 
that are co-ordinated with identified needs.
Work with Sheffield City Council to identify 
work for integrated commissioning and 
complete commissioning plans for each area.

Ensure equity of access for all, including 
housebound patients,  people with mental 
health problems, dementia, or learning 
disabilities, people from ethnic minorities and 
people with multiple morbidity.
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CIPOLD infographic references

http://www.bris.ac.uk/cipold/reports/fullfinalreport.pdf


	Introduction
	Our goals
	Enhancing Care
	How to achieve these aims
	References

	Button 3: 
	Page 2: Off
	Page 31: Off
	Page 42: Off
	Page 53: Off
	Page 64: Off
	Page 75: Off
	Page 86: Off
	Page 97: Off
	Page 108: Off
	Page 119: Off

	Button 2: 
	Page 2: Off
	Page 31: Off
	Page 42: Off
	Page 53: Off
	Page 64: Off
	Page 75: Off
	Page 86: Off
	Page 97: Off
	Page 108: Off
	Page 119: Off

	Button 4: 
	Page 2: Off
	Page 31: Off
	Page 42: Off
	Page 53: Off
	Page 64: Off
	Page 75: Off
	Page 86: Off
	Page 97: Off
	Page 108: Off
	Page 119: Off

	Button 5: 
	Page 2: Off
	Page 31: Off
	Page 42: Off
	Page 53: Off
	Page 64: Off
	Page 75: Off
	Page 86: Off
	Page 97: Off
	Page 108: Off
	Page 119: Off

	Button 6: 
	Page 2: Off
	Page 31: Off
	Page 42: Off
	Page 53: Off
	Page 64: Off
	Page 75: Off
	Page 86: Off
	Page 97: Off
	Page 108: Off
	Page 119: Off

	Button 7: 
	Button 10: 
	Button 14: 
	Button 16: 
	Button 8: 
	Button 11: 
	Button 12: 
	Button 13: 


