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Summary:

This report sets out the Lincolnshire Partnership NHS Foundation Trust (LPFT) Draft
Clinical Strategy 2016-2021 for review and feedback by the Health Scrutiny Committee for
Lincolnshire. Members of the Committee will recall that a working group was formed which
met on 18 November 2015 with Chris Higgins (Deputy Director of Strategy and Business
Planning, Lincolnshire Partnership NHS Foundation Trust) to discuss the draft Clinical
Strategy. The joint statement from Healthwatch Lincolnshire and the Health Scrutiny
Committee for Lincolnshire on the draft Clinical Strategy was presented to the Committee
for consideration at its meeting on 16 December 2015 and is included at Appendix B to this
report.

Actions Required:

The Health Scrutiny Committee for Lincolnshire is asked to review LPFT’s Draft Clinical
Strategy 2016-2021 and consider the following questions:

1. Does the draft strategy identify the right priority areas?

2. Considering current financial constraints, should any of the clinical priorities be
prioritised over others?

3. Is the language right for patients, carers, staff and the public?

1. Background

Our clinical strategy is the document that translates the organisation’s Mission into
the deliverable objectives and actions through a series of agreed priorities.
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It sits central to the organisation’s governance framework and informs the
development of Divisional plans, dependent sub-strategies and the Trust's
overarching Integrated Business Plan.

This strategy, which is attached at Appendix A, is the result of work completed since
the summer of 2015 where we have spoken with staff, patients and carers,
commissioners, partners, our Governors and the public about what they think we
should be doing to improve clinical services. It demonstrates our commitment to
working together to deliver effective, responsive, caring and safe services.

Our aim is to have a new clinical strategy for 2016/17 and beyond, that not only
reflects our ambition to provide the best care possible, but also a strategy that has
been co-created with the people who use our services and is aligned to national
policy and the best available evidence.

The current clinical priorities are derived from feedback received, local delivery
objectives and national policy including:

No Health Without Mental Health (2012)

Transforming Care for Learning Disabilities Services (2015)

National Drug and Alcohol Strategy (2010 — updated 2012)

Future in Mind for Child and Adolescent Mental Health Services (2013)

The clinical priorities are:

e More people will have good mental health

e More people will have a positive experience of care and support
More people with mental health & learning disability problems will have good
physical health

People will have better access to services

Support integrated health and social care in Lincolnshire

Fewer people will suffer avoidable harm

Promote recovery and independence

Support our people to be the best they can be

Maximise NHS resources

Ensure our estate is fit for modern healthcare delivery

Further work is planned as part of LPFT’s Inspirational Leadership Programme (ILP)
in February, where the operational services will be supported to develop their
individual service plans that will be included as section 9 of the strategy document.
Conclusion

Our Mission is clear; we are all here to:

‘Enable people to live well in their communities”

This means working with our partners to join services together so that the patient

receives one service to meet their needs; it means using the best available evidence
to deliver high quality care; it means working with patients, carers and staff to design
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and deliver services together; it means doing what it is right for the people of
Lincolnshire.

The final draft strategy will go before LPFT’s Board of Directors in March 2016 for
final approval. Once approved, the strategy will be published on the Trust's public
website and summary versions will be produced that are suitable for our different
audiences.

Consultation

Not Applicable

Appendices

These are listed below and attached at the back of the report

Appendix A LPFT Draft Clinical Strategy 2016-2021

Appendix B Statement from Health Scrutiny Committee for Lincolnshire and
Healthwatch Lincolnshire on Lincolnshire Partnership NHS
Foundation Trust Clinical Strategy 2016/17— Draft Priorities

Background Papers

No background papers within Section 100D of the Local Government Act 1972 were
used in the preparation of this report.

This report was written by Jane Marshall, Director for Strategy at LPFT, who can be
contacted on 01529 222244 or Jane.Marshall@LPFT.nhs.uk

Page 29


mailto:Jane.Marshall@lpft.nhs.uk

This page is intentionally left blank



	5 Lincolnshire Partnership NHS Foundation Trust (LPFT) Draft Clinical Strategy 2016-2021

