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The Board reviewed in February the proposed direction in respect of 
priorities, key deliverables, expected position against national targets and 
the triangulation across workforce and financial plans. The key features of 
the Plan were supported by the Board. Version 1.3 of the Plan and Priorities 
has incorporated feedback to ensure the document reflects that:  

• service users and carers our core to our purpose and at the centre of 
everything we do. 

• is clearer in the description of the equalities objectives so the impact 
we are seeking to achieve would be readily understood by our teams 
and our communities. 

• is clear about how our planned investments will support new 
developments through the year. 

As we move into the delivery stage of the Operational Plan a report to the 
Finance and Performance Committee on delivery governance arrangements 
is scheduled. The Committee has requested the report focusses on 
ensuring clarity about our gateway decision making processes and how we 
will know these are working effectively. 

 
Summary of key points in report  

To Alert the Board that 
1. Growth is significantly less this year compared to previous years: Our draft plan is based on 

c£1.9 million growth funding which largely meets recurrent costs of growth through 2023-24. These 
planned investments are supported across Sheffield Place. There is limited scope for additional 
service development supported by additional growth funding through 2024-25. 

2. NHS Long-term plan ambitions and delivery risks: Any additional activity targets for Perinatal and 
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Talking Therapies Services will result in delivery risks without additional investment. Our current 
activity plan is based on no further expansion in activity. We are confident that the remaining 
performance indicators can be delivered by the end of 2024-25. 

3. Financial constraints: The financial context for 2024-25 is highly challenging.  This significantly 
limits the choices and options available to invest in the range of improvement plans across quality, 
people, digital to support the delivery of our priorities. This paper does not detail the financial plan as 
this is the subject of a full paper to be considered within the confidential section of the Board 
meeting. 

To Advise the Board that 
4. Version 1.3 of the Operational Plan and Priorities for 2024-25 is submitted for approval in 

March: The attached draft reflects the intentions and direction for SHSC and our priorities and 
deliverables for 2024-25 across operational services and our quality and equality objectives. A final 
version will be confirmed and published following the agreement of the South Yorkshire Integrated 
Care System Plan at the end of April, which will confirm final performance targets. 

5. The Five-Year Capital Plan has been updated and is being provided for consideration in the 
confidential session.  

To Assure the Board that 
6. Strategy alignment: The draft Operational Plan is aligned with our strategic aims. The key actions 

deliver our priorities and strategies and have been developed through effective engagement.   
7. Our plans are aligned with priorities across Sheffield and South Yorkshire Integrated Care 

System. This ensures a shared focus on key pathway developments, supporting the vulnerable, 
reducing waiting lists and talking inequalities.  These are summarised in section 1.2 (e) and in 
Appendix 1 and 2 of the Operational Plan. 

8. Our plans are aligned with the national priorities, recognising that the final NHS England 
guidance is still awaited. This is reviewed in section 1.2 (f) of this report and the national key 
performance indicators are described in Appendix 3 of the Operational Plan. 

Appendix 
Appendix 1: Draft operational plan 2024-25 (version 1.3) 
 

Recommendation for the Board/Committee to consider:  

Consider for Action X Approval X Assurance  X Information   

The Board of Directors is asked to agree to the following recommendations:  
This paper should be considered together with the finance papers received by the Board of Directors in the 
public and private sessions  

Recommendation 1: That the Board of Directors accepts and approves the Draft Annual Operational Plan 
and that the priorities and key deliverables reflect our intended direction of travel and our priorities for 2024-
25 recognising that the planning process is ongoing and if there are any changes as a result of planning 
guidance, final settlements and allocations these will be brought back to the Board of Directors in April.  
Recommendation 2: That the Board of Directors receives a report in April defining the final investments 
agreed with Sheffield Place and an appraisal of any risks to this Plan highlighted because of the final 
investments. 
Recommendation 3: That the Board of Directors receives a report at its next meeting summarising the 
governance arrangements in place to support delivery and monitor and report progress. 

 
Please identify which strategic priorities will be impacted by this report: 

Deliver Outstanding Care Yes X No   
Great Place to Work Yes X No   
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Effective Use of Resources Yes X No   
Ensuring our services are inclusive Yes X No   

The Annual Operational Plan describes the range of actions being taken to deliver the strategic priorities.   

Is this report relevant to compliance with any key standards ?  State specific standard 
Care Quality Commission 

Fundamental Standards 
Yes  No  X  

Data Security Protection 
Toolkit  

Yes  No  X  

Have these areas been considered?   
YES/NO 

If Yes, what are the implications or the impact? 
If no, please explain why 

Service User and Carer 
Safety, Engagement and 

Experience  

Yes 
 

X No   • This is reflected in our priorities, our broader strategy 
implementation plans and our capital programme 
 
 
 

Financial (revenue & 
capital) 

Yes 
 

X No   • A separate item is received in the confidential session 
on financial planning. Significant financial challenges 
are recognised.  

OD/Workforce Yes 
 

X No   • The refreshed priorities provide clear improvement 
actions to deliver of strategic aim of creating a great 
place to work. Our workforce plan is based on limited 
further growth and expansion.   

Equality, Diversity & 
Inclusion 

Yes X No  • The programme to support delivery of the strategic 
aim to ensure our services are inclusive has been 
updated along with the updated equality objectives. 

Legal Yes 
 

X No   • Failure to achieve CQC compliance is a breach of the 
requirements of the Health and Social Care Act. 

Environmental 
Sustainability 

Yes 
 

 No  • Green Plan implementation programme is delivering 
our sustainability goals 
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Title  Annual Operational Plan and Priorities for 2024-25 – Draft 

version 1.3 for approval 
 

Section 1: Analysis and supporting detail 

1.1 

 

 

 

 

 

 

 

 

 

 

Background, context and development of the Plan and priorities 

a) Development of the Plan and priorities for 2024-25 

Engagement and development through the business planning process has been good.  
This has resulted in growing clarity about our improvement focus and better triangulation 
of cross-cutting themes and actions to support delivery.  The change framework will 
ensure we support the right improvement work with the right support and governance 
arrangements.   

The draft Operational Plan has been developed and informed by the following  

• The Board’s review of our priorities, completed in September-October 2023, which 
provided clarity on the priorities to support the delivery of our strategic aims. 

• Review with the Executive Management Team in in December, which explored the 
likely focus going into next year to continue to progress the delivery of our priorities. 

• The progress made in delivering the 2023-24 Operational Plan and the agreed 
delivery actions across our priority programmes and strategy delivery plans. 

• Engagement with the Council of Governors  

• The business planning process which has co-ordinated work across SHSC to 
develop service plans for each service and clarity regarding recommended key 
deliverables to progress our priorities, strategies and service plans. 
- All services have developed objectives aligned to our Clinical and Social Care 

Strategy, quality improvement, service user engagement, the experience of our 
staff, reducing waste and things that do not add value. 

- We have ensured strategy delivery plans remain connected and are triangulated 
and we continue to collaborate around shared work to deliver the most benefit in 
support of the delivery of the Clinical and Social Care Strategy. 

- This has supported engagement, ownership and clarity regarding the range of 
service development agendas and plans. The focus has been on defining the 
development stages of the different projects and understanding impacts in 
respect of resources, contracting, procurement, workforce planning. 

- Engagement with Place leads has ensured alignment of our priorities and 
investment cases. 

• The financial context for SHSC in respect of its underlying deficit, and the expected 
financial position across Sheffield Place, South Yorkshire Integrated Care System 
and the NHS which remains highly challenging.  Current appraisals highlight that 
there will be very limited options for new investments outside of national growth 
allocations which are less than in previous planning rounds. 
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• The final operational planning guidance and the NHS 2024-25 priorities have not 
been issued at the time of writing this report.  Noting this, the current assessment is 
that the guidance when issued will see a continuation of the existing priorities. In the 
context of the Operational Plan for 2024-25 we are not expecting any new priorities 
that would present significant challenges to our current programme of work.  

• The exception to this would be the potential for additional activity targets for Talking 
Therapies and Perinatal Services which would need additional investment to support 
delivery. The current draft Plan assumes a continuation of current activity levels and 
that further investment through 2024-25 for service expansion is not required. 

• Engagement with the Council of Governors in December 2023 and again in further 
detail on the 22nd February 2024. There was support for the proposed priorities and 
the set of key deliverables to deliver them. There was discussion on the extent to 
which our priorities appropriately recognised the roll of carers, while acknowledging 
the Carers and Young Carers strategy and the focus within the Patient and Carer 
Race Equality Framework.  This has been considered by the Board.  

• The Board reviewed the context and drivers behind the developing Operational Plan 
in February, at its Board Development session, and reviewed the proposed direction 
in respect of priorities, key deliverables, expected position against national targets 
and the triangulation across workforce and financial plans. 

1.2 Draft Annual Operational Plan 2024-25 

a) The Operational Plan provides  

• An overview of our strategic aims, the progress made through 2023-24 and the 
drivers that shape our plan for 2024-25. 

• An outline of the priorities for 2024-25 aligned to our strategic aims and national 
priorities.  This describes how we will align our collective effort through 2024-25 to 
deliver improvements for our service users, their carers and our staff. 

• An overview of the investment plans covering areas for new investments, workforce 
plan, capital plan and efficiency programme.  

b) The final Operational Plan will consist of three documents 

• Our priorities: priorities on a page visual along with a summary of the key 
deliverables behind each priority (see below) 

• Annual Operational Plan:  a short narrative document defining the priorities for 2024-
25 and supporting plans for workforce, activity and finance (Appendix 1). 

• Annual Operational Plan reporting framework: summary of the governance 
framework that will support delivery of the Plan (for review by the Finance and 
Performance Committee in April 2024) 

c) Our Priorities and proposed key delivery actions 

Our priorities for 2024-25, aligned to our strategic aims, are outlined below.  These form 
the core focus of our Plan along with the broader set of development and improvement 
plans to support delivery of our strategies, service plans and national targets.   

• The updated priorities and supporting delivery actions have been progressed 
through development with the Executive Management Team, relevant Committees, 
the Council of Governors and through the Board development session in February. 

• The proposed Quality Objectives have been developed through the Quality 
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Assurance Group and supporting governance forums. 

• The proposed Equality Objectives have been developed through Executive 
Management Team and several relevant supporting governance forums. 

 

 

d) Board Assurance Framework (BAF) – update and alignment 
The Board is in the process of reviewing progress against its current 2023/24 Board 
Assurance Framework (due for receipt at the Board in March) The outcomes from this 
review along with the priorities defined through the draft Operational Plan will inform the 
Board Assurance Framework for 2024-25.   

e) Alignment with priorities across the Sheffield Place, South Yorkshire Integrated Care 
System and the South Yorkshire Mental Health, Learning Disability, Dementia and 
Autism Provider Collaborative. 
Our priorities across improving access to crisis care, improving access so people wait 
less, delivering our patient and carer equality framework and working in partnership to 
address health inequalities all align directly to our drive to improve the care we provide 
and the priorities across Sheffield and South Yorkshire. These are summarised in the 
table below. 

Working collaboratively in partnership is a key feature of the South Yorkshire Integrated 
Care Partnership Strategy – to work together to build a healthier South Yorkshire and 
the goals of a healthier and longer life, fairer outcomes for all and ensuring access to 
quality health and wellbeing support and care. 

Sheffield Health Care 
Partnership 

Sheffield Mental Health, 
Learning Disabilities, 
Dementia and Autism 

South Yorkshire Mental 
Health, Learning Disabilities, 

Dementia and Autism 
Provider Collaborative 

• Discharge and Home First 
• Same Day Urgent Care  
• Mental Health Crisis 

• 0-25 Pathways 
• Supporting the vulnerable 
• Reducing waiting lists 

• Eating Disorders 
• Health based Place of 

Safety 
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• Neurodiversity 
• Model Neighbourhood 
• Consideration of an added 

focus on collaborative 
community estate work 

• Support in and after a 
crisis 

• Tackling inequalities 

• Neurodiversity 
Assessments 

• Out of Area Placements 
• Learning Disabilities 
• Development of the 

Collaborative 
f) NHS England priorities and planning guidance for 2024-25 

At the time of writing national guidance has not been formally confirmed or issued. 
Amanda Pritchard, NHS Chief Executive summarised the intended focus on the 22 
December 2023. The priorities and objectives set out in 2023-24 planning guidance and 
the published recovery plans on urgent and emergency care, primary care access, 
and elective and cancer care will not fundamentally change. 

The key requirements will be for systems to maintain the increase in core Urgent and 
Emergency Care capacity established in 2023-24, complete the agreed investment 
plans to increase diagnostic and elective activity and reduce waiting times for patients, 
and maximise the gain from the investment in primary care in improving access for 
patients, including the new pharmacy first service. The final position and performance 
expectations will be confirmed in Planning Guidance. 

In the absence of confirmed guidance, the planning assumptions developed across the 
region and the South Yorkshire Integrated Care System have been that 2024-25 will 
mainly see a continuation of the existing priorities into next year.  This has shaped our 
draft Operational Plan.  The planning assumptions are summarised below: 

Mental health  

• Continue to improve access and quality in line with the priorities set out for 2023-24 
and increase delivery of full annual physical health checks. This is progressed 
through our physical health strategy. 

• Further expand access to NHS talking therapies and Individual Placement and 
Support services in line with the additional funding being made available, as 
announced in the 2023 Spring Budget and Autumn Statement. These are 
progressed through current plans and the investment made in 2023-24. 

• Improve patient flow to reduce pressure in crisis and acute care and continue to 
improve the quality of care for patients, as set out in the Inpatient Quality 
Transformation Programme. This is progressed through our priorities for improving 
crisis care services and the inpatient culture of care improvement programme.  

• Meet the Mental Health Investment Standard. This forms part of our financial plan 
and will support the investments made through 2024-25. 

People with a learning disability and autistic people  

• Continue to ensure 75% of people aged 14 and over on GP learning disability 
registers receive an annual health check and health action plan. 

• Reduce the number of autistic people in a mental health inpatient setting compared 
to 2023-24 and continue to reduce the number of inpatients with a learning disability. 
This is progressed through our priority to transform our community learning disability 
services and the implementation of the new service through 2024-25. 

National targets and key performance indicators 

• The proposed and expected performance targets have been communicated, 
however the specific performance thresholds have not yet been confirmed. 

• Our assessment is that there are no undue risks associated with our expected 
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performance through 2024-25 and we would expect to achieve the targets by the 
end of 2024-25. The key performance indicators are included within the draft 
Operational Plan (see Appendix 3 within the Plan). 

• Activity targets for perinatal mental health and talking therapies services have yet to 
be issued or confirmed and there is a risk that if these are increased further than the 
2023-24 position then we will be unable to achieve them without additional 
investment.  Such investment may be difficult to realise in the context of the financial 
plan across SHSC and Sheffield.  

g) Investment growth for SHSC 
Areas for planned investment have been developed through the business planning 
process.  A final appraisal will be completed when the Planning Guidance is issued, and 
financial allocations confirmed. Key points to note at this stage are 

• We will need to carefully balance growth allocations against service development 
needs and the underlying financial challenges we face as indicated by the forecast 
deficit and our plan to achieve financial balance by the end of 2025-26. Growth 
funding will need to support a range of established cost pressures alongside service 
development plans. 

• Growth commitments have already been made through the full year effect of the 
2023-24 plan and in year decisions made in respect of community facilities 
accommodation upgrades, increased capacity for eating disorders and health 
inclusion team in response to high levels of clinical and safety risk, and the 
establishment of the new NHS 111 crisis helpline. These have all been agreed with 
Place leads.  Additional non-recurrent allocations  are planned to support the 
continuation of the Homeless Assessment Team Changing Futures programme for a 
further year through 2024-25. 

h) Workforce Plan 
Minimal new workforce growth is expected through 2024-25. Most of the recruitment 
associated with the developments above has already been completed. Additional 
workforce growth of c40 wte staff is planned as part of the implementation of the new 
community learning disability service.  

The workforce plan will define expected changes through the year in response to final 
service level workforce plans, planned skill mix and new role development changes and 
financial plan recovery trajectories.  

Across SHSC planning assumptions at this stage from the financial plan indicate that a 
reduction in the planned establishment of 48 wte substantive positions and 20 wte bank 
and agency positions will be required.   

i) Financial Plan and Cost Improvement Plan (CIP) development 
The development of the CIP programme, as part of the Operational Plan is progressed 
through the CIP Programme Board. A detailed update to the Board on the development 
of the financial plan and CIP plan for 2024-25 is provided separately in the finance 
report received in the confidential session.  

j) Delivery arrangements 
The Board reviewed plans from the Director of Strategy to strengthen our delivery 
governance structures at its Development Session in February which aim to ensure 

• We view delivery of our plan in a more unified way, with all change projects 
accountable for their share of the CIP requirement. 
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• We use the Integrated Change Model to categorise how change is managed with 
complex organisation-wide programme governed by a combined Strategic Change 
Delivery Board and Departmental level change, overseen by a single Exec-led 
‘Operational Management Group’. 

• We strengthen the processes for agreeing and monitoring plans through the above 
governance groups and include ‘gateways’ for agreement of plan and progress.  

Section 2: Risks 

2.1 NHS Long Term Plan deliverables:  While these are not yet confirmed going into 2024-
25 the investment options will be limited, there will be challenges to deliver a further 
stepped expansion in Talking Therapies and Perinatal Services activity without further 
investment.  This challenge will be compounded by the broader financial challenges and 
underlying deficit position and the commitments already made against 2024-25 growth 
allocations. This position will be reviewed as part of the finalisation of the South Yorkshire 
ICS Plan and review with NHS England.   
BAF.0029: There is a risk of a delay in people accessing the right community care at the 
right time caused by issues with models of care, contractual issues and the impact of 
practice changes during Covid resulting in poor experience of care and potential harm to 
service users 
BAF0027: there is a risk of failure to engage effectively with system partners as new 
system arrangements are developed caused by non-participation in partnership forums, 
capacity issues (focus on Trust), difficulty in meeting increased requirements. 

2.2 Service demand: While generally demand levels remain stable over the medium to 
longer term there is a risk that safety and quality of care is compromised across key 
services such as crisis care services, eating disorders services and health inclusion 
team services which continue to operate under pressure which may compromise the 
effectiveness of care provided.   A review of the urgent and crisis care service 
pathway and model has been initiation as a key transformation programme for 2024-
25 and investments have been made in year to support resilience and improved 
capacity within the eating disorders and health inclusion team services. 

BAF.0024: There is a risk that we will be unable to deliver essential improvements in the 
quality of care in all services within the agreed time frame to comply with the fundamental 
standards of care 

BAF.0029: There is a risk of a delay in people accessing the right community care at the 
right time caused by issues with models of care, contractual issues and the impact of 
practice changes during Covid resulting in poor experience of care and potential harm to 
service users 

2.3 Access: There is a risk that long waiting times across several services continue. The 
Reducing Waiting and Waiting Well QI Collaborative has made good progress 
through the second half of 2023-24 and will continue to support improvements and 
improvement opportunities going into 2024-25.   

BAF.0024: There is a risk that we will be unable to deliver essential improvements in 
the quality of care in all services within the agreed time frame to comply with the 
fundamental standards of care 
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BAF.0029: There is a risk of a delay in people accessing the right community care at the 
right time caused by issues with models of care, contractual issues and the impact of 
practice changes during Covid resulting in poor experience of care and potential harm to 
service users 

2.4 Financial position and improvement focus: There is a risk that the financial 
position impacts on our future capacity to support improvement actions and 
programmes in line with our strategies and our future improvement priorities. 
Prioritisation of available resources will be a key consideration as strategy 
implementation plans are finalised alongside our five-year operational plans and 
investment plans for 2024-25.   

BAF0022: there is a risk that we fail to deliver the break-even position agreed for 
2022/2023 caused by factors including non-delivery of the financial plan or CIP targets 
and increased cost pressures resulting in a threat to both our financial sustainability and 
delivery of our statutory financial duties. 

BAF0026: there is a risk of slippage or failure in projects comprising our transformation 
plans caused by factors including non-delivery of targets by milestones, unanticipated 
costs arising or lack of sufficient capacity to deliver within the timeframes agreed or 
availability of capital funds resulting in service quality and safety being compromised by 
the non-delivery of key strategic projects 

2.5 Our available capital funds will limit the pace at which we can deliver essential 
improvements: Without an injection of additional capital funds from the developing 
Fulwood sale or from across the ICS we will not be able to progress the necessary 
essential improvement projects through 2024-25.  All projects will be prioritised 
clearly as part of the final capital plan development ad agreement, however difficult 
choices will be necessary regarding which projects are progressed over the next 12-
month period.  

BAF0022: there is a risk that we fail to deliver the break-even position agreed for 
2022/2023 caused by factors including non-delivery of the financial plan or CIP targets 
and increased cost pressures resulting in a threat to both our financial sustainability and 
delivery of our statutory financial duties. 

BAF0026: there is a risk of slippage or failure in projects comprising our transformation 
plans caused by factors including non-delivery of targets by milestones, unanticipated 
costs arising or lack of sufficient capacity to deliver within the timeframes agreed or 
availability of capital funds resulting in service quality and safety being compromised by 
the non-delivery of key strategic projects 

2.6 Reliance on capital funding to deliver digital transformation: There is a risk 
current reliance on capital funding to support the delivery of digital transformation 
programmes is high cost and does not support a sustainable approach to deliver our 
digital transformation needs and ambitions. We will need to review our current 
approach.  

BAF 0021: there is a risk of failure to ensure digital systems are in place to meet current 
and future business needs 
BAF0026: there is a risk of slippage or failure in projects comprising our transformation 
plans caused by factors including non-delivery of targets by milestones, unanticipated 
costs arising or lack of sufficient capacity to deliver within the timeframes agreed or 
availability of capital funds resulting in service quality and safety being compromised by 
the non-delivery of key strategic projects 
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Section 3: Assurance 

3.1 Triangulation and engagement 
Section 1.1 a of this report describes how the operational Plan and the proposed 
priorities for 2024-25 have been developed.   

• There has been effective engagement across the SHSC leadership through 
the business planning process which has provided space for teams and 
services to review and consider areas of focus for next year. This has shaped 
local team plans and informed the development of the Operational plan and 
our priorities. 

• Workshops for service leads along with the Annual Integrated Planning Group 
and the Business Planning Group has supported the triangulation of plans and 
the consideration of developing themes and impacts and dependencies from 
proposed plans. 

• The work of the Boards Committees has shaped the development of key 
aspects of our priorities across quality, people and finance and performance. 

• The developing priorities, quality objectives and equality objectives have been 
reviewed with the Council of Governors and Place leads. 

 

Section 4: Implications  
 

4.1 Strategic Aims and Board Assurance Framework 
 The key deliverables within the draft Annual Operational Plan are aligned to our 

Strategic Aims and strategy framework.   

A range of risks are identified across service capacity, improving access, achieving 
break even. These risks cover critical areas of focus in the Board Assurance 
Framework. 

4.2  Equalities, diversity, and inclusion 
 Supporting performance related information in respect of access and waiting times 

and protective characteristics is being produced to ensure access is understood in 
respect of equalities, diversity, and inclusion. 

Many mental health services are struggling to address the issues faced by our 
Black Asian Minority Ethnic service users (BAME), who in some cases are subject 
to a racialised experience of care. Young black men are more likely to access 
services through the criminal justice system and find themselves in the most 
restrictive part of the mental health care system. In addition, there is an increasing 
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understanding of the disparity experienced by our Lesbian Gay Bisexual 
Transgender and Queer (LGBTQ) communities in receiving the right care at the 
right time. 

The Global Pandemic has further worsened the inequalities experienced by some 
communities, making some services more difficult to access due to digital poverty 
and worsening social determinants that can impact on mental health.  

As part of wider Trust developments, is the design and implementation of the 
Patient and Carer Race Equalities Framework (PCREF), which is in train. As part 
of the redesign, transformation, and evaluation phases, is examining what we 
change through an anti-discriminatory lens and ensure check and challenge is 
embed in the process to prevent racialised and discriminatory practice. Our 
Equality Objectives provide a clear framework for improvement in delivering better 
experiences and outcomes for our service users and our staff. 

Investments through the Mental Health Investment Standard and Spending Review 
Funding are focussed on key service areas across homeless, drugs and alcohol, 
community mental health and crisis care services. This brings significant 
opportunity to ensure we design our services in line with the NHS Advancing 
Mental Health Equalities Strategy 

Our improvement and transformation journey is guided by our enabling strategies 
aligned to our Clinical and Social Care Strategy, which is committed to addressing 
inequality. Our developing partnerships, especially with the community 
organisations, will be critical to ensuring we get our service offer right for the 
communities we serve.  

Our plans will have a clear focus on addressing inequalities for our service users and 
our staff: We will ensure all our plans take the necessary actions to improve access, 
experience and outcomes and contribute directly to reducing inequalities.   

4.3  Culture and People 
 The change and transformation programme is challenging.  This comes after the 

sustained impact upon staff of working through the pandemic, managing new 
needs, working through winter pressures and the impact of restricted workforce 
numbers.  While some improvements are evident in the 2023 NHS Staff Survey it 
remains clear that we need to continue our improvement efforts to deliver of 
strategic aim to create a great place of work. Our priorities provide clear plans to 
continue to improve the culture across SHSC and improve the experience of our 
staff.  
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4.4  Integration and system thinking 
 The strategic priorities define the key areas of focus for the Trust in respect of 

partnership development and partnership working.  Key areas of the Operational 
Plan will be dependent on effective joint approaches with a range of partners.  

The trust has commissioned Good Governance Improvement to conduct a stakeholder 
review looking at the trust's work and engagement with partners. The review will support 
SHSC to review and strengthen our approaches to 

• relationships with key partners and other stakeholders  
• areas of collaboration and shared work and what is working well and what isn't  
• the effectiveness of our approach to partnership work  
• the approach to and impact of the trust's stakeholder engagement  

 

4.5 Financial 
The Plan received in the confidential session of the Board of Directors defines the 
financial plan for SHSC through 2024-25 in respect of out-turn, efficiency programme, 
investments and our capital plan. 

 
4.6  Compliance - Legal/Regulatory 

 Continuing to follow the guidance will ensure compliance with our constitutional rules 
and regulatory requirements. 

 
4.7 Environmental sustainability  

The Green Plan implementation programme continues into 2024-25 with a clear set of 
improvement actions and is supported by allocations from the capital programme. 
 

 

Section 5: List of Appendices 
 

Appendix 1: Draft operational plan 2024-25 (version 1.3) 
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Introduction

Contents
1. Review of last year

2. Context: what’s shaping our plan?

3. Our strategic priorities

4. Service plan

5. Quality plan

6. People plan

7. Support plans

8. Finance plan

9. Key dates and milestones

10. Oversight and governance

11. Appendices

I. South Yorkshire Integrated Care Board Mental Health, Learning 
Disability, Dementia and Autism Priorities 

II. Sheffield  Health Care Partnership Mental Health, Learning Disability, 
Dementia and Autism Strategy priorities for 2024/25. 

III. National key performance indicators 

IV. Glossary

Our vision is to improve the mental, physical and social wellbeing of the people in our
communities. Our strategy sets out what we need to do to get there, in an increasingly
changing world and a financially challenged environment.

Our Operational Plan for 2024-25 describes our collective efforts to ensure that the
needs of our service users and carers are at the centre of everything we do. We will
prioritise recovering core services and productivity, deliver the key ambitions of the
NHS Long Term Plan with improved access to services and continue to transform
services for the future as we deliver our Clinical and Social Care Strategy.

We are optimistic about our future and the part we will continue to play in reducing
health inequalities and improving the health and wellbeing of the population we serve.
Key to our success will be our partnerships, working together with our health and
social care partners and community groups in Sheffield and the Integrated Care
System in South Yorkshire to have a bigger impact.

Our approach is underpinned by a strong focus on living our values to support our
cultural development and truly inclusive behaviours. As we deliver this plan, we will do
so together with the combined efforts of the people who use our services and their
carers, our staff, our governors, and our partners.
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1. Review of last year
We have made good progress delivering our strategic aims last year. Our Plan
for 2024-25 has been shaped by our review the progress we have made.

Deliver outstanding care: We improved the therapeutic environment for our
inpatient services with the re-opening of Stanage Ward, and the opening of a new
Health Based Place of Safety. We started to implement new service models for our
community mental health and community learning disability teams focussed on
improved access to community-based care. We have focussed on increasing access
and reducing waiting times across ten key services. We expanded our liaison mental
health service, commissioned a new NHS 111 Crisis Line for mental health and
reduced the numbers of people experiencing a delayed discharge from inpatient care
or who had to receive acute inpatient care away from Sheffield. We have made good
progress in implementing our quality objectives and have agreed where our focus
needs to turn to next.

Create a great place to work: We have focussed on how we live our values on a
day-to-day basis, and this will form a key area of our work through 2024-25. We have
focussed on improving how we support our staff with their wellbeing to improve
wellbeing generally and reduce staff ill-health and sickness. While positive
developments have been implemented absence rates remain high and we will
continue to focus on this important area. We have strengthened involvement through
a refreshed communication approach, and better connectivity with our Staff Network
Groups. Our efforts are making a positive different and feedback through the national
NHS Staff Survey shows staff reporting better experiences of working in SHSC.

Make effective use of our resources: This has been an area of significant
challenge. We had planned to implement our new electronic patient record through
the autumn, but this has taken longer than planned while we have rightly ensured the
new system is stabilised and working safely. This will continue into 2024-25. The
expected sale of Fulwood House has been delayed into 2024-25 and this has
impacted on our capital plan, and we have had to defer some projects into 2024-25.
Challenges were experienced in delivering our planned deficit of £3.267 million and
our efficiency plan of £5.7 million and a range of mitigations plans were necessary.

Ensure our services are inclusive: We have made good progress in developing our
Patient and Care Race Equality Framework which is helping us on our journey to
becoming an actively anti-racist organisation by ensuring we are co-producing and
implementing concrete actions to reduce racial inequalities within our services. This
work is supported by our active engagement and partnership working with our health
and social care partners and community groups in Sheffield and the Integrated Care
System in South Yorkshire. This helps us to reach a richer understanding of how care
and services need to improve and how solutions can be delivered with the support,
experience and expertise across our partnership networks.

Continuing our improvement journey and areas to improve. We remain clear on
the improvements that we need to continue to deliver

• People from our ethnically diverse communities are over-represented in our
inpatient services and under-represented in our community services

• We need to provide therapeutic environments, care and safe wards
• Improved patient flow, less delayed transfers of care and out of area placements
• Waiting times for access to services and therapy
• Safe staffing levels, clinical and workforce productivity, clear workforce plans
• Our culture and staff satisfaction
• Financially sustainable services and delivering best value

Drafting note; Final Draft .
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2. Context: what’s shaping our plan?
Our values and strategic aims

Our current position
We have made positive progress in our improvement journey in key areas,
addressing improvement priorities, transforming services, and improving our estate.
We have strengthened our approach to partnership working and are seeing clear
signs of progress with better engagement with our staff and teams, better co-
production with local community groups and positive collaboration with our partners
across Sheffield and the South Yorkshire Integrated Care System. This equips us
well to continue our improvement journey.

Significant challenges remain. Much of our estate is not fit for purpose. We have
access, demand and capacity challenges across some services. The
implementation of our new electronic patient record is taking longer than planned.
Our financial context is highlight challenged, we end 2023-24 in deficit, have a
challenging efficiency plan and the NHS Capital Departmental Expenditure Limit
limits our capacity to use our capital funds to support needed improvements.

What’s impacting on the services we deliver
• Deprivation in our local communities and widening gap in inequalities.

• Changing demand from longevity, comorbidities and societal expectations.

• Economic climate impacting the health of the nation and public finances.

• Our financial context which limits opportunities to invest in new developments.

• Rising inflation impacting on national and SHSC capital programmes.

• Risk of reduced focus on parity of esteem.

Sheffield and South Yorkshire 
Collaborative working across the South Yorkshire Integrated Care System and the
Mental Health, Learning Disability and Autism (SY MHLDDA) Provider
Collaborative, and within the Sheffield Health Care Partnership (SHCP) provide
clear opportunities to support the delivery of our strategic aims and our priorities.

The SY MHLDDA Provider Collaborative Priorities, attached at Appendix 1, focus
on working together to improve Neurodiversity, Eating Disorders, Health Based
Place of Safety services, reducing out of area placements and Stopping Over
Medication of People with a Learning Disability. Sheffield priorities are attached at
Appendix 2. and focus on co-delivery of all-age pathways, enabling prevention,
recovery and staying well and ensuring an inclusive and enabling approach

Our values guide us as we work to deliver our aims and realise our vision to
improve the mental, physical and social wellbeing of the people in our communities.

Drafting note; Final Draft .
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3. Our priorities
Our priorities are the things we want to achieve during this year to support the
implementation of our strategic aims.

Our strategic aims are to
• Deliver outstanding care
• Create a great place to work
• Effective use of resources
• Ensure our services are inclusive

Drafting note; Final Draft 
With portrait version of 
priorities to be inserted..
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4. Service Plan
We will deliver our priorities and plans for 2024-25 through the implementation of our
change framework (see Oversight section) which engage staff with a clear reporting
framework, with the right leadership, executive and Board oversight.

Service development plans

• Embed the Community Mental Health transformation plans, sustaining the 4-week 
access standard and improved outcomes for service users.

• Develop and launch new pathways and support for people aged18-25 years
• Procurement of the existing Crisis House service
• Eating Disorders pathway development as part of the South Yorkshire plans
• ADHD pathway development
• Community Forensic pathway developments in line with South Yorkshire plans
• Strategic reviews to inform future improvement planning across key services 

(Homeless Services, Gender Identity, Specialist Psychotherapy, Long-term 
neurological conditions, ECT, Relationship and Sexual Health Services)

Performance 

Perinatal mental health
services

• Provide care for 490 mums during 2024-25

• Provide support for partners

Talking Therapies • 75% of people will start treatment in six weeks

• Achieve 48% reliable recovery rate by end of 24-25

• Achieve 67% reliable improvement rate by end of 24-25

Community mental
health services

• Provide care for 4,032 people during 2024-25

Liaison mental health • Achieve the target for people in A&E who need a mental
health assessment to receive one within 4 hours

Out of area placements • Achieve the ambition for zero out of area placements by
October 2024

Alongside the above priorities we also plan to deliver the following improvements

Drafting note; Final Draft .

Drafting note; National 
KPIs

Drafting note; From 
business planning.
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5. Quality Plan

Quality strategy implementation

The aim of our Quality Strategy is to improve the experience, safety and quality of
care through understanding what matters to people and co-producing systems and
models of care. Our plan during 2024-25 is focussed on

• Continued implementation of the SHSC Quality Management System Approach

• Development of the Patient Safety Incident Response Framework

Service user engagement and experience strategy implementation

The aim of our Service User Engagement and Experience Strategy is to embrace
coproduction and diversity to help us make the right improvements to deliver
outstanding care. Our plan during 2024-25 is focussed on

• Triangle of Care standards adopted across community services

• Strengthen patient feedback through Safe to Share and Friends and Family Test

• Refreshed communication and engagement plan to promote and expand the
opportunities for involvement

Research, innovation and effectiveness strategy implementation

The aim of our Research, Innovation and Effectiveness Strategy is to create a
vibrant, engaged improvement culture, using the best, and most up-to-date evidence
to achieve the best outcomes for people who use our services. Our plan during 2024-
25 is focussed on

• Implementation of the Research and Evidence Hub

• Build our approach to supporting and developing innovation across SHSC

• Continue to build our partnerships to broaden our research portfolio and scope for
service user led research

We continue to strengthen our approach to improvement and development with clear
patient centred and co-produced approaches.

Alongside the above priorities we also plan to deliver the following improvements

Drafting note; Final Draft .
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6. People Plan
Our People Strategy
The focus of our people plan is to support our commitment to the NHS people
promise, to ensure that we hear everyone’s experience of working at SHSC and that
action supports our collective efforts to deliver high quality care.

People strategy implementation

Alongside the above priorities we also plan to deliver the following improvements

• Optimise the use of all our People systems (e.g. Electronic Staff Record, E-Roster)
to ensure good and effective use

Drafting note; Final Draft .
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7. Support plans
Digital  strategy implementation

Estate  strategy implementation

The aim of our Estate Strategy is to fit for purpose buildings that provide a healing
environment. Alongside the priority to deliver therapeutic environments our plan
during 2024-25 is focussed on

• Ensuring safety of our environments: Final programme of ligature anchor point
removals, improved clinical room facilities, ward perimeter security.

• Improving our community facilities: Upgrades for Sidney Street, Fitzwilliam
Street, Netherthorpe House, Woodland View.

• Maintenance programme and plans to address 7 Facet survey priorities: Switch
gears, generators, fire safety improvements

• Green Plan: Decarbonisation feasibility studies for Michael Carlisle Centre and
Grenoside Grange, Green Plan upgrades across community sites.

The aim of our Digital Strategy is to provide staff with more time to be with the
people who use our services so they can deliver outstanding care, working in an
environment where technology ‘just works’. Alongside the priority to implement RIO
safely our plan during 2024-25 will also progress

• Renewed Target Operating Model to support delivery of the digital strategy

• Improved departmental operations and information governance systems

• Strengthen our infrastructure with a shift to Windows 11, effective asset
management and network storage and a new telephony system.

Procurement Plan

Estates Maple Ward renovation, range of work projects from essential 
maintenance programme

Patient service 
related

Interpretation services, Crisis House and Crisis Line services

Continuity and 
resilience 

Cyber security, telecommunications, audit services

Drafting note; Final Draft .
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8. Financial plan
Context
Our full financial plan is available separately. It supports our Operational plan and
ensures investments are aligned to our Strategic Aims, our Clinical and Social Care
Strategy and local and national priorities. Our financial context is challenging, and
our plan aims to deliver a deficit of £[TBC] million.

1. Growth Improvement

23-24 investments Full year effect of plans implemented in 2023-24

Community facilities Improved facilities for Assertive Outreach, 
Community Forensic, Homeless Assessment, 
Eating Disorders, Specialist Psychotherapy

Eating Disorders

Health Inclusion 
Team

Increased capacity to address high increased 
demand and high levels of complex patient risk

Homeless 
Assessment Team

Current service capacity sustained following end 
of Changing Futures funding

NHS 111 for Mental 
Health

Commissioning of new dedicated 24/7 telephone 
crisis line and service.

2. Capital
Therapeutic 
environments

Maple Ward environment improvements and 
Ligature Anchor Point removal

Community Facilities Fitzwilliam Street & Sidney Street

Patient Safety LAP removals, clinic rooms, fire safety

Estate infrastructure Essential maintenance and upgrades

Green Plan Decarbonisation Plan developments

Digital Strategy RIO, infrastructure upgrades

Reserves Reserves and contingencies

3. Efficiency Plan:  Our programme is focussed on improving how 
we deliver care and reducing waste  and unnecessary costs.  

Reduced out of area placements

Service Recovery Plans

Corporate services efficiencies

Service efficiency programme

Drafting note; Financial amounts will be 
confirmed following review and approval of 
the financial plan which is reported separately

Effective Use of resources:  Priorities:  Deliver our financial plan and efficiency programme:
Lead:  Phillip Easthope
Delivery Actions:
Deliver a planned deficit position and cost improvement programme with recovery plan
Develop our ways of working to deliver our financial plan through our values and focus on 
ensuring the best use of every pound spent



- Page 1 -

Introduction Last 
year

Context
Strategy

Service 
Plan

Q
uality 
Plan

People 
Plan

Support 
Plan

Finance 
Plan

Key 
Dates

O
ver-

sight
App’s

9. Key dates and milestones
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

TRANSFORMATION

Leaving Fulwood

Aerials

Community Mental Health Transformation

Primary & Community Mental Health Transformation

Therapeutic Environments programme

EPR

Phase 2

Learning Disability

Community Facilities
SCFT & AOT

St Georges

IAPT

PCMH/ SPA/ EWS

Clinical & Social Care Strategy

SERVICE DEVELOPMENT, GROWTH & EXPANSION
Introduce Employment Advisors across our IAPT Services by October 2023

Deliver the 7.1% Access Standard for Perinatal services and provide support to partners by Q4

Deliver the 1 hour and 24 hour Access Standard for Liaison Services

Re-commission our Crisis House and Crisis Line service by December 2023 

Deliver an extended Community Forensic service across South Yorkshire (Subject to tender outcomes)

Introduce new care models within Memory Services to deliver improved access and reduced waiting times during 2024/25

Design & planning

Design Phase

RecruitmentEA Design and planning

Recruitment Implementation

Service engagement & design Planning Implementation

Engagement & design Planning Recruitment Implementation

Crisis House Design & planning Crisis House Procurement Implementation

Q4

Implementation

Implementation

PMH Design and planning

DemolitionProcurement - Demolition

Phase 1

HBPoS (Nov22-Sept23)

Assessment and evaluation against NSUN 4Pi principles (Oct22-Dec23)

Trauma informed design (Oct 22-Jun-23)
Educate and develop around trauma informed care and  practices (Oct22-Dec23)

Co-production workstream (Oct22-Dec23)

RIO Post implementation review and BAU planning

Implementation

Trauma informed workstream (Oct22-Jun25)

Implement (Jul23-Sep23)

2023

Planning (Feb23-Sep23)
Preparation 

Maple Ward Build (Nov23-Mar24)

Stanage Ward Build (Dec22-Sept23)

Org Change (May23-Jul23)

Recruitment
Implement Phase 1 Implement Phase 2

2024
Q1 Q2 Q3 Q4

Consultation (Jan23-May23)

Org Change

Scoping options Planning Implementation

Inpatient provision (09-Jan-23 - 09-Aug-23)

Possible consultation

Go live Planning & mobilisation

Community Services design phase Planning
Recruitment

Implementation

Scoping options Planning Implementation

Scoping options Planning Implementation

Maple Ward Design Procurement

Recruitment

Develop and deliver training (Oct22-Dec24)

Scoping options Planning

Org Change

Org Change

Org Change

Org Change

First payment - 6 Sept

CMHT Business case

Launch/ mobilise

Launch/ mobilise

Maple Outline Business case Maple Full Business case

Firshill recommendation 5 May
NHS SY ICB Decision 9 Aug

IAPT EA QEIA & Business case

PMH QEIA & Business case

Liaison QEIA & Business case

Crisis House Business case Crisis House Business case

CLDT 
Business case

Demolition Business 
Case

Maple QEIA Maple QEIA

CMHT QEIA

CLDT QEIA

SY CFT QEIA & Business case

Memory Service QEIA & Business case

Drafting note; This page will 
be finalised and updated
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10. Oversight and governance
Overview of our governance arrangements to ensure delivery
We continue to build on the progress we have made and an essential part of this is
our on-going review and strengthening of our governance arrangements to ensure
change is delivered well. As we move into 2024-25 we will

• View delivery of our plan in a more unified way, with all change projects 
accountable for their share of our cost improvement plan requirement.

• Use our Integrated Change Model to categorise how change is managed with 
complex organisation-wide programme governed by a combined Strategic 
Change Delivery Board and Departmental level change, overseen by a single 
Executive-led Operational Management Group.

• Strengthen the processes for agreeing and monitoring plans including gateways 
for agreement of plan and progress. 

Integrated change model

Ensuring effective support for change 
We will ensure that each change and improvement programme has the right
support, tailored to what is needed. We will draw upon the improvement skills and
expertise available across SHSC and put in place a ‘wrap around’ offer that draws
upon what is needed from across the following areas

• Quality improvement team

• Research and innovation hub

• Co-production and engagement

• Organisational development

• Digital innovations

• Performance and business intelligence

• Strategic planning

• Programme Management Office

Drafting note; Final Draft .
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Appendix 2: Sheffield Health Care Partnership

Sheffield HCP Priorities
1. Discharge and Home First
2. Same Day Urgent Care 
3. Mental Health Crisis
4. Neurodiversity
5. Model Neighbourhood
6. Consideration of an added focus on collaborative 

community estate work

Mental Health, Learning Disabilities, Dementia 
and Autism Priorities 24/25

Our Outcomes: Our all-age pathways are co-delivered 
between statutory and VCSE partners
1. New 0-25 pathways:
• CYP services redesign
• 18-25 mental health 

service
• Eating disorders

2. Supporting the vulnerable:
• For those experiencing 

multiple disadvantage, or 
seeking sanctuary

Our Outcomes: Our approaches enable prevention, 
recovery and staying well

3. Reducing waiting lists:
• CYP and adults’ mental 

health and neurodiversity
• Dementia diagnosis

4. Support in & after a crisis:
• Crisis services
• Discharge from local or out 

of area hospitals, inc. LD
• Refresh of suicide 

prevention plan

Our Outcomes: Our leadership is inclusive and 
collaborative, impacting our local communities directly

5. Tackling inequalities:
• North-East Model Neighbourhood Project
• Using the ‘I statements’ 
• Supporting the Mental Health Collaborative, Chilypep and 

Learning Disability and Autism Partnership Boards
• Identifying how people with dementia can be best given a 

voice to design services

Drafting note; Final Draft .
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Appendix 3: National key performance indicators for  
2024/25. Drafting note; This reflects our current 

activity projection and will be confirmed 
through April as part of the ICS plan.

Place 
Target

Provider 
data

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

SHSC
Monthly 

trajectory

Apr: 355
May: 367
Jun: 379

Jul: 391
Aug: 403
Sep:415

Oct: 427
Nov: 439
Dec: 451

Jan: 463
Feb: 475
Mar: 490

March: 
490 

STH MMH 213 each mth 213 each mth 213 each mth 213 each mth 213

Sheffield 223 223 223 223 223

Place 
Target

Provider 
data

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Year end

E.A.4a
48% 

by end of
2024/24

SHSC
Monthly 

trajectory

Apr: 46.5%
May: 46.75%
Jun: 46.75%

Jul: 47%
Aug: 47%

Sep:47.25%

Oct: 47.5%
Nov: 47.5%
Dec: 47.75%

Jan: 47.75%
Feb: 48%
Mar: 48%

48%

E.A.4b
67% 

by end of
2024/25

SHSC
Monthly 

trajectory

Apr: 65.5%
May: 65.75%
Jun: 65.75%

Jul: 66%
Aug: 66%

Sep: 66.25%

Oct: 66.25%
Nov: 66.5%
Dec: 66.5%

Jan: 66.75%
Feb: 66.75%

Mar: 67%
67%

Place 
Target

Provider 
data

Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total

SHSC

Monthly 
trajectory

4032
each month

4032
each month

4032
each month

4032
each month

4,032

PCMH
3500 

each month
3500 

each month
3500 

each month
3500 

each month
3,500

TOTAL 7,532 7,532 7,532 7,532 7,532

Place 
Target

Provider 
data

Quarter 1 Quarter 2 Quarter 3 Quarter 4 
Average  
Apr 24- 
Mar 25

E.A.5

(NEW)

Ambition 
is for 
zero

SHSC

Monthly 
trajectory

Apr: 6
May: 5
Jun: 5

Jul: 4
Aug: 3
Sep:2

Oct: 0
Nov: 0
Dec: 0

Jan: 0
Feb: 0
Mar: 0

3

Reliable recovery rate for those 
completing a course of treatment 
and meeting caseness
.

Women Accessing Specialist Community 
Perinatal Mental Health Services

E.H.15

Number of women accessing 
specialist community Perinatal 
MH and Maternal MH services in 
the reporting period TBD

 Investment into SHSC services during 2023/24 aimed to increase activity to the 7.5% access rates by Q4 23/24. Based on Sheffield 
2016 birth rate of 6,532 this equals 490 new people entering services through the year. Our plan is to sustain this level of activity 
through 2024-25.

NHS Talking Therapies for anxiety and 
depression 

Performance through 2023-24 has been consistant.  Following review of current activity our plan for 2024-25 is to see 4,032 people on 
a rolling 12 month average basis.

Active Inappropriate Adult Acute Mental 
Health Out of Area Placements (OAPs)

Numerator: Number of active 
inappropriate adult acute OAPs 
that are either ‘internal’ or 
‘external’ to the sending 
provider.

Good progress has been made to reduce numbers of OAPs through 2023-24.  Current plans and trajectory expect to see reductions to 
zero OAPsby the end of September 2024 and then sustained through the rest of the year

Reliable improvement rate for 
those completing a course of 
treatment 

The focus is now on the number of people receiving effective courses of treatment. That will be based on the number of people who 
have a course of treatment (2+ contacts) and of those the number achieving reliable recovery and reliable improvement. Systems 
should  ensure that by the end of 2024/25 they are achieving reliable improvement for 67% of patients, and reliable recovery for 48% 
of patients meeting caseness.  This is viewed as an  ambitious target. Acknowledging this we aims to deliver the target by the year 
end, but this will vary through the year.

Overall Access to Community Mental 
Health Services for Adults and Older 
Adults with Severe Mental Illnesses

E.H.27

Number of people who receive 
two or more contacts from NHS 
or NHS commissioned 
community mental health 
services (in transformed and non-
transformed PCNs) for adults and 
older adults with severe mental 
illnesses

TBD
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Appendix 4: Glossary
Integrated Care System (ICS):
Integrated care systems are
partnerships of organisations that come
together to plan and deliver joined up
health and care services, and to
improve the lives of people who live
and work in their area.

Integrated Care Board (ICB): A
statutory NHS organisation responsible
for developing a plan for meeting the
health needs of the population,
managing the NHS budget and
arranging for the provision of health
services in the ICS area. The
establishment of ICBs resulted in
clinical commissioning groups (CCGs)
being closed down.

Provider collaboratives: Provider
collaboratives bring providers together
to achieve the benefits of working at
scale across multiple places and one or
more ICSs, to improve quality,
efficiency and outcomes and address
unwarranted variation and inequalities
in access and experience across
different providers.

Sheffield Health and Care
Partnership: an alliance of health and
social care organisations that work
together to deliver care in Sheffield.

Mental Health , Learning Disability
and Autism Board (MHLDA): Board of
partner organisations focussed on the
delivery of the improvement agenda for
mental health, learning disability and
autism services. There is one for South
Yorkshire ICB and Sheffield.

The voluntary, community and social
enterprise (VCSE) sector is an
important partner for statutory health
and social care agencies and plays a
key role in improving health, well-being
and care outcomes.

Primary Care Network (PCN): Primary
care networks are groups of GP
practices. . Each primary care network
covers a population of between 30,000
and 50,000 patients. On average there
are around 3-7 GP practices in each
primary care network. Sheffield has 15
primary care networks across Sheffield.

Care Quality Commission (CQC): the
independent regulator of health and
social care in England

Capital departmental expenditure
limit (CDEL): The amount of capital
expenditure an NHS organisation can
not exceed. This is set by the NHS.

Out of Area Placement: An 'out of
area placement' occurs when a person
with acute mental health needs who
requires inpatient care is admitted to a
unit that does not form part of the usual
local network of services.

Access standard: Access standards
are a means of measuring NHS
performance. Each standard will define
the type of treatment to be provided
and the time within with the treatment
should be provided.

S136 of the Mental Health Act: allows
the police to take someone to (or keep
someone at) a place of safety.

Ligature Anchor Point: a ligature
anchor point is anything that could be
used to attach a cord or other material
for the purpose of hanging or
strangulation.

IAPT: NHS Talking Therapy services
for anxiety and depression.

QEIA: Quality and equality impact
assessment – a formal assessment of a
proposed decision to consider its
impact on the quality of care provided
and equality of access and outcomes.
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