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Our Society is changing and we need to change

• Nationally life expectancy is rising by an average of five hours a day

• 5.1% of Derbyshire’s 1 million population are over the age of 80 

• 1.1% of the population are less than a year old 

• We have a high number of  people living with: 

Dementia Lung conditions Diabetes 



NHS Five Year Forward View 2014

• The traditional divide between primary 

care, community services, and hospitals –

largely unaltered since the birth of the 

NHS – is increasingly a barrier to the 

personalised and coordinated health 

services patients need.”



Why bring services together? 

• We need to treat long term conditions better and provide care in the right 
place, when they need it, at the right time. 

• Health and social care need to work seamlessly together 

• We need to be as efficient as possible 

• We need to make sure services are tailored and targeted to people and 
their communities

• Preventing physical and mental ill health and helping people to make 
better lifestyle choices   



How the NHS and local authorities 
are integrating care?

2016 – NHS sets up 44 sustainability and 

transformation partnerships (STP) covering all 

England - last October each STP published their 

plans. 

Derbyshire’s STP, is called Joined Up Care Derbyshire.  

Business cases supporting the priority areas are all 

online 



So what is the  plan? 

• For the NHS to meet patients’ needs better in future, there are three gaps that  

need to close which were all set out in the Five Year Forward View. 

• To do this, every part of the NHS needs to understand: 

o local priorities and challenges related to the three gaps

o how these are likely to evolve over the next five years 
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Measuring progress

- In November 2016 NHSE said that the Derbyshire plans for health and social 

care was “a credible base for operational planning” and leadership and 

governance was considered to be strong.

- However, some nervousness was expressed to the speed  of how expected 

changes were to be delivered and further work was suggested in relation to some 

of the financial assumptions made.  

- Overall, the plan was felt to represent a good starting position and work began 

on developing the plans to the next stage

- In July 2017 NHS England published the STP progress dashboard.
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DERBYSHIRE STP  IS 

RATED:  ADVANCED 



Financially – how are we shaping up 

The financial gap does not go 

away and continues to be a 

challenge: 

We have an estimated funding gap 

of £240m in our health system and 

£136m in our local authority over 

the next three years if we don’t 

change the way we work



How is the Partnership moving forward? 

All partners agreed a Governance structure which will help 

and support the system to make the changes it  needs. 



The work we are doing in partnership, supports the national direction to move 

towards Accountable Care Systems. 

What is an ACS?   

NHS organisations  (commissioners and providers) in partnership with local 

authorities, take on collective responsibility for resources and population health, 

providing joined up, better coordinated care.

• Acting on national priorities - taking strain off A&E, making it easier to see a 

GP, improving access to cancer and mental health services.

• More control over funding available supporting transformation.

• Accountability for improving health and wellbeing of population.

How is the Partnership moving 
forward? 



How is the Partnership moving forward? 

The four commissioners who plan, agree, contract for and monitor services on 

behalf of our local populations have appointed a Joint Accountable Officer 

– Dr Chris Clayton. 

The four Derbyshire commissioners are:

Erewash Clinical Commissioning Group 

Hardwick Clinical Commissioning Group 

North Derbyshire Clinical Commissioning Group 

South Derbyshire Clinical Commissioning Group

This will support the aim for Derbyshire to have a single strategic commissioning 

organisation that drives forward service transformation.



Our priorities: 

1.To do more to prevent ill health and help people take good care of themselves.

2.To tailor services so they look after and focus on people in their communities, so 

people get better, more targeted care and support.

3.To make it easy for people to access the right care, whenever it is needed, so 

everyone gets better quality, quicker support across the system. This would help 

keep Accident & Emergency, Minor Injury Units and Urgent Care Centres free for 

patients who really need them.

4.To get health and social care working seamlessly together so people get 

consistently high quality, efficient, coordinated services, without gaps or duplication.

5.To make organisations as efficient as possible so money is pumped into services 

and care, with running costs kept low.  

So what’s in the plan? 



To deliver the priorities there are 10 work areas 

So what’s in the plan? 

Primary Care 

Urgent Care 
Place 

Cancer 

Planned Care

Mental 
Health 

Prevention  

Learning 
Disabilities  

Children  

Maternity  



Development of county wide 

approaches to:

• Integrated Community 

Learning Disability Teams

• Assessment & Treatment 

model, including crisis 

intervention

• Short breaks (Respite)

• Enhanced pathway for 

people with autism

Learning Disabilities PlacePrimary Care

Change the way we prevent,

screen, diagnose, treat and

allow people to live with

and beyond cancer.  

Cancer Mental health Urgent  Care

Building primary care capacity to 
recognise and effectively manage 
people with mental  health problems

Building on social capital with less 
reliance on
statutory services

Ensuring physical and mental health 
needs are met regardless of diagnosis

Redesigning patient pathways  in to 
Urgent Care. This involves reshaping 
the estates at CRHFT as well as the 
patient pathways into the Urgent 
Care Village at Derby. 

7 day hospital services

Invest in General Practice to deliver 
the change needed as set out in the 
overarching approach to deliver care 
tailored to  people’s needs in places 
they live. 

Look at how we might offer 
appropriate access to bring real 
benefits to patients and the system 

Prioritising people’s health needs, 
enabling a targeted approach to the 
development and implementation of 
place based models of care

Make sure that people with ongoing 
complex needs are helped to be 
independent and in control of their 
own care plans

Put in place  models of care across all 
places which could include home 
visiting service for acute patients, 
care home service
and rehabilitation



Children's Maternity Prevention 

An integrated ‘end to end’ planned care
system for a particular patient group or
service specialty, will shift from acute 
setting to community,.

Planned Care

One standardised planned care
system for example standardise
protocols for theatre efficiency7000

Working within existing 
budgets to improve
number of children receiving 
services, reducing
waiting times, reduce 
inappropriate demand on
urgent care. Focussing on: 

Working within existing 
budgets to improve
number of children receiving 
services, reducing
waiting times, reduce 
inappropriate demand on
urgent care. Focussing on: 

Upgrading the Derbyshire approach 
to improving population
health and wellbeing, embedding 
the prevention agenda
in all relevant organisations and 
agencies

Improving workforce health and 
wellbeing across the
Derbyshire public sector

Increasing the reach and 
effectiveness of health
improvement programmes 
including; weight
management, smoking cessation, 
reducing harmful alcohol 
consumption and increasing levels of 
physical activity



So what have we done? 

Together as a system we have 
reduced the number of  times 
people have had to stay in 
hospital by more than 1,000 
during April – July this year. 
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Plan Actual



Getting people back home 

Chesterfield Royal Hospital, Derbyshire Community Health Services and Derbyshire 
County Council are pooling expertise and resources to successfully put a nationally 
recognised way of working in place that’s getting people back home - or to a 
residential nursing home - when they’re medically fit to leave.

Around one third of patients admitted to 
hospital in a medical emergency are over 80 
years old and for this group in particular a 
prolonged stay in hospital runs the risk of 
reduced mobility, loss of muscle strength, lack 
of independence and risk of infection. 

‘Discharge to Assess’ means bringing lots of 
services together to get a patient home, keep 
them safe and make sure they’re supported 
while they continue to recover.  



Getting people back home 

it’s an anxious time for 
family members and 
the thought of them 
coming home, and 
worrying how they’ll 
cope, can be difficult.  
Changing traditional 
views about hospital 
being the best place for 
someone is a 
challenge.



Getting out and talking to people 

2017



Starting the conversation  

Working in partnership with 
Healthwatch Derby and 
Derbyshire and the 
voluntary sector we have 
visited markets, meetings,  
and events across 
Derbyshire and spoken to 
approximately 1,000 people 
about the future of health 
and social care.     

More than 200 carers have given us 
their thoughts on the ideas set out 
for the future of health and care  



Starting the conversation  

More than 200 people have answered our questionnaire 

Please get in touch and have your say: 
http://www.southernderbyshireccg.nhs.uk/publi
cations/joinedupcarederbyshire/



• In addition to these opportunities to get involved with the conversation 

on the future health and care services for Derbyshire there is also 

engagement work taking place on specific areas including: 

• Derby and Burton Collaboration -
http://www.burtonderbycollaboration
.co.uk/

• Belper -
http://www.southernderbyshireccg.n
hs.uk/have-your-
say/consultations/belper-health-
services/

• Others include self care and gluten 
free:  
http://www.southernderbyshireccg.n
hs.uk/have-your-say/consultations/

http://www.burtonderbycollaboration.co.uk/
http://www.southernderbyshireccg.nhs.uk/have-your-say/consultations/belper-health-services/
http://www.southernderbyshireccg.nhs.uk/have-your-say/consultations/
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Together
we’re better
Working together to make a difference

Issue 1

We’re really proud of the health and 
social care services we provide to nearly 
one million people who live across the 
towns and cities of Derbyshire.  Our 
staff do a superb job looking after 
patients in all sorts of places – from 
hospitals, to GP surgeries, residential 
care and in their own homes. We’re 
realistic about the future though and 
what we do now to provide the best 
care for local people really counts. 
We’re all living longer, with more 
complex conditions and delivering 
care the way we always have is not 
affordable and could be done differently. 
We need to adapt how we all work 
together to deliver the right type of 
health and social care for people in 
Derbyshire, and much more of this will 
be based within local communities.

Across the country services have 
never been in such great demand. 
In Derbyshire more than 20% of the 
population is aged 65 or over. As 
life expectancy increases, so do the 
ailments of old age and there are now 
more people than ever living with 
chronic illness like heart failure and 
arthritis.  We often see patients with a 

range of these complicated conditions, 
but we can treat them with new drugs 
and treatments that weren’t available 
in the past. Advances in medicine are 
rightly helping people to live longer, but 
place new pressures on our already 
stretched services.

Financially in Derbyshire our health and 
care services are under huge pressure, 
just as they are everywhere in the 
country. The financial challenge means 
we’ll have an estimated funding gap of 
£240m in our health system and £136m 
in our local authority over the next three 
years if we don’t change the way we 
work.

So, we’ve come together to face the 
challenge ‘head-on’. There are big 
opportunities to improve care by making 
practical changes to how we all work.  If 
we can improve what really matters to 
local people, like making it easier to see 
a GP, speeding up a cancer diagnosis, 
making sure people with mental ill 
health get help quickly and supporting 
people to get home from hospital to 
aid a better recovery, we’ll make a real 
difference.

Across England, the NHS and many 
local councils have come together 
to set out their ideas for improving 
health and care provision.  These 
44 new collaborations - led by the 
NHS - are known as sustainability and 
transformation partnerships and are 
developing future plans for the health 
and social care they provide by making 
sure they make the best use of limited 
money and resources.

In Derbyshire our partnership connects 
the 12 organisations that provide care 
across the county  You can read more 
about them on page 2.  The partnership 
has come together to make sure how 
it looks after people meets the needs 
of modern day life.  We’ve called our 
alliance ‘Joined Up Care Derbyshire’ 
and we’re calling on our patients, the 
public and staff to work with us to 
support people to stay healthy and live 
longer using the resources we have in 
the most efficient way. Our newsletter 
will help to keep you up-to-date with 
the latest developments and will tell you 
more about how you can get involved 
and have your say.

Inside this issue…

Joined Up Care 
Derbyshire steps up

Meet the organisations which are 
working for you and with you to  

make a difference

What’s the plan?
Our top five priorities

Get involved in the 
conversation

Local people across Derbyshire 
communities will help us to succeed

Let’s get you home
How connecting care services is 

already having an impact

Joined Up Care
Derbyshire

Derby City Council

Fit for the future
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By combining our skills and expertise, 
the 12 organisations that either buy 
(commission) or provide health and 
social care are taking steps to create a 
new way of working that will make sure 
people in Derby and Derbyshire receive 
the right care in the right place to support 
them to stay well.  It’s a real challenge to 
change things that might have worked 
in the same way for many, many years – 
but it’s the right thing to do.

The Joined Up Care partnership want its 
residents to lead happier, healthier lives, 
to be well supported when they do need 
care and for that care to be provided in 
their own communities. We’ve pledged 
to work together for your benefit, with 
more co-ordination and less duplication.  
That way, you’ll notice more of what’s 
good about the care you get and less 
about what’s frustrating.  It won’t be an 
overnight fix, but all 12 organisations 
want their joint approach to succeed.

Working for you and with you to make a 
difference are: 

Organisations that commission 
health services for you
•	 NHS Erewash Clinical 
	 Commissioning Group

•	 NHS Hardwick Clinical 
	 Commissioning Group

•	 NHS North Derbyshire Clinical 
	 Commissioning Group

•	 NHS Southern Derbyshire Clinical 
	 Commissioning Group

Over the past decade, the role of 
commissioning has become increasingly 
important.  Commissioners plan, agree, 
contract for and monitor services on 
behalf of their local populations.  They 
make sure local people have access 
to care and services that meet national 
standards and quality measures.

Organisations that provide your 
health care services:
•	 Chesterfield Royal Hospital

•	 Derbyshire Community Health Care 	
	 Services

•	 Derbyshire Healthcare

•	 Derbyshire Healthcare United

•	 Derby Teaching Hospitals

•	 East Midlands Ambulance Service

From responding to a 999 call, caring 
for you on a hospital ward or in an out-
patient clinic, through to out-of- hours 
GP services, mental health care working 
and helping you to rehabilitate in your 
own home, these organisations make 
sure you get the right care when you 
need it.

Organisations that provide your 
public services and social care:
•	 Derby City Council

•	 Derbyshire County Council

Local authorities are the councils that 
are responsible for providing a range of 
public services in your area including 
social care.  As a democratically elected 
local government they also represent 
their local communities, voicing local 
concerns and responding to local needs.

Joined Up Care Derbyshire Steps Up

What’s 
the plan?

Our priorities:

	 Priority one: 
Preventing physical and mental ill 
health and helping people to make 
better lifestyle choices is important 
to you

If we all work together to get to grips 
with issues affecting people – before 
they become bigger problems - they’ll 
be able to lead happier and healthier 
lives

	 Priority two:
Make sure services are tailored 
and targeted to people and their 
communities

Health and social care needs to make 
sense for people and where they live 
and not concentrate on what’s easiest 
for organisations.  We want to work 
together to come up with solutions that 
put patients, not organisations first

	 Priority three: 
Make it easy for people to get the 
right care, when they need it, in the 
right place for them

Make sure local people are cared for 
in the best place for them – as close to 

home as possible and in hospital only 
when absolutely necessary.  This will 
help to make sure anyone with serious 
or life-threatening injuries, accidents 
and illnesses can get the immediate 
and critical care they need.

	 Priority four: 
Health and social care need to work 
seamlessly together

We all try to work together but very 
often organisations work separately, 
which often causes people problems 
and issues when they’re trying to 
access the care they need.

We should integrate and co-ordinate 
more effectively, to avoid gaps in 
care or duplication – and make all our 
services a consistent high-quality.

	 Priority five: 
Become as efficient as possible

We’re spending public money and 
people want to make sure we get the 
best value for every pound we use. Our 
partnership needs to use the limited 
health and social care resources we 
have to become more efficient, in order 
to support local people effectively.

1

4

5

2

3

Talking to patients, staff and local 
residents it’s clear that people 
understand why services have to 
change and they’re clear about what 
frustrates them about how we work 
now.

Our alliance brings together a wealth of 
information, views and opinions - and 
we used this to support setting out 
our five priorities.  We’ll be using these 
priorities as a starting point for all our 
plans and proposals.  We’ll be turning 
to you again when we start to develop 
new ideas, to see how you feel about 
them and to get your thoughts about 
what would make them work effectively 
and efficiently for you.
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Work has been taking place for some 
time across the county to coordinate 
the way we all work together and look 
at ways to improve the way we help 
support people to stay well.

But saying we are joining together and 
looking at how we can better support 
people and deliver the best care for 
people in the most efficient way is a 
lot easier to say than do. Changing the 
way we work will not happen overnight 
and sometimes we won’t get it right 

first time, but we’ll work together. All of 
us are committed to delivering the best 
possible care for people in Derbyshire 
and that will continue to drive us all on to 
make the changes we need.

There is already great work taking place 
across the county, where organisations 
have come together to find solutions 
or put in place ideas that have worked 
elsewhere that have transformed the way 
we support people to stay well. Over 
the coming months we will be sharing 

examples of teams who are working 
together and putting in place new ways 
of working.

If you have a great example no matter 
how big or small about how you and 
your teams are working together to 
transform the way we support people to 
stay well, please get in touch. We would 
love to share your stories.  

Get in touch -  
joinedupcarderbyshire@nhs.net

There was a time when coming in to 
hospital meant at least a week’s stay 
– if not much longer.  But, thanks to 
advances in treatment and medicine 
and a better understanding of what a 
hospital stay can do that’s no longer 
the case.  

There’s no better demonstration of how 
successful joined up care can be than 
one example of collaborative working 
in the system between Chesterfield 
Royal Hospital, Derbyshire Community 
Health Services and Derbyshire County 
Council.  By pooling expertise and 
resources they’ve successfully put a 
nationally recognised way of working in 
place that’s getting people back home 
- or to a residential nursing home - 
when they’re medically fit to leave.

Is hospital really the best 
place to be?
Nationally, around one third of patients 
admitted to hospital in a medical 
emergency are over 80 years old and 
for this group in particular a prolonged 
stay in hospital runs the risk of reduced 
mobility, loss of muscle strength, lack 
of independence and risk of infection.  
In fact, all patients, whatever their 
age, can quickly become reliant on a 
hospital environment - even if they say 
they want to get home again as soon 
as possible.  A ward can soon feel like 
‘home’ and ‘the best place for me’.

So, at Chesterfield Royal Hospital as 
soon as a patient is admitted to a ward 
the staff start planning for them to go 

home again, which is the best place 
to recuperate and reduces the number 
of days they have to stay in hospital 
unnecessarily. There’s nothing like your 
own kitchen when you want a cup of 
tea or a snack, nothing like your own 
bathroom for privacy and definitely 
nothing like your own bed for comfort 
in the peace and quiet of your own 
room.

What happens when 
someone is medically well 
enough to be discharged 
from hospital?
Planning for someone’s discharge 
from hospital can be challenging and 
requires lots of people from different 
organisations working together in the 
best interest of every individual patient. 
Just how easy is it to arrange?

In the NHS and social care world 
we call this planning ‘Discharge to 
Assess’.  What it means in practice is 
bringing lots of services together to get 
a patient home, keep them safe and 
make sure they’re supported while they 
continue to recover.  

The ‘discharge part’ takes place in 
hospital. Each day a team of staff – 
doctors, nurses, therapists, social 
workers and others – review patients to 
work out what support they’ll need to 
go home.  That means understanding 
their home circumstances, what 
equipment they might need to help 
them at home and if they’ll need carers 
to support them.  

Continued over page...

Join Up Care - yes we can!

Let’s get  
you home...
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This mass of information gathering 
means that by the time a patient is well 
enough to leave hospital everyone’s on 
board and understands what needs to 
be achieved.  Once that date is agreed, 
the discharge team at Chesterfield 
Royal work in partnership with a team 
of people from Derbyshire Community 
Health Services and the ‘assess’ part 
of the pathway begins.

What happens at home?
Once a patient is home, community 
health services carry out a home 
assessment.  Unlike assessments that 
traditionally used to be undertaken 
in hospital, this gives a much more 
honest picture of how someone 

can manage key tasks like washing, 
dressing, cooking and making a drink. 
It’s the patients’ home environment 
and it’s a more realistic ‘check-up’ than 
watching someone make a drink in a 
hospital ward kitchen.

Not only does Discharge to Assess 
determine how independent a patient 
is at home, it gives the team a clearer 
picture of what additional support 
someone needs.  The community 
teams have an opportunity to make 
sure they have appropriate, co-
ordinated support from a range of 
professionals in place right from the 
word ‘go’. Care and care packages 
are reviewed regularly – to make sure 

people have exactly what they need for 
the longer term.

Matron, Warren Hutson comments: 
“Discharge to Assess is exactly what 
a joined up approach to care should 
be about. It’s the best thing for our 
patients and works around them, not 
around the needs of our organisations. 
It’s making sure that elderly frail people 
in particular, and patients with complex 
health needs, stay out of hospital 
unless they absolutely need to be there. 
By working smarter, in partnership 
with health and social care colleagues, 
we are giving our patients a better 
experience because they get exactly 
the right support, at the right time.”

While most patients put going home at 
the top of their wish list when they’re 
in hospital, it’s an anxious time for 
family members and the thought of 
them coming home, and worrying how 
they’ll cope, can be difficult.  Changing 
traditional views about hospital being 
the best place for someone is a 
challenge.

Mr A’s mother is 79 and had been 
in hospital with a respiratory illness.  
He was worried about her coming 
home and wondered if she would 
cope.  He knew with work and family 

commitments he couldn’t always call 
and the town house he lived in would 
be difficult for her to manage in.  He 
comments:

“When the consultant said Mum 
was well enough to go home I was 
concerned that she was being ‘pushed 
out’.  I was worried she wouldn’t cope 
at home and I knew I couldn’t always 
be there.  However, the discharge team 
assured me that the home assessment 
would be thorough and it was.  Mum 
has carers going in three times a day 
for the next couple of weeks and 

to be honest once she was back in 
her own environment she was much 
more positive about her recovery.  In 
hospital she was a bit down about it 
all and had to be coaxed out of bed.  
We had a couple of hiccups with the 
arrangements, but on the whole it’s 
made me think differently about where 
people get the best care.  For Mum, 
being at home after a short hospital 
spell has worked. I think if she’d have 
been in hospital for a longer period her 
general health and well-being would 
have suffered.”

Changing hearts and minds

Let’s get  
you home...

Continued 
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We hope that reading about Joined 
Up Care Derbyshire and how 
it’s connecting care services will 
encourage you to get involved and join 
in the conversation about the future 
of health and social care.  There are 
lots of ways to get involved in the 
conversation. You can send us an 
email with your thoughts or attend an 
event. If you have any meetings you 
would like us to attend please get in 
touch and we will do our best to come 
along.

When Joined Up Care Derbyshire puts 
forward specific plans and proposals 
we need local people from across the 

county to get involved and have their 
say.  We’ll have lots of ways to help 
you engage and participate - from 
surveys through to public meetings 
-to make sure we are involving 
communities every step of the way.  

We’ve already started the conversation 
and been out and about with 
Healthwatch Derby and Healthwatch 
Derbyshire to talk to people across our 
communities.  You might have even 
spoken to us about our partnership 
and what it could mean for you and 
your family. All the views we have 
gathered so far will help to inform our 
plans and we’ll be reporting back what 

you have told us so far by the end of 
the year.

Keep checking our website www.
joinedupcarederbyshire.co.uk for more 
information and see how you can get 
involved in Joined Up Care Derbyshire!

How to contact us:
If you have a question about Joined 
Up Care Derbyshire call us on 01332 
888190 or write to us at: Joined Up 
Care Derbyshire,  Babington Hospital, 
Derby Road, Belper, DE56 1WH or 
email: joinedupcarederbyshire@nhs.net

Get involved in 
the conversation
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To find out more about Joined Up Care Derbyshire  
visit www.joinedupcarederbyshire.co.uk and get in touch with us at 
joinedupcarederbyshire@nhs.net or call us on 01332 888190

Get in touch

nhs.uk/staywell Cheril Sowell, Nurse

Be a flu fighter -  
get your flu jab 

Winter is almost here, so please make sure you 
get vaccinated against the flu. Many staff and 
people who are at most at risk of getting poorly 
are eligible for a free flu jab. To find out more 
about getting your flu jab visit your GP practice 
or local pharmacy.
 
www.nhs.uk

http://nhs.uk/staywell
http://www.nhs.uk/Conditions/vaccinations/Pages/who-should-have-flu-vaccine.aspx

