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Mansfield and Ashfield Clinical
Commissioning Group

31 practices
180,000 patients

Excellent alignment between registered and
resident populations
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How we are organised

Clinically led
Lay Chair

2 Lay members — linked to our Citizens
Reference panel

Nurse and secondary care board members

Innovative joint Clinical Executive with N&S
CCG and SFHT



Mansfield and Ashfield

Our Current Spend

Sherwood Forest - £94 million
Community Services - £27 million
Mental Health - £20 million

(approximate)
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Our Strategic Priorities have been developed In
response to our identified health needs. We
are currently consulting on these.

Care of the elderly in the community

Planned care

Mental health and substance misuse

Prescribing

End of life

Cardio-vascular disease and prevention

Access and urgent care

COPD (Chronic Obstructive Pulmonary Disease)
Children’s Health

Cancer
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Our focus will always be on our service to patients

atient
We will be accountable for, and honest and open about, the
ccountable decisions we make
. We will listen and respond to what people tell us about the services
esponsive we commission

rue Partners

We will work collaboratively with all of our partners who can help to

ear to home

Services Near to home, so long as they are Safe, Clinically Effective
and Cost Effective

We will recognise the diverse needs of our population and ensure

qwtable services are available on a fair and equitable basis

We will be mindful of how we work and of the impact our actions
espect might have on others
eamless We will work hard with others to provide integrated services to

improve the patient experience
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Essential to stop silo working
Forge relationships

Blend resources

Buy in from All

Facilitative leadership

Practical solutions for innovative and integrated
models of care that provide system sustainability

Solutions that are co-produced- to include clinical
and management expertise, elected members,
public

Local democratic legitimacy for decision-making
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Practical partnerships

Citizens’ Reference Panel

Mansfield Area Strategic Partnership
(MASP)
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MASP to include

SMEs

Health

Law and order
Education

Public

Local authority

CVS and interest groups
Sport

Media
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MASP further potential

Early signs of alignment between Mansfield and
Ashfield

Potential for media engagement to help inform
public of some of our intentions

Potential ‘local implementer’ of the Health and
Wellbeing Strategy

Partner organisations being galvanised by
common branding
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For example...

Mansfield Learning Partnership
Workplace Health

Apprenticeships
Relationship between alcohol and crime
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Clinical Commissioning provides the opportunity to change
pathways and work differently with our partners...

(Attributed to Henry Ford)
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