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High quality, sustainable, integrated health economy with patients and the public and patient at the heart of everything we do.
This will be enabled by radical transformation, rather than marginal modification

* Embed clinical leadership and integrated working across the health and social care system * Commission best available care * Improve quality and safety of care * Empower stakeholders/clinicians to
manage pathways * Reduce variations in quality of primary care * Care closer to home (focus on elderly) * Improve sustainability of healthcare system * Prevention at the core of the CCG’s work
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* Implemented mental health & wellbeing strategy including reprocurement of mental health services
* Reconfigured provider services to support improved clinical outcomes in acute services (sustainable DGH) and community services (out of hours, walk-in and MIU) * Stemmed the
growth in alcohol and smoking related admissions L Financially balanced health and social care economy *

Aspirations
2015/16

Cross Cuttin
J * Patient & Public Involvement * Quality & Safety * Prevention * Partnership Working * IT Solutions * Workforce * Governance & Assurance

Themes

Strategic Reduction in non-elective activity - Reduction in first out patient activity — Increased diagnosis of patients with dementia
Delivery against national trajectories

Delivery of pledges outlined in NHS constitution

Measures Delivery of QIPP Savings

Performance




