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INTRODUCTION 

Since their inception in 2013, Clinical Networks (CN) have supported improvement in health 
services across Yorkshire and the Humber. This 2016/17 Business Plan lays out an 
ambitious programme of work with clinicians, commissioners, providers, and of course 
patients to improve outcomes and make best use of resources.  
 
The Clinical Networks’ programme this year follows the conclusion of the National Service 
Improvement Architecture Review. The Review sought to clarify and streamline 
improvement and leadership capacity within the NHS, to best deliver the NHS Mandate, 
NHS Constitution and the Five Year Forward View. The Clinical Network business plan is 
therefore focussed in fewer clinical areas to make the most of reduced funding and to 
reflect NHS England priorities, specifically: Cancer, Mental Health, Dementia, Maternity 
care and the Stroke and Cardiac aspects of Urgent and Emergency Care. 
 
Work in each of these clinical areas is overseen by national programme teams, working 
with and through NHS England North Region. NHS national priorities are clearly reflected in 
the Business Plan which is also influenced by specific local priorities and challenges. Local 
clinical leadership is provided by the CN Clinical Director and CN clinical leads working 
closely with commissioners; Clinical Commissioning Groups (CCGs) and Specialised 
Commissioners, and providers.   
 
Within Yorkshire and the Humber, delivery of network programmes will be primarily guided 
by the requirements of sustainability and transformation plans (STPs). Clinical Network 
teams are working alongside the leadership of the three local STPs to align support to 
priorities for transformation. 
 
Some aspects of both national programmes and STPs are still developing and we will 
continue to review and collaborate with colleagues to adapt to emerging priorities. Network 
work programmes are constructed to allow rebalancing of work as required. This 
comprehensive Business Plan is intended to provide a reference document to ensure 
partners know what work is being done, duplication avoided and so that we can be held to 
account for delivery.  
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CN priorities for 2016/17 are summarised below.  

CN PRIORITIES 

SNAPSHOT OF PRIORITIES FOR 2016 -  2017 

Cancer Cardiovascular 

Children’s and Young 

People’s Mental Health & 

Maternity 

MH/D 

High value pathway - 

Prostate Cancer 

Cardio vascular disease 

(CVD) prevention  

CN Organisational 

Development  

MH Crisis Care and 

Access to Urgent and 

Emergency MH care  

High value pathway - 

Cancer of unknown 

primary  

Diabetic Foot Care  Data and Information  Implementation of the 

Better Access to Mental 

Health 2020 – Early 

Intervention in Psychosis 

(EIP)  

High value pathway - 

Colorectal Cancer 

NHS Diabetes Prevention 

Programme  

Community Eating 

Disorder Service  

Improving Access to 

Psychological Therapies 

(IAPT)  

Public awareness and 

prevention 

Structured patient 

Education  

Vulnerable Children  Improving Models of 

Liaison Mental Health 

(LMH) Services in Y&H  

Improving referral routes 

and access to diagnostics 

for suspected Cancer  

 CYP MH in Schools  Improving Offender Health  

Achieving 28 Day 

Standard for Definitive 

Diagnosis  

 Transition  Underpinning and 

Supporting Mental Health 

Work in NHS England (N) , 

PHE (suicide), CYP MH, 

Perinatal MH and internal 

adult MH CN activities  

Chemotherapy in 

Community Settings  

 CYP MH Workforce 

Development  

Improving awareness and 

understanding of the 

factors which can increase 

risk of dementia and how 

people can reduce their 

risk 

Chemotherapy Delivery 

Model (SYB)  

 Specialist Interest Sub 

Networks  

Improving timely access to 

diagnosis across all 

population groups  

PAGE 3 



BUSINESS PLAN 
2016/17 

 

PAGE 4 

SNAPSHOT OF PRIORITIES FOR 2016 -  2017 

Cancer Cardiovascular 

Children’s and Young 

People’s Mental Health & 

Maternity 

MH/D 

Priority Pathways (HNY)   Health and Justice  Supporting people with 

dementia to die well  

Improving/Sustaining 

Cancer Waiting Times 

Performance  

 Horizon Scanning  Leading and supporting an 

effective, active and 

engaged dementia clinical 

network across Yorkshire 

& the Humber  

Cancer Intelligence   Stillbirths  Complex rehabilitation 

review  

Sustainability and 

Transformation Plan for 

Cancer (STP) / Cancer 

Alliance  

 Perinatal Mental Health   

  Term Baby Admissions to 

Neonatal Care  

 

  Maternal Critical Care   

  Yorkshire and the Humber 

Maternity Dashboard  

 

  Preterm Births   

  National Maternity Review   

  Collaborative 

Commissioning  

 

  CN Organisational 

Development  

 

Older People   All age MH Services   Supporting improvements 

in communities which 

enable people with 

dementia and family carers 

to live well  

Lung Cancer   Collaborative 

Commissioning  

Improving post-diagnostic 

support for people living 

with dementia and their 

carers  
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APPENDIX 1 - CLINICAL NETWORK WORK PLANS 
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APPENDIX 1A - CANCER CN WORK PLANS 
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Project Title: High Value Pathway - Prostate Cancer 

Description 

This programme aims to improve pathways for patients with prostate cancer, colorectal cancer and cancer of unknown 

primary. A High Value Pathway (HVP) will be developed with each element of the pathway designed to add value (based on 

the ‘Right Care’ model), through improved clinical outcome or patient experience. Documented guidance for decision makers 

will be produced that is based on the best clinical evidence and up to date patient insight. This programme of work focused 

on the prostate cancer pathway and continues from 2015/16.  

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015-2020, NHS England 

Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework.  

Outcomes 

 Development of a pathway that is evidence based and informed by patient insight; aimed at reducing unwarranted 

variation in clinical practice and outcomes - to improve patient access to effective pathways 

 Identify sustainable service delivery models to support CCGs to commission the most clinically effective and cost 

effective care, treatment and follow up for patients with Prostate Cancer; including implementation of the Recovery Pack 

 Produce recommendations/guidance for decision makers.  

Role of the Clinical network 

 The clinical network will lead a clinically led programme of time limited activity to design and develop a high value 

pathway for Prostate Cancer.  

Partners and Associate in this Work 

Public Health England, CCG Collaborative Programmes, NHS England, NHS trusts, National Clinical Teams, Yorkshire 

Cancer Patient Forum. 

Summary of Project Plan and KPI 

Q1  Ensure the effective organisation and leadership of a programme to complete the development and delivery 

of a HVP for prostate cancer for Yorkshire and Humber for 2020, taking forward the project deliverables from 

2015/16 

 To ensure that the identified clinical leads and experts have sufficient support to lead and deliver this 

programme 

 To facilitate effective challenge via a multidisciplinary project Steering Group  

 To facilitate the development of the HVP by a Clinical Expert Group 

Q2  To ensure the HVP recommendations are evidence based, have clinical consensus and include reference to 

examples of good practice and innovation in prostate cancer care 

 To ensure that the HVP includes relevant recommendations regarding the findings from the older people and 

cancer CN baseline report and findings 

 To ensure QIPP opportunities are identified 

 To ensure that the HVP identifies where there is variation in outcome and patient experience and includes 

recommendations for improvement 

 To ensure the HVP includes implementation guidance and describes all stakeholders who have contributed 

Q3  To evaluate the approach and impact of a YH wide initiative 



BUSINESS PLAN 
2016/17 

 

PAGE 8 

Project Title: High Value Pathway - Colorectal Cancer 

Description 

This programme aims to improve pathways for patients with prostate cancer, colorectal cancer and cancer of unknown 

primary. A High Value Pathway (HVP) will be developed with each element of the pathway designed to add value (based on 

the ‘Right Care’ model), through improved clinical outcome or patient experience. Documented guidance for decision makers 

will be produced that is based on the best clinical evidence and up to date patient insight. This programme of work focused 

on the colorectal cancer pathway and is continued from 2015/16.    

Priority Areas 

 Five Year Forward View, Achieving World Class cancer Outcomes a Strategy for England 2015-2020, NHS England 

Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework. 

Outcomes 

 Develop pathways that are evidence based and informed by patient insight; aimed at reducing unwarranted variation in 

clinical practice and outcomes - to improve patient access to effective pathways 

 Identify sustainable service delivery models to support CCGs to commission the most clinically effective and cost 

effective care, treatment and follow up for patients with Colorectal cancer, including implementation of the national 

service specification and the Recovery Pack 

 Produce recommendations/guidance for decision makers.  

Role of the Clinical network 

 The clinical network will lead a clinically led programme of time limited activity to design and develop a high value 

pathway for colorectal cancer.  

Partners and Associate in this Work 

Public Health England, CCG Collaborative programmes, NHS England, NHS trusts, National Clinical Reference Group, 

Yorkshire Patient Forum Yorkshire Cancer Research, University of Leeds. 

Summary of Project Plan and KPI 

Q1  Ensure the effective organisation and leadership of a programme to complete the development and delivery 

of a HVP for colorectal cancer for Yorkshire and Humber for 2020 taking forward the project deliverables 

from 2015/16 

 Lead programmes for work focused on main elements of the pathway; Early Diagnosis, Variation in 

Treatment and Living with and Beyond Cancer 

 Submission of draft national service specification to commissioners September 2016  

Q2  Communicate outcomes of baseline assessment  

 To identify gaps/potential impact of national specification against local services 

 Work with PHE/Leeds University to complete evidence base for surgical treatment 

 Identify and communicate examples of good practice and pathways; to add value\sharing best practice to 

support implementation of the national specification  

 Support commissioning colleagues to understand impact of implementation  

Q3  Assess the impact and progress of implementation  

Q4  To evaluate the approach and impact of a Y&H wide initiative  
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Project Title: High Value Pathway - Cancer of Unknown Primary (CUP) 

Description 

This programme aims to improve pathways for patients with prostate cancer, colorectal cancer and cancer of unknown 

primary. A High Value Pathway (HVP) will be developed with each element of the pathway designed to add value (based on 

the ‘Right Care’ model), through improved clinical outcome or patient experience. Documented guidance for decision makers 

will be produced that is based on the best clinical evidence and up to date patient insight. This programme of work is 

continued from 2015/16, where it was identified as a 2 year project to conclude in September 2017.  2015/16 has scoped the 

current status and intelligence of CUP services, established links with local clinical champions and reviewed variation to 

identify any significance.  

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015-2020, NHS England 

Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework.  

Outcomes 

 Development of a pathway that is evidence based and informed by patient insight; aimed at reducing unwarranted 

variation in clinical practice and outcomes - to improve patient access to effective pathways 

 Identify sustainable service delivery models to support CCGs to commission the most clinically effective and cost 

effective models of care for CUP and identify key considerations to be taken into account when commissioning services 

for vague symptoms 

 Produce recommendations/guidance for decision makers.  

Role of the Clinical network 

 The clinical network will lead a clinically led programme of time limited activity to design and develop a high value 

pathway for Cancer of Unknown Primary.   

Partners and Associate in this Work 

Public Health England, CCG Collaborative programmes, NHS England, NHS trusts, National Clinical Teams, Yorkshire 

Patient Forum. 

Summary of Project Plan and KPI 

Q1  Establish Yorkshire and Humber Clinical Expert Group (CEG)   

 Refine scope of the project  

Q2  Undertake baseline CUP patient audit across Y&H 

 Facilitate Yorkshire and the Humber wide Stakeholder Event  

 Gain clinical consensus of the issues to be resolved and identify next steps  

Q3  Assess and present results of baseline audit presented to CEG  

 Based on CEG recommendations consult on draft defined, standardised and timed pathways  

Q4  Model implications for costs and implementation  

 Develop high value commissioning pathways (guidance/specification) 

 Develop commissioning and implementation guidance  
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Project Title: Public awareness and prevention 

Description 

Investment in the Be Clear on Cancer Campaigns (BCOC) has increased public awareness of signs and symptoms of many 

cancers and has had a very real effect on cancer diagnosis rates. The aims of the project is to: engage with clinician’s, 

commissioners and Local Authority providers in new initiatives to change behaviour, increase awareness of risk factors and 

health promotion, especially with vulnerable groups. Support STP footprints/Cancer Alliances to i) support the spearheading 

of a radical upgrade in prevention and public health and identify areas for improvement and ii) explore gaps within cancer 

screening in areas of high health inequalities and to share examples of effective practice to support improvement.    

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015, NHS England Business 

Plan, Clinical Networks - National Priority Actions – Cancer.  

Outcomes 

 BCOC information and evaluation of campaigns is cascaded to stakeholders in a timely way 

 Mapping of new initiatives/new models of care to change behaviour and increase awareness of risk factors across 

Yorkshire and Humber 

 STP footprints/Cancer Alliances are informed of key challenges, issues and good practice in terms of screening, 

prevention and public health [Smoking has been raised as a priority area].  

Role of the Clinical network 

 To take a lead role in cascading communications and information on national awareness raising campaigns and plans, 

including impact of campaigns, modelling tools to plan for impact and examples of good practice 

 To act as a conduit and provide feedback from stakeholders to the national BCOC team after each campaign 

 To work with Cancer Alliances/STP footprint to identify priority areas of prevention and public health 

 To share any areas of good practice of new initiatives or local cancer campaigns identified locally or nationally. 

Partners and Associate in this Work 

PH England (PHE), CCGs, Provider trusts, Local Authorities, GP Cancer leads, CCG Collaborative Programmes, NHS 

England, CRUK. 

Summary of Project Plan and KPI 

Q1  Issue joint Cancer Network (CN)/PHE press release before each campaign. Distribute BCOC campaign 

information to all stakeholders 

 Identify campaigns where self-referral/change behaviour/awareness raising have been implemented and 

explore the impact of these campaigns 

Q2  Analyse impact of BCOC campaign on provider trusts and share good practice with all stakeholders 

 Review actions based on the findings of the scoping activity and make recommendations to inform future 

action for Cancer Alliances/STP footprints 

Q3  Issue joint CN/PHE press release before each campaign and distribute campaign information to all 

stakeholders  

Q4  Issue joint CN/PHE press release before each campaign and distribute campaign information to all 

stakeholders  
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Project Title: Improving referral routes and access to diagnostics for suspected Cancer  

Description 

Earlier and faster diagnosis makes it more likely that patients will receive treatments which can cure cancer. There are a 

number of related workstreams that contribute to this; the purpose of this project is to assess, synthesise and communicate 

all relevant intelligence to ensure that there are clear messages on effective approaches to inform STP improvement plans. 

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015-2020, NHS England 

Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework. 

Outcomes 

 Improved referral pathways for people with suspected cancer 

 Improved understanding of referral routes and a reduction in the numbers of cancers diagnosed as an emergency 

admission  

 Learning from national Accelerate, Co-ordinate and Evaluate (ACE) pilot sites shared and rolled out/adopted in Y&H 

 Provide intelligence to inform STP diagnostic capacity planning.  

Role of the Clinical network 

 Support early diagnosis initiatives; in particular the CRUK Early diagnosis project manager and facilitators to engage with 

practices in the use of tools to improve earlier diagnosis, including ‘safety netting’ processes and procedures 

 Provide cancer intelligence to inform priority setting and targeted practice work 

 Ensure CCGs support the programme and that it is linked to cancer strategy groups to provide oversight and direction 

 Ensure early diagnosis programmes are co-ordinated with secondary care initiatives 

 Proactively engage with the national ACE programme to share learning from new models of care, including 

Multidisciplinary Diagnostic Centres (MDC)/ Leeds pilot and promote local commissioning and adoption of models 

 To inform and support Cancer Alliances/STP early diagnosis programmes.  

Partners and Associate in this Work 

CCGs, Providers, Charities, Collaborative Commissioning Fora, National ACE team. 

Summary of Project Plan and KPI 

Q1  To scope other early diagnosis programmes [and identify gaps in activity/and areas of common purpose] 

 To review existing progress of MDC nationally [and produce a summary briefing]  

 To support the CRUK programme via cancer strategy groups/ emerging Cancer Alliances  

Q2  To promote outputs from other ACE cluster programmes and to work with stakeholders to promote adoption  

 To identify models that can be incorporated into the HVPs 

 Review actions based on the findings of the scoping activity 

 Make recommendations to inform future action for Cancer Alliances/STP  
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Project Title: Achieving 28 Day Standard for Definitive Diagnosis  

Description 

To identify where work is already being done to develop and agree pathways that will comply with the 28 day standard; to 

identify the bottlenecks in the pathways and which tumour sites will require the most support to achieve the new standard, to 

inform the planning/prioritisation process for STP areas to achieve the 28-day standard.  

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes, 2015 – A Strategy for England; Recommendation 24; 

NHS England Business Plan, CCG Assurance Priorities, NCIN Routes to Diagnosis. 

Outcomes 

 Identification of compliance or expected compliance with the standard as well as those tumour sites across the CN where 

more work/ support is required (building on work already undertaken on diagnostics, and on improving local pathways in  

Humber Coast and Vale, South Yorkshire and West Yorkshire) 

 Recommendations on which pathways to prioritise for focus to achieve the 28-day standard for each STP footprint 

 Good practice and agreed pathway achieving 28 standard will be shared with stakeholders to support achievement of the 

metric and capacity planning for the next 5 years 

 Horizon scanning for clinical policy changes that could impact diagnostic capacity.  

Role of the Clinical network 

 Further develop the timed pathway diagnostic work already undertaken by the Cancer Network  and sub-regions to 

identify specific tumour sites for further work; sharing Routes to Diagnosis information 

 Integrate the metric into the High Value Pathways 

 Identify and share organisations/tumour sites where standard is being met and identify where concentrated work is 

required 

 Work with Commissioners to develop tumour specific\organisational action plans.  

Partners and Associate in this Work 

CCGs, Provider trusts, PHE. 

Summary of Project Plan and KPI 

Q1  Commence phase 1 (3 months May - August) - stocktake of the current position across all tumour sites in 

Yorkshire and Humber including identification of key issues and bottlenecks 

 Identify any agreed HVP/ local pathways that are compliant with the 28 day standard 

 Identification of actions and priority areas of focus for STP footprints 

Q2  Completion of phase 1 of the PoP (August 2016) 

 Review project plan based on outcome of stocktake work 

 Share outcomes of stocktake in appropriate existing forums 

 Sharing and identification of good practice and pathways  

Q3  Dependent on agreed actions following outcome of phase 1 and outcome of national 28-day standard pilot 

sites 

Q4  Dependent on agreed actions following outcome of phase 1 and outcome of national 28-day standard pilot 

sites 
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Project Title: Chemotherapy in Community Settings  

Description 

To encourage the delivery of chemotherapy in community settings by: 

 Sharing examples of good practice nationally and locally 

 Facilitating adherence to the Chemotherapy Clinical Reference Group (CRG) published list of drugs which are safe to 

give in community settings.  

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes a Strategy for England 2015-2020(rec 33), NHS 

England Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework. 

Outcomes 

 Learning shapes both local and national community chemotherapy service development 

 Mapping informs future plan of action 

 A document illustrating: current picture; any planned changes to provision/commissioning; opportunities in localities to 

change to meet the cancer strategy; areas of good practice to learn from; list of drugs safe to be delivered in community; 

which of these are currently delivered locally (centre or CGH); is there a new list expected (link to CRG); appetite to 

deliver in a community; identifying progress towards the Chemotherapy Drug Optimisation plan. 

Role of the Clinical network 

 The CN will assess the current provision of chemotherapy services across Y&H and identify where services are provided 

in a community setting 

 Understand range of drugs that are safe to administer in community settings; making appropriate links to the 

Chemotherapy Drug Optimisation plan and local Chemotherapy delivery model review 

 Areas of good practice will be shared both locally and nationally and an action plan developed.   

Partners and Associate in this Work 

NHS England, CCGs, trusts, Academic Heath Science Network.  

Summary of Project Plan and KPI 

Q1  Clarify list of drugs safe to administer in community settings 

 Clarify national position in terms of work currently being taken forward and future plans (including 

Chemotherapy Drug Optimisation) 

 Establish clear understanding of models of chemotherapy service provision within each locality across Y&H 

 Identify community setting models (taking learning from work already undertaken on South Yorkshire)  

Q2  Share good practice locally and nationally (electronically) 

 Make recommendations to inform future action 

 Develop and agree action plan 

 Implement findings 
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Project Title: Chemotherapy Delivery Model (South Yorkshire, North Derbyshire and Bassetlaw)  

Description 

Following the completion of the Chemotherapy Outreach Review Phase 1 (Baseline Assessment), the recommendation to 

progress with Phase 2 (Identify and Implement a Sustainable Model in South Yorkshire) has been submitted to the South 

Yorkshire Cancer Strategy Group and Working Together Programme SMT and Commissioner Groups.  Endorsement 

pending, this will be submitted to NHS England Specialised Commissioning for support.  

Priority Areas 

 Five year Forward View, Achieving World Class Cancer Outcomes - a Strategy for England 2015, NHS England 

Business Plan, South Yorkshire and Bassetlaw Sustainability and Transformation Plan.  

Outcomes 

 Identify, recommend and implement a sustainable model of delivery for South Yorkshire Chemotherapy.  

Role of the Clinical network 

 The Clinical Network will support this process by providing, managerial support, clinical advice and leadership and 

information analysis, which will be outlined in the PID.  

Partners and Associate in this Work 

NHS England, CCGs, trusts. 

Summary of Project Plan and KPI 

Q1  Submit recommendation for Phase 2 to the Working Together Partnership, the South Yorkshire cancer 

Strategy Group and NHS England Specialised Commissioning Oversight Group, for support. 

 Develop Project Initiation Document (PID), outlining scope of project 

 Submit PID for support 

 Arrange and facilitate workshop to identify optimum patient pathway  

Q2  Share good practice locally and nationally (from phase 1 literature search) 

 Discuss elements of fit for the future to develop a full assessment matrix 

 Identify issues to be resolved with optimum pathway 

Q3  Full project plan to be developed 

Q4  Full project plan to be developed 
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Project Title: Lung Cancer  

Description 

Needs assessment and stocktake of range of services commissioned for lung cancer in Yorkshire and Humber. Gaining a 

comprehensive understanding of the position in relation to epidemiology and commissioned services and priorities and 

identification of any gaps.  

Priority Areas 

 Five year Forward View, Achieving World Class Cancer Outcomes - a Strategy for England 2015, NHS England 

Business Plan, Clinical Networks - National Priority Actions - Cancer, NHS England Priority programme deliverables, 

Lung cancer Programme of Care Board specification, ’16 cancers’ campaign. 

Outcomes 

The clinical network will lead a clinically led programme of time limited activity for lung cancer; gaps against the national 

service specification will be identified and which recommends action to support;  

 Increase in smoking cessation 

 Decrease in incidence of smoking related cancers 

 Increase in earlier diagnosis for smoking related cancers 

 Improved joint working between NHS and Local Authority and delivery of services. 

Role of the Clinical network 

 Undertake stocktake from NHS perspective.  Facilitate mapping against lung cancer specification and discussions with 

stakeholders.  Support drafting of report and recommendations and dissemination.  

Partners and Associate in this Work 

Public Health England (PHE) Local Authorities, NHS England, CCGs. 

Summary of Project Plan and KPI 

Q1  Stocktake of current services commissioned for lung cancer across Y&H 

 Mapping of current services against Lung Cancer Specification to identify needs 

 Present information to stakeholders and agree way forward, including any PPE  

Q2  Draft report of results and recommendations 

 Joint (CN and PHE) dissemination of  results and recommendations  

 Identify CN support required from commissioners  

Q3  Subject to Q1 and Q2 above 
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Project Title: Older People  

Description 

Cancer is mainly a disease of older people; more than 1/3 of cancers are diagnosed in older people. As the population ages 

then the incidence of cancer increases. Older people are far more likely to have other health conditions, (both physical and 

mental health). This project is aimed at supporting the planning and provision of services for older people - informing longer 

term improvement strategies to positively affect overall survival rates and meet patient needs in line with recommendations in 

line with national strategy.   

Priority Areas 

 Achieving World-Class Cancer Outcomes - a Strategy for England 2015-20 (Recommendations 41 & 42); 5YFV, National 

Cancer Intelligence Network  (NCIN)  Older people and Cancer Report (December 2014). 

Outcomes 

This project aims to scope: 

 the current provision across the Y&H Cancer Network (CN) of specialist assessments for older people (75 and over) who 

have a cancer diagnosis (breast, colorectal, lung and prostate initially) plus the availability of geriatrician input to the 

outcomes of the assessments at MDT   

 the availability of clinical research projects that will help understand how older patients’ outcomes can be improved. 

This baseline would support the health system to improve the experience of care for cancer patients who are 75 years and 

older and implement a system which fully assesses the needs of this group of patients, in order that their needs can be met.  

Role of the Clinical network 

The clinical network will lead a clinically led programme of time limited activity to identify effective and innovative practice 

making recommendations to clinicians, providers, and commissioners.  

Partners and Associate in this Work 

Acute trust Cancer Managers, Consultants, Clinical Nurse Specialists and CCGs across the CN, National Institute for Health 

Research, Cancer Research Charities, NHS Improvement. 

Summary of Project Plan and KPI 

Q1  Identify where the geriatric assessment is used for patients 75 years and over with a cancer diagnosis  

 To assess the impact of this approach on cancer treatment options 

 To scope the availability and participation across Y&H in research protocols for people 75 and over  

Q2  Link in with the national pilot for development of a comprehensive cancer pathway for older people  

 Liaise with NIHR/Cancer Research charities in order to understand the current availability or future 

development of research protocols for this group of patients  

Q3  Make recommendations to providers and commissioners (if supported by the evidence) 

 Ensure that the CN High Value Pathways include relevant recommendations regarding the findings from the 

CN Reducing the ‘Survival Deficit’ for Older People with Cancer across Yorkshire & Humber Report 

(February 2015) 

 Scope and identify any areas for further work and develop an action plan if required  

Q4  Share any good practice either locally or nationally  

 Further work subject to outcomes of Q3  
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Project Title: Priority Pathways (HNY)  

Description 

The Humber and North Yorkshire Cancer Strategy Group identified key pathways for local review in 2015/16 as part of the 

action to improve cancer waiting times performance; these included lung, upper GI and prostate. 

To ensure effective review of the pathway a timed limited clinical group was formed to review, revise and update the clinical 

pathway from diagnosis to treatment with the overall aim of improving cancer waiting time performance and delivering a more 

effective pathway for patients with an aim to deliver the new 28 day to diagnosis target. This has evaluated well and the 

approach will continue for 2016/17. Using the same approach, tumour site specific groups will be established based on the 

priority pathways identified by local stakeholders.  

Priority Areas 

 Five Year Forward View, Achieving World Class cancer Outcomes a Strategy for England 2015-2020, NHS England 

Business Plan, Clinical Networks - National Priority Actions, CCG Assurance Framework. 

Outcomes 

 Clinically agreed timed pathways that meet compliance with existing cancer waiting time standards, the 38-day inter-

provider transfer guidance and new 28-day standard 

 Provide evidence base to support CCG/ Provider planning and commissioning of cancer pathways for 17/18.  

Role of the Clinical network 

 Building on the timed pathway work already undertaken at local and HVP level 

 Facilitate clinical meetings to ensure consensus across the Humber and North Yorkshire area 

 Work collaboratively with Commissioners to develop tumour specific\organisational action plans. 

Partners and Associate in this Work 

CCGs, Provider trusts and GP clinical leads in Humber and North Yorkshire. 

Summary of Project Plan and KPI 

Q1  Review local prostate and lung cancer pathways 

 Develop action plan for improvement  

Q2  Implement agreed actions  

 Revise plan to identify priority tumour site specific pathways at end of Q2 (as part of rolling programme) 

Q3  Dependent on outcome of assessment completed at the end of Q2  

Q4  Dependent on requirements for further pathways at end of Q2  
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Project Title: Improving/Sustaining Cancer Waiting Times Performance  

Description 

Waiting times have a very direct link with the quality of service provided. Waiting for test results or treatment causes real 

anxiety for patients and their families, many treatment options will only be effective if we employ them early enough. 

Ultimately, delays in diagnosis and treatment are part of the reason that cancer outcomes in this country do not always 

compare well with our European peers.  

Priority Areas 

 Five year Forward View, Achieving World Class Cancer Outcomes - a Strategy for England 2015, NHS England 

Business Plan, Clinical Networks - National Priority Actions - Cancer, NHS England Priority programme deliverables. 

Outcomes 

 Supporting the trust and Commissioners to develop and implement an improvement plan for each pathway not meeting 

the standard, based on breach analysis, and capacity and demand modelling, describing a timetabled recovery trajectory 

for the relevant pathway to achieve the national standard. This should be agreed by local commissioners and any other 

providers involved in the pathway.  

Role of the Clinical network 

 The Cancer Network will support 2 of the 8 key priorities as above ‘Improving and Sustaining Cancer Performance’ by 

providing cancer intelligence and clinical/managerial input in the development of timed pathways to both commissioners 

and providers to assist them to focus their priorities where they are most needed, bring commissioners and providers 

together to review and update timed cancer pathways to ensure CWT standards are met and assist with improvement 

plans where appropriate.  

Partners and Associate in this Work 

NHS England, CCG Lead Commissioners, trust Managers, MDT Leads, GP Leads. 

Summary of Project Plan and KPI 

Q1  Provide Cancer Intelligence  

 Establish/support tumour site clinical groups to review pathways through HVP work or local network groups  

 Facilitate/input to local arrangements to agree local response to national guidance on breach allocation, 

including inter provider transfer policies   

 Share revised network timed pathways  

Q2  Provide Cancer Intelligence 

 Monitor delivery of improvement plans through existing forums 

 Establish/support tumour site clinical groups to review pathways through HVP work or local network groups   

Q3  Provide Cancer Intelligence   

 Monitor delivery of improvement plans through existing forums 

 Establish/support tumour site clinical groups to review pathways through HVP work or local network groups    

Q4  Provide Cancer Intelligence 

 Monitor delivery of improvement plans through existing forums 

 Establish/support tumour site clinical groups to review pathways through HVP work or local network groups  
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Project Title: Cancer Intelligence  

Description 

Dissemination of Cancer Information and Intelligence: Review requirements and informing and engaging commissioners 

through analytical support to identify variation in cancer outcomes and patient experience.  

Y&H wide systems established aimed at Local Authority, CCG and NHS England Commissioners: To improve and support 

the development of approaches aimed at identifying how cancer information can be used by commissioners to set priorities, 

develop effective commissioning plans and improve outcomes across the whole care pathway, at both local and regional 

levels – supports the delivery of the Cancer Intelligence Strategy. 

Priority Areas 

 Five Year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015, NHS England Business 

Plan, CN Cancer Intelligence Strategy. 

Outcomes 

Stakeholders are informed and able to access and use cancer intelligence to inform decision making.  

Provide national and regional updates on cancer data, its sources and analytical outputs.  

Provide national and regional updates on how intelligence can be used to deliver innovation and improve outcomes. Share 

examples of where cancer intelligence is being used to drive improvements in outcomes. Bring together those responsible for 

commissioning cancer services from presentation and screening to provision of treatment and follow-up, and beyond, 

providing an opportunity to network with colleagues. New Cancer Dashboard is utilised to best effect by commissioners.  

Role of the Clinical network 

 Cancer Network and Public Health England work jointly to sustain current level of engagement and lead, deliver and 

facilitate systems, ensuring appropriate clinical and stakeholder representation. Provide intelligence to inform cancer 

commissioning. Support commissioners optimum usage of new Cancer Dashboard 

 Support the delivery of the work programme. Sharing areas of good practice.  

Partners and Associate in this Work 

Public Health England (key role in delivery) NHS England, Y&H, regional and National, CCGs, GP Cancer Leads, Local 

Authorities. Provider trusts, Macmillan/CRUK, Yorkshire patient Forum  

Summary of Project Plan and KPI 

Q1  Review current systems in place for provision of intelligence data/methods of dissemination 

 Identify stakeholder requirements and utilisation of current quarterly reports 

 Make recommendations to inform future action and Cancer Network support required 

 Develop and agree action plan   

 Research and provide cancer intelligence for communication to CCGs and Provider organisations 

 Identify support requirements for optimising use of the new Cancer Dashboard  

 Areas for local attention and action plan identified  

Q2  Implement outcome of review and support system wide implementation  

Q3  Implement outcome of review and support system wide implementation  

Q4  Review effectiveness of approach; recommending relevant changes 
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Project Title: Sustainability and Transformation Plan for Cancer (STP) / Cancer Alliance  

Description 

Supporting  

 The delivery of the Sustainability and Transformation plans for Cancer in Yorkshire and Humber 

 Implementation of Cancer Alliances (organisational arrangements to support delivery of the STP. 

Priority Areas 

 Five year Forward View, Achieving World Class Cancer Outcomes; a Strategy for England 2015, NHS England Business 

Plan, Clinical Networks, National Priority Actions - Cancer, NHS England Priority programme deliverables. 

Outcomes 

 The vision for cancer is clearly articulated as a key component of the STP; as a means of delivering the national cancer 

strategy within the STP “footprint”  

 Local STP areas are supported to establish a Cancer Alliance (in line with national timescales) as a means of delivering 

the STP aims and ambitions 

 The Cancer Clinical Network team leads and/or supports the delivery of specific projects within the cancer STP/Cancer 

Alliance work programme; input to be clearly defined as part of the programme management/project management 

process (note; all STP areas have or are establishing Programme Management arrangements, which will include a 

cancer STP Programme, delivered through their Cancer Alliance). 

Role of the Clinical network 

 Support the CCG Chief officer/senior leads to develop the Cancer STP 

 Organise/lead/contribute to cancer STP stakeholder events  

 Support the development of the STP work programme 

 Support the existing Cancer Strategy Groups in the transition to Cancer Alliances 

 Link local developments to  NHS England/North of England. 

Partners and Associate in this Work 

CCGs, Hospital trusts, Local Authorities, Cancer Charities, patient groups.   

Summary of Project Plan and KPI 

Q1  Lead /contribute to the organisation of STP stakeholder events; in support of the CCG CO/STP senior 

leadership team 

 Using the output from STP events - assess the potential cancer STP work programme  

 Support the current Cancer Strategy Group arrangements (as a precursor to Cancer Alliance establishment)  

 Respond to requests from NHS England/North of England re configuration of Cancer Alliances  

Q2  Contribute to the STP leadership team as required/requested 

 Support STP Programme leads in establishing Cancer Alliances as a means of delivering the STP 

 Agree Cancer Team input to STP/Cancer Alliance work programme (on a project basis)  

Q3  Provide project leadership/support in response to STP/Cancer Alliance work programme  

Q4  As Above  
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Project Title:  Cardio vascular disease (CVD) prevention  

Description 

This programme aims to deliver the systematic application of quality improvement interventions within CVD prevention by 

spreading innovation and current best practice at scale. Early recognition of high risk patients through a case finding 

approach and optimal management of those patients already identified at high risk of CVD can result in better patient 

outcomes and longer term cost savings for the health and social care system. 

Priority Areas 

Five Year forward View, NHS England Business Plan, Sustainability and Transformational plans (STPs) , CCG Improvement 

and Assessment Framework.  

Outcomes 

 Optimise the management of patients currently identified with CVD risk factors through implementation of NICE 

recommendations e.g. statin switches at scale, improved management of hypertension and achievement of NICE 

recommended treatment targets and increased anti-coagulation of atrial fibrillation. 

 Using a case finding approach to Increase the prevalence of patients identified on a disease risk register for 

hypertension, a high Qrisk2 and atrial fibrillation in order to ensure optimal management.  

 To develop a resource pack of information to support CCGs and primary care to identify and manage their populations 

most at risk from developing CVD.  

Role of the Clinical network 

The clinical network will lead a 9 month programme to : 

 Identify and agree strategic priority areas for CVD prevention with STP leads to develop a co-ordinated approach  

 Develop a resource pack, with Public Health England, to support and equip localities to deliver at pace.  

 In partnership with British Heart Foundation, promote and support the establishment of communities of practice within 

localities to embed local plans and ensure sustainability. 

Partners and Associate in this Work 

Public Health England, British Heart Foundation, STPs, Bradford Healthy Hearts Programme, Academic Health Science 

Network 

Summary of Project Plan and KPI 

Q1  Ensure effective engagement and system leadership to complete the development and delivery of the CVD 

prevention work programme.  

 Identify the best practice models, tools and resources for inclusion within the pack and develop the website 

Q2  Agree the delivery plan with STP Leads and plan local support events 

 Consolidate the resource pack 

 Identify the barriers/risk to implementation and mitigation plans. 

Q3  Deliver ‘How To’ events to equip localities to improve management of high risk patients and case finding.  

 Support  the development of communities of practice  

Q4  Evaluate effectiveness of the approach and identify ongoing evaluation with support from the BHF 

 Develop sustainability plans with STP Leads 
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Project Title:  Diabetic Foot Care  

Description 

This programme aims to establishment a Diabetic Footcare Network to support sharing best practice and local action planning 

on the diabetic foot pathway. Initial key network deliverables will be a Regional Root Cause Analysis of Major Amputation and a 

Capacity Review of Foot Protection Teams. 

Priority Areas 

Five Year forward View, NHS England Business Plan, Sustainability and Transformational plans (STPs) , CCG Improvement and 

Assessment Framework, National Clinical Director 

Outcomes 

 Commissioners will understand their commissioned Foot care pathways and  current performance against quality standards 

within their localities 

 

 A completed capacity review of community foot protection teams to inform future models of care 

 

 Develop a standardised methodology for localities to undertake a root cause analysis of major amputation. An interim review 

will be completed in year with a final evaluation of results in 17/18 to inform targeted quality interventions.  

 

 Contribute to a reduction in major amputation rates in Yorkshire and the Humber and reduction in associated costs; 

estimated at £650,000,000 each year. (NHS Diabetes 2012).  

Role of the Clinical network 

The clinical network will support the establishment of the Diabetic Foot Network building on the task and finish work undertaken 

over the previous two years. The network will: 

 Utilise the  core quality standards to support commissioners and provider to share best practice and enable local quality 

improvement initiatives in Diabetic Foot Pathways. 

 Ensure stakeholder engagement to undertake root cause analysis of major amputations and develop tools, protocols and 

methodology to support a common approach.  

 Engage with the Vascular Operational Delivery Network to ensure that diabetic foot pathways are included in 

Partners and Associate in this Work 

Diabetes UK, Public Health England, CCGs, Providers 

 

Summary of Project Plan and KPI 

Q1  Deliver quarterly Diabetic Foot Network meetings 

 Develop regional Root Cause Analysis Tool for major Amputation 

 Develop products for network stakeholder engagement around the RCA 

Q2  Identify Pilot sites and roll out tool to pilot sites 

 Work with all providers to identify organisational leads establish the tool across Y&H foot pathways 

 Scope Foot protection team capacity review 

Q3  Amend tool as required from pilot, begin regional anonymised data collection of amputation data and collect 

data to inform Foot protection Team Review 

Q4  Deliver quarterly Diabetic Foot Network meetings 

 Evaluate Audit data to date and publish interim findings and present findings of Foot protection team review  
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Project Title:  NHS Diabetes Prevention Programme  

Description 

The NHS DPP is a core element of the NHS England business plan. First wave sites in Y&H will commence with their 

programmes in 16/17 whilst other localities will prepare for participation in a phased roll out. The programme will identify and 

refer individuals with Non Diabetic Hypoglycaemia into intensive lifestyle behavioural interventions. Programme providers will be 

contracted through a national procurement framework.  

Priority Areas 

FYFVFive Year forward View, NHS England Business Plan, Sustainability and Transformational plans (STPs) , CCG 

Improvement and Assessment Framework, National Clinical Director 

Outcomes 

 Maximising programme capacity in the region to optimise throughput of patients; programme evaluation will evidence a 

reduction in numbers of at risk patients progressing to type 2 diabetes 

 Programme KPIs to include programme retention of patients, weight loss, lowered HbA1c amongst patients who attended 

the programme.  

Role of the Clinical network 

 Support delivery of the NHS Diabetes Prevention Programme for people with Type 2 Diabetes. Work with areas which have 

not currently implemented the NHS DPP to support readiness to implement the programme  - eg through establishment of 

local registers of people with NDH, support to assess referral pathways and plan for implementation 

 Where local areas have implemented the NHS DPP share learning on effective approaches  to establish  effective referral 

systems, optimising volumes of referral and support local capacity and demand planning to ensure adequate programme 

capacity is commissioned 

 Support assurance of local delivery plans and support dissemination of learning about implementation of the NHS DPP 

across the system 

 Work with colleagues in public health to deliver localised obesity pathway resources to support planning of services that 

tackle obesity. 

Partners and Associate in this Work 

PHE / NHSE National DPP programme team, PHE Regional centre, CCGs and Local Authorities (within STP footprints),  

DPP Providers. 

Summary of Project Plan and KPI 

Q1  Engagement with local programmes 

 Participation in local programme governance across regional programmes 

 Workshop to scope Obesity Pathway Resource  

Q2  Workshop for localities without DPPs to share updates on future resource allocation and good practice in 

establishing robust local programme governance and flow of referrals 

 Support STP scoping and assurance for Obesity prevention with region 

 Identification of localities to broaden DPP footprints into  

Q3  Supporting localities with EOIs for next wave status 

 Evaluation of learning from first wave localities  

Q4  Establishing local programme governance arrangements for next wave DPP sites 

 Commence next wave programme 
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Project Title:  Structured patient Education  

Description 

Structured Patient Education Regional Audit. Structured patient education is the cornerstone of diabetic self-care yet there is 

poor data around attendance and programme content and quality standards. This programme aims to; 

  undertake an audit of l Audit Diabetes Structured Patient Education Provision in Yorkshire and the Humber to 

understand programme content activity and attendance rates to inform commissioning processes. 

 identify areas with good practice in improving attendance at patient education programmes and work with providers on 

collaborative quality improvement initiatives that provide patients with the skills to self-care for life and attain diabetic 

treatment targets for hypertension, lipid management and HbA1c. 

Priority Areas 

Five Year forward View, NHS England Business Plan, Sustainability and Transformational plans (STPs) , CCG Improvement 

and Assessment Framework, National Clinical Director 

 .The percentage of people with diabetes diagnosed for less than one year who have a record of attendance at a structured 

education course. This is measured using the number of people who have attended a structured education course within 12 

months of diagnosis, as recorded by the NDA.  

Outcomes 

 Commissioners have accurate data on attendance at patient education for all newly diagnosed patients with type 2 DM 

 Poor management can be associated with higher risk of the microvascular complications of diabetes (eye disease and 

blindness; kidney disease and kidney failure; foot disease, foot ulceration and amputation) and higher risk of cardiovascular 

disease (heart attack, angina, heart failure, stroke, and amputation). As such, NICE recommends that newly diagnosed 

diabetes patients are attend a structured education course within 12-months of diagnosis in order to improve understanding, 

empowerment and self-management of diabetes 

 Across STP footprints CCGs should aim to deliver an additional 10% of newly diagnosed people with diabetes attending 

structured education per year to 2021 as measured in the National Diabetes Audit to improve treatment outcomes and 

reduce complications associated with diabetes 

 Action planning to improve attendance will improve outcomes for patients as Structured patient Education is an evidenced 

based NICE approved technology. 

Role of the Clinical network 

The clinical network will: 

 Collate current data across all 16 providers in Yorkshire and the Humber  

 Create a report  providing commentary to commissioners and providers of structured patient education.  

 Identify and share best practice across localities to support  improved attendance in patient education programmes.  

Partners and Associate in this Work 

SPE providers in Y&H, CCGs, Diabetes UK, STP footprints. 

Summary of Project Plan and KPI 

Q1  Scope existing data 

 Identify contacts and development data collection templates 

 Produce initial report using 14/15 data (proof of concept)  

Q2  Collect data for 15/16 

 Generate a report for 15/16  

Q3  Identify localities with good practice in the commissioning or provision of structured patient education 

 Network with other clinical networks in North and nationally to share outcomes of process and prevent 

duplication 

Q4  Support local action planning and identify potential collaborative pieces of work across SPE agenda 

  Establish Task and Finish group for SPE QI initiatives.  
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Project Title: CYPMH: CN Organisational Development  

Description 

Develop an effective CN. 

The CN will establish the principles, processes, mechanisms and accountability and governance required to underpin and deliver 

the CN work programme in the most cost and resource effective and efficient manner.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015). 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Systems management leading to effective governance of the Children and Young People’s MH CN, improved clinical 

leadership, improved coordination between children’s mental health services, schools and community  and enhanced 

communication and collaboration between CCG commissioners, LA / PH commissioners and third sector organisations.  

Role of the Clinical Network 

The Children and Young People’s MH CN team provides the following support to enable the network to function: 

 Lead and support the following groups within Y&H: 

 CYP Mental Health & Emotional Wellbeing Steering Group 

 Lead Commissioner Forum 

 Provider Forum and Clinical Expert Group (to be established) 

 Specialist interest work programme groups 

 Identify appropriate model for engagement with young people and the parents / carers 

 Lead and support whole system stakeholder engagement across the Yorkshire and the Humber CYP MH work programme 

including collaborative system wide initiatives e.g. Future in Mind, 5 Year Forward View for Mental Health Taskforce 

 Continue to develop CN website, E-bulletins and Webinars to enhance communication, share best practice 

 Support improvements in data collection and analysis 

 Ensure leadership and development of Children and Young People’s MH Team to support work programme and 

stakeholders.  

Partners and Associate in this Work 

NHS England and CCG Commissioners, LA Commissioners, Schools, Further Education, providers, Public Health England, 

Public Health, third sector / voluntary agencies, children and young people and their parents or carers, Police Crime 

Commissioners.  

Summary of Project Plan and KPI 

Q1-4 During the whole year the commitment is as follows: 

 Lead and support CYP Mental Health & Emotional Wellbeing Steering Group x 6 

 Lead and support the Y&H Lead Commissioners Forum x 6 

 Lead and chair the Yorkshire and the Humber Children and Young People’s Mental Health Provider Forum – 

Frequency to be established 

 Lead and support Clinical Expert Group and work programme specialist interest groups 

 Respond to national policy direction 

 Develop CN website, e-bulletins to share best practice / network  



BUSINESS PLAN 
2016/17 

 

PAGE 28 

Project Title: CYPMH: Data and Information  

Description 

 Scope CYP MH data for the whole pathway of MH care including schools and education 

 Work with the regional data team on the delivery of data packs for CYP MH 

 Develop an outcomes dashboard to measure improvement of the LTP delivery across the whole pathway for Y&H.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Development of data packs and data dashboard to be used as a quality tool to measure the service transformation that is 

taking place across Y&H.  

Role of the Clinical Network 

 Scoping work to establish data that is available for the whole of the CYP MH pathway 

 Work with local CCG, LA commissioner and PHE to determine the best data to be used as a quality tool 

 Work with the regional team on the development and delivery of data packs for CYP MH 

 Develop improvement dashboard.  

Partners and Associate in this Work 

LTP Lead Commissioners, NHS England Specialised Commissioners. HSCIC, NHS England North Medical Directorate and 

Analytical Team, Y&H DCO Team, School and Education Agencies, CAMHS providers, PHE. 

Summary of Project Plan and KPI 

Q1  Data availability scoping  

Q2  Data availability scoping 

 Data review and selection for quality improvement  Task and Finish Group  

Q3  Data review and selection for quality improvement Task and Finish Group  

Q4  Data Dashboard Task and Finish Group 
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Project Title: CYPMH: Community Eating Disorder Service  

Description 

Support commissioners and providers in the successful implementation of CYP Community Eating Disorder Services 

according to NICE Guidance.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015). 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Development of NICE standard Community Eating Disorder Services across Y&H.  All patients in Y&H will be seen and 

treated within NICE concordant services within the access and waiting time targets by April 2017 evidenced through 

LTPs and AWT returns. 

Role of the Clinical Network 

 Develop ED network of commissioning leads and / or providers, to identify priority work streams and specific pieces of 

work 

 Scope all anti stigma work being undertaken in Y&H on ED and share across CYP MH community in Y&H 

 Support national and local workforce programmes for ED staffing.  

Partners and Associate in this Work 

LTP Lead Commissioners, NHS England Specialised Commissioners, Commissioning ED Leads, ED Service Providers, HEE  

Summary of Project Plan and KPI 

Q1  Set up and facilitate Commissioning Leads ED Forum 

 Scope current baseline AWT targets 

 Scope ED Anti Stigma work in the region and nationally   

Q2  Develop ED network of commissioning leads and providers 

 Event to scope ED priorities 

 Scope ED Anti Stigma work in the region and nationally  

Q3  Lead and support ED network meetings 

 Action Plan for ED Priorities 

 Lead and facilitate ED forum 

 ED Anti Stigma Resources on web site   

Q4  Lead and support ED network meetings 

 Lead and facilitate ED forum  



BUSINESS PLAN 
2016/17 

 

PAGE 30 

Project Title: CYPMH: Vulnerable Children  

Description 

Support work across Y&H to ensure that children and young people that have a greater vulnerability to mental health 

problems have access to the services most appropriate to their needs.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Provision of timely and equitable access to specialist services for vulnerable children in Y&H evidenced through 

development of collaborative commissioning arrangements across Y&H.  

Role of the Clinical Network 

 Retrieve and disseminate to the LCF the report and recommendations on Out of Area Looked After Children (OOA LAC) 

compiled by the West Yorkshire Healthy Futures Programme 

 Establish the relevance of this work to Y&H collaborative commissioning agenda and support replication if required 

 Work with the Lead Commissioners to agree the focus and scope of the vulnerable children work programme that is 

required in Y&H including best practice for children requiring specialist mental health input.  

Partners and Associate in this Work 

Lead CCG Commissioners, NHS England Specialised Commissioners, NHS England  Health and Justice. 

Summary of Project Plan and KPI 

Q1  Obtain access to and retrieve the West Yorkshire OOA LAC legacy work 

 Review recommendations of the LAC legacy work with Lead Commissioner Forum and agree further actions 

 Investigate possibility of using the Y&H Regional Adoption Consortium bid to support collaborative 

commissioning of specialist services to apply to all vulnerable children using a regional footprint 

Q2  Support the Y&H Regional Adoption Consortium bid to support collaborative commissioning of specialist 

services to apply to all vulnerable children using a regional footprint 

Q3  Develop vulnerable children specialist services action plan 

 Develop commissioning guidance for new service model 

Q4  Develop commissioning guidance for new service model 
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Project Title: CYPMH: Schools  

Description 

Support CCG and LA commissioners in the delivery and implementation of evidence based outcomes for MH and resilience 

work in Y&H schools.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 A series of interactive webinars on the work local partnership areas are doing in schools with case studies to compliment. 

 This suite of information will be readily accessible on the Y&H CN website. 

Role of the Clinical Network 

 Scoping of schools work already taking place in Y&H 

 Develop and deliver a WebEx schedule to share good practice based on above scoping results 

 Develop and facilitate a network of commissioners leading on schools work for the LTPs 

 Scope MH work with OFSTED 

 Identify Leaders in education to support and advise on work with schools 

 Engage and support schools and Further Education through the DCS and NAMS. 

Partners and Associate in this Work 

LTP Lead Commissioners, LA Commissioners, Schools and education partners and representatives (DCS and NMAS), CYP.  

Summary of Project Plan and KPI 

Q1  Scoping of MH work being carried out in schools across Y&H 

 Set up Schools Lead Forum   

Q2  Develop WebEx schedule as a result of the scoping work 

 Continue to facilitate the Schools Lead Forum 

 Scope MH work with OFSTED  

Q3  Deliver WebEx of best practices in schools 

 Continue to facilitate the Schools Lead Forum  

Q4  Continue to facilitate the Schools Lead Forum 
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Project Title: CYPMH: Transition  

Description 

Ensure all young people in Y&H are supported in their appropriate transition from child to adult services.  Processes need to 

be in place to ensure this is smooth, timely, and appropriate and all at risk are identified.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 All CYP in MH services have successful and supported transition to adult services evidenced through experience of CYP 

and baseline benchmarking. 

Role of the Clinical Network 

 Y&H Children’s CN Transition Toolkit and Guidance Launch 28th June 2016 

 Scope benchmark/baseline with the Y&H CYP MH provider network / Clinical Expert Group the position in relation to 

transition within Y&H 

 Agree transition action plan.  

Partners and Associate in this Work 

CYP MH Providers, CCG Lead Commissioners, LA Commissioners, CYP, NHS England Specialised Commissioners. 

Summary of Project Plan and KPI 

Q1  Transition Toolkit Launch Event 28th June 2016 

  CYP MH Transition Benchmarking  

Q2  CYP MH Transition Benchmarking 

 Benchmarking Event to scope future actions  

Q3  CYP MH Transition Action plan development   

Q4  CYP MH Transition Action Plan delivery 
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Project Title: CYPMH: Workforce Development  

Description 

In collaboration with the National Improvement Team and HEE, support the development of an effective and skilled CYP MH 

workforce for Y&H including Schools.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 A clear view of the gaps in workforce across the whole CYP MH pathway with a developed action plan for Y&H in order 

to address this. 

Role of the Clinical Network 

 Support the delivery and implementation of National workforce programmes in Y&H 

 Support the  benchmark/baseline assessment with the  Y&H CYP MH provider network / Clinical Expert Group to 

understand the specific workforce issues and challenges in Y&H.  

Partners and Associate in this Work 

National Improvement Team, HEE Y&H and National, Y&H CYP MH Providers, CCGs, NHS England Specialised 

Commissioners. 

Summary of Project Plan and KPI 

Q1  Appoint Clinical Lead  

Q2  Establish a CYP MH regional provider  and Clinical Expert Group 

 Undertake workforce survey developed with HEE 

 Analysis of workforce survey     

Q3  Workforce event to look at survey results and gap analysis 

 Action plan development to fill workforce gaps   

Q4  Delivery of workforce action plan 



BUSINESS PLAN 
2016/17 

 

PAGE 34 

Project Title: CYPMH: Specialist Interest Sub Networks  

Description 

Share best practice and build improvements across the whole CYP MH pathway in Yorkshire and the Humber.  Specialist 

areas include: 

 SPA 

 Crisis Care 

 ED 

 Public Health 

 Schools 

 Vulnerable Groups 

 Transition 

 SEN 

Horizon scan for new policy and process development in CYP MH.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015). 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Sharing good practice of specialist work in CYP MH across Y&H through CN website. 

Role of the Clinical Network 

 Set up virtual networks for all specialist interest areas indicated 

 Set up and deliver WebEx schedule for specialist interest areas using examples from around the region 

 Set up and facilitate time limited specialist interest groups as required to progress specific work streams. 

Partners and Associate in this Work 

CCG Commissioners, LA Commissioners, PHE, NHS E, Schools, Further Education, Providers. 

Summary of Project Plan and KPI 

Q1  Set up virtual networks for specialist areas 

 Facilitate website forum discussions on specialist areas  

Q2  Set up WebEx schedules for individual specialist areas 

 Deliver and facilitate WebEx’s  

Q3  Deliver and facilitate WebEx’s 

 Set up T&F groups for specialist areas as needed  

Q4  Deliver and facilitate WebEx’s 

 Set up T&F groups for specialist areas as needed  
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Project Title: CYPMH: Collaborative Commissioning  

Description 

Work with CCG Commissioners and Specialised Commissioners to scope potential collaborative commissioning solutions to 

CYP MH services.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 To ensure the best quality commissioned MH services are available to all children and young people in Y&H evidenced 

by data provided as part of LTP delivery and data dashboard.  

Role of the Clinical Network 

 Scope with NHS England Specialised Commissioners and CCG Commissioners areas where collaboration can and 

should occur 

 Support improvement programmes as identified.  

Partners and Associate in this Work 

NHS England Specialised Commissioners, CCG Commissioners, NHS England Health and Justice. 

Summary of Project Plan and KPI 

Q1  Support to NHS England Specialised Commissioning and Health and Justice in relation to bespoke areas of 

work 

Q2  Scoping priority areas of collaborative commissioning work 

Q3  Support the implementation of collaborative programmes of work 

Q4  Support the implementation of collaborative programmes of work 
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Description 

Ensure that where all age services are being developed and improved in Y&H, the needs of children are being appropriately 

represented. Current areas of all age work are: 

 Crisis Care 

 EIP 

 Liaison MH. 

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 All CYP in Y&H have a fair and equitable access to all age services with treatment that is designed suitable to them 

achieved through data collection regionally and locally 

 Increase in number of all age MH service provision in Y&H evidenced through NHS E regional data collection and local data 

collection 

 Workforce skilled to work across all ages linked with the workforce work programme. 

Role of the Clinical Network 

 Work closely and collaboratively with the Adult MH CN on all age programmes of work 

 Ensure CYPMH Commissioners are aware of requirements of all age initiatives and contribute to the development of all age 

plans and implementation of all age services.  

Partners and Associate in this Work 

CCG Lead Commissioners, Adult MH CN, NHS England Specialised Commissioners. 

Summary of Project Plan and KPI 

Q1  Joint MH team meeting to agree ways of working and collaboration with Adult MH and Perinatal MH 

 Adult MH and CYP MH QIM Meeting 

 Analysis of LMH Survey returns 

 Attend EIP Network  

Q2  Presentation of LMH survey returns to Lead Commissioner Forum 

 Adult MH and CYP MH QIM Meeting 

 Survey of Crisis Care services for CYP   

 Attend EIP Network  

Q3  Attend EIP Network  

 Adult MH and CYP MH QIM Meeting 

 Identify work required as result of Crisis Care survey  

Q4  Attend EIP Network  

 Adult MH and CYP MH QIM Meeting 

 Support development of CYP Crisis Care services  



BUSINESS PLAN 
2016/17 

 

PAGE 37 

Project Title: CYPMH: Health and Justice  

Description 

Children and Young People entering and leaving the Health and Justice system often require specific and bespoke MH 

services and provision.   

All children and young people should have access to appropriate MH services aligned with their health and justice status.  

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 Improvement of CYP MH services for young people leaving or entering the youth justice system 

 Improvement of Children’s SARC centres in Y&H investigating both acute and historic cases.  

Role of the Clinical network 

 Work closely with Y&H NHS England Health and Justice Team to support production of a needs analysis and pathway 

gap analysis of current services 

 CN membership on the Regional SARC programme board.  

Partners and Associate in this Work 

NHS England Health and Justice, CQC, CCG Commissioners. 

Summary of Project Plan and KPI 

Q1  Support needs analysis and gap analysis of CAMHS services in the justice system with NHS E Health and 

justice 

 CN representation on Regional SARC programme board  

Q2  Support needs analysis and gap analysis of CAMHS services in the justice system with NHS E Health and 

justice 

 CN representation on Regional SARC programme board 

Q3  Identify elements from gap analysis work to develop work programme  

Q4  Deliver work programme  
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Project Title: CYPMH: Horizon Scanning  

Description 

Children and Young Peoples mental health is a national priority. The Y&H CYP MH CN need to ensure all stakeholders in the 

region are kept up to date with current policies and changes around the MH agenda. This includes: 

 Transforming Care Agenda 

 SEND 

 Reforms CYP Social Care 

 Digital initiatives 

 OFSTED 

 CQC. 

Priority Areas 

 NHS Mandate, NHS Outcomes Framework and NHS England Business Plan 2016/17 

 5YFV Mental Health Taskforce Report 

 CCG Improvement and Assessment Framework 2016/17 

 Future in Mind: Promoting, protecting and improving our children and young people’s mental health and wellbeing (2015) 

 National Service Specification for Children’s and Young Peoples Mental Health Improvement Teams (2015/20) 

 Y&H priorities from the Local Transformation Plans (2016/17) 

 Mental Health Crisis Care Concordat 2014/15 

 National Mental Health Strategy – ‘No Health without Mental Health’ (2012) 

 National Improving Access to Psychological Therapies programme (2011).  

Outcomes 

 All CYP MH commissioners in Y&H are informed of current work, priorities and innovation around CYP MH by the CN 

Improvement Team. 

Role of the Clinical Network 

 Share relevant information to Lead Commissioner Forum and specialist interest groups 

 Identify appropriate clinical advice which may not be available from CYPMH Clinical Advisors 

 Report from national and local meetings on these areas.  

Partners and Associate in this Work 

National Improvement Team, NHS E, DCO, Lead Commissioners, NHS England Specialised Commissioners. 

Summary of Project Plan and KPI 

Q1-4  Identify best practice and innovation and share with stakeholders through routes identified in the work 

programme 



BUSINESS PLAN 
2016/17 

 

PAGE 39 

Project Title: Maternity: Stillbirths  

Description 

Aim to reduce stillbirths, reduce the regional variation, improve bereavement care and service user experience.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS England Business Plan 2016/17 

 NHS Planning Guidance 2016/17 

 CCG Improvement and Assessment Framework 2016/17 

 NHS Outcomes Framework 2016/17 

 National Maternity Review 2015 

 MBRRACE-UK Perinatal Mortality Surveillance Report 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 Chief Nurse, NHS England (North) priority 

 Yorkshire and the Humber priority. 

Outcomes 

 Reduction in stillbirth rates across Yorkshire and the Humber – evidenced by Y&H total stillbirth rates 

 Improved bereavement care across Yorkshire and the Humber – evidenced by trust’s practices and feedback from service 

users 

 Reduction in regional variation – evidenced by trust’s practices 

 Improved service user experience – evidenced by service user feedback. 

Role of the Clinical Network 

Facilitate the Yorkshire and the Humber Stillbirth Steering Group, support the engagement and implementation of Y&H Stillbirth 

and Bereavement Care Recommendations for CCG Commissioners and Maternity Services. Monitor stillbirth rates to identify 

variation / outliers, support implementation of the National Saving Babies’ Lives Care Bundle, support the development and 

implementation of a standardised perinatal audit review tool and support user experience feedback. Maintain communication of 

progress with the Clinical Expert Group, Commissioners Forum and Maternity Strategy Group.  

Partners and Associate in this Work 

CCG Commissioners, provider trusts, Public Health England, local authority Public Health, Charities e.g. SANDS, National 

Acute Care Policy and Strategy Unit, NHS England – North, Service Users.  

Summary of Project Plan and KPI 

Q1  Host a Stillbirth Recommendations Implementation Workshop in April 2016 

 Continue to collect Stillbirth data on a quarterly basis via the Y&H Maternity Dashboard 

 Support the Stillbirth Steering Group 

 Commence Peer Review sub-group to develop a standardised review tool 

 Consider developing a user experience questionnaire  

Q2  Continue to collect Stillbirth data on a quarterly basis via the Y&H Maternity Dashboard 

 Support sub-groups and Stillbirth Steering Group 

 Review implementation plan from the National Maternity Review in relation to stillbirth recommendations.  

Develop an action plan as appropriate 

Q3  Continue to collect Stillbirth data on a quarterly basis via the Y&H Maternity Dashboard 

 Support sub-groups and Stillbirth Steering Group  

Q4  Continue to collect Stillbirth data on a quarterly basis via the Y&H Maternity Dashboard 

 Support sub-groups and Stillbirth Steering Group  
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Project Title: Maternity: Perinatal Mental Health  

Description 

Supports the implementation of the recommendations from the National Maternity Review and the 5 Year Forward View for 

Mental Health Report.  

Aims to assess current service provision and develop best practice recommendations for Yorkshire and the Humber.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS England Business Plan 2016/17 

 NHS Planning Guidance 2016/17 

 5 Year Forward View for Mental Health Report 2016 

 CCG Improvement and Assessment Framework 2016/17 

 NHS Outcomes Framework 2016/17 

 National Maternity Review 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 NHS England (North) priority 

 Yorkshire and the Humber priority. 

Outcomes 

 Improved service provision – evidenced by benchmarking using a mapping tool 

 Reduction in regional variations in perinatal mental health care – evidenced by service provider practice 

 Improved data collection and reporting – evidenced by data and reports 

 Improved training and education provision – evidenced by training provision 

 Improved user and family experience – evidenced by user feedback. 

Role of the Clinical Network 

 Assess and share current service provision and practice across Yorkshire and the Humber 

 Develop a Y&H PNMH pathway as a best practice recommendation 

 Identify and support initiatives resulting from national work e.g. National Maternity Review, 5 Year Forward View for 

Mental Health 

 Link with Health Education England and stakeholders in supporting workforce development 

 Consider methods of feedback for improved user and family experience and support.  

Partners and Associate in this Work 

National Mental Health Taskforce, National Acute Care Policy and Strategy Unit, Yorkshire and the Humber MHD CN, CCG 

Commissioners, Specialised Commissioners, Acute Provider trusts, Mental Health trusts, service users, Public Health 

England, local authority, Primary Care, third party organisations.  

Summary of Project Plan and KPI 

Q1  Support the PNMH Task & Finish Group 

 Develop a Y&H PNMH Pathway as best practice recommendations 

 Commence scoping of PNMH Networks 

 Obtain guidance on national policy to influence work programme development  

Q2  Support the PNMH Task & Finish Group 

 Publish the Y&H PNMH Pathway as best practice recommendations 

 Review implementation plan from the National Maternity Review in relation to PNMH recommendations 

 Develop an action plan as appropriate 

Q3  Support the PNMH Task & Finish Group  

Q4  Support the PNMH Task & Finish Group  
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Project Title: Maternity: Term Baby Admissions to Neonatal Care  

Description 

Reduction of avoidable term baby admissions to neonatal care.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS Planning Guidance 2016/17 

 CCG Improvement and Assessment Framework 2016/17 

 NHS Outcomes Framework 2016/17 

 National Maternity Review 2015 

 NHS England (North) priority 

 Yorkshire and the Humber priority. 

Outcomes 

 Support the Neonatal ODN and the National Patient Safety team in reducing avoidable admissions of term babies to 

neonatal care and learning lessons from admissions – evidenced by Neonatal ODN data and trust’s practises on learning 

lessons.  

Role of the Clinical network 

 Work with the Yorkshire and the Humber Neonatal ODN and NHS England Specialised Commissioners to deliver the 

programme 

 Liaise with the National Patient Safety Team to support the national Term Baby Project, communicate recommendations 

and avoid duplication in Yorkshire and the Humber 

 Facilitate a Term Baby Focus Group to link with the Neonatal ODN and receive reports from the national Term Baby 

Project. 

Partners and Associate in this Work 

Yorkshire and the Humber Neonatal ODN, NHS England Specialised Commissioners, National Patient Safety Team, CCG 

Commissioners, Provider trusts – maternity and neonatal, Charities e.g. BLISS.  

Summary of Project Plan and KPI 

Q1  Support the Term Baby Focus Group  

 Maintain links with the national Term Baby Project 

 Communicate outputs from the Neonatal ODN and the national Term Baby Project  

Q2  To be confirmed in line with national policy team guidance and focus for 2016/17  

Q3  To be confirmed in line with national policy team guidance and focus for 2016/17  

Q4  To be confirmed in line with national policy team guidance and focus for 2016/17  



BUSINESS PLAN 
2016/17 

 

PAGE 42 

Project Title: Maternity: Maternal Critical Care  

Description 

Improvement in care and outcomes for mothers requiring critical care support. Improvement in experience for women and 

their families. 

Priority Areas 

 NHS Mandate 2016/17 

 NHS England Business Plan 2016/17 

 NHS Planning Guidance 2016/17 

 NHS Outcomes Framework 2016/17 

 CCG Improvement and Assessment Framework 2016/17 

 National Maternity Review 2015 

 MBRRACE-UK Perinatal Mortality Surveillance Report 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 Yorkshire and Humber priority. 

Outcomes 

 Reductions in the level of avoidable maternal morbidity 

 Improved management and care of sick women 

 Improved experience of sick women and their families. 

Role of the Clinical network 

 Review previous work of the WY Maternal Critical Care Network and the priorities identified at the Maternal Critical Care 

Event in March 2016 

 Establish a Maternal Critical Care Task & Finish Group. Development of a project plan 

 Review competencies required for midwives and consider improvement plan for Yorkshire and the Humber 

 Review and share information on education programmes across Yorkshire and the Humber. 

Partners and Associate in this Work 

CCG Commissioners, provider trusts – maternity and anaesthetics, Adult Critical Care ODN, Public Health England, service 

users, Royal College of Anaesthetists, Complex Obstetrics CRG.  

Summary of Project Plan and KPI 

Q1  Consider priorities identified at the MCC Event in March 2016  

Q2  Establish a Maternal Critical Care Task & Finish Group 

 Develop a work plan to support the findings  

 Support delivery of work plan  

Q3  Support delivery of work plan  

Q4  Support delivery of work plan  
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Project Title: Maternity: Yorkshire and the Humber Maternity Dashboard  

Description 

Development of a Yorkshire and the Humber Maternity Dashboard to enable identification of variation and outcomes to 

support improvement in quality of maternity care.  

Priority Areas 

 NHS Planning Guidance 2016/17 - data collection 

 National Maternity Review 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 Yorkshire and the Humber priority.  

Outcomes 

 Improved ability to compare maternity service clinical indicators and outcomes for quality improvement – evidenced by 

Y&H Maternity Dashboard annual report 

 Standardisation of clinical indicators across Yorkshire and the Humber – evidenced by development and implementation 

of the dashboard across Y&H. 

Role of the Clinical network 

 Collect and input data submitted by trusts on a quarterly basis 

 Establish a Y&H Maternity Dashboard Working Group to agree a mechanism for reviewing data and the identification of 

variation and recommendations for potential work programme priorities 

 Continue to develop the Yorkshire and the Humber Maternity Dashboard with commissioners and providers 

 Support the National Clinical Director in implementation of the National Maternity Review and development and 

implementation of a national maternity dashboard.  

Partners and Associate in this Work 

CCG Commissioners, provider trusts, Public Health England, data analyst, National Clinical Director.  

Summary of Project Plan and KPI 

Q1  Collate and analyse Q3 data 

 Produce and circulate Y&H values with trust data 

 Liaise with other CNs and the National Clinical Director  

Q2  Collate and analyse Q4 data 

 Produce and circulate Y&H values with trust data  

Q3  Collate and analyse Q1 data 

 Produce and circulate Y&H values with trust data  

 Host a Maternity Dashboard Event for Commissioners and provider trusts  

Q4  Collate and analyse Q2 data 

 Produce and circulate Y&H values with trust data  

 Publish a Y&H Maternity Dashboard Annual Report  
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Project Title: Maternity: Preterm Births  

Description 

Aim to reduce pre-term birth rates across Y&H to improve outcomes and improve families’ experiences.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS England Business Plan 2016/17 

 NHS Outcomes Framework 2016/17 

 Yorkshire and the Humber priority. 

Outcomes 

 Assessment of  pre-term birth rate for Y&H 

 Assessment of families experience. 

Role of the Clinical network 

 Undertake baseline assessment of pre-term deliveries in Y&H 

 Identify best practise/evidenced based interventions to support the reduction of pre-term deliveries 

 Potential development of evidenced based tools, techniques and/or interventions to support services in the reduction of 

pre-term delivery rates 

 Assess the experience of families.  

Partners and Associate in this Work 

CCG Commissioners, Specialised Commissioners, provider trusts, local authorities, Paediatric services, Neonatal ODN, 

service users.  

Summary of Project Plan and KPI 

Q1  Continue to monitor pre-term delivery rates across Y&H through the Y&H Maternity Dashboard in 

preparation for commencement of project 

 Assess commencement of work programme in line with resources 

Q2  Collate and analyse Q4 data 

 Produce and circulate Y&H values with trust data 

Q3  Collate and analyse Q1 data 

 Produce and circulate Y&H values with trust data  

 Host a Maternity Dashboard Event for Commissioners and provider trusts  

Q4  Collate and analyse Q2 data 

 Produce and circulate Y&H values with trust data  
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Project Title: Maternity: National Maternity Review  

Description 

Consider the recommendations of the National Maternity Review in relation to clinical networks, commissioners and maternity 

services. Support implementation of the National Maternity Review as agreed.  

Priority Areas 

 National Maternity Review 2015 

 5 Year Forward View for Mental Health 2016 

 NHS Mandate 2016/17 

 NHS England Business Plan 2016/17 

 NHS Planning Guidance 2016/17 

 CCG Improvement and Assessment Framework 2016/17 

 NHS Outcomes Framework 2016/17 

 MBRRACE-UK Perinatal Mortality Surveillance Report 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 Chief Nurse, NHS England (North) priority 

 Yorkshire and the Humber CCG and maternity services priority. 

Outcomes 

 Support the implementation of the National Maternity Review 2015 – evidenced by service provider’s practices.  

Role of the Clinical network 

 Support CCG Commissioners and NHS England Specialised Commissioners in implementing the recommendations from 

the National Maternity Review.  

Partners and Associate in this Work 

CCG Commissioners, Specialised Commissioners, provider trusts, local authorities, Public Health England, Paediatric 

services, Neonatal ODN, Complex Obstetrics CRG.  

Summary of Project Plan and KPI 

Q1  Review the recommendations of National Maternity Review and implications for Yorkshire and the Humber   

 Attend national maternity transformation event and share learning 

Q2  Development of work programme from the publication of the national review 

Q3  Development of work programme from the publication of the national review 

Q4  Development of work programme from the publication of the national review 
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Project Title: Maternity: Collaborative Commissioning  

Description 

Support, as appropriate, STP implementation for maternity services.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS Planning Guidance 2016/17 

 NHS Outcomes Framework 2016/17 

 CCG Implementation and Assessment Framework 2016/17 

 National Maternity Review 2015 

 National Clinical Director for Maternity Review and Women’s Health 

 Chief Nurse, NHS England (North) priority 

 Yorkshire and the Humber CCG priority. 

Outcomes 

 Transformation and sustainability of maternity services and the impact on interdependent services – evidence of CN 

engagement across STP footprint. 

Role of the Clinical network 

 Support, as appropriate, STP implementation for maternity services.  

Partners and Associate in this Work 

CCG Commissioners, Specialised Commissioners, provider trusts. PHE, LA commissioner, Primary Care, Complex 

Obstetrics CRG.  

Summary of Project Plan and KPI 

Q1-4  Review of STPs 

 Ensure Clinical Network work programme reflects connection and supports STPs  
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Project Title: Maternity: CN Organisational Development  

Description 

Develop an effective CN. The CN will establish the principles, processes and mechanisms required to underpin and deliver the 

CN work programme in the most cost and resource effective and efficient manner.  

Priority Areas 

 NHS Mandate 2016/17 

 NHS England Business Planning 2016/17 

 NHS Planning Guidance 2016/17 

 NHS Outcomes Framework 2016/17 

 Public Health Outcomes Framework 

 CCG Improvement and Assessment Framework 2016/17 

 National Maternity Review 2015 

 5 Year Forward View for Mental Health 2016/17 

 National Clinical Director for Maternity Review and Women’s Health 

 Chief Nurse, NHS England (North) priority 

 Yorkshire and the Humber CCG and maternity services priority. 

Outcomes 

 Systems management leading to effective governance of the Maternity CN, improved clinical leadership, improved 

coordination between maternity services and enhanced communication and collaboration between commissioners.  

Role of the Clinical network 

The Maternity  CN team provides the following support to enable the network to function: 

 Lead and support the following groups within Y&H: 

 Maternity Strategy Group 

 Maternity Clinical Expert Group 

 Maternity Commissioner Forum 

 Work programme groups.  

 Identify appropriate model for engagement with women and their families. Lead and support whole system stakeholder 

engagement across the Yorkshire and the Humber Maternity work programme including collaborative system wide initiatives 

e.g. National Maternity Review, 5 Year Forward View for Mental Health Taskforce 

 Continue to develop CN website, E-bulletins and Webinars to enhance communication, share best practice 

 Support improvements in data collection and analysis, e.g. Y&H Maternity Dashboard. Develop and maintain relationships 

with ChiMat, and contribute to the national CHIMAT Expert Reference Group for Maternity and Neonates 

 Ensure leadership and development of Maternity Team to support work programme and stakeholders.  

Partners and Associate in this Work 

NHS England and CCG Commissioners, providers, Public Health England, local authorities, Public Health, third sector / 

voluntary agencies ODNs, Women and their families.  

Summary of Project Plan and KPI 

Q1-4 During the whole year the commitment is as follows: 

 Lead and support Maternity Strategy Group x 4 

 Lead and chair the  Yorkshire and the Humber Maternity Clinical Expert Group x 4 

 Lead and chair the Yorkshire and the Humber Maternity Commissioner Forum x 6 

 Lead and support work programme groups for Stillbirths, Term Babies, Perinatal Mental Health, Maternal 

Critical Care and Yorkshire and the Humber Maternity Dashboard 

 Respond to national policy direction 

 Contributor to CHIMAT Maternity and Neonatal Expert Reference Group x 6 

 Develop CN website, e-bulletins to share best practice / network x 4 
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Project title: MH Crisis Care and Access to Urgent and Emergency MH care  

Description 

Implementation of the MH Crisis Care Concordat and supporting the new U&ECNs on MH . 

Priority Areas 

 NHS England Business Plan 2016-17 

 NHS Mandate/ MH Taskforce Strategy 2016 

 New Vanguard models of care in WY 

 NHS Outcomes Framework 

 Achieving Better Access to MH 2020 

 Five year Forward View (5YFV). 

Outcomes 

 Training of 100 front line staff in YH in the management of crisis MH care 

 Four fully established YH ‘Gold Command’ groups who have ToR and work programmes to deliver the requirements of 

the '2020' policy for crisis care evidenced in CCG service development plans 

 All U&ECNs contain detailed action plans on adult MH crisis care. 

Role of the Clinical network 

 Contribute to national/regional U&EC/111 MH work and take the learning points to feed into YH CCG commissioners' 

meetings to ensure sharing best practice 

 Support Urgent care training for front line staff with YAS 

 Support the four YH 'Gold' Command Crisis care groups as requested to ensure sharing of best practice/task and finish 

group action plans 

 Work with Attain in ensuring all U&ECNs’ plans contain adult MH crisis care action plans. 

Partners and Associate in this Work 

CCGs, NHS England, YAS, YH CSU, AHSN, Attain, Vanguard PMO office in WY. 

Summary of Project Plan and KPI 

Q1  Establish and develop the various MH CC Groups pan YH 

 CCG MH Commissioners’ engagement and planning with Attain  

Q2  Deliver training events for front line staff (e.g. YAS) on crisis care 

 CCG MH Commissioners’ engagement and planning  

Q3  Continue to support Silver/Gold Command groups – partake in task/finish groups 

 CCG MH commissioner engagement/support 

Q4  CCG Commissioner Event to gain position statement on MHCC plans 

 Prepare for introduction of metrics in crisis care 
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Project Title: Implementation of the Better Access to Mental Health 2020 – Early Intervention in 

Psychosis (EIP)  

Description 

Supporting CCGs/providers to deliver the EIP access and waiting time standards during 2016/17 and ensure services are 

NICE concordant. 

Priority Areas 

 NHS England Business Plan 2016-17 

 NHS Mandate/ MH Taskforce Strategy 2016 

 NHS Outcomes Framework 

 Achieving Better Access to MH 2020 

 Five year Forward View (5YFV). 

Outcomes 

 Delivery of the 2016/17 EIP AWT standards across all CCGs in Y&H and supporting providers to deliver NICE 

concordant services. 

Role of the Clinical network 

 Support the bi-monthly CCG Commissioners’ Meetings to share information/practice 

 Contributor to NHSE (N) and NHSE (YH) monthly operations and delivery Groups to review EIP performance 

improvement information and actions arising from those 

 Support the bi-monthly Y&H EIP Network meetings and develop a work programme of actions based on the 2015 gap 

analysis to achieve the access and quality standards. 

Partners and Associate in this Work 

CCGs, NHS England (N) and NHSE (YH), YAS, AHSN, Provider trusts/Organisations. 

Summary of Project Plan and KPI 

Q1  Regional EIP Network re-launched to work on the EIP standards   

 Work programme developed based on 2015 gap analysis (service models, workforce, education etc) 

Q2  Regional EIP Network meetings to implement action plans 

 Monitor gaps/risks/progress via MH Programme Group (YH) 

Q3  Regional EIP Network meetings to implement action plans 

 Regional review of MH2020/task and finish actions and actions thereafter for YH  

Q4  CCG Commissioners’ for MH- stocktake on position within YH 

 Regional MD Oversight Group - task/finish actions review to 31/3/17  
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Project Title: Improving Access to Psychological Therapies (IAPT)  

Description 

Development of the Y&H IAPT Providers’ Network to support quality and innovation whilst also ensuring clear communication 

links to Mental Health CCG Commissioners. 

Priority Areas 

 NHS England Business Plan 2016-17 

 NHS Mandate/ MH Taskforce Strategy 2016 

 NHS Outcomes Framework /Achieving Better Access to MH 2020 

 Five year Forward View (5YFV). 

Outcomes 

 IAPT Providers’ Group established with clear governance arrangement and good level of engagement by all YH 

providers 

  Improvements in key IAPT targets and continued delivery of access standards in MH 2020 

 Delivery of IAPT data, recovery and capacity/demand workshops for all YH CCGs/providers 

 Development of a leadership and capability module for IAPT services. 

Role of the Clinical network 

 To establish clear networking arrangements between all participating IAPT providers across the Yorkshire and Humber 

region 

 To facilitate engagement and information sharing from relevant national leads including arranging for them to attend 

providers network when appropriate 

 To support the IST in delivering IAPT data, recovery and capacity/demand workshops for all YH CCGs/providers 

 Develop understanding of problems with Older Adults accessing IAPT services and support / lead on work to improve 

access for older adults 

 To allow for the dissemination of relevant information to and from both NHS England and group members.  

Partners and Associate in this Work 

CCGs, NHS England, IST, NHSE(N) and NHSE(YH), Provider organisations. 

Summary of Project Plan and KPI 

Q1  Re-launch the IAPT Providers’ Group in Y&H and establish clear networking arrangements between all 

participating IAPT providers 

 Publication of work programme to address the gaps/issues/for IAPT standards  

Q2  Share Q2 performance information with providers/action plans on gaps 

 To support the IST in delivering IAPT data, recovery and capacity/demand workshops for all YH CCGs/

providers  

Q3  Develop evidence base on improving access for older adults 

 CCG MH Commissioners’ meetings – stocktake of position  

Q4  CCG MH Commissioners’ meeting- position statement on IAPT  access/wait standards and completion of 

16/17 work programme for IAPT  
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Project Title: Improving Models of Liaison Mental Health (LMH) Services in Y&H  

Description 

Develop a Liaison Mental Health (LMH) programme of work to support the developing U&ECNs to manage patients admitted 

to EDs in crisis and provide psychological medicine services to acute providers.  

Priority Areas 

 NHS England Business Plan 2016-17 

 NHS Mandate/ MH Taskforce Strategy 2016 

 NHS Outcomes Framework /Achieving Better Access to MH 2020 

 Five year Forward View (5YFV). 

Outcomes 

 Clear pathways for managing crisis MH issues within acute care settings including older people 

 Ensuring U&ECNs are working in conjunction with CCG planning intentions for LMH 

 Gap Analysis of LMH services across CCGs/providers to achieve ‘Core 24’. 

Role of the Clinical network 

 Contribute to NHSE(N) regional approach to developing LMH services in Y&H 

 Identify gap analysis of services using scoping tool, CCG assurance information and intelligence locally 

 Agree a work programme for LMH with the CCGs and include dementia CN  

 Provide leadership and clinical expertise to develop a regional programme of work – aim to support organisations to work 

towards achievement of Core 24 model as a minimum 

 Create a network of liaison mental health clinicians – may be one regional group with chairs from local networks - 

supporting the set-up of local networks 

 Understand regional baseline and gap to Core 24 model – define immediate and longer term actions required 

 Provide leadership and support to local liaison mental health clinical leads to deliver actions defined above 

 Scope a regional event or workshop as part of a wider mental health event. 

Partners and Associate in this Work 

NHSE(N) and NHSE(YH), CCGs, providers, Attain, dementia CN, MHCC group chairs, CYP MH CN, U&ECN Chairs. 

Summary of Project Plan and KPI 

Q1  Appoint a clinical lead for LMH to work with the MH CN 

 Scoping questionnaire of all CCGs and Providers for baseline assessment 

 Contribute to the NHSE(N) regional LMH programme and develop a work programme for YH LMH 

Q2  Implement work programme for YH in LMH  

Q3  Implement work programme for YH in LMH  

Q4  Implement work programme for YH in LMH and develop 2017/18 plans  
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Project Title: Improving Offender Health  

Description 

Supporting PHE and National Offender Management Services (NOMS) to develop their work and co facilitate meetings/

events with them. 

Priority Areas 

 NHS England Business Plan 2016-17 

 NHS Mandate/ MH Taskforce Strategy 2016 

 NHS Outcomes Framework  

 Achieving Better Access to MH 2020 

 Five year Forward View (5YFV). 

Outcomes 

 Increase referral and access rates for offenders contributing to overall increase in referrals to IAPT. 

Role of the Clinical network 

 Using the IAPT providers’ meeting, raise awareness of the role of Community Rehabilitation Centres (CRCs) and provide 

case studies of offenders accessing these services 

 To increase the access rates of offenders and referrals from Community Rehabilitation Centres 

 Enable links with other areas of the CN e.g. CYP MH with their review of Sexual Assault Referral Centres 

 Support Health and Justice Commissioning Manager to raise awareness of community services available.  

Partners and Associate in this Work 

National Offender Services, Criminal/Justice Services, CCGs and NHS England, CYP MH Team, Providers, Prison Services. 

Summary of Project Plan and KPI 

Q1  Quarterly meeting to contribute to the NOMS’ agenda 

 Feed issues into the YH IAPT providers’ group   

Q2  Quarterly meeting to contribute to the NOMS’ agenda 

  Feed issues into the YH IAPT providers’ group  

Q3  Quarterly meeting to contribute to the NOMS’ agenda 

 Feed issues into the YH IAPT providers’ group  

Q4  Quarterly meeting to contribute to the NOMS’ agenda 

 Feed issues into the YH IAPT providers’ group  

 Measure impact of the work on referral/access rates for IAPT  
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Project Title: Underpinning and Supporting Mental Health Work in NHS England (N) , PHE (suicide), 

CYP MH, Perinatal MH and internal adult MH CN activities    

Description 

Supporting other agencies to deliver their work programme using the expertise and relationships from  the adult MH CN. 

Priority Areas 

 NHS England Business Plan 2016/17 

 NHS Mandate/ Future in Mind/ National Maternity Review/ MH Taskforce Strategy 2016 

 NHS Outcomes Framework /Achieving Better Access to MH 2020 

 Five year Forward View (5YFV) 

 Clinical Networks’ operating Framework 2016/17 (draft). 

Outcomes 

 Improved co-ordination of CNs/ NHS agencies and improved communication between organisations. 

Role of the Clinical network 

 CYP MH Improvement team: MH CN is the Associate CN supporting the work programme  

 To support the Maternity CN with an adult MH contribution to Perinatal Task/Finish Groups 

 To populate the MH website to keep stakeholders informed/sharing practice 

 Provision of evidence based measures to inform MH commissioning via MH Intelligence Network 

 Co-ordinate all MH CCG Commissioners’ meetings (6/year)- agendas/papers 

 Co-ordinate all MH clinical expert groups – agendas/papers 

 Support the chair of the providers’ IAPT network –agendas/papers and contribute to work programme 

 Support Silver and or Gold Command MHCC groups and contribute to work programme 

 Support U&ECNs on MH work streams and the WY Vanguard and contribute to work programme 

 Support the regional EIP Chair/network with agendas/action plans and contribute to work programme 

 Support the regional LMH chair/network with agendas/action plans and contribute to work programme. 

Partners and Associate in this Work 

PHE, CYP/ & Maternity CN, CCGs, NHS England (N) and (YH), YAS, MHIN, Attain. 

Summary of Project Plan and KPI 

Q1-4  Plan, set up and contribute to all MH CCG Commissioners’ meetings – 6 per year 

 Attend CYP & Maternity CN meetings and contribute to task/finish groups – 12 per year 

 Attend PHE suicide network and contribute to task/finish groups – 12 per year 

 Attend regional MCA/DOLS group and contribute to task/finish groups – 6 per year 

 Support regional IAPT group and contribute to task/finish groups- 4 per year 

 Support regional EIP network and contribute to task/finish groups – 4 per year 

 Support regional Silver/gold command groups for MH crisis care – 12 per year 

 Contribute to regional MH Ops and Delivery Group- 12 per year 

 Support LMH network and contribute to task/finish groups – 4 times per year. 



BUSINESS PLAN 
2016/17 

 

PAGE 55 

Project Title: Improving awareness and understanding of the factors which can increase risk of 

dementia and how people can reduce their risk 

Description 

Supporting Public Health England to improve awareness and understanding of the factors which can result in increased risk 

of dementia and how people can reduce their risk.  Exploring with CN members the potential routes for disseminating these 

messages to a wider audience e.g. education, possible commissioning levers.   

Exploring within other clinical networks any opportunities for raising awareness of how to reduce dementia risk alongside 

other existing prevention programmes e.g. CVD, diabetes, cancer.   

Priority Areas 

 Prime Minister’s Challenge on Dementia 2020: Risk Reduction (Preventing Well) 

 NHS England Business Plan: Improving Health and wellbeing; progress on critical long-neglected services including 

prevention planning; better integration with local authority services, reflecting locally agreed health and wellbeing 

strategies 

 MH Taskforce Five Year Forward View (5YFV): Closing the Health and wellbeing gap and accelerating work on 

prevention, self-care and patient empowerment 

 Improvement and CCG Assessment Framework: Better Health domain 

 NHS England Mandate: increase public awareness of dementia. 

Outcomes 

 Improved awareness and understanding of the factors which can increase risk of dementia/ reduce their risk 

 Improved access for network membership to reliable and valid evidence and to tools which support sharing of information 

regarding risk reduction 

 Longer term contribution towards national ambition of reduced prevalence and incidence of dementia amongst 65-74 

year olds.  

Role of the Clinical network 

 Establish joint approach to this work in conjunction with PHE, DAA and HEE to ensure that risk reduction work is 

incorporated into work programmes for each organisation and their delivery groups. Explore opportunities for joint 

working with other clinical networks e.g. diabetes, cancer 

 Use Clinical Network communication channels i.e. face to face meetings, webinars, e-bulletin, twitter to promote 

prevention messages (including the need to include risk reduction messages as a core part of dementia awareness 

training) on an ongoing basis including as part of Dementia Awareness Week activities.  

Partners and Associate in this Work 

Public Health England, Dementia Action Alliance, Health Education England, other Clinical Networks. 

Summary of Project Plan and KPI 

Q1  Scoping: Establish joint approach to this work in conjunction with PHE, HEE and DAA identifying role of 

Clinical Network and approach to increasing awareness among network members 

 Develop simple tool for measuring knowledge and understanding of members – baseline and comparator 

Webinar to be scheduled for Dementia Awareness Week (DAW) 

Q2  Ongoing promotion of key messages – detail to be agreed as part of scoping work and following consultation 

with members 

Q3  Ongoing promotion of key messages – detail to be agreed as part of scoping work  

Q4  Ongoing promotion of key messages – detail to be agreed as part of scoping work 
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Project Title: Improving timely access to diagnosis across all population groups  

Description 

Improve timely access to diagnosis across all population groups, including people from BAME groups and people who have a 

learning disability.  

Priority Areas 

 Prime Minister’s Challenge on Dementia 2020: Maintain 67% diagnosis rate overall and address variation between 

CCGs; Commitment 3 - national average for an initial assessment should be six weeks following referral from a GP and 

no one should be waiting several months for an initial assessment 

 NHS England Business Plan: Dementia diagnosis rate to be maintained; Upgrade quality of care and access to dementia 

services and cut waiting times for evidence-based treatment 

 Five Year Forward View (5YFV) Planning Guidance: Continue to meet a dementia diagnosis rate of at least two-thirds of 

the estimated number of people with dementia; Improvement against and maintenance of the NHS constitution standards 

that more than 92% of patients on non-emergency pathways wait no more than 18 weeks from referral to treatment, 

including offering patient choice; roll out care and treatment reviews for people with a learning disability; CCGs expected 

to tackle unwarranted variation in demand through implementing the RightCare programme in every locality; intensify and 

spread uptake of smarter ways of providing services 

 Improvement and CCG Assessment Framework: Estimated diagnosis rate for people with dementia 

 Proportion of people with a learning disability on the GP register receiving an annual health check  

 NHS England Mandate: Measurable improvement on all areas of the Prime Minister’s Challenge, including maintaining a 

diagnosis rate of 2/3 and increasing the numbers of people receiving a dementia diagnosis within 6 weeks of GP referral. 

Outcomes 

 Yorkshire & Humber dementia diagnosis rate maintained at a minimum two-thirds of estimated prevalence 

 Improved diagnosis rates (compared to baseline as at end of March 2016) in those individual CCGs currently below two-

thirds predicted prevalence 

 Clinical Network guidance for Assessment of Cardiac Status prior to prescribing AChEIs published and disseminated 

across the network 

 Increased use of tools (DiADeM and DeAR-GP) to support diagnosis of residents living in care homes, particularly in 

those CCG areas where diagnosis rate is below two-thirds (as at March 2016) 

 Peer-approved culturally appropriate tool available for dementia screening in S Asian population 

 Toolkit to support improved prevention, identification, treatment and management of delirium 

 Agreed support tool for non-specialists and pathway of care to diagnosis and management for people with an intellectual 

disability 

 Active network of memory services established across Yorkshire & Humber which proactively shares current practice, 

innovation and service improvement work.  
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Project Title: Improving timely access to diagnosis across all population groups  CONT 

Role of the Clinical network 

 Working jointly with the national Intensive Support Team, offer bespoke support to areas identified as having lower 

diagnosis rates including support to implement DiADeM and DeAR-GP within care homes 

 Develop an app-version of DiADeM to increase accessibility and provide additional decision support e.g. depression and 

delirium diagnosis 

 Develop and publish Assessment of Cardiac Status prior to prescribing AChEIs and disseminate across the network with 

roll out tailored to different professional groups 

 Identification of culturally appropriate tool for dementia screening in S Asian population, approved by representative task 

and finish group and tested within at least one locality 

 Working jointly with clinical network colleagues in northern region, agree plan of work to enable identification of possible 

presentations of dementia in people with intellectual disability by non-specialists and agree appropriate pathway to 

diagnosis and ongoing support 

 Develop toolkit of resources to support improved prevention, identification, treatment and management of delirium 

 Establish memory services network, enabling proactive communication and sharing of practice across different 

organisations and professional groups. 

 Explore barriers to changing diagnostic service models with commissioners 

 Following publication of national access and waiting time standards, work with colleagues in the northern regional office 

and other northern clinical networks to agree standard methodology and map current position for memory services within 

Yorkshire & Humber 

 Active membership of national group to revisit methodology used for estimating diagnosis prevalence 

 Active membership of NICE access and waiting time standards group.  

Partners and Associate in this Work 

NHS England (North), other dementia clinical networks, Yorkshire & Humber network for psychiatrists with a special interest 

in LD, HEE, PHE, Skills 4 Care, CCGs . 

Summary of Project Plan and KPI 

Q1  Publication and dissemination of guidance for Assessment of Cardiac Status prior to prescribing AChEIs 

 Scoping work, in conjunction with northern clinical network colleagues, to improve diagnosis and 

management of dementia for people with an intellectual disability 

 Start scoping for memory services work 

 Support initial roll out of DiADeM and DeAR-GP within high risk CCG(s) 

 Scoping and initial collation of resources for delirium toolkit 

Q2  Identification and testing of BAME assessment tool 

 Piloting of DiADeM app within high risk CCG(s) 

 Complete scoping for memory services work 

 First meeting of memory services network 

 Baseline measurements and publication of initial delirium resources 

Q3  Evaluation of DiADeM and DeAR-GP work 

 Contribute to northern regional mapping of current waiting times to diagnosis (in line with published national 

standard) 

Q4  Evaluation of BAME assessment tool and use in practice 

 Bespoke support to those areas with long waiting times to diagnosis, including support to develop and 

implement recovery plans where appropriate  
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Project Title: Improving post-diagnostic support for people living with dementia and their carers  

Description 

Improving post-diagnostic support for people living with dementia and their carers. 

Priority Areas 

 Prime Minister’s Challenge on Dementia 2020: Commitment 4 - Every person diagnosed with dementia will have meaningful 

care following their diagnosis, which supports them and those around them 

 Commitment 6: All hospitals and care homes meeting agreed criteria to becoming a dementia-friendly health and care 

setting 

 NHS England Business Plan: Anyone in mental health crisis to be able to access care 24/7; improve access to assessment 

by liaison psychiatry  

 MH Taskforce/ Five Year Forward View (5YFV) Planning Guidance: Improve quality of post-diagnostic treatment and 

support for people with dementia and their carers.  Carers are identified, supported and involved.  Agree and implement a 

plan to improve crisis care for all ages 

 Improvement and CCG Assessment Framework: Dementia care planning and post-diagnostic support; emergency 

admissions for urgent care sensitive conditions; crisis care and liaison mental health services transformation; injuries from 

falls in people aged 65 years and over; quality of life of carers 

 NHS England Mandate: Measurable improvement on all areas of the Prime Minister’s Challenge, including improvement in 

quality of care and support. 

Outcomes 

 Reduce crisis admissions for people living with dementia  

 Better information for commissioners to support effective commissioning of post-diagnostic support services 

 Collated evidence base for what works in reducing crisis admissions in older people, particularly those with dementia (links 

to delirium toolkit – see D2), including medication reviews 

 Improved experience of the QOF annual review for people living with dementia and carers 

 Improved mental health liaison services for older people 

 Increase in number of hospitals meeting agreed criteria to becoming a dementia-friendly health and care setting. 

Role of the Clinical network 

 Gather and share learning from International Classification of Health Outcome Measures (ICHOM) dementia pilots to 

support service evaluation across Yorkshire & Humber 

 Evidence base for what works in reducing crisis admissions for people with dementia (links to vanguards, new models of 

care, Integrated Care Pioneers, U&EC networks, Workforce Advisory Board Exemplars and Success Regime sites) 

 Ongoing collaboration with University of Bradford and other HEIs to enhance the connection between research findings and 

identification of priorities and commissioner/provider needs for new knowledge  

 Continue collaboration with AHSN regarding frailty work, falls reduction etc 

 Active member of national care planning group 

 Work with northern region and clinical network colleagues to agree an approach to integrated care planning for people with 

dementia, informed by national guidance once published 

 Provide tools and support to GP practices to enable person-centred integrated annual review as part of the dementia QOF 

 Sourcing of relevant baseline and monitoring data e.g. working with DIN to develop hospital admissions dataset, anti-

psychotic use 

 Support northern region survey of mental health liaison services and remedial work specifically for older people’s mental 

health liaison as appropriate 

 Active member of Together in Dementia Everyday (TiDE) national steering group 

 Active member of steering group for Evaluating Support for Carers of People with Dementia study Active member of 

Yorkshire & Humber Education and Training Steering Group. 
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Project Title: Improving post-diagnostic support for people living with dementia and their carers  

CONT 

Partners and Associate in this Work 

NHS England (North), other dementia clinical networks, AHSN and Improvement Academy, HEE, DIN, TiDE, STPs, CCGs. 

Summary of Project Plan and KPI 

Q1  Northern region clinical networks meeting to agree approach to integrated care planning 

Q2  Templates and tools to support QOF annual reviews made available 

 Scoping work - what works in preventing crisis admissions 

 DIN analyses of hospital admissions to identify baseline position (date tbc) 

Q3  Publication – what works in preventing crisis admissions 

 Baseline data regarding medication and anti-psychotic use  

Q4  Ongoing promotion of QOF tools and crisis work 
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Project Title: Supporting improvements in communities which enable people with dementia and 

family carers to live well  

Description 

Supporting improvements in communities which enable people with dementia and family carers to live well. 

Priority Areas 

 Prime Minister’s Challenge on Dementia 2020: Commitment 4 - Every person diagnosed with dementia will have 

meaningful care following their diagnosis, which supports them and those around them.  Focus the health and care 

system towards providing person-centred and meaningful post-diagnostic support 

 Commitment 6: All care homes meeting agreed criteria to becoming a dementia-friendly health and care setting 

 NHS England Business Plan: Upgrading quality of dementia care; Better use of technology 

 MH Taskforce/Five Year Forward View (5YFV) Planning Guidance: Improve quality of post-diagnostic treatment and 

support for people with dementia and their carers.  Carers are identified supported and involved (6 principles) 

 Improvement and CCG Assessment Framework: Dementia care planning and post-diagnostic support; injuries from falls 

in people aged 65 years and over; quality of life of carers 

 NHS England Mandate: Measurable improvement on all areas of the Prime Minister’s Challenge, including improvement 

in quality of care and support. 

Outcomes 

 Improved availability of information to meet the needs of people living with dementia and their carers (at a time to suit 

them) 

 Improved access to 3rd sector support services to meet the needs of people living with dementia and their carers 

 Increase in number of healthcare organisations signed up to the Dementia Action Alliance, with an approved action plan 

for delivery 

 Increase in number of care homes meeting agreed criteria to becoming a dementia-friendly health and care setting. 

Role of the Clinical network 

 Share learning from DH ‘Supporting Well’ pathway projects including dementia training for family carers 

 Contribute towards the development and implementation of local joint action plans (to be led by DH) to deliver the 

promises made within the joint declaration on post-diagnostic support1 

 Work jointly with Yorkshire & Humber Dementia Action Alliance to develop a work plan to support delivery of these 

outcomes.  Work being scoped to include: 

 Exploratory work regarding what works in increasing access to 3rd sector support (e.g. social prescribing 

models) 

 Baseline review of information available and make recommendations to locality boards  

 Use of assistive technology to support independent living for people with dementia. 

Partners and Associate in this Work 

Dementia Action Alliance, Skills for Care, HEE, CCGs. 

Summary of Project Plan and KPI 

Q1  Initiate discussions regarding joint action planning with Dementia Action Alliance (DAA) 

Q2  Develop joint action plan with DAA 

Q3  Delivery in line with joint action plan 

Q4  Delivery in line with joint action plan 
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Project Title: Supporting people with dementia to die well  

Description 

Supporting people with dementia to die well, without pain and in the place of their choosing wherever possible. 

Priority Areas 

 Prime Minister’s Challenge on Dementia 2020: People with dementia, approaching the end of life, should experience high 

quality, compassionate and joined-up care 

 NHS England Business Plan: Increase patient choice and develop more personalised services in maternity and end of 

life care 

 MH Taskforce/Five Year Forward View (5YFV): Significantly improve patient choice, including ensuring an increase in the 

number of people able to die in the place of their choice, including at home 

 Improvement and CCG Assessment Framework: percentage of deaths which take place in hospital 

 NHS England Mandate: Support and harness research and innovation; better use of digital services and technology. 

Outcomes 

 Increased number of people with dementia who have an advance care plan 

 Increased number of people with dementia who die in the place of their choosing 

 Increased number of people with dementia who receive appropriate pain relief during the last days of life 

 Increased knowledge and confidence of healthcare professionals to support people with dementia to die well, including 

starting early conversations about end of life care. 

Role of the Clinical network 

 Collate and share relevant learning from local and national vanguard sites e.g. Airedale telemedicine hub and GoldLine 

 Share learning from University of Bradford research into end of life care for people with dementia in an acute care setting 

 Share DIN publication – analysis of data regarding end of life care for people with dementia (due early autumn 2016)  

 Develop and deliver plan of work to address key recommendations of both research paper and baseline data analysis 

(DIN publication). 

Partners and Associate in this Work 

Marie Curie Clinical Academic Research Fellow, local hospices, Clinical Network End of Life Care group, HEE. 

Summary of Project Plan and KPI 

Q1  Collate and share relevant learning from local and national vanguard sites e.g. Airedale telemedicine hub 

and GoldLine  

Q2  Share learning from University of Bradford research into end of life care for people with dementia in an acute 

care setting 

 Collate and share relevant learning from local and national vanguard sites, Integrated Care Pioneers etc. 

e.g. Airedale telemedicine hub and GoldLine  

Q3  Share DIN publication – analysis of data regarding end of life care for people with dementia (due autumn 

2016) 

 Develop and deliver plan of work to address key recommendations of both research paper and baseline data 

analysis (DIN publication)  

Q4  Delivery of work plan 
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Project Title: Leading and supporting an effective, active and engaged dementia clinical network 

across Yorkshire & the Humber  

Description 

Leading and supporting an effective, active and engaged dementia clinical network across Yorkshire & the Humber. 

Priority Areas 

 To enable delivery against identified targets and priorities (D1-D5). 

Outcomes 

 Improved health and care for people with dementia and their carers 

 Providers and commissioners are actively informed about innovative practice in improving care for people with dementia 

and their carers 

 Information dissemination 

 Assurance 

 Patient and carer involvement 

 Delivery of ‘do once and share’ projects as appropriate 

 Key stakeholders across Yorkshire & Humber actively engaged in improving health and care for people with dementia 

and their carers. 

Role of the Clinical network 

 Establish and maintain effective joint working relationships with other key partners and stakeholders – including 

commissioners, providers, assurers, PHE, HEE, Skills for Care, DAA, 3rd sector providers 

 Promote integrated care agenda by convening multidisciplinary meetings (both face to face and remote) across 

commissioning and providing, health and social care and spanning both organisational and geographical boundaries 

 Lead and support a range of standing groups, including commissioners and providers (including 3rd sector) 

 Maintain effective ongoing communications with key stakeholders including face to face meetings, e-bulletin, twitter, 

webinars, and website – review the effectiveness of these communications on an ongoing basis and adapt as required 

 Enable effective commissioning, provision and assurance of care for people living with dementia through provision of 

appropriate information and support 

 Attend locality Dementia Strategy Groups (frequency to be determined by team capacity – minimum twice yearly) 

 Establish task and finish groups for defined projects as required to include representative stakeholders 

 Develop and publish a guide and audit tool for commissioners to support self-assessment against a range of defined 

quality markers for effective development and delivery of improvements in dementia care across a locality 

 Support localities to engage with people living with dementia and their carers in an effective and meaningful way. 

Partners and Associate in this Work 

NHS England, commissioners, providers, DEEP, HEE, Skills for Care, ADASS dementia network, DAA, CCGs. 

Summary of Project Plan and KPI 

Q1  Maintain and improve ongoing communications 

Q2  Maintain ongoing communications as described 

 Publication of guidance for Dementia Strategy Boards on service user engagement (in conjunction with 

Dementia Engagement and Empowerment Network (DEEP)) 

Q3  Maintain ongoing communications  

Q4  Maintain ongoing communications  
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Project Title: Complex Rehabilitation Review  : This is a fixed term programme of work supporting 

NHS England (Y&H) during 2016/17 

Description 

It is generally accepted that in Y&H Specialised Neuro rehabilitation is underprovided in most parts of the region and there is 

a lack of coordination between rehabilitation care facilities across the patient pathway. 

A number of other issues also exist, for instance: 

The arrangements for commissioning local specialist rehabilitation services by CCGs varies significantly across Y&H. 

 

There are currently no designated level 1 or 2a specialised rehabilitation facilities in Yorkshire and the Humber, making it an 

outlier in terms of provision against other NHS England regions. 

 

NHS England however does hold a contact with LTHT to provide all specialised rehabilitation. 85% of the activity is for the 

population of Leeds only. It also commissions specialised rehabilitation from STHT for the population of Sheffield. This is a 

historical arrangements and not in line with NHS England policy for commissioning these services. 

 

Project 

To review current service provision for highly complex rehabilitation (levels 1 and 2a) to understand the emerging changes in 

NHSE funding as services move to co-commissioning. 

  

Work with CCGs and key stakeholders to identify a number of service options that address the inequalities in the provision of 

complex rehabilitation based on the needs of the Y&H population. 

Priority Areas 

 5 year forward view 

 Prevention 

 STP 

 Commissioning for value 

 Outcomes framework 1, 2, 3 & 4  

Outcomes 

NHSE/CCGs 

 Reduce variation in regional provision against levels of rehab provided nationally  

 Identify best practice model of rehabilitation for commissioning intentions 2017/18 

 Clear understanding by CCGs and clinicians of local (Y&H) pathways into complex rehabilitation-clearly defined and 

agreed pathways into complex rehabilitation 

 Reduce the delays in transfer of care and rehab between organisations through improved coordinated systems & 

speed up access into specialised rehab beds. 

 

Patient & family 

 Improve functional and cognitive outcomes for Y&H residents suffering with TBI, through the provision of a locally 

based service 

 Reduce the need to go out of area for specialised rehabilitation, care closer to home 

 Standardised model of care equal to all. 
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Project Title: N1 Complex rehab review CONT. 

Role of the Clinical network 

To develop a commissioning strategy for complex rehabilitation by: 

 Working with NHSE and rehab providers to review current service provision 

 Identify the gaps and shortfalls in services. Whether those currently identified as specialist (level 1 or 2a) meet the 

standards set out by the BSRM 

 Identify best practice models from other regions in England and compare them against local provision 

 Understand the commissioning arrangements locally and nationally and the expected changes which may include the 

emergence of co-commissioning as a means of improving access to specialised rehab 

 Understand the other factors influencing the rehab pathway throughput, e.g. access to step up/down beds as required to 

support patient flow and reduce bed blocking (bottlenecks) in the health care system   

 In conjunction with PH complete a needs assessment for this patient group (TBI/ABI) 

 Support the facilitation of clinical engagement workshops to gain clinical and CCG opinion regarding what services 

should look like for complex rehabilitation  

 Utilise the information gained to develop service options. 

Partners and Associate in this Work 

NHSE, Rehab clinicians, CCGs, PHE, PPE via ScHaRR , Private sector rehab providers, Third sector, Education 

organisations, Social care/LA. 

Summary of Project Plan and KPI 

Q1  Describe scope and objectives of review 

 Assess resource requirements 

 Design governance and identify project team 

 Draft terms of reference for project oversight group 

 Develop project brief & project initiation documentation/initial project plan 

 Submit PID and project plan to Yorkshire and Humber Specialised Commissioning Collaborative Oversight 

Group (YH SCOG) for sign off 

 Take PID and project plan to Yorkshire and Humber Local Governance Group (LGG) for sign off 

 Submit PID to RLG (may not be required if gone to LGG). 

Q2  Write communications and engagement plans; incorporate milestones into project plan  

 Undertake a baseline assessment of provider activity-meet with relevant provider trusts 

 Identify epidemiology gaps/needs acute and community to understand impact of improving complex rehab 

without community follow on 

 Validate reported activity with appropriate provider trusts (clinical engagement events) 

 Identify projected activity/health needs assessment 

 Assemble national evidence on recommended service model, pathways and viable centres 

 Examine current supply in terms of quality and standards; cost variation, sustainability and risk. 

Q3  Identify requirements from commissioning plan 

 Develop draft Service option paper 
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CONTACT DETAILS 

Oak House 

Moorhead Way 

Bramley 

Rotherham 

South Yorkshire 

S66 1YY 

 

Quarry House 

Quarry Hill 

Leeds 

West Yorkshire 

LS2 7UB 

 

Health House 

Grange Park Lane 

Willerby 

East Yorkshire 

HU10 6DT 

 
Email: england.YHSCN@nhs.net 
 
Website: http://www.yhscn.nhs.uk/  

VERSION CONTROL 

Version Author Date Change 

V0.1 Lisa Alderson 20/4/16 Draft created 

V0.2 Lisa Alderson 15/06/16 Edited due to comments 

V0.3 Lisa Alderson 20/06/16 Introduction added 

V1.0 Lisa Alderson 21/06/16 Final version created 
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