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1 Foreword 

The use of technology and digital solutions has been part of the evolving NHS as it continues to provide the comprehensive, high-quality care 
that the people of South Yorkshire and Bassetlaw expect. This however has been done in a piecemeal approach that has not allowed a 
comprehensive and equitable digital health service.  

The NHS has rolled slowly towards a digital future while the rest of society has moved more rapidly. As a clinician, I have seen the benefits to 
my patients that digital solutions can provide but have also seen the frustrations of only being able to use this for parts of my patients care and 
the lack of joined-up implementation.  

Our original strategy set out a vision for how digital transformation would benefit the patient, clinicians and other health and care 
professionals. Covid 19 has provided a massive impetus to this digital journey and given everyone a deeper understanding of what is needed 
from digital technology to help provide new ways to care for the people of South Yorkshire and Bassetlaw.  

This refreshed strategy builds on our original strategy and recognises the changes over the last year of the epidemic.  A common strategy will 
enable us to get the most out of digital transformation for both the patient and front-line clinicians and professionals and will ensure we do 
not introduce more inequalities into the system and help address the existing inequalities that blight people’s health and wellbeing. This 
common approach will allow us to create a secure and stable digital ecosystem that will accelerate the improvements in care for everyone 
while allowing continued innovation and adaption. 

[DN:photo to be added] 

 
 
 

Dr Richard Cullen 
GP and Chair – Rotherham Clinical Commissioning Group  
SYB ICS Digital Workstream SRO 
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2 Introduction 

The pandemic has highlighted the value of digital technology and a need 
for ongoing investment in digital transformation. Before the pandemic, 
the SYB partnership was working to deliver ambitions outlined in the SYB 
ICS Five Year Plan 2019-2024. This refreshed Strategy addresses new and 
existing drivers converging for an even more compelling case for digital 
investment.  

Purpose of this document 

This Strategy provides a digital response to key challenges and 
opportunities including the COVID-19 pandemic and the impact it has had 
on our population, health and care system, and workforce. It also reflects 
the changing needs of our System as commissioners and providers come 
together to plan and manage services at a greater scale.  

Why are we doing this now? 

The Covid-19 pandemic continues to impact the whole population, with a 
more significant impact on the vulnerable and excluded.  It highlights how 
people need joined-up care across councils, NHS, care and voluntary 
organisations based on a shared understanding of risks people face, their 
needs, inequalities in our population, and how to tackle them.  

Data and digital technology have played a vital role in helping the NHS 
and care services respond to the pandemic. However, the response has 
also highlighted where gaps exist across our System, variances in digital 
maturity, and opportunities to further benefit from digital 
transformation. There is also a risk that digital transformation 
exacerbates gaps and inequalities within the population and between 
organisations.  The Strategy supports the ICS in reducing inequalities in 
our population and delivering safe, efficient, effective, integrated health 
and care services. 

We address these drivers in the context of the guidance released from 
NHSEI, Integrating care: Next steps to building strong and effective 
integrated care systems across England and the subsequent White Paper. 
Our Strategy reflects the evolving nature of the ICS and its partner 
organisations, underlining the importance of collaborative partnerships to 
achieve our Vision and goals. The government expects the NHS to play a 
full part in social and economic development and environmental 
sustainability in partnership with Local Authorities.  

Our audience 

This Strategy is for all levels of our workforce, both clinical and non-
clinical, within and across SYB organisations to ensure a shared 
understanding of goals and alignment of digital strategies and roadmaps. 
We will produce a public-facing document for the people of South 
Yorkshire and Bassetlaw, so they understand how they will be engaged, 
and the vital role individuals will play in achieving our Vision.

  

What do we mean by ‘Digital’ and ‘Digital Transformation’? 

Digital is not only about technology, but about a user-centred, data 
driven approach to creating new value. It is about applying the culture, 
processes, operating models and technologies of the internet-era to 
respond to our business needs and people’s expectations. 

Likewise, Digital Transformation is not just the domain of the IT 
department. Digital Transformation is the integration of digital working 
into all areas of a business to change the way an organisation operates 
in response to user needs and the changing environment around it.  
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3  Why is Digital Transformation Important? 

Digital is an enabler for our healthcare transformation goals.  Our experiences, including more recently during COVID-19, clearly illustrate the vital role 
Digital transformation plays in improving care quality, increasing people’s health and wellbeing and sustainability of the NHS.  

Our Digital Transformation Strategy 
attempts to address many new priorities 
and future challenges which we believe will 
realise a set of improvements for: 

• people’s control over their health 
and wellbeing 

• our workforce and how they 
deliver 

• how our care services are delivered 

• how we contribute to wider SYB 
society, the economy, and the 
environment 

• and how we integrate as a System 
and collaborate across health and 
social care 

The benefits that Digital Transformation 
can bring are multi-faceted and will allow 
us to achieve overarching healthcare 
transformation goals including: 

• Reducing health inequalities 

• Improving health and wellbeing 

• Financial sustainability 

• Recovery from the impact of Covid
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4 Why does the ICS need a Digital Transformation Strategy? 

Our ICS consists of five Integrated Care Partnerships – Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield. Each are delivering their own Health and 
Wellbeing strategies, and Doncaster and Rotherham have also developed their own Digital Strategies. As such, this strategy acts as an umbrella strategy 
which aims to ’loosely couple’ all digital delivery, raise digital maturity and support innovation across SYB. Further to this, this strategy aims to: 

• ensure no-one within SYB is excluded from digital transformation, either public or staff, and digital does not cause greater inequalities

• have greater impact with limited resources, realise economy of scale, solve common problems once

• support common and personalised experiences across health and care for people

• share good practice and learning, avoid re-inventing the wheel

• efficiently and consistently meet statutory requirements

• allow all staff to own and support digital transformation

• identify what 'good looks like' and provide direction through missions, goals, capabilities and roadmaps to achieve that Vision

• track progress and benefits of digital investment

This Strategy outlines a digital framework and principles that allow us to collaborate around delivery challenges, with themes based on our transformation 
needs. The Strategy addresses the critical needs of the ICS to support the COVID-19 recovery activities, and its operating model over the next three years, 
seeking better alignment across the ICS, Places and organisations.  

Putting in place the basic digital capabilities for integrated care and improving wellbeing is important but should not be the sole focus. At the same time, we 
need to allow places or organisations to go further faster where they can, giving us a foundation that allows for growth and innovation, while enabling 
Places to develop in alignment for the benefit of all SYB people and health and care workers.  

The intended users of this Strategy are staff and colleagues from our NHS and Local Authority organisations and members of the public. The Strategy is 
particularly relevant to clinicians, transformation and change management teams, IT and digital teams, Directors of Finance, business intelligence analysts, 
PHM leads, and procurement and estate leads. 
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5 Strategic Context 

The South Yorkshire and Bassetlaw Integrated Care System formally 
launched as an ‘ICS’ in October 2018. Our five Place Partnerships work as 
a system with NHS partners, Local Authorities, the voluntary sector and 
Neighbourhoods with a common purpose to make a positive difference to 
people’s lives. We take shared responsibility to improve quality of care 
and health outcomes. Our Strategic goals are compelled by these 
responsibilities, along with National drivers outlined in policy and 
guidance such as the Long Term Plan and ICS White Paper, and by 
regional aspirations. This section sets out the following strategic context: 

• SYB ICS and our Place Partnerships 

• Regional Context 

• National Context 

 

5.1 SYB ICS and our Place Partnerships 

South Yorkshire and Bassetlaw Integrated Care System is a partnership of 
25 organisations responsible for the health and care of 1.5 million people 
living in Barnsley, Bassetlaw, Doncaster, Rotherham, and Sheffield. We 
aim to achieve real and long-lasting improvements to the health of local 
people. 

In November 2019, we released our Five-Year Plan and Vision for: 

everyone in South Yorkshire and Bassetlaw to have the best 
possible start in life, with support to be healthy and live well 

for longer. 

The 2019 Plan built on work to date and focusses on four key ambitions: 

1. Developing a population health system 

2. Strengthening our foundations 

3. Building a sustainable health and care system 

4. Broadening and strengthening our partnerships to increase our 
opportunity 

It recognises that Digital can transform how we deliver health and care, 
and improve wellbeing, against a current mixed economy of digital 
capability across the region.

https://www.healthandcaretogethersyb.co.uk/about-us/how-are-we-doing/five-year-plan-2019-2024


 

DRAFT Page 8 of 43 

Our response to Covid-19  

Our immediate response to the crisis was to keep people safe and 
essential services operating. During phase two, we began to restart 
activity and stabilise business. There was widespread agreement that 
technology was fundamental to the way healthcare organisations 
responded to the Covid pandemic.  The SYB ICS sought to lock in some of 
the benefits of this response by establishing Guiding Principles: 

1. Chiefs commitment to driving forward transformation & learning 
across partners 29 April 2020, not to revert back to old ways of 
working and behaviours pre Covid  

2. Learn from the recent experiences of patients, public and staff  

3. Clinical and professionally led reset  

4. Build on positive changes and taking a population health 
perspective and outcomes approach to transformation  

5. Embrace how technology has dramatically changed care delivery  

6. Consider efficiency and the scope for at-scale roll out (not just £, 
but clinical, workforce, clinical outcomes, patient convenience – 
i.e. integrated services closer to home) 

Our phase 3 response to the pandemic highlights how COVID 19 and the 
restrictions implemented to manage the crisis have exacerbated existing 
health inequalities in SYB. Last year we expanded the ICS Vision: 

to work as a partnership to contribute to towards 
improved & reduced health inequalities 

As we move into the reset phase, a robust digital strategy must 
incorporate learnings from rapidly deployed solutions, re-establish and 
realign clinical services, address changing needs, and align new business 
and operating models to tackle health inequalities and increase wellbeing 
for all.

Local Integrated Care Partnerships 

Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield make up the 
region of South Yorkshire and Bassetlaw. Partners in each place are 
working together to improve health and care and have developed 
Integrated Care Partnerships to do this. 

Each Integrated Care Partnership (ICP) has a Local Plan which sets out 
how each partner will play their part. Plans are developed by local 
doctors, hospital chief executives, clinical commissioners, council officers, 
patients and voluntary sector groups.  

• Barnsley Plan 2016 

• Better in Bassetlaw: Place Plan 2019-2021 

• Doncaster Place Plan 2016- 2021 

• The Rotherham Integrated Health and Social Care Place Plan 2020 
- 2022 and Rotherham Health and Wellbeing Strategy 2018 - 2025 

• Shaping Sheffield  

SYB Place Plans talk about the need for more joined up health and social 
care services, integrated health and care pathways and removing barriers 
to care. Digital will plan a vital role in meeting these needs.  

In addition to the Place Plans, some of our ICPs have also developed 
Digital Strategies for their places including Doncaster Place Digital 
Strategy 2019/22, and an updated Rotherham Local Digital Roadmap. 
Many of our Provider and Commissioner organisations also have their 
Digital Strategies. Through engagement, it is evident the bulk of 
organisation, place and ICS digital strategies are closely aligned, with 
similar themes and priorities. This ICS Digital Strategy can act as an 
umbrella strategy for SYB, and over the next 12 months we will continue 
work to align all System, Place and Organisation Digital Strategies and 
roadmaps to support the whole SYB population, the workforce, raise 
maturity and support innovation. 

https://www.barnsleyccg.nhs.uk/CCG%20Downloads/strategies%20policies%20and%20plans/Barnsley_Plan_2016.pdf
http://www.betterinbassetlaw.co.uk/wp-content/uploads/2019/02/FINAL-Better-in-Bassetlaw-Place-Plan-2019.pdf
http://www.doncasterccg.nhs.uk/wp-content/uploads/2016/10/Doncaster-Place-Plan.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Our%20plan/ICP%20Place%20Plan%20Final%20March%202020.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Our%20plan/ICP%20Place%20Plan%20Final%20March%202020.pdf
https://moderngov.rotherham.gov.uk/documents/s113249/Health%20and%20Wellbeing%20Strategy.pdf
https://www.sheffieldccg.nhs.uk/Downloads/Our%20strategy/SheffieldPlaceBasedPlanFinalVersion.pdf
http://www.rotherhamccg.nhs.uk/Downloads/Our%20plan/Rotherham%20Integrated%20Care%20Partnership%20Digital%20Strategy%202019-22_FINAL.pdf
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5.2 Regional Context 

There is a strong regional context that SYB can leverage to support 
inclusive digital transformation, with key opportunities described here. 

Digital Health and Wellbeing Charter for Yorkshire & Humber 
SYB has endorsed the Digital Health and Wellbeing Charter for Yorkshire 
& Humber which aims to establish the Yorkshire and Humber region as 
the lead area for digital, data and technology for the UK. It builds on the 
region's established strengths and reputation while continuing to 
transform health and care services. Yorkshire and Humber aim to be the 
best region for four areas: digital health and wellbeing, health data and 
research, health tech sector to grow and thrive, and digital-ready leaders, 
workforce, and people. The approach will provide the foundations to 
become an exemplar region for health and care digital delivery, data, and 
research.  The Charter includes: 

• Working together to address digital inclusion across the region so 
all can benefit from digital innovations in their health and 
wellbeing. 

• Enabling our workforce to use digital services to do their jobs 
effectively. 

• Developing our health and care, business and professional 
leaders to understand how digital enables transformation. 

• Integrating with, use and leverage maximum benefit from the 
Yorkshire & Humber Care Record. 

• Adhere to a common set of digital principles and standards. 

Yorkshire and Humber Care Record (YHCR) 
The Yorkshire and Humber region was awarded one of five exemplar 
positions on the NHS Local Health Care Record Exemplar (LHCRE) 
programme. The YHCR vision is to connect the health and care records 

across Yorkshire and Humber, with a priority to improve Cancer and 
Urgent and Emergency Care services.  The YHCR programme aims are 
aligned to those agreed through the South Yorkshire Working Together 
Partnership in previous years.  There are three elements to the YHCR - an 
Integrated Health and Care Record, Population Health Management 
Platform and a Patient Held Record.  

In SYB, The Rotherham Foundation Trust and Yorkshire Ambulance 
Service have already integrated the Rotherham Health Record with the 
YHCR. Work is ongoing with other SYB partner organisations and places to 
enable safe, secure, and appropriate information sharing.  Further 
information is found in Appendix  

Sheffield City Region - Renewal Action Plan  
The Sheffield City Region Renewal Action Plan sets out a roadmap to help 
South Yorkshire recover from the pandemic and put the region on the 
path towards social and economic renewal and transformation. It aims to 
make the economy and society stronger, greener and fairer and will 
contribute to South Yorkshire's longer-term goals for transformation and 
will help: 

• People – supporting people adapt to the new economy and be 
better able to fill higher-skilled jobs 

• Employers – supporting businesses to adapt, survive and thrive in 
the new environment 

• Places – transforming our local economies to create jobs, and 
make our towns and cities stronger 

The plan highlights the healthcare industry's role in getting people back to 
work, both as employers and providing support. Digital literacy and 
upskilling are essential therefore digital gaps need to be addressed with 
urgency to prevent growth in inequality.  

https://yhcr.org/resources/digital-health-and-wellbeing-charter-for-yorkshire-humber/
https://yhcr.org/resources/digital-health-and-wellbeing-charter-for-yorkshire-humber/
https://yhcr.org/resources/digital-health-and-wellbeing-charter-for-yorkshire-humber/
https://sheffieldcityregion.org.uk/renewal-action-plan/
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5.3 National Context 

Creating a digital NHS has long been a national priority.  Technology and 
information management is a core feature of recent policy and funding 
initiatives, evidenced by The Long Term Plan, and Global Digital Exemplars 
(GDEs). These build on the foundations of reports such as the Five Year 
Forward View which identified the opportunities technology can provide 
for service redesign and the Watcher Report which allowed us to learn 
lessons from global success stories, and our own national IT programmes 
of the last decade. Commitment to the digital agenda is further 
emphasised through the recently established NHSX and “What Good 
Looks Like” initiative. The most recent National guidance and digital 
drivers are outlined below.  

Phase 3 Covid Recovery and the Eight Urgent Actions 

In August 2020, the government set out guidance for Implementing phase 
3 of the NHS response to the COVID-19 pandemic. It confirmed how Covid 
has further exposed some of the health and broader inequalities in our 
society and requested NHS organisations to work collaboratively with 
local communities and partners to take eight urgent actions, including the 
action to "3. Develop digitally-enabled pathways inclusively". 

The Phase 3 Letter also requests by April 2021, ICSs to embed and 
accelerate joint working and a "plan for developing and implementing a 
full shared care record, allowing the safe flow of patient data between 
care settings, and the aggregation of data for population health." 

The role of digital in building a strong and effective integrated care 
system 

The recent guidance released by NHSEI, Integrating care: Next steps to 
building strong and effective integrated care systems across England (Nov 
2020) builds on the NHS Long Term Plan (LTP) and proposes a route map 
for health and care, joined-up locally around people's needs and greater 

collaboration between system partners. The government's proposal 
serves four fundamental purposes:  

1. improving population health and healthcare  

2. tackling unequal outcomes and access 

3. enhancing productivity and value for money  

4. helping the NHS to support broader social and economic 
development 

From April 2021, the government requires all parts of our health and care 
system to work together as Integrated Care Systems in several ways, 
including for digital, with the following requirements:  

The use of digital and data to drive System working, connect health and 
care providers, improve outcomes. Digital services (with non-digital 
alternatives) will put the individual at the heart of their health and care 
and provide proactive support for those at risk. 'Digital and Data' is one of 
eight practical change themes that will need to be in place by April 2022 
to enable a transition to system-working.  

The guidance outlines four areas that ICSs need to address to realise the 
potential for data and technology to improve patient outcomes and drive 
collaborative working systems, which are: 

1  

Building 
smart digital 

and data 
foundations 

2 

Connecting 
health and 

care services 

3 

Using digital 
and data to 
transform 

care 

4            

Put the 
citizen at the 

centre of 
their care 

In addition to 'Data and Digital', the guidance has other implications for 
our Digital Transformation Strategy, including governance, leadership, 

https://www.england.nhs.uk/wp-content/uploads/2020/08/implementing-phase-3-of-the-nhs-response-to-covid-19.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/implementing-phase-3-of-the-nhs-response-to-covid-19.pdf
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.longtermplan.nhs.uk/
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funding, strategic commissioning and a strengthened focus on tackling 
inequalities and unwarranted variation. Further detail on the scope of the 
above areas is at Appendix B and mapped to the elements within our 
strategy. 

Further ICS Organisational Development and Legislation 

The role of digital is further highlighted in Government's White Paper, 
released in February 2021, Integration and Innovation: working together 
to improve health and social care for all.  

The paper sets out legislative changes to reduce barriers that stop 
systems from being truly integrated, such as data sharing between health 
and social care organisations. The changes aim to promote population 
health, collaborative commissioning and more effective data sharing 
across the health and care system, which is critical to effective integration 
and digital transformation of care pathways. 

NHS 2021/22 priorities and operational planning guidance 

NHS operational planning guidance published in March highlights the 
need to address health inequalities and the changes that are required to 
do this. Forefront to this is the need to develop a population health 
management approaches to address inequalities in access, experience 
and outcomes. 

The guidance expects ICSs to take steps in their development during 
2021/22 to ensure they can deliver four core purposes: 

• F1 Effective collaboration and partnership working across systems 

• F2 Develop local priorities that reflect local circumstances and 
health inequalities 

• F3 Develop the underpinning digital and data capability to 
support population-based approaches 

• F4 Develop ICSs as organisations to meet the expectations set out 
in Integrating Care 

Requirement F3 specifically sets out what is required from the ICS to 
deliver digital capabilities to support these core points. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/960548/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
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6 Engaging the Public and Health and Care Stakeholders 

A collective effort is required to meet the challenges faced by our System. 
By working together, we will have a more significant impact and ensure 
digital, and data can help increase wellbeing and achieve better 
outcomes. 

Digital interaction has been a lifeline for many people in their work and 
personal lives throughout the pandemic and is now becoming the 'new 
normal'. There is an opportunity for health and care services to gain from 
this rapid adoption of technology. However, many people cannot access 
the benefits and choice that digital can bring, including many who are 
clinically vulnerable to coronavirus. Co-designing digital strategies with 
the public and staff is essential to ensure digital skills, motivation and 
means to access information and services online. 

Public engagement 

SYB ICS and Place teams have engaged with residents on a wide range of 
topics including how services are planned and delivered, how they wish 
to be engaged in developments. This engagement has generated insight 
and feedback regarding digital transformation and the role this can play, 
the questions and concerns people have.  

A variety of activities are ongoing to tackle inclusion and literacy, with 
these being a key strand as part of this Strategy.  We are planning further 
engagement, taking into account Covid restrictions, to ensure people’s 
voices and needs are at the heart of the digital transformation strategy 
and plan.  

A recent report from the NHS Widening Digital Participation Programme 
outlined eight key recommendations which can be incorporated into all 
health, care and digital strategies (Appendix D). 

Engagement with our Places, Partners and Staff 

Throughout the past ten months, we have engaged with stakeholders 
through online interviews, workshops and meetings to understand the 
challenges they faced before and during the Covid pandemic, identified 
gaps and what they expect to see in the future. We have consulted with: 

• ICS Transformation Teams to understand digital transformation goals

• members of the Digital Delivery Board (DDB) and Digitally Enabling
System Transformation (DESTB) represented by digital, technical and
transformation leads of our places and partner organisations

• SYB partner organisations to review priorities in response to
transformation funding schemes from NHSEI and NHSX

• CCIOs, clinicians, acute providers, CCGs and GPs from SYB
organisations to understand the impact, challenges, successes and
opportunities of digital in dealing with Covid-19 including an
Outpatient Digital transformation initiative

• Business Intelligence, Population Health Management (PHM), Public
Health, Yorkshire and Humber Care Record leads to identify
challenges and local initiatives for addressing PHM, health
inequalities, Covid-19, and identify opportunities for System working.

• Regional delivery such as SYB Regional Imaging procurement,
development of a Cyber Security and Infrastructure network.

• Yorkshire and Humber and wider North East and Yorkshire region to
understand and learn from good practices regionally

We will consult stakeholders on an ongoing basis and update the Strategy 
regularly. Detail of our Place engagement process is outlined in Section 
13. Identification on Place and transformation workstream priorities,
and our alignment can be found in Appendix E.

https://static1.squarespace.com/static/5a744e79bff20048181ee226/t/5f7f262c3672621a57560b28/1602168376463/Digital++Inclusion+in+Health+and+Care-++Lessons+learned+from++the+NHS+Widening+Digital+Participation+Programme+%282017-2020%29++.pdf


 

DRAFT Page 13 of 43 

7 Case Studies – How digital and data are helping to transform health and care delivery in SYB 

Engagement with our stakeholders over the past year has highlighted the ways in which digital technology and data is supporting the integration goals of 
the ICS and how it has enabled business throughout the crisis. The case studies below demonstrate how digital, data and collaboration are helping SYB 
residents and transforming delivery. These represent some of the progress that has been made, many as a response to the pandemic.  

 

SYB Healthier Together website for paediatric 
health and wellbeing  

Children and families face an ever-increasing worry 
regarding accessing consistent advice for minor health 
problems for children and young people. Paediatric services 
across SYB face several challenges, including unwarranted 

variation in the quality of care and access, increasing demand, issues 
coordinating care between settings, and inadequate knowledge of how to access 
appropriate services. 

The SYB Healthier Together initiative is part of a collaborative programme of 
work that addresses these critical challenges. SYB launched the website in early 
2021 to provide a clinical resource for health professionals and consistent health 
information and advice for families, children, young people and pregnant women 
across SYB. 

The technology is designed to be modular and expandable and aims to support 
maternity, mental health, and other services in the future and will support ICS 
goals to promote self-care and provide care closer to home.  

 The model is based on a Hampshire Pilot, which has reduced primary and 
secondary care attendances and an increased self-care and management. It is 
early days, but initial feedback from the SYB public and staff has been very 
positive as users find it intuitive and informative. Evaluation is ongoing to 
measure its impact.  

The project has support from NHS Health Education England (HEE) in being part 
of a Yale University Leadership initiative to improve knowledge of digital 
strategies. 

Sheffield Children’s roll-out of Virtual 
Consultations in response to Covid-19 

Sheffield Children's NHS Foundation Trust began trialling the use of virtual 
consultations before the pandemic, trialling the use of phone calls and video calls 
via Skype.  

They soon accelerated the uptake of video consultations when the crisis hit in 
April 2020, leveraging the national procurement of Attend Anywhere. The 
technology allowed them to continue care of their patients safely and remotely 
during the lockdown by managing a Trust-wide rollout in less than twelve weeks - 
covering acute, community and mental health services.  

To ensure the rollout's success, the Trust undertook comprehensive research on 
the use of telephone and video consultations with 4,418 patients and staff. The 
project aimed to help improve virtual consultations and analyse patient and staff 
responses to the new ways of working (link to the research). 

This feedback showed 80% of patients and 90% of staff said virtual appointments 
were beneficial, with responses highlighting the benefits such as the 'voice' of 
the children improved through visual engagement and increased engagement 
with pre-teens and teens. It also highlighted patients who do not want to travel 
long distances and prefer digital channels.  

The Trust continues to refine the balance between face-to-face and virtual 
appointments as part of the covid recovery process and drive forward their 
transformation work. They have started to work with colleagues in Education to 
provide virtual healthcare in these settings, helping to mitigate the impact of 
digital poverty.  The Trust is also piloting additional virtual clinic "pods" to expand 
outpatient physical capacity whilst free up existing clinic rooms for face-to-face 
appointments. 

https://view.pagetiger.com/a-whole-new-world/2020
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Digital Care Homes - Doncaster Covid Care 
Home Action Plan  

Before Covid-19, Doncaster CCG had minimal understanding of the technology 
used in Doncaster care homes. However, limitations were becoming more 
apparent as the Covid-19 crisis evolved. Care home staff became increasingly 
reliant on their personal smartphones to enable video calls with health and 
care providers.  

In April 2020, Doncaster partner organisations developed a Covid Care Home 
Action Plan to ensure services provided a coordinated response to care 
homes. To minimise the risk of transmission, they wanted services to adopt 
virtual pathways as the default and deliver care and treatment remotely 
where appropriate. They knew that digital technology would need to play a 
role.  

As part of the plan and following NHS England guidance, Doncaster CCG took 
responsibility for delivering technology in care homes. They conducted an 
initial IT survey which showed that most homes had limited technology, no 
webcams and intermittent internet connectivity. Doncaster CCG decided not 
to wait for a national response and purchased iPads for all care homes in 
Doncaster to enable safe, virtual pathways. They spent time working with 
partner organisations to determine the best configuration. Rotherham 
Doncaster and South Humber NHS Foundation Trust (RDASH) nursing team 
had established links with the homes and were able to deliver the iPADS.   

The CCG has received positive feedback about the iPad deployment. One 
resident commented that they would have been extremely lonely if they 
didn’t have access to iPads. The deployment coincided with the virtual MDTs 
to ensure utilisation.  

As confidence in the technology grows, Doncaster is keen to see what further 
transformation can be achieved, such as shared care plans. Developing PCN 
service specifications for care homes will also be taken into consideration. The 
Doncaster partner organisations will ensure digital technology is part of the 
norm in the future.

Rotherham electronic Transfer of Care with 
Yorkshire Ambulance Service (YAS) 

Transfer of care between Ambulance Services and Emergency Care Centres is often a 
time-consuming process for ambulance and reception staff as they manually transfer 
patient information between systems. 

The Rotherham NHS Foundation Trust has recently 
implemented an electronic transfer of care via the Yorkshire 
and Humber Care Record (YHCR). The message allows clinical and care staff to see 
the documentation created by Yorkshire Ambulance Service  (YAS) while transferring 
patients to the hospital, saving time, increasing efficiency and improving patient 
care. 

This integration has resulted in a more rapid and 
straightforward process for administrative staff when 
receiving a patient, saving valuable time and resources. 
The patient benefits from clinical and care staff seeing their up-to-date information 
at an appropriate time. The Trust can save on average 6 minutes per patient, with 
the potential to save around 7 hours per day of administration time.   

 

Barnsley Hospital remote EPR go-live during the Pandemic 

Barnsley Hospital NHS Foundation was due to go live with System C's 
CareFlow EPR in April 2020 as the next step to advance their digital 

maturity. The Trust's plans were suddenly put on hold with the arrival of Covid-19 
while the hospital dealt with the immediate crisis.  

However, once the Trust established new ways of working, they rescheduled their 
go-live for early July 2020. Barnsley requested the conversion to be performed 
remotely due to lockdown and the need to assist with infection control. The Trust 
found they could work safely and remotely with the Supplier, training and testing 
staff.  

They successfully deployed integrated functionality including patient administration 
and maternity, theatres, ED, clinical noting, care plans, care-co-ordination, alerting, 
referrals and e-observation systems. The challenging circumstances of the Pandemic 
provided an opportunity to benefit from the momentum of digital adoption.  
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8 Challenges, Constraints and Opportunities for Digital Transformation 

Although most of our partners are undergoing digitisation and transformation activities within their organisations today, they still face challenges and 
constraints. These barriers cause variations in digital maturity for services, organisations and places, which can create inequality for the public and staff, and 
loss of opportunities.  Engagement with our stakeholders captured many of these barriers, but discussions also highlighted the opportunities and optimism 
for digital and data to provide far greater benefit to our organisations, staff, and the public. In fact, many of the barriers are not technological but people or 
process related and have the potential to be converted to opportunities. Our strategy must address these barriers and exploit opportunities. 
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9 Our Strategic Approach – Vision to Plan 

Our approach to this Digital Transformation Strategy considers feedback 
from our stakeholders, the context in which we operate, good practice in 
delivering complex transformations including digital, and recognised ways 
of working in the internet era.   

The process of developing the strategy allows to   

• engage with our partner organisations and Place partnerships to 
ensure our collective direction of travel is aligned 

• provide a deeper understanding of the current strategic 
environment and drivers for digital healthcare 

• better understand the barriers, challenges and opportunities 
facing us in SYB 

Iterative approach 

We have refined and adapted our priorities and delivery plans, using an 
agile and iterative approach (outlined below) which has allowed us to 
remain flexible and adaptive to the evolving COVID-19 situation and as 
national guidance is released.  The Transformation Workstreams, digital 
teams and stakeholder groups will validate this Strategy and the 
underlying assumptions on an iterative basis and agree on a plan of 
action.  

Where additional discovery is required, the digital team will research user 
needs as opportunity allows. We will continue to work with 
transformation workstreams to further define the Strategy's outcomes 
and benefits as part of an ICS-wide Benefits Framework.  
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10 Principles and Digital Standards 

10.1 Principles 

SYB Digital leads developed a set of Principles to which all professionals across SYB, not just digital teams, should align themselves.  The eight principles we 
will promote as leaders of Digital Transformation in South Yorkshire & Bassetlaw are:  

1. Think Big, Start Small, Scale Fast - We will an adopt iterative development approach to satisfy our users through early and continuous delivery of digital 
services and products, promoting sustainable development and utilising methodologies such as Agile and the Government Service Standard. 

2. User Needs & Collaboration - We will work collaboratively and transparently across South Yorkshire and Bassetlaw, and with other partners across 
Yorkshire and Humber and nationally to meet the public and workforce users' needs, ensure we design for inclusion.   

3. Ownership of Digital Priorities - We will work with our partners to collectively develop, iterate, and own the digital roadmap for South Yorkshire and 
Bassetlaw, including Places, Organisations and System critical priorities. 

4. Maturity & Innovation - We will seek to achieve consistent digital maturity across South Yorkshire and Bassetlaw but allow organisations and Places to 
go 'further, faster' through innovation through a spirit of compromise, iterative delivery and use of common standards. 

5. Technical Standards - We will seek to contribute to and adopt (as far as possible) published technical, interoperability and data standards (including 
health and social care information standards) from Yorkshire and Humber Care Record, professional standards bodies, and national bodies such as NHS 
X and NHS Digital. We will collectively own and maintain a Standards roadmap for South Yorkshire and Bassetlaw. 

6. Appropriate Delivery Responsibility - We will collaborate to agree the appropriate level for delivery responsibility, with a focus of delivery organisation 
or place level unless otherwise agreed to deliver once across our system. 

7. Re-use and Extend, Leveraging SYB ICS - We will converge to form a set of strategic partnerships and platforms across SYB to leverage South Yorkshire 
and Bassetlaw's value as a system, manage cost-demand pressures, and ensure better integration and interoperability. We will seek to re-use and 
extend existing services where they meet shared user needs within South Yorkshire and Bassetlaw rather than procure new. 

8. Off the shelf Delivery - We will define and use standardised approaches to ensure all South Yorkshire and Bassetlaw partners can benefit from any 
digital procurement or sourcing activity within the region. We will identify legally compliant opportunities to extend services across South Yorkshire and 
Bassetlaw, e.g. electronic patient record replacement. 

https://www.gov.uk/service-manual/service-standard
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10.2 Digital Maturity & Standards  

All partners in the ICS have a role in promoting the use of Digital 
Standards and best practice as they are central to our ambition to 
integrate and improve the quality of health and care. The use of robust 
standards in the delivery of digital, data and technology is critical to 
ensure products are safe, effective, meet users' needs, and do not 
duplicate effort.  

Digital maturity and benchmarking  

Digital Maturity is the extent to which organisations have successfully 
adopted digital technology to transform and deliver high-quality health 
care services. Various frameworks and models are used nationally and 
internationally to identify strengths and gaps, and benchmark progress 
over time or against other healthcare providers. 

Until recently, the NHS measured digital maturity using the NHS Digital 
Maturity Assessment (DMA). Trusts self-assessed their readiness for 
digital implementation, governance, systems capabilities in use and IT 
infrastructure. The most widely recognised standard is the Healthcare 
Information and Management Systems Society (HIMSS) framework which 
includes their EMR Adoption Model (EMRAM), and their Continuity of 
Care Maturity Model (CCMM) to promote integrated care.  

NHSX’s What Good Looks Like  

NHSX expects to publish their What Good Looks Like (WGLL) framework in 
June 2021. The new framework aims to create a shared vision for good 
digital practise across health and social care, empower frontline leaders 
and accelerate digital transformation. Based on engagement with NHSX, 
we believe our strategy aligns with the WGLL framework.   

The framework will include a Digital Maturity model, which should 
provide a solid benchmarking tool to guide our digital investment.  The 
outputs of a Digital Maturity framework, user insights and outcome-
driven service design will allow us to make evidence-based investment 

decisions. This process will bring together clinical, social care, digital and 
finance leaders for a joined-up conversation about digital investment. Our 
strategy will be iterated in future to further reflect alignment with WGLL.  

NHS digital, data and technology standards 

We will leverage the work already undertaken by NHSX and NHS Digital to 
promote international standards implementation wherever possible and adopt 
the principles outlined in their framework: The NHS digital, data and 
technology standards. The framework outlines ten standards for clinical safety, 
the use of data, interoperability and design interactions (below).  

The NHS digital, data and technology standards: 
1. Patient records for all health and care settings must use the NHS Number 

wherever possible 
2. Logging in to NHS systems should be through an approved authentication 

system 
3. Patient information held in electronic health records should comply with 

NHS clinical information standards 
4. NHS Digital Reference Data Registers are the reference data source of 

choice in NHS systems 
5. All health software and health IT systems must be designed, developed and 

operated safely to conform with clinical safety standards 
6. All NHS digital, data and technology services should achieve the Data 

Security Standards required through the Data Security and Protection 
Toolkit (DSPT) 

7. All NHS digital, data and technology services should support FHIR-based 
APIs to enable the delivery of seamless care across organisational 
boundaries 

8. All NHS digital, data and technology services should be designed to meet 
user needs in line with the principles of the Digital Service Standard and 
Technology Code of Practice 

9. NHS services should be operated with an enabling infrastructure that 
supports technical evolution, financial investment, and resilience 

10. NHS digital, data and technology services should be contracted for in 
accordance with the commercial standards 

https://digital.nhs.uk/about-nhs-digital/our-work/nhs-digital-data-and-technology-standards/framework
https://digital.nhs.uk/about-nhs-digital/our-work/nhs-digital-data-and-technology-standards/framework
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11 Our Digital Ambitions 

11.1 Our Vision  

Our Vision encapsulates what the ICS wants to achieve over the next 
three years through the collaborative efforts of our partner organisations, 
staff, and the public:  

Using data and digital transformation for the 
benefit of all SYB people and staff, to improve 

health and wellbeing, reduce health inequalities 
and deliver excellent services  

 

11.2 Our Five Missions 

Digital Services for our Public- Empower people of SYB with the skills and 
digital tools to manage their health and care. 

Enabling the SYB Workforce- Provide the digital tools and skillsets for 
staff to work safely and effectively, building a digitally literate, resilient, 
and capable workforce 

Integrated Digital Health and Care- Digitally transform health and care 
through improved user experience, efficiencies and information sharing 
to provide better, joined up and personalised care. 

Data and Intelligence- Provide the skills, data and tools to create insights 
that will help improve the health and wellbeing of the SYB population and 
tackle health inequalities 

Excellent Infrastructure - Ensure infrastructure for staff and the public is 
always available, secure and meets expectations, providing a resilient 
working environment for today and the future 
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11.3 Capabilities 

Capabilities are the tangible and intangible building blocks of what we 
need to deliver to improve health and care outcomes. We have grouped 
our needs into high-level Capabilities, which describe requirements at a 
high level, for example, 'Integrated Care Record' with some capabilities 
broken down to a lower-level.  Capabilities are not always purely digital 
but may include elements of process, change management or how people 
work.  

This structure aims to create some coherence and alignment across 
health and care regarding what is delivered to meet the needs of the 
public and staff, without being overly prescriptive. It also allows us to 
potentially share the resolution of common problems for people, and 
health and care staff in SYB.  

 

11.4 Change Management 

Change Management is a key underpinning enabler to Digital 
Transformation. It is essential to successfully change people, processes 
and technology during large scale digital transformation and should be 
part of current service delivery changes for managing impact of Covid-19 
even if post- implementation. 

To foster a culture of digital transformation it is vital that Leaders 
formulate a clear vision for what is possible and promote how it will 
achieve the goals of ICS. Aspects requiring further exploration include: 

• Leadership and board level responsibilities 

• attributes for success (e.g. accountability, willingness to 
experiment, collaboration) 

• promoting a culture of data, informatics and agility 

• socialisation of digital our Vision, Strategy, standards and 
principles 

The right cultural tone will allow organisations to move quickly and take 
advantage of opportunities but may also require staff training (and new 
roles) to implement solutions while identifying opportunities. Change 
management capabilities we will promote are: 

1. Leadership and governance (e.g. promoting clear board 
accountability for data and digital) 

2. Digital Maturity and Adoption 

3. Change Management expertise and skills 

4. Communication & engagement (including public engagement) 

5. Clinical Safety  

6. Quality Improvement - evaluation, benefits and best practice 

Shared change management approaches will be considered within the ICS 
organisational design work. 



 

 

12 Our Missions and Capabilities 

12.1 Digital Services for our Public  

Why is Digital Services for our Public important? 
The pandemic has highlighted the benefits of remotely and digitally accessing health services.   
Digital capabilities have the potential to empower the patient to self-manage their conditions 
and improve health and wellbeing, more personalised care and provide efficiencies through 
streamlining processes and reduce time to diagnosis and treatment. Digital Services will also support our Covid Response and Population Health Management goals 
by lowering demand on services, protecting vulnerable patient groups from face-to-face encounters as well as protecting care professionals. 

Providing a common digital platform across SYB will ensure a consistent and better experience for patients who may be seen and treated across different Places, 
increasing unwarranted variation in care. An SYB-wide approach will also achieve an economy of scale. A health & social care region in England has been able to 
achieve a 33% reduction in the purchase price of a market-leading digital citizen capability through procuring at system level. 

However, 11.9m people in the UK (22% of the population) lack the skills/access to be digitally Included and are at risk of greater Health Inequalities. We, therefore, 
need to ensure that our approach addresses this gap and ensures the whole SYB population can benefit from digital services for the public. 

What capabilities will we deliver and promote? 
Our Digital Services for the SYB Public will consist of: 

1. An inclusion & literacy approach across SYB to ensure no one is excluded or incapable of using the common services with appropriate non digital or assisted 
services. 

2. A common digital platform for all SYB public, services, organisations and places which delivers a common set of transactions such as Appointment Booking, 
Medicines Management, Care Planning, Video Consultations etc. and enabling capability such as integration capability and standards, partner commercial 
agreements. 

3. An incremental delivery/transition plan to achieve a common platform, focusing on Cancer & Outpatient services / pathways as the priority. 
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12.2 Enabling the SYB Workforce 

Why is Enabling the SYB Workforce important? 
“Within 20 years, 90% of all jobs in the NHS will require some element of digital skills. 
Staff will need to be able to navigate a data rich healthcare environment.” The Topol 
Review, 2019. 

There are enormous benefits to be gained from Digital Transformation outlined throughout this document, however these benefits can only be realised if 
staff are equipped with the appropriate skills and tools.   

Successful adoption of Digital technology will not only raise staff satisfaction through streamlined workflows, decision support, reduced duplication but also 
has the potential to attract and retain staff, and resolve some of the acute resource shortages facing SYB. Digital will deliver better outcomes for the public 
and staff through implementing technologies such as genomics, digital medicine, artificial intelligence and robotics. It also supports the way staff undertake 
their duties through tools such as remote working,  eLearning, collaboration and MDT software, intelligent automation, distributed working platforms and 
integration across Health and Social Care.  

There have been long standing needs and opportunities for technology such as virtual consultations and remote working. The pandemic has accelerated 
adoption to support National guidance and minimise spread of infection. However, this adoption must be maintained throughout any pandemic and 
beyond.  Covid has also created demand for remote learning technology to support new clinical practices, refresher courses and reskilling (e.g. Care Home 
staff training via the ECHO programme), and an increased reliance on Advice and Guidance to reduce number of face to face outpatient appointments. We 
need to understand our staff and patient experiences during this phase, and any continuing barriers to system wide adoption and effective use. 

This strategy aligns with the ICS Workforce Hub Digital Strategy which identifies a need for a review of how technology will impact roles and care within the 
health and social care sector and the subsequent need for training, redeployment and/or up-skilling, and the establishment of an NHS Digital Academy. 

What capabilities will we deliver and promote? 
1. tools and infrastructure to support our workforce including agile / remote working, referral and advice and guidance networks, virtual consultations,

eLearning, distributed workforce platforms and MDT tools.

2. system wide review and assessment of digital training needs across health and social care

3. leadership - board-level responsibility for the safe and effective adoption of digital healthcare technologies (including CIOs, CCIOs)

4. education - to improve digital skills and literacy, and support the adoption of new digital technology (e.g. Digital Fellowships, NHS Digital Academy)

5. identification of new roles and placements to support the changing nature of healthcare and attract the necessary expertise and specialists (e.g. digital
apprenticeships, AI specialists, user centred research and design)

6. embed technology enhanced learning at all levels of education/training through consistent system-wide eLearning and collaboration tools

7. intelligent automation and AI to support staff to provide efficient delivery of care and reduce strain on resourcing

Enabling the SYB Workforce
Provide the digital tools and skillsets 

for staff to work safely and effectively, 

building a digitally literate, resilient, 

and capable workforce
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12.3 Integrated Digital Health and Care 

Why is Integrated Digital Health and Care important? 

Data-rich health and social care information systems are essential to support all care 
settings and provide a foundation for delivering many enabling technologies. The 
success of population health management, analytics and integrated care records relies 
on the successful implementation, adoption and standardisation of these systems. System interoperability and data standards are vital to achieve this. 

With the right device and infrastructure, Electronic Patient Records (EPRs) can provide front-line staff with real-time, structured information at the point of 
care, including the ability to capture, update and view data that is essential to decision making when managing illnesses. Safer and more efficient care is 
provided through technology such as eObservations, eWhiteboards, speech recognition and device integration, with potential to address specific Covid-19 
issues such as safer discharge and remote patient monitoring. Within Local Authorities, social care data is essential to managing a person’s social care 
needs, and capturing wider determinants of health and social vulnerability.  

Our ICS goals for integrated care across SYB are dependent on an Integrated Care Record to provide consistent real-time access to the full digital record. 
Integrated records provide instant access to information regardless of care setting so care professionals can make informed, rapid decisions reducing the 
risk of errors, improving efficiency and faster diagnosis and treatment. They support virtual consultations, MDTs and remote access by ensuring real-time 
information is immediately accessible to care professionals working remotely, and will be essential to distributed workforce and the planned provider 
collaboratives. Integrated Care Record programmes across England have seen positive results by fast-tracking rollout of their solutions to improve the care 
of Covid-19 patients during the pandemic. The independent sector (Community Pharmacy, Hospitals/diagnostics, Care Home and voluntary organisation) 
are providing a greater role in managing the disease and recovery and require consideration within this strategy. NHS guidance expects ICSs to have 
integrated Care Records in place by April 2022. SYB is a founding partner of the Yorkshire and Humber Care Record (www.yhcr.org) that enables sharing of 
information and Population Health Management at organisation, place, ICS and pan-regional levels, with further work required to leverage this platform.  

Diagnostic services are under pressure across SYB from increasing demand and reducing workforce, and backlog due to Covid-19.  An Imaging network has 
been established across SYB, which has identified two key objectives.  These are 1) recently implemented Image Sharing across SYB partners and 2) a shared 
worklist of unreported images across SYB to support for faster diagnostic reporting enabling faster treatment, i.e. in Cancer and supporting a system-wide 
diagnostic service and workforce, creating greater resilience in the workforce. Business cases are also underway for the investment in a Regional LIMs and 
Digital Histopathology to deliver a standardised, seamless and equitable service across organisational and care boundaries. An upgrade to ICE order 
management solution is planned for improved sharing of information across organisations. Other legacy diagnostic systems also have the potential to be 
consolidated and optimised.  

A range of systems currently exist across SYB at organisational and departmental level with varying levels of maturity and currently no common instances of 
software platforms across Places. The level of adoption, maturity, interoperability standards and gaps are currently not well understood from ICS 
perspective. North Yorkshire are currently developing a Social Care Data Set for integration with YHCR which could be leveraged for identifying gaps in SYB 
social care systems. 

http://www.yhcr.org/
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What capabilities will we deliver and promote? 

• Digital maturity assessment of clinical and care systems across SYB in including interoperability for data sharing. 

• A roadmap for digital maturity of information systems across SYB to meet minimum data requirements to support Covid-19 management, data 
sharing, BI and population health goals 

• Use of Yorkshire and Humber Care Record platform across all SYB organisations, places and the ICS, through integrating health and care systems 
with YHCR, with a supporting programme of data standardisation and data quality.  

• Identify opportunities for integration of systems through APIs and FHIR standards (e.g. ERS API integration with EPRs) 

• A System-wide diagnostics/ departmental information system strategy that includes: 

o Implementation of a regional image sharing and shared worklist/reporting capability 

o The funding and procurement of a regional LIMs and Digital Pathology systems 

o Upgrade and/or consolidation of existing systems for improved data sharing and efficiency (e.g. Infoflex, ICE) 

• A Digital Outpatient Pathway Standard that reimagines patient pathways by optimising digital capabilities 
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12.4 Data and Intelligence 

Why is Data and Intelligence important? 

We are at an inflexion point, where we are increasingly relying on data in an evolving 
and unpredictable environment, however there is currently no System-wide approach 
to Population Health Management (PHM) or Business Intelligence (BI) to support 
informed decision making across the ICS. These functions are primarily managed by Local Authorities, CCGs, or individual organisations, with few system 
wide approaches or standards. Aggregating data currently is very resource intensive and does not give a true system-wide perspective. Good progress has 
been made at Places during the pandemic to provide Vulnerability Indexes, Covid19 analytics and dashboards which have the potential to be extended 
across the ICS or shared learnings (with integration requirements such as data normalisation and aggregation). The Yorkshire and Humber Care Record has 
a PHM capability that could provide a platform for the ICS to leverage and bring together good practice.  It is likely that additional capabilities, both digital 
and  skillsets, are required to achieve our aims. 

Why do we need a System-wide Data Intelligence Capabilities? 

• Tackling Health Inequalities (HI) - providing the insight to tackle Health Inequalities and address SYB sustainability and transformation goals.  

• Single dataset & 'source of truth' across SYB –analysis at all levels – System, Place and Neighbourhood for accurate comparison and identification of 
our population's needs to plan System-wide services and demonstrating a reduction in HI across SYB. 

• Developing a PHM Practice– Supporting shared learning, consistent experience, agile workforce, PCNs and common training needs. 

• Economies of scale –Reducing duplication of effort and freeing up analyst time for other activities and providing a platform for sharing of skills, 
analysis and dashboards. Sharing license and training costs and tackling challenges such as IG. 

• Improved standardisation and data quality, reduce variation, drive standardisation in line with national/ international standards, and address 
deficits in data quality and variation. 

• Wider economic benefits for Sheffield City Region – leveraging health and care data across SYB to support research and innovation. 

• Longer term goals ICS-wide Strategic and Collaborative Commissioning 

What capabilities will we deliver and promote? 

• Information / intelligence professionals to provide the capability and capacity to deliver PHM (including Information Governance) 

• A Roadmap for delivering a Population Health intelligence platform with the strategic aim of using the YHCR PHM platform  

• A detailed Business Intelligence Strategy that incorporates a roadmap for data and intelligence meet longer term ICS Objectives 

• Intelligence and insight to support decision support and AI, developing actionable insight for frontline teams, managers and executives 
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12.5 Excellent Infrastructure 

Why is Excellent Infrastructure important? 

Support and optimisation of technical infrastructure - To enable the health and care 
system in SYB.  Robust infrastructure is essential to support the technologies outlined in 
this Strategy including Digital Services for the Public, remote working, MDT tools, data 
sharing and remote monitoring of patients.  Ensuring ongoing focus and investment on resolving backlog IT maintenance or “infrastructure technical debt” 
is a key requirement for all health and care providers. The objective for SYB digital leaders is for Board level leaders to understand support digital/data 
infrastructure services is as important as physical estates or workforce activities. As digital transformation increases, the reliance on infrastructure becomes 
more critical, where the potential adverse impact on health and care services from any significant outage, cyber activity or performance issue will only 
become greater. Resolving vulnerabilities, weakness, increasing resilience and capacity are all critical priorities. 

Link National with Regional initiatives - The ICS is a bridge between the limited resources working nationally at NHS Digital to the individual partner 
organisations who operate in our region providing a simplified route to deliver services, programmes and new technology to support our organisations. 

A standardised and collaborative approach - Standardising the architectural design of IT infrastructure to industry best practices, as well as aligning 
software, hardware and platform solutions across the System will ensure cost efficiency, safety, privacy, efficiency and interoperability. Standardising the IT 
Policies, procedures, processes, governance and support capability will enhance the efficiency of MDT's allowing easier transition of staff working across 
organisational boundaries and further promote collaboration. 

We have established multiple informal networks in specialist areas with IT leads across the ICS to support a standardised and collaborative approach that 
ultimately benefits our staff and citizens. Each network will adhere to common operational requirements to provide support on and consideration to 
technical design, including the sharing of implementation guides, IT documentation and good practice where possible, Transformation initiatives, National 
operations and Standards & Compliance 

Alignment with estates – the change to working patterns since the pandemic and planned organisational changes with shared workforce are likely to 
require a greater alignment between Estates, Workforce and Digital Strategies to ensure that people can work seamlessly and efficiently regardless of 
location. With greater dependence on virtual and remote care services there is also likely to be a rationalisation of estates and the need to ensure that 
infrastructure in buildings meets these needs. 

What capabilities will we deliver and promote? 

• Increasing focus and investment in resolving backlog IT maintenance across all SYB health and care provider organisations, ensuring good practice, 
learning, purchasing for economy of scale, use and application of standards, and sharing skills and expertise are core to delivering infrastructure. 

• Specific collaborative networks will be formed and closed as necessary, but a core set of streams is intended to address ongoing operations: 
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• IT Infrastructure – including Commercial Agreements (E.g. Regional VMWare operations), Cloud and on-premises infrastructure operations, 
O365 

• IT Network Engineering – including Network projects (E.g. GovRoam or HSCN projects), Internet first and reducing duplication of public sector 
connectivity 

• Cyber Security Network – including Supporting Cyber certification, National compliance (e.g. Data Security Protection Toolkit) 

• Estates, Workforce and Digital strategic realignment 

• Cloud first Strategy 
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13 Delivering the Strategy in SYB 

We have articulated the aims and approach of the Digital Transformation 
Strategy. Realising these will require collaborative delivery across SYB 
health and care organisations and partnerships. However, we must 
recognise the nature of delivery, including priorities, will be different 
across SYB Places, neighbourhoods or health and care organisations.   

A one size fits all approach will not work. Hence, the Strategy has been 
structured to both raise the level of digital maturity and allow some to go 
further, faster with the use of digital and data. A delivery model with 
loosely coupled delivery across Places and Organisations against 
consistent themes is required to realise this Strategy.  

The next critical activity now the Strategy has been established is to 
identify the goals and activities important to Places, Neighbourhoods and 
Organisations through effective engagement and prioritisation with Place 
and organisation leaders.  This engagement aims to test the Strategy and 
identify Place and Organisations priorities against our strategic missions 
and capabilities. Following our engagement with Places, we will assess all 
priorities to identify areas of commonality and difference. This last critical 
activity should enable us to develop an SYB roadmap for digital 
transformation. The roadmap will reflect unique Place and Organisation 
delivery priorities, alongside system-wide delivery to collaborate on, or 
do once across the system. 

For example, the sharing of information across health and care is well 
established in Rotherham with the Rotherham Health Record, in 
Doncaster with the Integrated Doncaster Care Record and Bassetlaw with 
the GP Repository for Clinical Care but is less well established in Barnsley 
and Sheffield. There is limited sharing across SYB via the YHCR, with some 
sharing between organisations, for example recently establishing digital 
image sharing between some SYB Acute Providers.  If sharing information 
among professionals in Barnsley is a priority, as well as across the wider 
ICS partnership, and aiming to support all SYB people and staff, we will 

seek strategic opportunities to deliver this priority. We will ensure 
alignment to other digital missions, identifying lessons from more mature 
places, and seek opportunities for economies of scale, e.g. reduced price 
for products.  

There are also several critical ICS-wide transformation programmes, such 
as the SYB Cancer Alliance. It is important that we complete the same 
engagement and prioritisation activity with these programmes, as with 
Places. 

The delivery teams across SYB can work in partnership, in line with the 
Principles in this Strategy, identifying activity best delivered at Place, 
alongside the activity that is best done once across the system and using 
governance networks, and partnership working across SYB and beyond.   

Next steps for progressing our Place and Partner working 

• Place engagement & prioritisation - Engagement activity, e.g. SYB 
Place workshops, to present SYB Digital Strategy for review and 
iteration and identify priorities and goals of each Place Partnership 
(incl. partner organisations) and how this aligns to ICS Strategy. 

• ICS Transformation engagement & prioritisation – same activity 
(per point 1) with SYB ICS Transformation Programmes. 

• Place engagement & prioritisation – Review SYB-wide priorities 
identified from activities 1 and 2, develop SYB-wide digital 
transformation roadmap incl. Place specific roadmaps. Review and 
iterate with Places and Transformation Programmes. 

• Incorporate SYB Digital Transformation Roadmap into Strategy – 
subject to review, iteration and agreement, establish Place and 
Transformation priorities, goals and activities into the SYB Digital 
Transformation Strategy and Roadmap. 



 

 

14 Digital Transformation Roadmap  

This section summarises the roadmap and planning aspects of this strategy, but also translates this into what it means for the public and workforce in SYB, 
giving a simpler view of how this strategy will impact on them. 

14.1 Roadmap and Planning 

Our Strategic Planning process provides three-levels of planning: 

1. Our SYB Digital Transformation Roadmap is a high-level visual representation of our Digital Strategy that describes what we will be delivering and 
the benefits it provides for our stakeholders. It conveys our current digital state and the journey to reach our future vision over the next three 
years.  

2. The Delivery Plan will set out all the steps or activities required for achieving our goals for delivering each service or capability. It is not a detailed 
project plan but outlines the deliverables, resources, deadlines, milestones and indicators of progress/success for achieving each goal to allow us to 
track progress and facilitate prioritisation.  

3. A more granular delivery plans developed by the teams responsible for delivery. 

The current version (May-21) of the SYBDigital Transformation Roadmap is shown below: 
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1. Ongoing delivery on Digital Inclusion, Literacy 

and Poverty, SYB wide collaboration.

2. SYB Digital Services for our Public - Increase 

use of across SYB. Transition existing services 

and users onto SYB service. Initial evaluation.

3. Identify use cases and design Artificial 

Intelligence (AI) services for our public.

1. Continued focus on Digital Inclusion, Literacy 

and Poverty, SYB wide collaboration.

2. SYB Digital Services for our Public - SYB wide 

use of the common offer, targeting c1.5m 

population use, with vibrant ecosystem of basic 

and innovative services available to our public.

3. Initiate and pilot Artificial Intelligence (AI) 

services for our Public

1. Digitally enable Multi-Use Hubs, new models

2. Develop Digital Skills Curriculum and establish 

NHS Digital Academy

3. Establish digital services and workflows to enable 

distributed working (e.g. Diagnostics)

4. Establish AI and Intelligent Automation 

platforms (e.g. Imaging) and identify use cases

1. Distributed working for Hosted Networks and 

Provider Collaboratives 

2. Implement AI and Intelligent Automation 

platforms (e.g. Imaging)

1. Provider Digitisation in line with Digital Maturity 

assessment, Provider Collaboratives and digital 

pathways (e.g. standardisation, process 

redesign)

2. Expanded ShCR via YHCR Onboarding (e.g.

Local Authorities, community pharmacy, 

voluntary sector. 

3. LIMS & Digital Pathology implementation

4. Integrate SYB-wide Diagnostics and 

Departmental systems and networks.

5. EPR Implementations commence (STH, 

SHSC),

1. EPR Implementation rollout (STH, SHSC) 

2. Provider Digitisation delivery in line with Digital 

Maturity assessment, Provider Collaboratives 

and innovation opportunities.

3. Expanded ShCR via YHCR Onboarding 

4. LIMS & Digital Pathology delivery, and initial 

evaluations completed.

1. Commence delivery PHM Intelligence Platform 

Plan in line with ICS development and integrated 

care requirements – transition phase

2. PHM and Skills Development Programme

1. Commence delivery PHM Intelligence Platform 

Plan in line with ICS development and integrated 

care requirements – strategic phase

2. PHM and Skills Development Programmes

3. Collaboration with SYB partners e.g. 

Universities, industry

1. Cloud First Strategic alignment

2. Resolve infrastructure / architecture gaps (e.g. 

digital maturity & estates, workforce strategic 

alignment)

3. Identify collaborative investment/ working

1. Infrastructure across boundaries (inc. 

community pharmacy, optometry, dentistry)

Digital 

Services for 

our Public

Enabling 

the SYB 

Workforce

Integrated 

Digital Health 

and Care

Excellent 

Infrastructure 

AVAILABLE
TODAY

NEXT

2021/22

PLANNED

2022/23

FUTURE

2023/24

1. Mobilising activity to tackle Digital Inclusion, 

Literacy and Poverty (workshops, strategy)

2. Public apps and online tools - Rotherham Health 

App exemplar c.30k users, STH MyPathway (MSK), 

various e-correspondence, eTriage and messaging 

services. NHS App, NHS Login and 111 Online.

3. SYB-wide Virtual Consultations contract in place 

(Attend Anywhere and AccurX)

1. Delivery strategy for Digital inclusion, literacy and poverty

including SYB leaders network, region-wide evaluation.

2. SYB Digital Services for our Public - procurement, commence 

implementations, develop transition plan. Focus on Cancer 

(initial Pilot), Mental Health, Primary Care, Outpatients, Cardiac 

& Pulmonary Rehab, AHPs.

3. Procure SYB-wide Virtual Consultation platforms

1. Remote Working & Collaboration (Devices, 

MSTeams)

2. Microsoft N365 implementations

3. eLearning (e.g. ECHO)

1. Digital Skills & Literacy needs assessment 

2. Digital Skills planning for staff groups where gaps exist. Digital 

skill development and identify/ recruit new roles 

3. Digital leadership / governance development

4. Digital Services for Public to support workforce/ new models

5. Covid-19 Digital Staff Passports

6. SYB-wide Robotic Process Automation (RPA) collaboration

1. Electronic Records - GP Clinical Systems, 

Electronic Patient Records (EPR) - various maturity 

and social care systems live.

2. Integrated Care Records and sharing of 

information – Rotherham Health Record, Doncaster 

Integrated Care Record, GP Connect, Summary 

Care Record, Diagnostics/ Imaging sharing.

3. Yorkshire and Humber Care Record (YHCR) 

Rotherham Foundation Trust and Yorkshire 

Ambulance Service pilot

4. Diagnostic and departmental – largely Place or 

organisation level sharing, SYB Image Sharing

1. Digital Maturity Assessment and Roadmap 

2. YHCR Onboarding to achieve Shared Care Record (ShCR) 

MVS (by Sept-21). Data quality and standardisation approach.

3. SYB Imaging Platform live, and migration ongoing

4. SYB Lab Information Management Service (LIMS) strategy 

and procurement 

5. Digital Pathology (histopathology) business case 

6. SYB Diagnostic Result and Orders platform - ICE upgrade

7. Single Cancer Management System implementation

8. SYB-wide Diagnostics and Departmental network strategy

9. Digital Outpatient Standard and POC Digital Pathway

10.EPR Procurements (STH, SHSC)

1. PHM - Rotherham RAIDR Primary Care PHM Tool, 

Rotherham Segmentation Tool, Various Place / City 

services, with recent Covid Shielding/ Vulnerability 

development

2. YHCR PHM platform live

3. BI - SYB ICS Business Intelligence – Cancer and 

Elective demand / capacity management

1. Develop and agree SYB Information Strategy

2. PHM Intelligence capability / platform design and roadmap 

agreed - pilot phase (e.g. Place, YHCR, Other)

3. PHM Intelligence Skills Mapping Assessment and National 

PHM Development Programme

4. System-wide PowerBI licenses live

5. Onboarding to YHCR to deliver strategic Intelligence Platform

1. Organisation based IT service and support teams 

2. Region wide use of MS-teams

3. Implementation of Microsoft N365 (National and 

Local tenants

4. Collaborative peer / Subject Matter Expert networks

1. Information Governance (IG)  resource, data sharing approach

2. Digital Maturity – Infrastructure and architecture 

3. Reducing backlog IT maintenance

4. Formation of additional SME networks 

5. Commercial Agreements - IT infrastructure

6. Estates, Workforce and Digital strategic realignment

SYB ICS DIGITAL TRANSFORMATION ROADMAP 2021 - 2024

Data and 

Intelligence



 

 

14.2 What does this mean for me? 

The following diagram illustrates the benefits that digital transformation will bring to all our stakeholders. 

 

 
  



 

 

15 Investment Requirement 

This investment summary represents the 
rough order of magnitude of costs we believe 
are required to deliver this Digital 
Transformation Strategy over the next three 
years.  The current assumption is that the costs 
articulated in our model will require additional 
funding unless otherwise specified. An exercise 
is needed to fully understand what baseline 
funding currently exists within the ICS and our 
partner organisations to offset some of these 
costs.  

NHSX has communicated to ICSs that they are 
developing a new funding framework that will 
be launched in summer 2021, that will 
give ICSs a new enabling structure for digital 
investment as they evolve as statutory bodies. 
Currently, funding is bid for by many 
organisations, places and ICSs to many 
disparate and siloed funding 
opportunities. There is some prioritisation on 
funding bids but often it is not against a known 
maturity baseline or aligned to ICS Digital 
Transformation strategy, priorities and 
roadmaps. The aim for the new structure is 
to simplify the funding 
process, better facilitate the allocation of 
funds across ICSs to support digital 
transformation across ICSs, Places and  
Organisations.    

Capital Expenditure Total Year 1 - 21/22 Year 2 - 22/23 Year 3 - 23/24

1. Digital Services for our Public £1,500,500 £188,000 £718,750 £593,750

2. Enabling SYB Workforce £0 £0 £0 £0

3. Integrated Health & Care £30,438,796 £6,113,477 £15,824,395 £8,500,925

4. Data & Intelligence £0 £0 £0 £0

5. Infrastructure £860,000 £220,000 £400,000 £240,000

Total Capital costs (CAPEX) £32,799,296 £6,521,477 £16,943,145 £9,334,675

Revenue Expenditure Total Year 1 - 21/22 Year 2 - 22/23 Year 3 - 23/24

1. Digital Services for our Public £2,278,000 £330,000 £974,000 £974,000

2. Enabling SYB Workforce £2,563,500 £541,500 £1,011,000 £1,011,000

3. Integrated Health & Care £9,849,641 £2,694,295 £3,187,400 £3,967,947

4. Data & Intelligence £2,204,000 £538,000 £863,000 £803,000

5. Infrastructure £1,075,000 £355,000 £480,000 £240,000

Total Operating costs (OPEX) £16,895,141 £4,103,795 £6,035,400 £6,755,947

Total Mission Costs (CAPEX+OPEX) £49,694,438 £10,625,271 £22,978,545 £16,090,621

SYB ICS DIGITAL TRANSFORMATION STRATEGY  -  COST SUMMARY
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16 Digital Transformation Governance 

SYB wide governance and engagement activity has been established for 
some time, which is inclusive of all SYB Places and Partner organisations.  
With a complex operating environment, there are always iterations and 
improvements that can be made. The proposed governance model 
around digital transformation is to build on existing arrangements, which 
are described in this section. 

SYB Digitally Enabling System Transformation Board 

This Board is currently established and focuses on the overall 
prioritisation and Strategy for digital transformation, seeking region, 
health and care wide input to and ownership of the Digital Strategy.  The 
Board meets bi-monthly, chaired by the SYB ICS Digital Senior Responsible 
Owner (who is a clinical leader).   

This group includes representation from SYB places, from public health, 
Commissioners and Providers from health, a Patient representative, 
digital leaders including Chief Clinical Information Officers and Chief 
Information Officers, plus NHS England-Improvement (NHS E-I) North East 
and Yorkshire (NEY) Digital Delivery Director, plus other critical functions 
such as finance.  The Board needs to ensure Local Authorities, 
Transformation leaders and other sectors such as the Voluntary sector 
are represented. 

SYB Digital Delivery Board (DDB) 

This Board is also established and focuses on ensuring and assuring 
successful delivery of priority activity. The Board meets monthly and is 
chaired by the SYB ICS CIO lead). This group is constituted of 
CIO/Directors of Informatics / IT, with representation from NHSEI NEY 

Digital Team, NHS Digital Regional lead, corporate function leads for the 
ICS, such as procurement.  Subject to establishing an SYB roadmap, the 
focus of the DDB will adjust incrementally to the missions and priorities in 
the Strategy and roadmap but will retain a focus on ensuring and assuring 
delivery. The focus of the DDB in the past has been broadly on health-
related delivery because these priorities and a collaborative model was 
established.  No clear shared priorities for Local Authorities have been 
established outside of places. Resolving this will be a priority for the DDB 
in future. 

Specific Networks / Communities of Interest  

In support of these two Boards, there are various other networks, for 
instance, one focussed on digital leads for Primary Care, one on 
Infrastructure and Cyber Security, and a Chief Clinical Information Officers 
and other Clinical Leads network.  These networks are more informal 
communities of interest, which debate and develop particular issues or 
opportunities. These groups will continue to operate in support of more 
formal governance. 

Digital Delivery Groups 

These are informal groups that meet to focus on delivering a particular 
mission or service, for example, the Digital Public Offer.  These are multi-
disciplinary groups including digital, transformation, procurement or any 
other function needed to deliver, and are self-organising teams, who 
provide the necessary capability and capacity to deliver services and 
achieve outcomes. This is a new group, which has had a positive impact. 
 
  



 

 

Appendix A  SYB ICS Organisations 

Clinical Commissioning Groups 
NHS Barnsley CCG 
NHS Bassetlaw CCG 
NHS Doncaster CCG 
NHS Rotherham CCG 
NHS Sheffield CCG 
 
Health and Wellbeing Boards 
Barnsley 
Bassetlaw District Council 
Doncaster 
Nottinghamshire 
Rotherham 
Sheffield 
 
Independent organisations 
Doncaster Children's Services Trust 
 
Local Authorities 
Barnsley Metropolitan Borough Council 
Bassetlaw District Council 
Doncaster Metropolitan Borough Council 
Nottinghamshire County Council 
Rotherham Metropolitan Borough Council 
Sheffield City Council 

NHS Trusts 
Barnsley Hospital NHS Foundation Trust 
Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 
East Midlands Ambulance Service NHS Trust 
Nottinghamshire Healthcare NHS Trust 
The Rotherham NHS Foundation Trust 
Rotherham, Doncaster and South Humber NHS Foundation Trust 
South West Yorkshire Partnership NHS Foundation Trust 
Sheffield Children's Hospital NHS Foundation Trust 
Sheffield Health and Social Care NHS Foundation Trust 
Sheffield Teaching Hospitals NHS Foundation Trust 
Yorkshire Ambulance Service NHS Trust 
 
Associate partners 
Chesterfield Royal Hospital NHS Foundation Trust 
The Mid Yorkshire Hospitals NHS Trust 
 
Strategic partners 
Health Education England 
NHS England 
Public Health England 
NHS Digital and NHSX 
Yorkshire and Humber Academic Health Science Network 
 
Transformation programmes 
Commissioners Working Together 
Working Together Partnership Vanguard 
 
Universities 
University of Sheffield 
Sheffield Hallam University 
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Appendix B  Yorkshire and Humber Care Record 
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Appendix C  Integrating Care: Next steps - Digital and Data 

16.1.1 The following table demonstrates the alignment between our Digital Strategy and the Digital expectations for developing Integrated Care 
Systems (from Integrating Care: Next steps to building strong and effective integrated care systems across England, pp.19-21). 

1. Building smart digital and data foundations ICS Digital Strategy Alignment 

a. Have clear board accountability for data and digital, including a member of the ICS Partnership Board being a named SRO. 
b. Have a systemwide digital transformation plan. This should outline the three-year journey to digitally driven, citizen-centred 

care, and the benefits that digital and data will realise for the System and its citizens. 
c. Build the digital and data literacy of the whole workforce as well as specific digital skills such as user research and service design. 
d. Invest in the infrastructure needed to deliver on the transformation plan. This will include shared contracts and platforms to 

increase resiliency, digitise operational services and create efficiencies, from shared data centres to common EPRs.  

a. Change management/ 
Governance. 

b. Digital Roadmap 
c. Enabling our Workforce 
d. Excellent Infrastructure 

2. Building smart digital and data foundations ICS Digital Strategy Alignment 

a. Develop or join a shared care record joining data safely across all health and social care settings, both to improve direct care for 
individual patients and service users, and to underpin population health and effective System management. 

b. Build the tools to allow collaborative working and frictionless movement of staff across organisational boundaries, including 
shared booking and referral management, task sharing, radiology reporting and pathology networks. 

c. Follow nationally defined standards for digital and data to enable integration and interoperability, including in the data 
architecture and design. 

a. Integrated Digital Health and 
Care/ Data and Intelligence 

b. Enabling our Workforce/ 
Integrated Digital Health and 
Care/ 

c. Standards / Principles 

3. Using digital and data to transform care ICS Digital Strategy Alignment 

a. Use digital technology to reimagine care pathways, joining up care across boundaries and improving outcomes. 
b. Develop shared cross-system intelligence and analytical functions that use information to improve decision-making at every 

level, including: 
c. actionable insight for frontline teams 
d. near-real time actionable intelligence and robust data (financial, performance, quality, outcomes). 
e. systemwide workforce, finance, quality and performance planning; the capacity and skills needed for population health 

management. Ensure transparency of information about interventions and the outcomes they produce, to drive more 
responsive coordination of services, better decision-making and improved research. 

a. Integrated Digital Health and 
Care/ Change Management 

b. Data and Intelligence 
c. Data and Intelligence 
d. Data and Intelligence 
e. Enabling our Workforce/ 

Data and Intelligence 

4. Put the citizen at the centre of their care ICS Digital Strategy Alignment 

a. Develop a road map for citizen-centred digital channels and services, including access to personalised advice on staying well, 
access to their own data, and triage to appropriate health and care services. 

b. Roll out remote monitoring to allow citizens to stay safe at home for longer, using digital tools to help them manage long-term 
conditions. 

a. Digital Services for our Public 
b. Digital Services for our Public 
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•  

Appendix D  Lessons learned from the NHS Widening Digital Participation Programme 

   



 

 

Appendix E  SYB Place & Transformation Priorities 

This section includes a high level summary of the priorities identified by each SYB Place Digital Strategy workshops and SYB ICS Transformation 
Workstreams based on any existing strategy and plans, or identified through engagement and discussion. Our consultation demonstrates the variation in 
digital maturity, and the strong alignment in priorities across Places and with the ICS. 

Barnsley Place 

Barnsley Hospital NHS Foundation Trust recently went live with System C’s EPR during the Pandemic, providing the Trust with integrated patient 
administration and maternity, theatres, ED, clinical noting, care plans, care-co-ordination, alerting, referrals and e-observation functionality. While the Trust 
has made a significant investment in digital technology, Barnsley Place still lacks a means of sharing standardised health and care information for purposes 
of direct care or secondary use across all care settings. There are isolated sharing initiatives such as sharing of GP Records between GP Practices using GP 
Connect, and South West Yorkshire Partnership Trust consolidates Community, Mental Health and GP information for their staff.  A Shared Care Record is a 
key ambition for Barnsley and partners are in the process of updating their Digital Strategy which will provide a roadmap to achieving this goal.  

The ICS Strategy aligns well to the ambitions of each of the place partners, and several digital priorities have been identified, which are below, including the 
alignment to the missions in this strategy: 

 

Barnsley Digital Priorities ICS Missions / Capabilities 

1. Shared Care Record 1. Integrated Digital Health and Care 

2. Citizen Inclusion & Literacy 2. Digital Services for our Public 

3. Covid 19 and Phase 3 Recovery 3. Integrated Digital Health and Care / 
Data and Intelligence 

4. Change Management and Stakeholder 
Engagement 

4. Change Management 

Bassetlaw Place 

Joined up care pathways and integrated support for the wellbeing of Bassetlaw citizens is at the heart of Bassetlaw Place Strategy. The Partnership consists 
of organisations which span two Integrated Care Systems – Nottinghamshire and SYB, therefore integration and interoperability standards across social care 
and health are an important factor to ensure seamless integration of digital services.  Bassetlaw take a community based, person centred care approach. As 
such, Population Health Management, reducing Health Inequalities, Public access to digital services, and digital inclusion and literacy are all high priorities 
areas. There is a strong Primary Care focus and the ICP wants to ensure that the digital transformation goals fully support their GPs and PCNs through 
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affordable, innovative software, and addressing challenges such as network issues in their rural environment. Bassetlaw want to expand on the work 
already achieved. They feel they are already working well digitally with low resistance, and there is a strong appetite for joined up care.  

Bassetlaw Digital Priorities  ICS Missions  

1. Digital Citizen, Digital Literacy & Inclusion  1. Digital Citizen   

2. Standards and interoperability (e.g. social 
care)  

2. Standards/ Integrated Digital Health and 
Care 

3. GP apps, usability and affordability  3. Empowering our Workforce/ Integrated 
Digital Health and Care / Digital Services 
for our Public 

4. Connectivity  4. Excellent Infrastructure /workforce  

5. Usability, agile design, adoption  5. Change Management  

6. Population Health Management  6. Data and Intelligence 

 

Doncaster Place 

Doncaster Place have made significant progress on their digital maturity through introduction of their Integrated Doncaster Care Record (iDCR) was which 
was launched in July 2018. The iDCR joins up patient information from Rotherham, Doncaster and South Humber NHS Foundation Trust (RDaSH), Doncaster 
and Bassetlaw Teaching Hospitals NHS Foundation Trust (DBTH), local GPs, nurses, social care teams and local authority systems. The record has 
demonstrated benefits by enabling initiatives such as RDaSH Rapid Response service which aims to reduce ED visits and admissions. Doncaster Place 
partners are working to deliver their Digital Strategy 2019-22 which outlines a three year roadmap to further strengthen and evolve their current 
capabilities, redesigning new integrated pathways, integration with the YHCR, and providing public access and engagement.  They feel changes in our 
working practice due to the impact of the pandemic will mean a need for even greater alignment between Workforce, Estates and Digital strategies to 
shape the working environment of the future.  

Doncaster Digital Priorities ICS Missions 

1. Remote working, Estates and 
Infrastructure 

1. Excellent Infrastructure/ Empowering 
our Workforce 

2. Standardisation 2. Standards/ Integrated Digital Health and 
Care 

3. Pathway / Process redesign 3. Change Management 

4. IG and security 4. Excellent Infrastructure 

 

https://www.digitalhealth.net/2018/07/integrated-care-record-goes-live-doncaster/
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Rotherham Place 

Rotherham Place have also developed their own Digital Strategy outlining the digital ambitions of the Place. The Rotherham NHS Foundation Trust was 
selected in the first wave of the NHS Digital Aspirant programme with funding toward digital transformation programmes to further enable information to 
be shared across local healthcare systems and support safe and efficient care. Rotherham have an integrated care Record - the Rotherham Health Record 
(RHR), which allows sharing Rotherham GP Practices, TRFT, RDaSH, the Rotherham Metropolitan Borough Council (Adult and Children Social Care Services) 
and Rotherham Hospice. Rotherham are also the first pilot site to onboard to the YHCR for wider sharing of records across Yorkshire and Humber. The 
Rotherham Health App (RHA) also allows patients access to manage their appointments, medication, view test results, and access their medical record. 
They have invested in Population Health Management through engagement with Sheffield University and development of their own Rotherham 
Segmentation model. Rotherham feel that one of the factors driving their digital integrated strategy has been continuous collaboration through their 
Integrated Care Partnership Digital Strategy Group. However, they find there are still many barriers to achieving digital goals and some areas that still 
haven’t been fully solved such as integrated care pathways. 

Rotherham Priority ICS Missions/Themes 

1. RHA and digital inclusion & literacy 1. Digital Services for our Public 

2. RHR – expanding use 2. Integrated Digital Health and Care 

3. Rotherham Segmentation Model and PHM 3. Data and Intelligence 

4. Infrastructure and facilities 4. Excellent Infrastructure/ Empowering our 
Workforce 

5. Shared Care planning and transfers of care 5. Integrated Digital Health and Care 

6. Digital Aspirant and sharing 
lessons/suppliers 

6. Change Management 

7. Post-Covid demand and recovery 7. All 

Sheffield Place 

Integrating Care is central to the Sheffield Accountable Care Partnership. The Joint Health and Wellbeing Board is a partnership between Sheffield City 
Council, the NHS and a range of partners in the city, which aims to deliver a single approach to improving the health & wellbeing of Sheffield residents as 
outlined in the Shaping Sheffield Plan. Sharing of records across Sheffield care professionals has been a long-standing need and the City are working toward 
this through onboarding the Yorkshire and Humber Care Record. Improvements in digital maturity have been progressive within each organisation. Two of 
the providers currently procuring new EPR software to achieve their transformation goals. Organisations in Sheffield have demonstrated progress in their 
digital transformation during Covid with good adoption of Virtual Consultations and use of information to tackle Covid, working with Partner organisation 
and local Universities. They recognise the importance and need for robust infrastructure, at the same time investing in innovation and sharing best practice.  
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Sheffield Priorities ICS Missions 

1. Sharing Records / information for joined up care – 
proposed starting with Looked after Children and 
Child Safeguarding 

1. Integrated Digital Health and 
Care 

2. Digital literacy and exclusion (staff & patients) 2. Digital Services for our Public 
/Empowering our Workforce 

3. Infrastructure 3. Infrastructure 

4. Data Intelligence 4. Data and Intelligence 

5. Digital Maturity Assessment 5. Change Management 

6. Collaboration and best practice 6. Change Management 

7. Efficiencies, automation, machine learning and AI 7. All 

SYB ICS Transformation Programmes  

Consultation with the SYB ICS Transformation Workstreams over the past year during the pandemic has identified common priorities across workstreams. 
The following table summarises these priorities, and how these align with our digital transformation capabilities. It also demonstrates the process of 
arriving at the key themes and missions which are our focus within this Strategy.  

Our consultation with the ICS Workstreams is ongoing as they respond to the recent ICS guidance and NHS operational planning guidance and this strategy 
will be updated accordingly. 
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SYB Digital Strategy Update – Key Messages & Content

Developing a prevention driven NHSDeveloping a prevention driven NHS
Purpose & Key Messages 
The purpose of this session is to provide an overview of the ICS Digital Transformation Strategy. We are aiming to gain final endorsement 
and sign off by the end of July 2021

The key messages we want to convey to you today are: 
1. The importance of Digital Transformation

2. Why the ICS needs a Digital Transformation Strategy

3. Our Vision, Missions and Principles and Roadmap for achieving the Vision

Please give us your feedback, comments and questions

Contents
1. Context

1. Why do we need an ICS Digital Strategy?
2. Strategic Context

2. Outcomes and Benefits of Digital Transformation
3. Our Approach and Stakeholder Engagement
4. Challenges, constraints and opportunities
5. Vision and Missions
6. Principles and Standards
7. Roadmap
8. “What this means for me”
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1. SYB Digital Strategy Update – Context

Why does the ICS need a Digital Transformation Strategy?

This strategy acts as an umbrella strategy which aims to ’loosely couple’ all digital delivery, raise digital maturity and 
support innovation across SYB. Further to this, this strategy aims to:

• ensure no-one within SYB is excluded from digital transformation, either public or staff, and digital does not cause 
greater inequalities

• have greater impact with limited resources, realise economy of scale, solve common problems once

• support common and personalised experiences across health and care for people

• share good practice and learning, avoid re-inventing the wheel

• efficiently and consistently meet statutory requirements

• allow all staff to own and support digital transformation

• identify what 'good looks like' and provide direction through missions, goals, capabilities and roadmaps to achieve 
that Vision

• track progress and benefits of digital investment
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1. SYB Digital Strategy Update – Context

Developing a prevention driven NHSDeveloping a prevention driven NHSStrategic context - national, regional, ICS, Place

• Covid-19 response & out of hospital care

• NHS Long Term Plan

• Integrating care: Next steps to building strong and effective ICS

• Integration and Innovation: working together to improve health and 
social care for all

• NHS 2021/22 priorities and operational planning guidance

• Phase 3 Covid Recovery and the Eight Urgent Actions

• SYB ICS five-year plan 

• Digital Health and Wellbeing Charter for Yorkshire & Humber & YHCR

• Sheffield City Region - Renewal Action Plan 

• Place Plans and Digital Strategies
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2. SYB Digital Strategy Update – Outcomes and Benefits

Developing a prevention driven NHSDeveloping a prevention driven NHS The benefits that Digital 
Transformation can bring are multi-
faceted and will allow us to achieve 
overarching healthcare 
transformation goals including:

• Reducing health inequalities
• Improving health and wellbeing
• Financial sustainability
• Recovery from the impact of 

Covid
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3. SYB Digital Strategy Update – Our Approach and Stakeholder Engagement

Developing a prevention driven NHSDeveloping a prevention driven NHS



7

4. SYB Digital Strategy Update – Challenges, constraints and opportunities

Developing a prevention driven NHSDeveloping a prevention driven NHS
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SYB Digital Strategy Update – Vision and Missions

Developing a prevention driven NHSDeveloping a prevention driven NHS
Our Vision 

Our Vision encapsulates what the ICS wants to achieve over the next three years 
through the collaborative efforts of our partner organisations, staff, and the public: 

Using data and digital transformation for the benefit of all SYB 
people and staff, to improve health and wellbeing, reduce 

health inequalities and deliver excellent services 

Our Five Missions
Digital Services for our Public- Empower people of SYB with the skills and digital tools 
to manage their health and care.

Enabling the SYB Workforce- Provide the digital tools and skillsets for staff to work 
safely and effectively, building a digitally literate, resilient, and capable workforce

Integrated Digital Health and Care- Digitally transform health and care through 
improved user experience, efficiencies and information sharing to provide better, 
joined up and personalised care.

Data and Intelligence- Provide the skills, data and tools to create insights that will help 
improve the health and wellbeing of the SYB population and tackle health inequalities

Excellent Infrastructure - Ensure infrastructure for staff and the public is always 
available, secure and meets expectations, providing a resilient working environment for 
today and the future
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6. SYB Digital Strategy Update – Principles

Developing a prevention driven NHSDeveloping a prevention driven NHS
SYB Digital leads developed a set of Principles to which all professionals across SYB, not just digital teams, should align themselves.  The eight principles 
we will promote as leaders of Digital Transformation in South Yorkshire & Bassetlaw are: 

1. “Think Big, Start Small, Scale Fast” - We will an adopt iterative development approach to satisfy our users through early and continuous delivery of 
digital services and products, promoting sustainable development and utilising methodologies such as Agile and the Government Service Standard.

2. User Needs & Collaboration - We will work collaboratively and transparently across South Yorkshire and Bassetlaw, and with other partners across 
Yorkshire and Humber and nationally to meet the public and workforce users' needs, ensure we design for inclusion.  

3. Ownership of Digital Priorities - We will work with our partners to collectively develop, iterate, and own the digital roadmap for South Yorkshire and 
Bassetlaw, including Places, Organisations and System critical priorities.

4. Maturity & Innovation - We will seek to achieve consistent digital maturity across South Yorkshire and Bassetlaw but allow organisations and Places 
to go 'further, faster' through innovation through a spirit of compromise, iterative delivery and use of common standards.

5. Technical and Data Standards - We will seek to contribute to and adopt (as far as possible) published technical, interoperability and data standards 
(including health and social care information standards) from Yorkshire and Humber Care Record, professional standards bodies, and national bodies 
such as NHS X and NHS Digital. We will collectively own and maintain a Standards roadmap for South Yorkshire and Bassetlaw.

6. Appropriate Delivery Responsibility - We will collaborate to agree the appropriate level for delivery responsibility, with a focus of delivery 
organisation or place level unless otherwise agreed to deliver once across our system.

7. Re-use and Extend, Leveraging SYB ICS - We will converge to form a set of strategic partnerships and platforms across SYB to leverage South 
Yorkshire and Bassetlaw's value as a system, manage cost-demand pressures, and ensure better integration and interoperability. We will seek to re-
use and extend existing services where they meet shared user needs within South Yorkshire and Bassetlaw rather than procure new.

8. Off the shelf Delivery - We will define and use standardised approaches to ensure all South Yorkshire and Bassetlaw partners can benefit from any 
digital procurement or sourcing activity within the region. We will identify legally compliant opportunities to extend services across South Yorkshire 
and Bassetlaw, e.g. electronic patient record replacement.

https://www.gov.uk/service-manual/service-standard


1. Ongoing delivery on Digital Inclusion, Literacy 
and Poverty, SYB wide collaboration.

2. SYB Digital Services for our Public - Increase 
use of across SYB. Transition existing services 
and users onto SYB service. Initial evaluation.

3. Identify use cases and design Artificial 
Intelligence (AI) services for our public.

1. Continued focus on Digital Inclusion, Literacy 
and Poverty, SYB wide collaboration.

2. SYB Digital Services for our Public - SYB wide 
use of the common offer, targeting c1.5m 
population use, with vibrant ecosystem of basic 
and innovative services available to our public.

3. Initiate and pilot Artificial Intelligence (AI) 
services for our Public

1. Digitally enable Multi-Use Hubs, new models
2. Develop Digital Skills Curriculum and establish 

NHS Digital Academy
3. Establish digital services and workflows to enable 

distributed working (e.g. Diagnostics)
4. Establish AI and Intelligent Automation 

platforms (e.g. Imaging) and identify use cases

1. Distributed working for Hosted Networks and 
Provider Collaboratives 

2. Implement AI and Intelligent Automation 
platforms (e.g. Imaging)

1. Provider Digitisation in line with Digital Maturity 
assessment, Provider Collaboratives and digital 
pathways (e.g. standardisation, process 
redesign)

2. Expanded ShCR via YHCR Onboarding (e.g. 
Local Authorities, community pharmacy, 
voluntary sector. 

3. LIMS & Digital Pathology implementation
4. Integrate SYB-wide Diagnostics and 

Departmental systems and networks.
5. EPR Implementations commence (STH, 

SHSC),

1. EPR Implementation rollout (STH, SHSC) 
2. Provider Digitisation delivery in line with Digital 

Maturity assessment, Provider Collaboratives 
and innovation opportunities.

3. Expanded ShCR via YHCR Onboarding 
4. LIMS & Digital Pathology delivery, and initial 

evaluations completed.

1. Commence delivery PHM Intelligence Platform 
Plan in line with ICS development and integrated 
care requirements – transition phase

2. PHM and Skills Development Programme

1. Commence delivery PHM Intelligence Platform 
Plan in line with ICS development and integrated 
care requirements – strategic phase

2. PHM and Skills Development Programmes
3. Collaboration with SYB partners e.g. 

Universities, industry

1. Cloud First Strategic alignment
2. Resolve infrastructure / architecture gaps (e.g. 

digital maturity & estates, workforce strategic 
alignment)

3. Identify collaborative investment/ working

1. Infrastructure across boundaries (inc. 
community pharmacy, optometry, dentistry)

Digital 
Services for 
our Public

Enabling 
the SYB 
Workforce

Integrated 
Digital Health 
and Care

Excellent 
Infrastructure 

AVAILABLE
TODAY

NEXT
2021/22

PLANNED
2022/23

FUTURE
2023/24

1. Mobilising activity to tackle Digital Inclusion, 
Literacy and Poverty (workshops, strategy)

2. Public apps and online tools - Rotherham Health 
App exemplar c.30k users, STH MyPathway (MSK), 
various e-correspondence, eTriage and messaging 
services. NHS App, NHS Login and 111 Online.

3. SYB-wide Virtual Consultations contract in place 
(Attend Anywhere and AccurX)

1. Delivery strategy for Digital inclusion, literacy and poverty
including SYB leaders network, region-wide evaluation.

2. SYB Digital Services for our Public - procurement, commence 
implementations, develop transition plan. Focus on Cancer 
(initial Pilot), Mental Health, Primary Care, Outpatients, Cardiac 
& Pulmonary Rehab, AHPs.

3. Procure SYB-wide Virtual Consultation platforms

1. Remote Working & Collaboration (Devices, 
MSTeams)

2. Microsoft N365 implementations
3. eLearning (e.g. ECHO)

1. Digital Skills & Literacy needs assessment 
2. Digital Skills planning for staff groups where gaps exist. Digital 

skill development and identify/ recruit new roles 
3. Digital leadership / governance development
4. Digital Services for Public to support workforce/ new models
5. Covid-19 Digital Staff Passports
6. SYB-wide Robotic Process Automation (RPA) collaboration

1. Electronic Records - GP Clinical Systems, 
Electronic Patient Records (EPR) - various maturity 
and social care systems live.

2. Integrated Care Records and sharing of 
information – Rotherham Health Record, Doncaster 
Integrated Care Record, GP Connect, Summary 
Care Record, Diagnostics/ Imaging sharing.

3. Yorkshire and Humber Care Record (YHCR) 
Rotherham Foundation Trust and Yorkshire 
Ambulance Service pilot

4. Diagnostic and departmental – largely Place or 
organisation level sharing, SYB Image Sharing

1. Digital Maturity Assessment and Roadmap 
2. YHCR Onboarding to achieve Shared Care Record (ShCR) 

MVS (by Sept-21). Data quality and standardisation approach.
3. SYB Imaging Platform live, and migration ongoing
4. SYB Lab Information Management Service (LIMS) strategy 

and procurement 
5. Digital Pathology (histopathology) business case 
6. SYB Diagnostic Result and Orders platform - ICE upgrade
7. Single Cancer Management System implementation
8. SYB-wide Diagnostics and Departmental network strategy
9. Digital Outpatient Standard and POC Digital Pathway
10.EPR Procurements (STH, SHSC)

1. PHM - Rotherham RAIDR Primary Care PHM Tool, 
Rotherham Segmentation Tool, Various Place / City 
services, with recent Covid Shielding/ Vulnerability 
development

2. YHCR PHM platform live
3. BI - SYB ICS Business Intelligence – Cancer and 

Elective demand / capacity management

1. Develop and agree SYB Information Strategy
2. PHM Intelligence capability / platform design and roadmap 

agreed - pilot phase (e.g. Place, YHCR, Other)
3. PHM Intelligence Skills Mapping Assessment and National 

PHM Development Programme
4. System-wide PowerBI licenses live
5. Onboarding to YHCR to deliver strategic Intelligence Platform

1. Organisation based IT service and support teams 
2. Region wide use of MS-teams
3. Implementation of Microsoft N365 (National and 

Local tenants
4. Collaborative peer / Subject Matter Expert networks

1. Information Governance (IG)  resource, data sharing approach
2. Digital Maturity – Infrastructure and architecture 
3. Reducing backlog IT maintenance
4. Formation of additional SME networks 
5. Commercial Agreements - IT infrastructure
6. Estates, Workforce and Digital strategic realignment

7. SYB ICS DIGITAL TRANSFORMATION ROADMAP 2021 - 2024

Data and 
Intelligence
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Next Steps

Developing a prevention driven NHSUpdate and finalise
Update Strategy to reflect feedback, and add final sections (e.g. Investment Summary) by end of May

Endorsement and Assurance 
• CCIO network - May 13 – gain endorsement

• DESTB - May 14 - to gain endorsement and request endorsement from their Places

• DDB - May 25 - gain endorsement

• TDG - June 2 - gain endorsement and take to the boards for endorsement.

• Acute Federation - June -to gain endorsement and request endorsement from their organisations

• HEG - August

eveloping a prevention driven NHS



SYB Digital Strategy Update – Questions and Feedback

13

Developing a prevention driven NHSDeveloping a prevention driven NHS

Questions? Feedback?

Kate.mansfield3@nhs.net Ben.gildersleve@nhs.net

mailto:Kate.mansfield3@nhs.net
mailto:Ben.gildersleve@nhs.net
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Engagement and Assurance Process Version 2 (updated 29 April -21)

Developing a prevention driven NHSDeveloping a prevention driven NHS
Group Stakeholders Approach Target Outcome Achieve by

1. Places
Barnsley, Bassetlaw, Rotherham, 
Doncaster, Sheffield, Bassetlaw 
Places

Coproduction - workshop/ 
meetings 

1. Iterated Strategy
2. Engagement with Places
3. Align Place/System, priorities & 

delivery dependencies.

End March 21

2. ICS 
Workstreams 
Grp 1

Covid Recovery Priority workstreams–
Cancer Alliance, Elective, Primary 
Care, Mental Health,  BI team, 
Workforce, Innovation/YHAHSN

Coproduction - workshop/ 
meetings to align and 
incorporate feedback

1. Iterated Strategy
2. Endorsement from Teams End April 21

3. Digital and 
Transformation 
Governance

DDB, DESTB, CCIO group, ICS 
Transformation Delivery Group Circulate and present to boards

1. Iterated Strategy
2. Endorsement from Boards

End May 21

4. ICS Leads, 
Workstream 
Boards & Grp 2

ICS leaders, Health and Care Mgmt
Team, Acute Federation, ICS 
Transformation Workstream Boards, 
Group 2 including finance, 
procurement etc

Circulate for review and 
feedback

1. Iterated Strategy
2. Endorsement from Teams/boards End June 21

5. SYB wide 
Governance

Local Authorities, DoFs, Heads of 
Procurement, Provider Collaboratives, 
Committees in Common, HEG, Place 
Partnerships (Digital and Full 
Partnership Boards) and ICS Partner 
organisations.

Circulate and present to boards 1. Endorsement from Boards End July 21

6. Citizens Work with Places and Healthwatch to 
identify Citizen groups

Create public facing collateral 
and present to identified groups 
(online)

1. Endorsement/comments from Citizen 
Groups 

2. Public facing collateral for ICS 
website

End July 21

7. External (to SYB) 
stakeholders

NHS E/I NEY regional Digital Delivery 
Team, Other Y&H ICS Digital leads, 
NHS X, NHS Digital, Y&HAHSN

Share for information 1. Feedback from External Stakeholders End August 21





v
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What is Digital?

Developing a prevention driven NHSDeveloping a prevention driven NHSWhat do we mean by ‘Digital’ and ‘Digital Transformation’?
Digital is not only about technology, but about a user-centred, data driven approach to creating new value. It is about applying
the culture, processes, operating models and technologies of the internet-era to respond to our business needs and people’s 
expectations.
Likewise, Digital Transformation is not just the domain of the IT department. Digital Transformation is the integration of digital 
working into all areas of a business to change the way an organisation operates in response to user needs and the changing 
environment around it. 



ICP Board: Digital Update

7th July 2021

Enc 3
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Digital Programme of Work

• The Rotherham ICP Digital Group 
oversees a large programme of 
work, with projects focused on 
delivery of key areas agreed and 
outlined within the Rotherham 
Integrated Care Partnership Digital 
Strategy 2019-22.  

• An overview of the programme is 
provided opposite, showing the 
delivery status of projects from 
inception through to project closure.  

• The programme is overseen by the 
ICP Digital Group via monthly 
meetings, with support and 
assurance provided by the Digital 
Strategy PMO.

Overview

Gateway Status – June 2021

Highlights

• 69 total projects (with new projects TBC)

• Delivery is across all ICP member orgs.

• 43 DAP and 2 Digital Primary Care funded



Alignment with ICS Digital Strategy
The Rotherham ICP Digital Strategy was developed and approved in 2019.  
It is closely aligned to the new ICS Digital Transformation Strategy:

Infrastructure

Rotherham ICP Digital 
Strategy 2019/2022

Sharing Care 
Records

Patient Access 
and Engagement

Intelligence and 
Analytics

Underpinning 
Capabilities

Excellent 
Infrastructure

SYB ICS Digital  
Transformation Strategy 

2021/2024

Integrated Health 
and Care

Digital Services 
for our public

Data and 
intelligence

Enabling the SYB 
workforce



Alignment with ICS Digital Strategy

• It has and continues to be, an important 
part of our approach to work closely with 
the SYB ICS digital workstream and align 
our programme delivery where 
appropriate.

• Through Dr Richard Cullen and James 
Rawlinson’s involvement within the ICS, 
the ICP Digital Group benefits from a 
regular and timely feed of information 
from which we can plan our alignment 
with SYB digital work.

• A recent mapping exercise of the 69 live 
projects being overseen by the ICP Digital 
Group shows how our work lines up 
against each of the missions proposed 
within the SYB ICS digital strategy.

5

14

34

4

12

Rotherham projects aligned 
to ICS digital missions

Overview



Key projects update

• Usage continues to expand through 

ongoing work to integrate additional

providers and departments.

• RHR seen as a SYB exemplar and 

meets “Minimum Viable Product” 

specification in NHS Operating Plan.

• 32,378 total registrations, equating to 

14.9% of population and increasing at 

average rate of 979 users per month.  

• One year contract extension of the RHA 

to allow time for a planned integration 

with a future SYB citizen platform.

• Working with the ICS regarding trialling a PHM 

dashboard solution in the Rotherham Place.

• Working with Sheffield University to interview 

colleagues across the place about population 

health data and review the data available for 

population health purposes

• 3 live projects include; local digital 

literacy initiatives, trusted touchpoints 

and a dedicated Digital Inclusion Team.

• Work is underway to ensure Rotherham 

aligns with national and ICS strategies 

to increase access to digital healthcare.

Rotherham Health Record Rotherham Health App

Population Health Management Digital Literacy & Digital Inclusion

01 02

03 04



Key Project Priorities

• Integration of  RDaSH and additional

RMBC data into the RHR  - July to

September 2021

• Onboarding of social care staff onto the

RHR system - July to December 2021

• Complete integrations to display outpatient and

community appointments via the RHA – July to

September 2021

• 12 month extension of the contract for the RHA

platform - July 2021

• Engagement with the ICS regarding specification

and procurement of the SYB Citizen Platform

development - July to December 2021

• Developing analytical resources, including the

tools and people, to support the delivery of a

PHM approach - July to March 2022

• Develop data links across the place and the

ICS to support the PHM approach, to inform

commissioning and service transformation –

August to March 2022

• Digital Inclusion Team recruitment of staff and

selection of provider – June 2021

• Digital Inclusion review / baseline - July to

September 2021

• Sheffield Hallam University place wide review

of nursing and AHP digital capabilities – July to

March 2022

Rotherham Health Record (RHR) Rotherham Health App (RHA)

Population Health Management (PHM) Digital Literacy & Digital Inclusion

01 02

03 04



DAP Funding
• Rotherham were approved onto the Digital Aspirant Programme

in late 2019/20, providing £12m over three years (cap/rev mix).

• Funding is allocated to TRFT and RDaSH, however, both Trusts
have forgone an element of their own allocations in order to fund
wider ICP partner projects.

• These projects will be run by RMBC, Rotherham Hospice and
Voluntary Action Rotherham across 2021/22, and have a
combined value of £750k.

• Funding submissions are currently underway with NHSX and
NHSD to secure the final year of funding, with payment
anticipated in July 2021.

• A total of 43 of our 69 projects are whole or part-funded through
the Digital Aspirant Programme.



Programme Risks / Issues
Theme Description Mitigating Actions

Mitigated Risk 

Score
Direction

Cyber

Malicious attempts to damage or disrupt devices, 

services and networks - and the information on 

them.

Organisations to review latest threats and 

own preparedness. Prioritise roll out of 

infrastructure projects that reduce the 

likelihood and/or impact of cyber attacks.

10 ↔

Finance

The mechanisms available for place-based 

sharing of DAP funds in 2021/22,  is not mobilised 

in time for this to be supported.

Detailed funding discussions between 

Rotherham partners and NHSX for 2021/22, 

to be progressed as early as possible.

9 ↔

Finance

Delays to when finance is available for 

organisations to draw down within the financial 

year impacts on when projects can be initiated.

Prepare quotes with suppliers in advanced 

and utilise frameworks.  Confirm board 

approval prior to funding. Push on with 

projects that have existing funding. 

6 ↔

Supplier 
There is a risk of supplier delay impacting agreed 

delivery milestones / commitments.

Ensure dependent suppliers are informed 

and engaged as early as possible to reduce 

the chance of delay.  Use contractual levers 

to support prioritisation.

6 ↔

Workforce 

Wider organisational factors mean that workforce 

operational capacity is limited, impacting the 

ability to complete delivery of agreed DA projects 

on time or at the pace required.

Ensure the workforce and senior teams are 

engaged as early as possible to reduce 

chance of delay, whilst allowing time to 

negotiate change in schedules if required.

6 ↔

Workforce

There is risk that resource will not be available to 

fulfil additional posts required due to lack of 

market availability and timescales. 

Allocate temporary responsibility to existing 

posts for priority / critical deliveries / 

commitments whilst recruitment completes. 

2 ↔



Next Steps

• Secure final instalment DAP funding and fulfil
on committed deliverables.

• Secure 2021-22 Digital Primary Care funding
and commence project delivery

• Development of Rotherham-wide benefits
monitoring and assurance.

• Collaboration with the ICS to ensure
continued alignment of projects with the ICS
digital strategy.



Examples of ICP Achievements – 2016 - 2021 

From Place Plans 

2017/18 Place Plan (2nd) – Look Back 

Significant success in moving forward the priorities within the 2016 Place Plan, examples include: 
• The new state of the art, £15m, Urgent and Emergency Care Centre was successfully opened, delivering

an innovative integrated model to improve co-ordination and delivery of urgent care provision.
• The new dementia friendly Ferns Ward was piloted, providing integrated specialist mental and physical

health care expertise for The Rotherham NHS Foundation Trust (TRFT) patients who are physically well
enough to be discharged from the acute setting, but are not yet well enough to be discharged home or to
residential care due to a cognitive impairment.

• Implemented the Rotherham Health Record, enabling health and care workers to access patient
information to make clinical decisions. Already used by TRFT (acute and community), it was rolled out to
the Rotherham Hospice and some GP practices.  An information sharing agreement has been agreed
which will enable Rotherham Doncaster and South Humber NHS Trust (RDaSH) and Rotherham
Metropolitan Borough Council (RMBC) social care to come on board during 2018/19.

• Continued success of the award winning Social Prescribing Service which helps adults over the age of
18 with long term health conditions to improve their health and wellbeing by helping them to access
community activities and services.  During 2017 it was extended to mental health patients and is now
used for autism and social isolation.

• Significant progress with Child and Adolescent Mental Health Service, extensive service change leading
to substantial improvement in both assessment and treatment:  the number of assessments within six
weeks rose from 30% in September 2016 to 100% in November 2017; the number of people waiting less
than eight weeks for treatment rose from 42% in September 2016 to 84% in November 2017.

• The Integrated Locality Pilot has been evaluated to inform the next stage of implementation, it will deliver
an integrated commissioning and operating model for community services, with joint leadership and
accountability.

• A key enabler for the improvements seen in Delayed Transfers of Care (from 6.2% to 2.5%), was the
integration and co-location of TRFT Transfer of Care Team and RMBC Hospital Social Work team to form
the Integrated Discharge Team.

• Successful embedding of an occupational therapy offer within the RMBC Single Point of Access Team,
has been complemented by the piloting of a member of staff from the mental health trust, voluntary sector
and input from physical health.

These achievements have been enabled through: 
• Clear leadership and strong relationships - The Rotherham ICP Weekly Executive meeting, established

April 2016, is attended by Chief Executive Officers from all partners within the ICP, along with other senior
officers.  It has strengthened existing excellent relationships, provided clear leadership and ambition for
place transformation and set the spirit and culture by which partners work together to achieve the best for
Rotherham.

• Strong governance and wider partnership engagement has informed the robust structure to implement
the Place Plan.  We have:

o convened the ICP Place Board, which reports to the Rotherham Health and Wellbeing Board.
o created the Rotherham ICP Delivery Team, which reports to the Place Board and into our

transformational workstreams.
o consolidated our five transformational workstreams into three transformational groups; Children

and Young People, Mental Health and Learning Disability; and Urgent and Community.
o created a compelling and shared case for change for each of the transformational groups,

aligned to the Place Plan.
o identified a number of enablers: Digital, Workforce and Organisational Development,

Communications, Estates and Finance and have started to deliver programmes of work aligned
with them.

Enc 5



2020-22 Place Plan (3rd) – Look Back 
Through collaboration we have had significant success in moving forward the priorities, these include: 
● Rotherham Health Record (RHR) is a single common interface for all users regardless of the setting 

where they work.  It enables health and care workers to access patient information to make clinical 
decisions. RHR has been rolled out to all GP practices, social care, Rotherham Hospice and Rotherham 
Doncaster and South Humber NHS Trust. 

● Rotherham Health App is a brand new service providing patients with online access to manage their 
healthcare.  It is available 24/7, wherever you are, on desktop, tablet, or mobile devices.   

● Six Primary Care Networks (PCN) have been established across Rotherham, each with an identified 
clinical director.  PCNs seek to link staff from general practice, community – based services, hospitals, 
mental health services, social care and voluntary organisations to deliver joined-up care for populations of 
30-50K.  

● Integrated Discharge Team (IDT) – by working together across health and social care, the service will: 
improve patient experience, reduce delayed transfers of care (DTOC) and provide better value for money.  
The IDT has won an HSJ value award and reduced DTOC levels remain some of the lowest in the 
country.   

● Re-design of Rotherham Intermediate Care day service has taken place to form the Independent and 
Active at Home Service.  The new service is delivered in patient’s homes or local hubs, meaning any social 
activity is local and sustainable, where as previously it was delivered borough wide. 

● Primary Care Extended Access has delivered 4 hubs across Rotherham, delivering significant numbers 
of appointments, 99% of patients surveyed described their experience as good or very good. 

● Significant progress has been achieved with Child and Adolescent Mental Health Service (CAMHS), 
extensive service change has led to substantial improvement in both assessment and treatment and 
waiting times.    

● Rotherham was successful in its joint bid with Doncaster to pilot the national CAMHS trailblazer, the pilot 
is one of 25 nationally.  In Rotherham we expect to see 8000 young people receive additional support in 
schools during the 2-year pilot and reduce our CAMHS waiting time to 4 weeks.    

● Implementation of the Core 24 service, which is a 24/7 mental health crisis liaison. The full service went 
live in January 2019. 

● Key progress has been made in implementation of the Suicide Prevention Action Plan, this includes 
securing NHS England funding, roll out of Safe-talk prevention training and small grants scheme. 

● ‘Be The One’ is a new campaign aimed at bringing down suicide rates in Rotherham. It aims to encourage 
people to talk, listen and care.  It was launched on World Suicide Prevention Day 2019, and has since 
gathered more than 200,000 website hits and over one million social media impressions, as well as 
messages from people touched by suicide.  (https://www.be-the-one.co.uk/ ) 

● A clear strategy to improve the Social Emotional Mental Health of Children and Young People has 
been developed, including an action plan for implementation over the next few years.  The Special 
Educational Needs and Disability (SEND) Sufficiency Plan and developments, both with a health and 
an education lens, is in place to help make joint commissioning decisions, for example, school placements, 
therapies, training.  

● Launch of the Five Ways to Wellbeing Campaign took place in May 2018, with international interest in 
the Rotherham campaign video (https://www.youtube.com/watch?v=jb5NqV2bqGI&feature=youtu.be ) 

● Rotherham continues to be seen as a National Leader for Social Prescribing. 
• The Rotherham ICP Digital Strategy was approved in November 2019, it sets out a three-year roadmap 

for digital services. 
 
These achievements have been enabled through clear leadership, outstanding relationships and wider 
partnership engagement and strong governance: 
● The ICP governance was developed and agreed by all place partners through a series of development 

sessions. The Place Board has met since June 2017, and in public since May 2018. 
● The ICP weekly executive meeting has met since 2016, attended by all place chief executives, and other 

senior officers, strengthening the excellent relationships already in place and providing leadership and 
ambition for place transformation.  

● Governance comprises of ICP Place Board, ICP Delivery Team, three Transformation Groups and six 
Enabling Groups. All are multi-agency, represented by all place partners, and all transformation groups 
have clinical representation.   

● A Performance Report ensures that Place Board can monitor progress against the implementation of the 
Plan, it is produced quarterly and is received by the Health and Wellbeing Board. 

https://www.be-the-one.co.uk/
https://www.youtube.com/watch?v=jb5NqV2bqGI&feature=youtu.be


● The Rotherham ICP Agreement was developed and approved by all partners. Based on a Memorandum of
Understanding approach, it aims to provide an overarching arrangement to oversee the development of
integrated multi-agency solutions for health, care and support across Rotherham.

● As well as a shared vision, Rotherham partners have agreed a shared set of principles by which they will
work to achieve the vision for Rotherham.

● Internal Audit reviewed CCG Governance / Place Governance, with the outcome of significant assurance.
● The Local Government Authority (LGA) wrote a very positive case study on integrating health and social

care in Rotherham.
● A key success is the joint focus on delivery, supporting place maturity, building trusting relationships and

adopting new approaches to improving services leading to the creation of a range of joint roles, and the
establishment of four system wide roles.

From Updates commenced September 2020 

Rotherham ICP Update – September/October 2020 
Business as Usual Place Governance was suspended between March and August, during that time the Place 
Gold Command structure was enacted.  As of 30 September, the Place Gold Command structure was brought 
back in to play.  Recognising the importance of maintaining momentum on transformation work wherever 
possible, the majority of the BAU Place Governance continues to meet.  Business as usual and Place Gold 
Command Structure attached. 

Some of the key developments over the last 4-6 weeks are: 
• All Planning submissions required from Phase 3 guidance were submitted, and the Rotherham

Reset Plan was finalised.  The Plan responds to the requirements of the phase 3 letter and the
reassessment of priorities from the 20-22 Place Plan.

• The final Assessment of Priorities document was received at October Place Board.  It provides further
detail on each of the priorities and documents the revised milestones, target dates and risks and will be
used going forward to measure progress against the delivery of place priorities.

• SY& B ICS produced the Phase 3 System Plan, based on information from the 5 areas, this included: plan
narrative, response to People Plan and Health Inequalities Delivery Plan.

• Rotherham ICP Partners are working together to develop a collaborative response to the requirements to
address health inequalities within the Phase 3 guidance.  At a strategic level this work is being led by the
Health and Wellbeing Board who are undertaking a review of priorities in light of Covid to ensure they
address health inequalities and to ensure the priorities protect the most vulnerable.  This began with a
workshop facilitated by the LGA.  Further work will take place.

• The system wide Winter and Surge plan for 2020-21 was signed off via the A&E Delivery Board on the
14 October 2020. The associated slides were received at the October Health Select meeting.

• Rotherham Flu Vaccination Plan, which covers patients and staff, has been signed off and is in the
process of being implemented.

• An appraisal of the Adult Social Care (ASC) Winter Plan is currently underway which will complement
the system winter plan. A letter to the DHSC is in draft and will be sent on 31 October from RMBC Chief
Executive giving assurance against the ASC winter plan.

• A full review of the Rotherham’s integrated discharge processes has taken place under the priorities
within the Urgent and Community Transformation Group. An action plan is in place to ensure full
compliance with the national discharge guidance.

• Additional mental health capacity includes:
o RDaSH IAPT CBT waiting list initiative in partnership with IESO Digital Health  is completed.
o IESO Digital Health (additional IAPT capacity) service went live 01 October 2020.
o The Digital platform RotherHive (website https://rotherhive.co.uk/), Facebook and social media

campaign launched in May and is being expanded to include the development of; Debt section,
Wellness Hive /Hub and Professionals section – some of these will go live by the end of October.

• Mental Health Communication Plan developed to increase awareness of both commissioned and wider
resources (both locally and nationally) of support available.  This includes:
o Development of booklet to identify resources available to support those worried, anxious or depressed

(due to be launched October 2020).
o Phase 1: RotherHive Social media campaign
o Listening Ear SY Bereavement campaign in partnership with ICS partners

https://rotherhive.co.uk/


• The suicide campaign is being stepped up, supported by communication colleagues to raise the profile 
and awareness.  

• Significant activity in relation to the new Neurodevelopmental Pathway and multi-agency approach to 
supporting children and young people to have good mental health.  The new pathway has been designed 
to ensure that the needs of children who present with neuro-developmental difference are met, regardless 
of whether they have a diagnosis of autism.  The new pathway is due to launch in October 2020 (includes 
training offer), a multi-disciplinary team has been established and meets weekly.   The digital offer provided 
by Healios has been well received by families and there will be additional capacity from January 2021. 

• The ICP Executive received a 2nd update from the OD/Workforce group in relation to workforce well-
being following on from the June paper which outlined all partner approaches in detail. The focus of the 
update was on the current position in terms of ways of working, the ongoing support that has been put in 
place and opportunities that are available for consideration. 

• Work has continued with the digital aspirant programme with the Enabling Group meetings resuming 
from September. An IT service review commissioned across Place which had stalled due to Covid is in the 
process of re-commencing.  It will provide a qualitative review to join up services and an infrastructure 
technical review and has full sign up from partners. 

• The Communication and engagement strategy has been revised to take account of: responding to data 
- infection rates rising with borough-wide spread, household community transmission, the SLRF comms 
approach, inclusion on the watchlist and the new three-tier system. 

• The development of an Out of Hospital Workforce Plan was approved by the Place Board in March, 
however Covid significantly affected the timescales.  The project re-commenced early September led by 
Whole Systems Partnership.  They will work with partners to gather workforce data and will shape the data 
with key Rotherham partners to inform local strategic plans.    

 
Rotherham ICP Update – October/November 2020 

Where possible Business as Usual Place Governance continues, however, the resurgence of Covid has had a 
significant impact over the last month. 
 
Place Gold Command continues to meet weekly, its key objective is to oversee and co-ordinate the strategic 
response to Covid, and to act as a strategic forum to address any identified blockages across the Rotherham 
system and to evaluate on an on-going basis the readiness of the health and social care service to manage 
the Covid-19 pandemic.  
 
In addition to the continued implementation of the System Wide Flu Plan, partners in Rotherham and across 
the NHS are working together, using experience from previous vaccination programmes, to develop safe and 
effective ways to deliver the Covid vaccine across Rotherham as and when it becomes available. 
 
C&YP 
Implementation of new Neuro-developmental pathway - a digital provider has been commissioned to 
deliver assessments for children and young people, feedback so far on the assessments has been very 
positive.  Further investment has also been made to look at reducing diagnostic waits and re-designing the 
pathway to manage the demand.  The new pathway will ensure that children who present with neuro-
developmental differences have their needs met regardless of diagnosis.  Components of the new pathway will 
include whole systems training for clinicians and staff, developing the SendCo toolkit, the roll-out of evidence 
based training modules that parents can access for support and a multi-disciplinary team considering all 
referrals.    
 
Following the SEND Peer Challenge feedback, the SEND Strategic Board have developed an Outcomes 
Framework and Scorecard – seeking to focus on outcomes for children rather than activity. 
 
U&C 
Weekly MDTs have started with the intermediate care, reablement and recovery pathway which is showing 
early positive signs in terms of ensuring people are moved to the right service in the pathway and the therapy 
training (virtual element) has commenced for reablement staff with 2 sessions already taken place and a 
further 2 scheduled for this week.  
 
The system wide Winter and Surge Action Plan for 2020-21 was received the A&E Delivery Board on the 
11 November.  All actions were on track.  
 



MH&LD 
Freephone Mental Health Crisis Number has been launched to help people in a mental health crisis. The 
new number is 0800 652 9571. 

Increase IAPT digitalization - IESO Digital Health (https://www.iesohealth.com/en-gb/online-cbt/rotherham) 
launched 1 October 2020, work has commenced work to enable IAPT booking via Rotherham APP, RDaSH 
video consultations now live and social media / mental health offer leaflet promotion underway 

The Adult element of the autism and neuro-developmental pathway has been developed to provide 
specialist assessments closer to home.  A new post diagnostic pathway has also been developed to 
commence in November which will be delivered by Rotherham Parents Carers Forum.   

Rotherham ICP Update – December 2020 to March 2021 
Reset and Recovery 

Background: 
• In March 2020 the 3rd Rotherham Place Plan was approved, significant work by all partners went into

setting and agreeing the priorities
• In August, following the 1st wave of the pandemic, it was recognised that there had been significant

changes in the system and that the priorities would need to be revisited. This also aligned to the Phase 3
planning requirements

• As part of the system reset, priorities were reconfirmed and the key actions associated, this included new
priorities/key actions emerging as a result of how we worked through covid to ensure any learning was not
lost

• The baseline for the reconfirmed priorities was received at Place Board in October, and then progress
reported again in December

• Recognising the importance of maintaining momentum on transformation work, wherever possible groups
have continued to meet throughout the pandemic

What we are doing: 
• Relationships and collaboration remains strong and collectively we will address the challenges ahead and

drive forward recovery
• As we come out of the 2nd wave of the pandemic, and with further planning on the horizon, we are again

reaffirming priorities/key actions, this will identify those no longer relevant, new actions and importantly
capture any learning

• Over the coming weeks there will be a return to Business as Usual for the Place Delivery Structure

Examples of key developments over the last 3 months include: 
• A further review of the revised ICP Place Plan priorities took place and was received by Place Board in

December.
• A further workforce health and wellbeing report was considered.  Recognising staff and their families

make up a significant proportion of our local populations, we understand that supporting them to achieve
and maintain good health delivers business and population health benefits.  The report sets out how the
health and well-being of the workforce is being supported through more specific activity to ensure that all
colleagues feel supported and are provided with additional help and guidance.

• Acknowledging that the provision of pulse oximeters could improve outcomes for patients with covid,
from November 2020, patients over 65 or under 65 with certain co-morbidities are assessed and
provided with a pulse oximeter along with relevant patient information for how to report their readings,
both in-hours and out-of-hours.

• We know that there is a good pathway in place for reviewing patients following discharge for those
recovering from covid who were admitted to hospital. A review has taken place of the gap in provision for
those not admitted to hospital but continue to experience issues related to ‘long covid’ i.e. those with
issues 12 weeks after diagnosis. The proposal will utilise the Social Prescribing resource to support GP
practices with the initial assessment of patients and to identify the appropriate services for referral. Once
referred by the  GP practice, the social prescribers will then follow up with the patients to ensure they are
receiving relevant appointments and do not require any additional support. In essence, the service will
acknowledge covid as a ‘long term condition’ for normal management.

• Further additional mental health capacity commissioned includes:
 Listening Ear South Yorkshire (for those bereaved during Covid) launched April 2020, and

https://www.iesohealth.com/en-gb/online-cbt/rotherham


following procurement the contract has been commissioned for a further 13 months. 
 The digital platform RotherHive (website https://rotherhive.co.uk/, Facebook and social media 

campaign) launched May 2020 has been expanded to include a section on debt, a wellness 
hive/hub and a section for professionals - https://rotherhive.co.uk/debt/  

 There has been further expansion of RDaSH workforce with 2 High Intensity Therapist and 4 
Psychological Wellbeing Practitioners trainees recruited and commenced Autumn 2020. 

• Rotherham Place continues to make exceptional progress with its Covid vaccination programme, as at 
17th March over 90% take up for the over 70s and the clinically extremely vulnerable and over 90,000 
people in Rotherham have been vaccinated across the five Primary Care led vaccination centres and the 
hub at TRFT.  

• Since April 2020, there has been the following digital support to care homes:  
 All care homes now have at least one ipad or android tablet and have received training 
 A care home survey was conducted to understand wifi connectivity 
 All care homes for older people have been set up with an nhs.net email address 
 Virtual consultation/ MDTs are taking place 
 18 care homes using Proxy Ordering (meds management), with further role out to take place 
 ECHO training established – electronic training methodology using zoom as the platform  
 Web-based bed capacity tracker expanded to include covid related information 
 12 month pilot for remote monitoring (Rotherham are a pilot on behalf of SYB ICS) to start April 

2021. Nine care homes to take basic observations which will be inputted onto the Healthcall App. 
Currently working with the Care Home Liaison Team to assess the potential to widen the 
programme to additional care home during the pilot 

 Digital training programme offered to all Care Homes 
• Evaluation of the Rotherham Social Prescribing Service highlighted that take up of social prescriptions 

from the BAME community was under 3%. The more recent Primary Care Network Link Worker scheme 
also highlighted lower access from BAME patients. Between January and March 2021 there was a deep 
dive into the evaluation findings, and to explore causes and offer solutions. The report details the findings 
of the work carried out by Voluntary Action Rotherham, You Asked We Responded Services and 
Rotherham Ethnic Minority Alliance as part of efforts to promote equality of access to social prescribing 
and respond to a perception that BAME communities are underrepresented amongst patients accessing 
the services.  

• A multi agency Health Inequalities Data group was established.  Its initial focus has been to map 
current workstreams across the system to better understand health inequalities and the impact of covid 
on different groups and to support the articulation of health inequalities picture. Linked workstreams 
include; population health management, risk stratification, new data collections (particularly relating to 
covid) and ICS networks. A workshop was held and an analysis undertook of the key themes.  

 
Rotherham ICP Update – April 2021 

Gold Command 
Letter received advising that the national incident level for the NHS Covid 19 response has been reduced 
from level 4 to level 3 with effect from Thursday 25 March 2021, therefore Gold Command was stood down 
and replaced by the usual ICP Informal Executive meeting with effect from the 1 April 2021. 
 
21/22 Planning Guidance 
The 2021/22 priorities and operational planning guidance was received at the end of March, it sets 
priorities for the year ahead, against a backdrop of the challenge to restore services, meet new care demands 
and reduce the care backlogs that are a direct consequence of the pandemic, whilst supporting staff recover 
and taking further steps to address inequalities in access, experience and outcomes. 
 
The requirement is for: 

• ICSs and their constituent organisations to develop and agree operational plans 
• plans must be fully triangulated across activity, workforce and finance 
• plans to summarise how, as systems, the priorities set out in the planning guidance will be delivered 
• focus for most areas is on the six months to the end of September 2021, the exception is mental health 

where there is full year funding, therefore plans are for 12 months 
• financial settlement for months 7-12 will be agreed once there is greater certainty around the 

circumstances facing the NHS going into the second half of the year 
 
 

https://rotherhive.co.uk/
https://rotherhive.co.uk/debt/


The timescales are very tight, with Place being required to submit first drafts by the 29 April to support the 
ICS first submission of 6 May.  The final submission is early June. 

A Place Operational planning was established and meets on a weekly basis to ensure the requirements are 
met. 

Place Priorities 
The ICP Delivery Team reconvened in March which was the first time since November.  After the first wave of 
the pandemic and in light of the phase 3 planning guidance, a review took place of the place priorities. The 
reaffirmed priorities, associated actions and risks to delivery was received by place board in October and 
December 2020. 

Whilst recognising partners are in differing positions/pressures in terms of getting back to business as usual, 
it was recommended that this exercise is repeated, to give a position at the end of March 21.  Understanding 
the place position in terms of priorities and performance will support both the expectations of the planning 
guidance and Integrating Care. 
Leads for each Transformational Group provided an update at the April Delivery Team, ahead of a report 
going to Place Board in May. 

Place Health Inequalities 
Early in 2020 it had been agreed that an additional Enabling Group would be established to take forward 
Health Inequalities work across the Place, however, progress was impacted by the Covid pandemic. 

The phase 3 planning highlighted 8 urgent actions to be addressed for health inequalities and Place was 
required to submit a baseline narrative around plans for each action.  This included the identification of 
executive level health inequalities leads for each NHS organisation.  Subsequently Place was required to 
submit a further self assessment in February, and in the latest planning guidance there are further 
requirements to provide updates on what actions are being undertook. 

Exec level health inequalities and key officers met on 19 April to progress the plans for Health Inequalities 
across the Place and the establishment of the Health Inequalities Group, which will be led by the Director of 
Public Health.  There was a consensus of opinion that 3 or 4 key areas should be identified for joint specific 
focus over the next 12 months. A workshop is being established within the next few weeks with an enhanced 
membership.  The workshop will share key data/intelligence to understand the challenges in Rotherham, from 
which the 3 or 4 key areas will be agreed. 

Taking Forward the Integrating Care: White Paper 
Rotherham Place Partners have actively discussed the Integrated Care proposals and produced a joint Place 
response to the ICS. 

Following Chief Executive meetings actions so far include: 
 Engagement and early discussions with legal partners, Hill Dickinson
 Agreed outline work plan and development phases
 Establishment of multi agency Design Team
 Engagement of focussed Project Management Support
 Executive level officers are members of the key ICS working groups so that Rotherham is well

represented

From 12 April 2021 the extended Rotherham Place Design Team will commence, it will meet weekly and will 
report progress to the Place Board 
Membership will be CEOs and Senior Executives from all place partners and initial key outputs will be: 

 Produce outline development plan and timelines
 Develop initial Provider Collaborative agreement
 Align integrated commissioning arrangements
 Assess the Place model against ICP development matrix



Rotherham ICP Update – May 2021 
Health Inequalities 
A workshop took place on 17 May, attended by over 20 people across all partners, including representation 
from all the place transformation and enabling groups.  The workshop shared key data/intelligence to help 
understand the challenges in Rotherham, and the key conditions and risk factors that will benefit from a 
prevention led system. 

The group considered local priorities, what needs to change and what we want to achieve.  Further work will 
take place to agree the priorities which are likely to be in the areas of lifestyle/health literacy, transformation 
group priorities and disease specific actions.  Membership of the group will be reviewed and regular meetings 
will be arranged. 

21/22 Operational Planning  
Partners have continued to work together to build upon the first draft of the documents provided in April ahead 
of the final submissions on Wednesday 26 May, and to respond to queries from SYB.  Submissions include 
activity, workforce and an overarching narrative. 

Taking Forward the Integrating Care: White Paper 
Rotherham Place Partners continue to drive forward key developments, work includes: 

• Completed the Development Matrix assessment
• Commenced work on the Development Plan, using the outputs from the Development Matrix
• Re-confirmed the Place Principles
• Updated the Terms of Reference for the Place Board and Delivery Team
• Focussed session dedicated to development of the Provider Collaborative
• Update of the Rotherham Agreement, to incorporate the required elements of the Provider

Collaborative

Care Homes 
A presentation was received at the A&E Delivery Board outlining the work taking place to support Care 
Homes, some examples are: 
• Significant cross system support during the Pandemic included; weekly partnership care homes

group, Covid-19 action plan covering key workstreams  (financial support, workforce development,
IPC/PPE distribution, bereavement support, communications); micro-site developed on RMBC internet to
provide single source of all guidance updates and information; regular calls from Contract Compliance
team (RMBC) and Clinical Care Homes lead (Health) to all Care Homes to support; Incident Management
Team meetings to manage outbreaks in care homes; TRFT Community Divisional Director provided
additional training on DNACPR and management care plans to all clinical staff supporting care homes

• Significant ECHO training provided, training has included IPC & PPE training, testing/swabbing demos,
MH Capacity Act & DoLs in relation to testing and Covid & Dementia. The Rotherham Hospice are hosting
this and have a trained facilitator and administrator. Echo is an interactive training programme using zoom,
it brings together experts and peers to share knowledge and experience.

• Digital Support includes: all care homes aligned to a GP practice, all older people care homes now have
nhs.net email addresses, all care homes have been supplied with at least one ipad or other tablet from
RCCG, TRFT, NHSX or Barclay Digital (who have offered training  on the use of ipads and tablet to all
care homes).  Support to 18 Care Homes across Rotherham with Proxy Ordering, this is being expanded
to further care homes, with possible use of Rotherham Health App.  Aging Well Funding is looking at
Health Care Record roll out Care Homes.

• Remote Monitoring - Rotherham recommended to take forward a funded remote monitoring pilot on
behalf of the SYB ICS, which will be project managed by Yorkshire & Humber Academic Health Science
Network.  This will cover 9 early adopter care homes and will run for 12 months, supported by the care
home liaison service.  Basic observations will be inputted into an NHS approved app (Health Call) which
will alert the Advanced Nurse Practitioners in the Care Homes Team at TRFT. Information is on S1 and
therefore visible for all clinicians. Schemes elsewhere have seen benefits around reduced hospital
admissions.
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1. Introduction 

1. In recent years it has become increasingly clear that the best way to manage NHS 

resources to deliver high quality, sustainable care is to focus on organising health 

at both system and organisation level. 

2. This document describes NHS England and NHS Improvement’s approach to 

oversight for 2021/22, one that reinforces system-led delivery of integrated care. 

This reflects the vision set out in the NHS Long Term Plan, Integrating care: Next 

steps to building strong and effective integrated care systems across England, the 

White Paper Integration and innovation: Working together to improve health and 

social care for all, and aligns with the priorities set out in the 2021/22 Operational 

Planning Guidance. 

3. In 2021/22, the NHS will continue to manage the impact of COVID-19 and provide 

the full range of non-COVID services within an evolving local, regional and 

national context. The NHS System Oversight Framework: 

a. provides clarity to integrated care systems (ICSs), trusts and commissioners on 

how NHS England and NHS Improvement will monitor performance; sets 

expectations on working together to maintain and improve the quality of care; 

and describes how identified support needs to improve standards and 

outcomes will be co-ordinated and delivered 

b. will be used by NHS England and NHS Improvement’s regional teams (regional 

teams) to guide oversight of ICSs at system, place-based and organisation 

level as well as decisions about the level and nature of delivery support they 

may require 

c. describes how NHS England and NHS Improvement will work with the Care 

Quality Commission (CQC) and other partners at national, regional and local 

level to ensure our activities are aligned 

d. introduces a new integrated and system focused Recovery Support 

Programme (RSP) that replaces the previously separate quality and finance 

‘special measures’ regimes for provider trusts.  

https://www.longtermplan.nhs.uk/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.england.nhs.uk/publication/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems-across-england/
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.england.nhs.uk/operational-planning-and-contracting/
https://www.england.nhs.uk/operational-planning-and-contracting/
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4. While the scope of this framework reflects the role of NHS England and NHS 

Improvement as a national regulator of NHS provided and/or commissioned 

services, it also recognises that: 

a. the vision for ICSs is based on the core principles of equal partnership across 

health and local government: subsidiarity, collaboration and flexibility 

b. delivering the priorities for the NHS depends on collaboration across health and 

care, both within a place and at scale. 

5. We have heard a clear message from NHS leaders that they are looking for 

specificity in how oversight will operate within a system context. Set against this 

many are seeking a high degree of flexibility to design approaches that best reflect 

local circumstances and maintain ownership and engagement across the full 

range of system partners. This document aims to achieve both: to be clear and 

specific on the consistent requirements for NHS oversight within the current 

statutory framework and to define the parameters for tailoring to local 

circumstances which is key to success. 

6. The ICS Design Framework sets out the headline ambitions for how we will ask 

NHS leaders and organisations to operate with their partners in ICSs from April 

2022, enabled by legislation expected in this parliamentary session. We will 

continue to work with ICSs, trusts, commissioners and NHS partner organisations 

over the course of 2021/22 to further develop the approach to oversight set out in 

this document for future years. Subject to the parliamentary process, we will 

update this framework for 2022/23 to reflect the new statutory arrangements. We 

expect this updated framework will confirm ICSs’ formal role in oversight including: 

a. bringing system partners together to identify risks, issues and support needs 

and facilitate collective action to tackle performance challenges 

b. leading oversight and support of individual organisations and partnership 

arrangements within their systems. 

7. The existing statutory roles and responsibilities of NHS England and NHS 

Improvement in relation to trusts and commissioners remain unchanged for 2021/22. 

NHS England and NHS Improvement will continue to exercise their statutory powers 

where necessary to address organisational issues and support system delivery in 

line with the principles set out in this document. The accountabilities of individual 

NHS organisations also remain unchanged. 

  

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
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2. Purpose and principles  

8. The purpose of the NHS System Oversight Framework is to: 

a. align the priorities of ICSs and the NHS organisations within them 

b. identify where ICSs and NHS organisations may benefit from or require support 

to meet the standards required of them in a sustainable way, and deliver the 

overall objectives for the sector in line with the priorities set out in the 2021/22 

Operational Planning Guidance, the NHS Long Term Plan and the NHS People 

Plan 

c. provide an objective basis for decisions about when and how NHS England 

and NHS Improvement will intervene in cases where there are serious 

problems or risks to the quality of care. 

9. The approach to oversight is characterised by the following key principles:  

a. working with and through ICSs, wherever possible, to tackle problems  

b. a greater emphasis on system performance and quality of care outcomes, 

alongside the contributions of individual healthcare providers and 

commissioners to system goals  

c. matching accountability for results with improvement support, as appropriate 

d. greater autonomy for ICSs and NHS organisations with evidence of collective 

working and a track record of successful delivery of NHS priorities, including 

tackling inequality, health outcomes and access 

e. compassionate leadership behaviours that underpin all oversight 

interactions. 

3. Role of integrated care systems 

10. Integrating care: Next steps to building strong and effective integrated care 

systems across England describes the role of ICSs in the delivery of integration to 

serve four fundamental purposes: 

a. improving population health and healthcare 

b. tackling unequal outcomes and access 

c. enhancing productivity and value for money 

d. helping the NHS to support broader social and economic development. 

https://www.england.nhs.uk/ournhspeople/
https://www.england.nhs.uk/ournhspeople/
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11. The 2021/22 Operational Planning Guidance sets out the headline requirements

for all ICSs from April 2021, including the collective management of system

resources and performance, clearly defined at system, place-based and

organisational level.

12. ICSs will therefore continue to be increasingly involved in the oversight process

and support of organisations in their system, in partnership with NHS England and

NHS Improvement. Oversight arrangements will reflect both the performance and

relative development of an ICS. This framework is designed to support ICSs and

NHS England and NHS Improvement regional teams to work together to develop

locally appropriate approaches to oversight linked to the progression of an ICS

(Table 1).

13. As part of the progressive development of ICSs, place-based and provider

collaboration arrangements, including primary care networks (PCNs), are playing

an increasingly important role in the co-ordination and delivery of joined-up care

across populations. The oversight arrangements reflect an expectation for

evidence of effective provider collaboration and the failure of individual trusts to

collaborate in a system context may be treated as a breach of governance

conditions and be subject to enforcement actions.
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Table 1: ICS development and oversight approach 

 
Relative level of ICS development and governance arrangements  

ICS 

ICS leadership will work in 
partnership with the 
regional team, attending and 
contributing to discussions 
relating to place-based† 
systems and individual 
organisations within the ICS  

Provide advice and 
guidance on place-based 
systems† and individual 
organisations within the ICS  

Jointly conduct oversight 
and drive improved 
performance for place-
based† systems and 
individual organisations 
within the ICS alongside 
regional teams 

Participate in any place-
based system or 
organisational support and 
intervention carried out by 
NHS England and NHS 
Improvement, other than in 
exceptional circumstances 

Lead the oversight of place-
based† systems and 
individual organisations in 
line with the principles of this 
document 

Co-ordinate any support and 
intervention carried out by 
NHS England and NHS 
Improvement, other than in 
exceptional circumstances 

NHS 
England and 
NHS 
Improvement 

Lead the oversight of the 
ICS, and work in partnership 
on the oversight of place-
based systems† and 
individual organisations in 
line with the principles of this 
document 

Engage with the ICS before 
any escalation action/ 
intervention is finalised and 
enacted through a single 
identified system lead 

Lead the oversight of the ICS 
and contribute to the 
oversight of all place-based 
systems† and individual 
organisations alongside the 
ICS 

Only engage with 
organisations with the 
knowledge and participation 
of the ICS through a single 
identified lead (other than in 
exceptional circumstances) 

Gain assurance of place-
based systems† and 
individual organisations 
through the ICS, other than 
in exceptional 
circumstances†† 

Undertake the least number 
of formal assurance 
meetings possible with 
individual organisations 

*Where individual provider or commissioning organisations are subject to formal regulatory intervention, NHS 

England and NHS Improvement will take a direct role alongside ICSs in enhanced oversight.  

† Where the ICS is built on more than one place-based system.  

††This does not change the statutory roles and responsibilities of either NHS England and NHS Improvement 

or the system bodies. 

 

4. Approach to oversight 

14. Ongoing oversight will focus on the delivery of the priorities set out in the 2021/22 

Operational Planning Guidance, including the NHS Mandate, the aims of the NHS 

Long Term Plan and the NHS People Plan. As part of this, a set of oversight 

metrics will be used by NHS England and NHS Improvement and ICSs to flag 

potential issues and prompt further investigation of support needs with ICSs, 

place-based systems and/or individual trusts and commissioners.  

Typical oversight arrangement* By exception 
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15. To support this, the oversight framework is built around: 

a. Five national themes that reflect the ambitions of the NHS Long Term Plan and 

apply across trusts, commissioners and ICSs: quality of care, access and 

outcomes; preventing ill health and reducing inequalities; people; finance and 

use of resources; and leadership and capability (Figure 1). 

b. A single set of metrics across ICSs, trusts, clinical commissioning groups 

(CCGs) and primary care, aligned to the five national themes. 

c. A sixth theme, local strategic priorities, recognises: 

i. that ICSs each face a unique set of circumstances and challenges in 

addressing the priorities for the NHS in 2021/22 

ii. the renewed ambition to support greater collaboration between partners 

across health and care, as set out in Integrated care, to accelerate progress 

in meeting our most critical health and care challenges and support broader 

social and economic development. 

d. A description of how ICSs will work alongside regional and national NHS 

England and NHS Improvement teams to provide effective, streamlined 

oversight for quality and performance across the NHS. 

e. A three-step oversight cycle that frames how NHS England and NHS 

Improvement teams and ICSs will work together to identify and deploy the 

right delivery support and intervention to drive improvement and address the 

most complex and challenging problems, respectively. 

Figure 1: Scope of the NHS System Oversight Framework for 2021/22 
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16. ICSs will agree a memorandum of understanding with regional teams that sets 

out: 

a. The delivery and governance arrangements across the ICS, including: 

i. financial governance arrangements that will support the effective 

management of resources within the system financial envelope 

ii. quality governance arrangements. The National Quality Board’s (NQB) A 

shared commitment to quality and Position statement on quality in 

integrated care systems set out specific requirements that ICSs are 

expected to have in place to support the proactive identification, 

monitoring and escalation of quality issues and concerns 

iii. the role of place-based partnerships and provider collaboratives in 

delivering the NHS priorities set out in the 2021/22 planning guidance. 

b. The oversight mechanisms and structures that reflect these delivery and 

governance arrangements, including the respective roles of the ICS and NHS 

England and NHS Improvement. 

c. The local strategic priorities that the ICS has committed to deliver in 2021/22 as 

a partnership. These must complement the national NHS priorities set out in 

the 2021/22 Operational Planning Guidance and align to the four fundamental 

purposes of an ICS. 

17. In some cases, oversight arrangements spanning more than one ICS will be 

required, eg for ambulance trusts and specialised services. Regional teams will 

work with trusts and ICSs to agree appropriate arrangements in line with this 

framework. 

18. There will be a need for flexibility in how the oversight role is carried out within the 

principles of this framework. In some cases, this may involve adjusting the 

specifics of the approach, for example:  

a. as the NHS continues to rise to the challenge of restoring and transforming 

services, both tackling backlogs and meeting new care demands, in the context 

of the COVID-19 pandemic  

b. where there is a need to respond quickly and proactively to unexpected issues 

in individual organisations, to national policy changes, the introduction of new 

service planning or delivery models, or new sector pressures.  

https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-refreshed-shared-commitment-to-quality.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-refreshed-shared-commitment-to-quality.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
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5. Oversight cycle

19. The oversight process follows an ongoing cycle (Figure 2) of:

a. monitoring ICS and NHS organisation performance and capability under six

themes (Figure 1)

b. identifying the scale and nature of support needs

c. co-ordinating support activity (and where necessary formal intervention) so that

it is targeted where it is most needed.

Monitoring 

20. As part of the oversight of ICSs, trusts and commissioners, NHS England and

NHS Improvement will monitor and gather insights about performance across each

of the themes of the framework (Figure 1). The information reviewed and collected

will include annual plans and reports, regular financial and operational information;

quality insight, risks and issues; and other exceptional or significant data, including

relevant third-party material. Depending on the type of information, the collection

and review of data may be:

a. in year: using monthly or quarterly collections and forums as appropriate

b. annual: using annual submissions, surveys or other annually published

information. In these cases, we expect that systems and regional teams will

agree how they monitor progress on a timely basis linked to locally agreed

plans and milestones

c. by exception: where material events occur or we receive information that

triggers our concern outside the regular monitoring cycle.

21. This information will be used to support ongoing monitoring at ICS, place and

organisation level of:

a. current performance and service quality (based on the most recent data and

insight available)

b. the historical performance trend to identify patterns and changes, including

evidence of improvement in reducing clinical variation.

22. A key outcome of the successful implementation of the framework will be the early

identification of emerging issues and concerns so that they can be addressed

before they have a material impact or performance deteriorates further. ICSs,

trusts and commissioners are expected to engage with regional teams on actual or
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prospective changes in performance or quality risks that fall outside routine 

monitoring, where these are material to the delivery of safe and sustainable 

services. 

23. Regional teams will work with ICSs to ensure that oversight arrangements at ICS, 

place (including PCNs) and organisation level incorporate regular review meetings 

as appropriate. Meetings will be informed by a shared set of information and 

regional teams will draw on national and other expertise as necessary (Table 2). 

Oversight conversations should reflect a balanced approach across the six 

oversight themes, including leadership and culture at organisation and system 

level. 

24. Ongoing oversight meetings will be complemented by focused engagement with 

the ICS and the relevant organisations where specific issues emerge outside 

these meetings. Regional teams will work with systems to determine an 

appropriate enhanced associated level of oversight where this is required to 

monitor improvement alongside a package of support or intervention. 
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Table 2: Ongoing monitoring process – review meetings 

 
ICS Place* Individual organisations/collaboratives 

Scope • Performance against national 
requirements including the NHS 
Long Term Plan deliverables at 
ICS level across the five national 
themes of the NHS System 
Oversight Framework 

• Delivery against ICS ‘local 
priorities’ set out in ICS strategic 
plans and its local people plan 

• Extent to which system partners 
are working effectively together to 
deliver and improve 

• Performance against national requirements 
including the NHS Long Term Plan 
deliverables at place and organisation level 
across the themes of the NHS System 
Oversight Framework 

• Delivery against place and organisation level 
priorities set out in ICS plans including 
primary/community care and population 
health 

• Any emerging organisational health issues 
that may need addressing 

• Extent to which place-based partners are 
working effectively together to deliver and 
improve 

• Oversight of and support to: 

- individual organisations that span multiple 
ICSs, or have significant funding flows from 
outside an ICS, eg ambulance trusts and 
specialist trusts  

- collaboratives that span multiple places, 
including for the delivery of specialised services 

• Linked to NHS England statutory duty to annually 
assess CCGs 

• Occur by exception only for other organisations, 
with scope determined by the specific issues 
identified in discussion between the NHS England 
and NHS Improvement regional team and ICS 
leadership 

Roles and 
participation 

• Led by NHS England and NHS 
Improvement regional team with: 

- ICS leadership team 

- CEOs and AO(s) from system 
providers and commissioner(s) 

• Typically led by ICS (with NHS England and 
NHS Improvement role linked to ICS maturity) 
with: 

- provider and commissioner leadership 
team 

- place-based system leaders as appropriate 

• NHS England and NHS Improvement, ICS and 
organisational teams as relevant for cross ICS, 
provider collaborative and exceptional meetings  

• CCG leadership team, chair and governing body 
members for CCG assessment-related meetings 

Frequency 
of review 
meetings 

• The default frequency for these 
meetings will vary according to the 
governance arrangements agreed 
between the regional team and 
ICS, but should be at least 
quarterly 

• Regional team will engage more 
frequently where there are material 
concerns 

• Determined in discussion between the 
regional teams and ICS based on local system 
architecture and governance arrangements 

• Regional and/or system team will engage 
more frequently where necessary, including 
focused meetings around specific themes (eg 
quality, finance) and/or with a subset of 
organisations 

• Frequency determined based on need through 
discussion between NHS England and NHS 
Improvement regional team and ICS and 
organisational leadership 

• Annual meeting linked to CCG assessment 
process. CCGs are also expected to complete a 
mid-year self-assessment 

* Including integrated care provider or other relevant local system level. For smaller ICSs built on a single overall place this may form part of the overall ICS review meetings.  
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Identifying the scale and nature of support needs 

25. To provide an overview of the level and nature of support required across 

systems, inform oversight arrangements and target support capacity as effectively 

as possible, regional teams will allocate ICSs, trusts and CCGs to one of four 

‘segments’ as described in Table 3. Primary care providers and PCNs will not be 

allocated to segments; however, the overall quality of primary care will inform ICS 

and CCG segmentation decisions. We will adopt a phased implementation to 

segmentation during 2021/22 with an initial focus on ICSs and trusts that meet the 

criteria for segments 3 and 4 (Table 3).  

26. Segmentation decisions will be determined by assessing the level of support 

required based on a combination of objective criteria and judgement. For individual 

organisations, segmentation decisions will be taken having regard to the views of 

system leaders. 

27. A segmentation decision indicates the scale and general nature of support needs, 

from no specific support needs (segment 1) to a requirement for mandated 

intensive support (segment 4). A segment does not determine specific support 

requirements. These will be identified as set out in the section ‘Identifying specific 

support needs’. 

28. The principles and approach to oversight will apply across all segments. By 

default, all ICSs, trusts and CCGs will be allocated to segment 2 unless the criteria 

for moving into another segment are met. These criteria have two components 

(Table 4): 

a. objective, measurable eligibility criteria based on performance against the six 

oversight themes using the relevant oversight metrics  

b. additional considerations focused on the assessment of system leadership 

and behaviours, and improvement capability and capacity. 

29. Where the objective, measurable eligibility criteria are met this will trigger 

consideration of the additional factors in determining the overall segmentation 

decision. 
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Table 3: Support segments: description and nature of support needs 

 
 Segment description 

Scale and nature of support needs 

ICS CCG Trust 

1 

Consistently high performing 
across the six oversight 
themes 

Capability and capacity 
required to deliver the ICS 
four fundamental purposes is 
well developed 

Consistently high performing 
across the six oversight 
themes 

Streamlined commissioning 
arrangements are in place or 
on track to be achieved 

Consistently high performing 
across the five national 
oversight themes and playing 
an active leadership role in 
supporting and driving key 
local place-based and overall 
ICS priorities 

No specific support needs identified. 
Trusts encouraged to offer peer support 

Systems are empowered to direct 
improvement resources to support places 
and organisations, or invited to partner in 
the co-design of support packages for 
more challenged organisations 

2 

On a development journey, 
but demonstrate many of the 
characteristics of an effective, 
self-standing ICS 

Plans that have the support 
of system partners in place to 
address areas of challenge 

Plans that have the support 
of system partners in place to 
address areas of challenge 

Targeted support may be 
required to address specific 
identified issues 

Plans that have the support of 
system partners in place to 
address areas of challenge 

Targeted support may be 
required to address specific 
identified issues 

Flexible support delivered through peer 
support, clinical networks, the NHS 
England and NHS Improvement universal 
support offer (eg GIRFT, RightCare, 
pathway redesign, NHS Retention 
Programme) or a bespoke support 
package via one of the regional 
improvement hubs 

3 

Significant support needs 
against one or more of the six 
oversight themes 

Significant gaps in building 
the capability and capacity 
required to deliver on the ICS 
four fundamental purposes   

Significant support needs 
against one or more of the six 
oversight themes  

No agreed plans to achieve 
streamlined commissioning 
arrangements by April 2022 

Significant support needs 
against one or more of the five 
national oversight themes and 
in actual or suspected breach 
of the licence (or equivalent for 
NHS trusts) 

Bespoke mandated support through a 
regional improvement hub, drawing on 
system and national expertise as required 
(see Annex A) 

4 

Very serious, complex issues 
manifesting as critical quality 
and/or finance concerns that 
require intensive support   

Very serious, complex issues 
manifesting as critical quality 
and/or finance concerns that 
require intensive support 

In actual or suspected breach 
of the licence (or equivalent) 
with very serious, complex 
issues manifesting as critical 
quality and/or finance 
concerns that require intensive 
support 

Mandated intensive support delivered 
through the Recovery Support Programme 
(see Annex A) 
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Table 4: Support segments: segmentation approach 

 Eligibility criteria Additional considerations 

1 

• Performance against the oversight themes 
typically in the top quartile nationally based 
on the relevant oversight metrics 

and 

• On agreed financial plan and forecasting 
delivery against full year envelope 

and 

• CQC ‘Good’ or ‘Outstanding’ overall and for  
well-led (trusts)  

For ICSs and/or CCGs: 

• Success in tackling variation across the system and reducing health inequalities 

• Whether the ICS consistently demonstrates that it has built the capability and capacity 
required to deliver on the four fundamental purposes of an ICS 

• Whether the CCG has achieved streamlined commissioning arrangements aligned to 
the ICS boundary, or is on track to fully achieve these against an agreed plan. 

For trusts: 

• Evidence of established improvement capability and capacity 

• The degree to which the trust plays a strong, active leadership role in supporting and 
driving place-based priorities, provider collaboration and overall ICS priorities. 

2 This is the default segment that all ICSs, trusts and CCGs will be allocated to unless the criteria for moving into another segment are met 

3 

• Performance against multiple oversight 
themes in the bottom quartile nationally 
based on the relevant oversight metrics 

or  

• A dramatic drop in performance, or 
sustained very poor (bottom decile) 
performance against one or more areas 

or 

• An underlying deficit that is in the bottom 

quartile nationally and/or a negative 
variance against the financial plan and/or 
not forecasting to meet plan at year end 

or 

For all: 

• Existence of other material concerns about a system’s and/or organisation’s 
governance, leadership, performance and improvement capability arising from 
intelligence gathered by or provided to NHS England and NHS Improvement (eg 
delivery against the national and local transformation agenda) 

• Evidence of capability and capacity to address the issues without additional support, 
eg where there is clarity on key issues with an existing improvement plan and a recent 
track record of delivery against plan and/or of agreed recovery actions  

• There are other exceptional mitigating circumstances 

For ICSs: 

• Evidence of collaborative and inclusive system leadership across the ICS, eg where 
the system is not in financial balance, whether it has been able to collectively agree 
credible plans for meeting the system envelope 
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 Eligibility criteria Additional considerations 

• A CQC rating of ‘Requires Improvement’ 
overall and for well-led (trusts) 

or  

• No agreed plans to achieve streamlined 
commissioning arrangements aligned to 
ICS boundaries by April 2022 (CCGs) 

• Clarity and coherence of system ways of working and governance arrangements 

For trusts: 

• Whether the trust is working effectively with system partners to address the problems 

4 

In addition to the segment 3 criteria: 

• Longstanding and/or complex issues that are preventing agreed levels of improvement for ICSs, trusts or CCGs in SOF segment 3 

or 

• A catastrophic failure in leadership or governance that risks damaging the reputation of the NHS 

or 

• A significant underlying deficit and/or significant actual or forecast gap to the financial plan 

or 

• CQC recommendation (trust) 
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30. In line with the principle of earned autonomy, ICSs, trusts and CCGs in segment 1 

will benefit from the lightest oversight arrangements and greater autonomy. 

Specifically: 

a. ICSs will be able to request devolution of programme funding (removing the 

requirement to account for resource deployment in exchange for agreed 

outcomes), and greater control over the deployment of improvement resources 

made available through regional improvement hubs 

b. trusts and CCGs will be able to request access to funding to provide peer 

support to other organisations, and benefit from streamlined business case 

approval. 

31. Where ICSs, trusts and CCGs have significant support needs that may require 

formal intervention and mandated support, they will be placed in segment 3 or 4. 

They will be subject to enhanced direct oversight by NHS England and NHS 

Improvement (in the case of individual organisations this will happen in partnership 

with the ICS) and, depending on the nature of the problem(s) identified, additional 

reporting requirements and financial controls. Full details are set out in Annex A: 

Intervention and mandated support.  

a. Mandated support consists of a set of interventions designed to remedy the 

problems within a reasonable timeframe. There are two levels depending on 

the severity and complexity of the issues: 

i. mandated support that is led and co-ordinated by NHS England and NHS 

Improvement regional teams with input from the national intensive support 

team where requested. This level of support means automatic entry to 

segment 3 

ii. mandated intensive support that is agreed with NHS England and NHS 

Improvement regional teams and delivered through the nationally co-

ordinated Recovery Support Programme (see Section 6). This level of 

support means automatic entry to segment 4. 

b. While the eligibility criteria for mandated support will be assessed at ICS and 

individual organisation (trust and CCG) level, mandated support packages will 

always be designed and delivered within the relevant system context (eg place-

based or provider collaboratives). Where the support need is triggered by an 

individual organisation, this means that local system partners will be expected 

to play their role in addressing system-related causes or supporting system 

solutions to the problem(s). 
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32. For ICSs and organisations in segments 1 and 2, overall support needs will be 

formally reviewed on a quarterly basis by the relevant regional team (in the case of 

individual organisations this will happen in partnership with the ICS). Where, by 

exception, ongoing monitoring suggests that the support needs may have 

changed, this will trigger a review of the segment allocation (see ‘Identifying 

specific support needs’ below). 

33. For ICSs and organisations in segments 3 and 4, the agreed exit criteria will need 

to be met to move to a lower segment (see Annex A). 

Identifying specific support needs 

34. Where an ICS, place-based system or individual organisation (trust or CCG) is 

triggering a specific concern, the NHS England and NHS Improvement regional 

team will work with, or through, the ICS to understand why the trigger has arisen 

and if a support need exists. The regional team will involve system leads in this 

process – both to identify the factors behind the issues and whether local support is 

available and appropriate. 

35. Teams will assess the seriousness, scale and complexity of the issues that the 

ICS, place-based system or individual organisation is facing using information 

gathered through quality surveillance, existing relationship knowledge and 

discussions with system members, and information from partners and evidence 

from formal or informal investigations. As part of this, regional teams will draw on 

the expertise and advice of national colleagues as required. 

36. Regional teams, working with the ICS and place-based system leaders (as 

appropriate), will consider the: 

a. degree of risk and potential impact 

b. degree to which the ICS, place-based system or individual organisation 

understands what is driving the issue 

c. views of leadership, governance and maturity of improvement approach 

d. system’s or organisation’s capability and credibility of plans to address the 

issue 

e. previous steps to support the ICS, place-based system or individual 

organisation to rectify the issue  

f. extent to which the ICS, place-based system or individual organisation is 

delivering against a recovery trajectory. 
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37. Based on this assessment, teams will identify whether an ICS, place-based 

system or individual organisation has a specific support need and the level of 

support that is required. Support decisions will be taken having regard to the views 

of the system leadership. 

38. Where appropriate this may lead to a review of the allocated support needs 

segment as set out above. 

39. Specific support needs will be reviewed through regular ICS oversight meetings 

and additional enhanced oversight arrangements, where these are required to: 

a. track improvement and understand the effectiveness of the various support 

measures 

b. ensure support is targeted where it has the greatest impact. 

Co-ordinating support activity 

40. Regional system improvement teams will work flexibly with ICSs to deploy the right 

support through this ongoing cycle, drawing on the expertise and advice of 

national colleagues as appropriate. We will explore with ICSs the future role peer 

review could play in the oversight model. 

41. In line with the principles governing the framework, regional system improvement 

teams will work with and through ICS leaders, wherever possible, to tackle 

problems and ensure that the oversight process is both proportionate and          

co-ordinated across ICSs. 

42. Expertise, advice and support from wider regional colleagues will be drawn on as 

appropriate, including clinical quality teams. Regional teams will work to ensure 

that a co-ordinated support offer is provided to ICSs. Support requirements for 

ICSs, place-based systems and individual organisations will be considered in 

parallel so that any support activities (and where necessary interventions) are 

mutually reinforcing and can be deployed at the right level, eg where concerns 

affect multiple organisations a system-wide approach may be needed. 

43. Where the operation of the ICS itself is deemed to be a causal part of the identified 

issue(s), this could result in a change to the oversight approach normally 

associated with that system’s previously assessed maturity level. 
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Figure 2: Oversight, diagnosis and support and intervention process 
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6. Recovery Support Programme  

44. For systems, trusts and CCGs allocated to segment 4, the new national Recovery 

Support Programme (RSP) will provide focused and integrated support, working in 

a co-ordinated way across the system, regional and national NHS England and 

NHS Improvement teams. 

45. RSP replaces the separate quality and finance special measures programmes that 

have been in place since 2013. RSP differs from these special measures 

programmes in a number of important ways (details of the operation of the RSP as 

part of the overall approach to mandated support are set out in Annex A). It will: 

a. be system oriented, while still providing focused, intensive support to individual 

organisations 

b. focus on the underlying drivers of the problems that need to be addressed and 

those parts of the system that hold the key to improvement 

c. be nationally led by a credible, experienced system improvement director (SID) 

jointly appointed by the system, region and national intensive support team 

d. involve team-based support via an expert multidisciplinary team co-ordinated 

by the SID 

e. be time limited with clear exit criteria 

f. focus on system resilience with knowledge and skills transfer, providing 

sustainable capability within the system following exit. 

46. Where entry to segment 4 and the RSP is triggered by an individual organisation, 

local system partners will be expected to play their role in addressing system-

related causes or supporting system solutions to the problem(s). 

47. On entering the RSP a diagnostic stocktake involving all relevant system, regional 

and national partners will: 

a. identify the root cause(s) of the problem(s) and the structural and strategic 

issues that must be addressed 

b. recommend the criteria that must be met for the system or organisation to exit 

mandated intensive support (exit criteria). 
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48. NHS England and NHS Improvement will review the capability of the ICS’s, trust's 

or CCG’s leadership. This may lead, if necessary, to changes to the management 

of the system/organisation to ensure the board and executive team can make the 

required improvements. Where changes are required, this will happen as soon as 

is practical and the necessary support will be provided to help facilitate this.  

49. At the same time as helping to address the specific issues that triggered mandated 

intensive support, NHS England and NHS Improvement will consider whether 

long-term solutions are needed to address any structural issues affecting the 

ICS’s, trust’s or CCG’s ability to ensure high quality, sustainable services for the 

public.  

50. The SID will be jointly appointed by the system, NHS England and NHS 

Improvement regional and national intensive support teams, and will normally 

report to the system lead, with a reporting line to the Director of National Intensive 

Support to ensure sufficient independence. Specific arrangements will need to be 

agreed in each situation to ensure appropriate governance and independence. 

51. The SID will support the ICS or relevant organisations with the development of the 

improvement plan, which will include an indicative timeline for exit from the RSP 

and segment 4 of the framework. 

52. The SID will work with the trust, CCG and/or ICS to co-ordinate the necessary 

support from the system, NHS England and NHS Improvement teams, the broader 

NHS or, where appropriate, an external third party. This could include:  

• intensive support for emergency and elective care 

• intensive support to deliver the national programmes focused on reducing 

clinical variation across clinical pathways 

• intensive support for workforce and people practices 

• financial recovery support including specialist support, eg to reduce agency 

use, implement cost controls 

• drivers of deficit review 

• governance review 

• governance and leadership programme for improvement in challenged 

organisations and systems 
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• tailored delivery of a range of improvement programmes such as ‘well led’, 

‘better tomorrow’ and ‘making data count’. 

53. Exit from the RSP and segment 4 of the framework will be decided by the NHS 

England and NHS Improvement System Oversight Committee on the 

recommendation of the relevant region and on the basis that the agreed exit 

criteria have been met in a sustainable way. Progress against the improvement 

plan will be reviewed on a six-monthly basis to ensure improvement is being 

achieved. Where entry into the RSP was on the recommendation of the CQC, then 

exit will also require CQC recommendation.  

54. When a system or organisation exits the RSP, a package of support will be agreed 

to ensure that the improvement is sustained. 

7. CCG assessment 

55. NHS England has a legal duty to annually assess the performance of each CCG. 

The assessment must consider the duties of CCGs to improve the quality of 

services; reduce health inequalities; obtain appropriate advice; involve and consult 

the public; and comply with financial duties. 

56. From 2015/16 to 2019/20, this was done first under the auspices of the CCG 

Improvement and Assessment Framework and for 2019/20 the NHS Oversight 

Framework. This provided an approach whereby CCG performance was assessed 

in key areas that covered leadership, financial management and performance in 

priority areas. On the basis of this performance, NHS England provided each CCG 

with an overall assessment rating using the CQC rating terminology of 

‘Outstanding’, ‘Good’, ‘Requires Improvement’ and ‘Inadequate’.  

57. For 2020/21, a simplified approach to the annual assessment of CCGs’ 

performance was taken as a result of the differential and continued impact of 

COVID-19. It provided scope to take account of the different circumstances and 

challenges CCGs faced in managing recovery across the phases of the NHS 

response to COVID-19 and focused on CCGs’ contributions to local delivery of the 

overall system recovery plan. A narrative assessment, based on performance, 

leadership and finance, replaced the ratings system previously used for CCGs.  

58. This approach has been adapted for 2021/22 to provide greater flexibility to reflect 

both the continued uncertainty faced by the NHS in light of COVID-19 and the 
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increasingly significant differences between the size and nature of CCGs with the 

delivery of streamlined commissioning arrangements aligned to ICS footprints. 

59. The annual assessment will include an end-of-year meeting between the CCG 

leaders and the NHS England and NHS Improvement regional team focused on:  

a. the key lines of enquiry set out in Annex B 

b. performance against the oversight metrics  

c. an assessment of how the CCG works with others (including the local health 

and wellbeing board(s)) to improve quality and outcomes for patients. 

60. The final narrative assessment will identify areas of good and/or outstanding 

performance, areas of improvement, as well as areas of particular challenge 

across: quality (including reducing health inequalities), leadership, and finance and 

use of resources.  

8. Alignment with partner organisations 

61. As well as working with and through ICSs wherever possible to tackle problems, 

we recognise that the challenges facing the health and care system also require a 

joined-up approach and increased partnership with other organisations at national, 

regional and local levels. The NQB’s A shared commitment to quality and Position 

statement on quality in integrated care systems emphasise the importance of 

having a common approach to quality and of organisations coming together to 

share intelligence though quality surveillance group (QSG) structures.  

62. Systems and individual NHS organisations will also continue to benefit from the 

health and well-being boards and local authority health overview and scrutiny 

committees reviewing and scrutinising their work. 

63. At a regional and national level NHS England and NHS Improvement will continue 

to work alongside key regulators, CQC, Health Education England, General 

Medical Council and the Nursing & Midwifery Council through the Joint Strategic 

Oversight Group (JSOG) function to provide a dedicated space for regulators to 

share intelligence and develop aligned approaches to support organisations.  

  

https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-refreshed-shared-commitment-to-quality.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
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Annex A: Intervention and mandated support 

Introduction 

1. Mandated support applies when ICSs, NHS trusts and foundation trusts (‘trusts’), 

or CCGs have serious problems and where there are concerns that the existing 

leadership cannot make the necessary improvements without support.  

2. Mandated support consists of a set of interventions designed to remedy the 

problems within a reasonable timeframe. There are two levels depending on the 

severity and complexity of the issues: 

• mandated support that is led and co-ordinated by NHS England and NHS 

Improvement regional teams with input from the national intensive support 

team where requested. This level of support means automatic entry to segment 

3 of the NHS System Oversight Framework 

• mandated intensive support that is agreed with NHS England and NHS 

Improvement regional teams and delivered through the nationally co-ordinated 

Recovery Support Programme (RSP). This level of support means automatic 

entry to segment 4 of the NHS System Oversight Framework. 

3. While the eligibility criteria for mandated support will be assessed at ICS and 

individual organisation (trust and CCG) level, mandated support packages will 

always be designed and delivered within the relevant system context (eg place-

based or provider collaboratives). Where the support need is triggered by an 

individual organisation, this means that local system partners will be expected to 

play their role in addressing system-related causes or supporting system solutions 

to the problem(s).  

4. Mandated support involves the use of our enforcement powers: 

• a trust considered to be in need of mandated support will be subject to 

enforcement action that requires the trust to carry out specific actions as part of 

the intervention 

• a CCG that is failing or is at significant risk of failing to discharge its functions 

may be subject to directions  

• in the case of an ICS, this may involve enforcement action at the level of 

individual organisations (trusts and CCGs) where appropriate. 
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5. This annex explains:  

• how NHS England and NHS Improvement determine the requirement for 

mandated support and the level of support 

• what happens to an ICS or organisation when mandated support applies 

• the roles and responsibilities of other key organisations involved, specifically 

the CQC 

• how an ICS or trust exits from mandated support. 

6. This annex supersedes the previously published policy described as ‘special 

measures’ and should be read in conjunction with the 2021/22 System Oversight 

Framework. 

How NHS England and NHS Improvement determine the need for 
mandated support 

7. NHS England and NHS Improvement determine which ICSs, trusts and CCGs 

require mandated support with reference to a set of objective criteria, but we also 

take into account other appropriate considerations. Any ICS, trust or CCG meeting 

the objective criteria set out below is eligible to be considered for the relevant level 

of mandated support, but may also be excluded from this in light of other relevant 

considerations.  

Mandated support (segment 3) 

8. An ICS, trust or CCG is eligible to be considered for mandated support and entry 

to segment 3 if:  

• performance against multiple oversight themes is in the bottom quartile 

nationally based on the relevant oversight metrics  

or 

• there has been a dramatic drop in performance, or sustained very poor (bottom 

decile) performance against one or more areas 

or 

• it has an underlying deficit that is in the bottom quartile nationally and/or is 

reporting a negative variance against the delivery of the agreed financial plan 

and/or it is not forecasting to meet plan at year end 
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or 

• for trusts, there is a CQC rating of ‘Requires Improvement’ overall and for well-

led 

or 

• for CCGs, there are no agreed plans to achieve streamlined commissioning 

arrangements aligned to ICS boundaries by April 2022. 

9. Where there are material concerns about a system’s and/or organisation’s 

governance, leadership, performance and improvement capability arising from 

intelligence gathered by or provided to NHS England and NHS Improvement (eg 

delivery against the national and local transformation agenda), this may also 

trigger consideration of mandated support. In these circumstances regional teams 

will also consider the extent to which the above eligibility criteria are met. 

10. Meeting one of the eligibility criteria does not lead to automatic entry to segment 3. 

In considering whether an ICS, trust or CCG that has met the eligibility criteria 

would benefit from mandated support, regional teams will consider whether:  

For all: 

• there is the capability and capacity to address the issues without additional 

support, eg where there is clarity on key issues with an existing improvement 

plan and a recent track record of delivery against plan and/or of agreed 

recovery actions  

• there are other exceptional mitigating circumstances. 

For ICSs: 

• there is evidence of collaborative and inclusive system leadership across the 

ICS, eg where the system is not in financial balance, whether it has been able 

to collectively agree credible plans for meeting the system envelope 

• there is clarity and coherence in ways of working and governance 

arrangements across the system. 

For trusts and CCGs: 

• whether the trust or CCG is working effectively with other system partners to 

address the problems. 
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11. NHS foundation trusts will only be placed in segment 3 where there is evidence 

they are in actual/suspected breach of their licence conditions (or equivalent for 

NHS trusts). 

Mandated intensive support (segment 4) 

12. An ICS, trust or CCG is eligible to be considered for mandated intensive support 

and entry to segment 4 if, in addition to the considerations for mandated support 

above, any of the following criteria are met: 

• longstanding and/or complex issues that are preventing agreed levels of 

improvement for ICSs, trusts or CCGs in segment 3 

or 

• a significant underlying deficit and/or a significant actual or forecast gap to the 

agreed financial plan 

or 

• a catastrophic failure in leadership or governance that risks damaging the 

reputation of the NHS 

or for trusts: 

• a recommendation by the CQC. 

13. The CQC, through the Chief Inspector of Hospitals, will normally recommend to 

NHS England and NHS Improvement that a trust is mandated to receive intensive 

support when it is rated ‘Inadequate’ in the well-led key question (that is, there are 

concerns that the organisation’s leadership is unable to make sufficient 

improvements in a reasonable timeframe without extra support) and ‘Inadequate’ 

in one or more of the other key questions (safe, effective, caring and responsive).  

14. The evidence provided by the CQC will include the reasons why it is 

recommending the trust is mandated to receive intensive support, the specific 

areas of improvement where actions need to be taken and what improvements in 

quality need to be achieved.  

15. Based on the full range of information, NHS England and NHS Improvement will 

decide, following national moderation, whether the trust will be placed in segment 

4 and receive intensive support through the RSP. 
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What happens when NHS England and NHS Improvement 

mandate support for an ICS, trust or CCG 

Mandated support (segment 3) 

16. NHS England and NHS Improvement will communicate their decision to the ICS, 

trust or CCG and work with them to develop and deliver a bespoke mandatory 

support package through the relevant regional improvement hub, drawing on 

system and national expertise as required.  

17. The NHS England and NHS Improvement regional team will agree the criteria that 

must be met for the ICS, CCG or trust to exit mandated support (exit criteria) and 

the ICS, CCG or trust will develop an improvement plan with an indicative 

timescale for meeting the exit criteria. 

18. Typically, the following additional interventions will be put in place: 

• enhanced monitoring and oversight of the ICS, CCG or trust by the NHS 

England and NHS Improvement regional team 

• NHS England and NHS Improvement advisory role for senior appointments 

including shortlisting and as external assessor on interview panels. 

19. Depending on the nature of the problem(s) identified and the support need, further 

interventions may include enhanced: 

• scrutiny/assurance of plans 

• reporting requirements 

• financial controls including lower capital approval limits. 

Mandated intensive support (segment 4) 

20. NHS England and NHS Improvement will communicate their decision to the ICS, 

trust or CCG and then make a formal public announcement. 

21. Mandated intensive support will be agreed with the region and delivered through 

the nationally co-ordinated RSP. The RSP has been developed to provide 

intensive support either at organisation level (with system support) or across a 

whole system health and social care system.  

22. A diagnostic stocktake involving all relevant system partners will: 
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• identify the root cause(s) of the problem(s) and the structural and strategic 

issues that must be addressed 

• recommend the criteria that must be met for the system or organisation to exit 

mandated intensive support (exit criteria). 

23. NHS England and NHS Improvement will review the capability of the ICS’s, trust's 

or CCG’s leadership. This may lead, if necessary, to changes to the management 

of the system/organisation to make sure the board and executive team can make 

the required improvements. Where changes are required, this will happen as soon 

as is practical and the necessary support will be provided to facilitate this. 

24. At the same time as helping to address the specific issues that triggered mandated 

intensive support, NHS England and NHS Improvement will consider whether 

long-term solutions are needed to address any structural issues affecting the 

ICS’s, trust’s or CCG’s ability to ensure high quality, sustainable services for the 

public.  

25. NHS England and NHS Improvement will appoint an improvement director who will 

act on their behalf to provide assurance of the ICS’s, CCG’s or trust’s approach to 

improving performance. The improvement director will support the ICS, trust or 

CCG to develop an improvement plan with an indicative timescale for meeting the 

exit criteria (typically within 12 months). 

26. The improvement director will work with the trust, CCG and/or ICS to co-ordinate 

the necessary support from the system, NHS England and NHS Improvement 

teams, the broader NHS or, where appropriate, an external third party. This could 

include:  

• intensive support for emergency and elective care 

• intensive support to deliver the national programmes focused on reducing 

clinical variation across clinical pathways 

• intensive support for workforce and people practices 

• financial turnaround/recovery support including specialist support, eg to reduce 

agency use, implement cost controls 

• drivers of deficit review 

• governance review 
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• governance and leadership programme for improvement in challenged 

organisations and systems 

• tailored delivery of a range of improvement programmes such as ‘well led’, 

‘better tomorrow’ and ‘making data count’. 

27. Typically, the following additional interventions will be put in place: 

• regular formal progress and challenge meetings with national-level NHS 

England and NHS Improvement oversight  

• board vacancies filled on the direction of NHS Improvement (trusts). 

28. Depending on the nature of the problem(s) identified and the support need, further 

interventions may include: 

• NHS England and NHS Improvement-appointed board adviser 

• enhanced reporting requirements 

• enhanced financial controls including: 

– NHS Improvement control of applications for Department of Health and 

Social Care financing (trusts) 

– peer review of expenditure controls 

– reduced capital approval limits (trusts) 

– rapid roll out of extra controls and other measures to immediately strengthen 

financial control, including those set out in NHS England and NHS 

Improvement guidance (including the ‘Grip and Control’ checklist). 

29. Where a trust is deemed to require mandated intensive support on the 

recommendation of the CQC, there will be close dialogue between the CQC, NHS 

England and NHS Improvement, the trust and ICS, which will include what 

improvements in quality would give assurance of progress being made. These 

improvements form the basis of joint reviews of progress during the mandated 

intensive support period, as well as the existing regular information exchange 

between the CQC and NHS England and NHS Improvement regional leads.  

30. This process of information exchange and review will enable extra support or 

intervention to be considered as needed. These decisions need not wait until the 

next reinspection.  
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31. NHS Improvement will ensure that the trust addresses any urgent patient safety 

and quality issues identified as a priority. The CQC will continue to monitor quality 

at the trust. If at any time patients are at immediate serious risk of harm, the CQC 

can use its urgent powers to safeguard them.  

32. The expectation is that the CQC will reinspect the trust within 12 months of the 

start of mandated intensive support. It will judge if the quality of patient care and 

the trust’s leadership have improved. 

How ICSs, trusts and CCGs exit from mandated support 

Mandated support (segment 3) 

33. To be considered for removal from mandated support, an ICS, trust or CCG must 

demonstrate that the exit criteria have been met. In deciding whether to accept a 

recommendation to approve exit, the NHS England and NHS Improvement 

regional team will also consider whether a targeted and time-limited post-exit 

support package is needed to ensure the improvement is sustained. 

Mandated intensive support (segment 4) 

34. To be considered for removal from mandated intensive support, an ICS, trust or 

CCG must demonstrate that the exit criteria have been met. In deciding whether to 

accept a recommendation to approve exit, NHS England and NHS Improvement 

will also consider the proposed post-exit support package that will be needed to 

ensure the improvement is sustained. 

35. Where a trust is in receipt of mandated intensive support at the recommendation 

of the CQC, NHS England and NHS Improvement will only approve exit following a 

recommendation from the Chief Inspector of Hospitals. The Chief Inspector will 

usually recommend this where there is no reason on grounds of quality why a trust 

should remain in receipt of mandated intensive support – that is, if the quality of 

care is showing sufficient signs of improvement, even if it is not yet ‘good’, and if 

the trust leadership is robust enough to ensure that the trust will sustain current 

improvements and make further improvements. NHS England and NHS 

Improvement must also be confident that improvements will be sustained.  

36. Before the CQC makes its recommendation, it will carry out an inspection which 

will include a well-led assessment. This will include taking account of the trajectory 
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of improvement where there are broader improvement plans across a health 

economy.  

37. Sufficient improvement will normally be demonstrated when:  

• all ‘Inadequate’ ratings across the five key questions at trust level, 

together with the overall trust rating, have improved to at least ‘Requires 

Improvement’  

• for a trust with a single major site, no core service remains ‘Inadequate’ 

overall 

• for multi-site trusts, no core service remains ‘Inadequate’ or – 

exceptionally – one or more core services remain ‘Inadequate’ but there is 

significant evidence of an ongoing trajectory of improvement across the 

organisation. 

38. There may be specific extra improvements required by the CQC which reflect the 

trust’s individual circumstances. The CQC may also need to take into account 

structural problems in the local health economy, if they have contributed to the 

requirement for mandated intensive support.  

39. Typically, an ICS, trust or CCG will exit with a mandated support package and 

automatically be allocated to segment 3. 

40. Where NHS England and NHS Improvement are not satisfied that the exit criteria 

have been met, mandated intensive support will be extended for a short period to 

allow the ICS, trust or CCG to make the improvements needed. This might occur, 

for example, where there have been changes to the leadership team and more 

time is needed for the new team to bring about change. In the case of an 

extension, the ICS, trust or CCG will prepare a revised improvement plan that lists 

actions to address any outstanding or new concerns. 

41. NHS England and NHS Improvement will inform the ICS, trust or CCG in question 

of their exit decision once their formal decision-making processes are complete. 

NHS England and NHS Improvement will then make a formal public 

announcement.
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Annex B: Key lines of enquiry for CCG assessment 
2021/22 

Quality of care, access and outcomes 

How has the CCG contributed to ensuring delivery of health services in the priority areas set 

out in the 2021/22 Operational Planning Guidance? 

How has the CCG monitored oversight of quality and patient experience? 

How has the CCG supported the system to respond to emergency demands and manage 

winter pressures? 

Preventing ill-health and reducing inequalities 

How has the CCG supported actions to address inequalities in NHS provision and outcomes? 

Does the CCG have effective systems and processes for monitoring, analysing and acting on 

a range of information about quality, performance and finance, from a variety of sources, 

including patient feedback, analyses of access to services and experiences of service users, 

so that it can identify early warnings of a failing service? 

How has the CCG taken account of lessons from managing COVID-19, in a way that locks in 

beneficial changes and explicitly tackles fundamental challenges, including support for staff, 

and action on inequalities and prevention? 

People 

How can the CCG evidence that it has supported the health and wellbeing of its workforce? 

How has the CCG contributed to the delivery of the priorities for the NHS workforce set out in 

the NHS People Plan and 2021/22 Operational Planning Guidance, and the implementation of 

Our NHS People Promise? 

Leadership 

Has the CCG demonstrated effective system leadership and progressed partnership working, 

underpinned by governance arrangements and information-sharing processes, including 

evidence of multi-professional leadership? 

Finance and use of resources 

Evidence that the CCG has delivered its break-even target in-year and contributed to the 

reduction of system deficits. 

Evidence that the CCG has delivered the Mental Health Investment Standard. 

Involve and consult with the public 

How does the CCG identify and engage with deprived communities, ethnic minority 

communities, inclusion health populations and people with disabilities (people with learning 

disabilities, autism or both, people experiencing mental ill-health and people experiencing 

frailty) and the full diversity of the local population? 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Quality, 
access and 
outcomes 

Primary and 
community 
services 
including new 
community 
services 
response times 

All general practices to be 
delivering at, or above, pre-
pandemic appointment levels, 
including through consolidating 
and maximising the use of digital 
consultation methods and 
technology 

Access to general practice – number of 
available appointments 

✓  ✓ 

Proportion of the population with access to 
online GP consultations 

✓   ✓ 

Maximising dental activity and 
targeting capacity to minimise 
deterioration in oral health and 
reduce health inequalities 

Dental activity ✓   ✓ 

Transforming community 
services and improving 
discharge 

2-hour urgent response activity  ✓ ✓ ✓ 

Discharges by 5pm ✓ ✓ ✓ 

Delayed transfers of care per 100,000 
population 

✓   ✓ 

Restoration of 
elective and 
cancer services* 

Maximise elective activity, taking 
full advantage of the 
opportunities to transform the 
delivery of services 

Elective activity levels ✓ ✓ ✓  

Overall size of the waiting list ✓ ✓ ✓ 

Patients waiting more than 52 weeks to start 
consultant-led treatment 

✓ ✓ ✓ 

Restore full operation of all 
cancer services 

Cancer referral treatment levels ✓ ✓ ✓ 

People waiting longer than 62 days ✓ ✓ ✓ 

% meeting faster diagnosis standard ✓ ✓ ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Maximise diagnostic activity 
focused on patients of highest 
clinical priority 

Diagnostic activity levels ✓ ✓ ✓ 

Improve cancer 
outcomes: early 
diagnosis and 
survival 

  

Proportion of people who survive cancer for 
at least 1 year after diagnosis 

✓   ✓ 

Proportion of cancers diagnosed at stages 1 
or 2 

✓   ✓ 

Outpatient 
reform: 
avoidance of up 
to a third of 
outpatient 
appointments 

Embed outpatient transformation 
Advice and guidance and patient initiated 
follow-up activity levels 

✓ ✓ ✓ 

Implementation 
of agreed waiting 
times 

  

% of all outpatient activity delivered 
remotely via telephone or video consultation 

✓ ✓ ✓ 

UEC performance measure*  ✓ ✓ ✓ 

30-minute ambulance breaches ✓ ✓ ✓  

Ambulance response times  
  ✓   

Maternal and 
children’s 
health** 

Continue delivery of the 
maternity transformation 
measures set out in the NHS 
Long Term Plan 

% women on continuity of care pathway   ✓   

Number of stillbirths per 1,000 total births     ✓  
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Implement the five elements of 
the Saving Babies’ Lives care 
bundle 

Number of neonatal deaths per 1,000 live 
births 

    ✓  

Emergency care: 
on agreed 
trajectory for 
same day 
emergency care 
(SDEC) and 
integrated urgent 
care services 
(IUC) 

Maximise the use of booked time 
slots in A&E  

% of patients referred to an emergency 
department by NHS 111 that receive a 
booked time slot to attend 

✓   ✓ 

Increase % of patients seen and 
treated on the same day or 
within 12 hours if this spans to 
midnight 

% of zero-day length of stay admissions (as 
a proportion of total) 

  ✓ ✓  

Reduce avoidable A&E 
attendances by directing patients 
to more appropriate urgent care 
settings  

% of unheralded patients attending EDs  ✓   ✓ 

Mental health 

Meet the MHIS and use the 
investment to grow the workforce 
and deliver transformation of 
care 

Delivery of the mental health investment 
standard 

✓   ✓ 

Deliver the mental health 
ambitions outlined in the NHS 
Long Term Plan, expanding and 
transforming core mental health 
services 

NHS Long Term Plan metrics for mental 
health 

✓ ✓ ✓ 

Learning 
disability and 
autism: reducing 

Continue to reduce reliance on 
inpatient care (adults and 
children)  

Reliance on specialist inpatient care for 
adults/children with a learning disability 
and/or autism  

    ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

inpatient rate and 
increasing 
learning 
disability 
physical health 
checks 

Make progress on the delivery of 
annual health checks for people 
with a learning disability 

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

✓   ✓ 

People will get 
more control 
over their own 
health by rolling 
out NHS 
personalised 
care model 
across the 
country 

Systems should continue and, 
where possible, accelerate the 
delivery of existing requirements, 
including personalised health 
budgets, wheelchairs for 
children, social prescribing 
referrals and personalised care 
and support plans 

Number of personalised care interventions ✓   ✓ 

Personal health budgets ✓   ✓ 

Social prescribing unique patient referrals ✓   ✓ 

Delivering safe, 
high quality care 
overall 

  

Summary hospital-level mortality indicator   ✓   

Overall CQC rating (provision of high-quality 
care) 

  ✓   

Acting to improve safety (safety culture 
theme in NHS Staff survey) 

  ✓   

Patient experience of GP services ✓   ✓ 

Potential under-reporting of patient safety 
incidents 

  ✓   

National Patient Safety Alerts not completed 
by deadline 

  ✓   
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Methicillin-resistant Staphylococcus aureus 
(MRSA) bacteraemia infection rate 

  ✓   

Clostridium difficile infection rate   ✓   

E. coli bloodstream infections ✓ ✓ ✓ 

Venous thromboembolism (VTE) risk 
assessment 

  ✓   

Antimicrobial resistance: appropriate 
prescribing of antibiotics and broad-
spectrum antibiotics in primary care 

✓   ✓ 

Preventing 
ill health 
and 
reducing 
inequalities 

Screening and 
vaccination 
programmes 
meet base levels 
in the public 
health agreement 
or national goals 

First COVID-19 vaccination dose 
offered to all adults by the end of 
July 

% of adults vaccinated     ✓ 

Maximise efforts to recover 
immunisation services that were 
paused or had reduced uptake 
due to the COVID-19 pandemic 

Population vaccination coverage – MMR for 
two doses (5 year olds) to reach the optimal 
standard nationally (95%) 

✓   ✓ 

Flu vaccination Number of people receiving flu vaccination ✓ ✓ ✓ 

Restore of NHS bowel cancer 
screening programme  

Bowel screening coverage, aged 60–74, 
screened in last 30 months 

✓   ✓ 

Restore the national breast 
screening service back to the 
key performance indicator 
threshold  

Breast screening coverage, females aged 
50–70, screened in last 36 months 

✓   ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Restore cervical screening 
Cervical screening coverage, females aged 
25-64, attending screening within target 
period 

✓   ✓ 

Improvements 
for people with 
conditions such 
as diabetes, CVD 
and obesity 

Improved uptake of the NHS 
diabetes prevention programme 

Number of people supported through the 
NHS Diabetes Prevention programme 

✓   ✓ 

Diabetes patients that have achieved all the 
NICE-recommended treatment targets 
(adults and children) 

✓   ✓ 

Make progress against the NHS 
Long Term Plan high impact 
actions to support stroke, cardiac 
and respiratory care 

Number of people with CVD treated for 
cardiac high risk conditions 

✓   ✓ 

Number of people receiving mechanical 
thrombectomy 

 ✓   ✓  

Increase referrals to NHS digital 
weight management services   

Number of referrals to NHS digital weight 
management services   

✓   ✓ 

Reducing 
inequalities 

Restoring NHS services 
inclusively 

Ethnicity and most deprived quintile 
proportions across service restoration and 
NHS Long Term Plan metrics 

✓ ✓ ✓ 

Accelerating preventative 
programmes 

COVID-19 vaccination uptake for black and 
minority ethnic groups and the most 
deprived quintile compared to the national 
average 

    ✓ 

Ensuring datasets are complete 
and timely 

Proportions of patient activities with an 
ethnicity code ✓ ✓ ✓ 

Leadership   Quality of leadership† ✓  ✓ ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Leadership 
and 
capability 

Aggregate score for NHS Staff Survey 
questions that measure perception of 
leadership culture†† 

✓ ✓ ✓ 

People 

People Promise 

Supporting the health and 
wellbeing of staff and taking 
action on recruitment and 
retention 

People promise index†† ✓ ✓ ✓ 

Looking after our 
people 

Health and wellbeing index†† ✓ ✓ ✓ 

Proportion of staff who say they have 
personally experienced harassment, 
bullying or abuse at work from (a) 
managers, (b) other colleagues, (c) patients/ 
service users, their relatives or other 
members of the public in the last 12 months 

✓ ✓ ✓ 

Proportion of people who report that in the 
last three months they have come to work 
despite not feeling well enough to perform 
their duties 

✓ ✓ ✓ 

Percentage of staff who say they are 
satisfied or very satisfied with the 
opportunities for flexible working patterns 

✓ ✓ ✓ 

% of jobs advertised as flexible ✓ ✓ ✓ 

Staff retention rate (all staff) ✓ ✓ ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Sickness absence (working days lost to 
sickness) 

✓ ✓ ✓ 

Proportion of staff who say they have a 
positive experience of engagement  

✓ ✓ ✓ 

Number of people working in the NHS who 
have had a ‘flu vaccination 

✓ ✓ ✓ 

Belonging in the 
NHS 

Proportion of staff in senior leadership roles 
who are (a) from a BME background, (b) 
women 

✓ ✓ ✓ 

Proportion of staff who agree that their 
organisation acts fairly with regard to career 
progression/promotion, regardless of ethnic 
background, gender, religion, sexual 
orientation, disability or age 

✓ ✓ ✓ 

Growing for the 
future 

Number of registered nurses employed by 
the NHS (WTE) 

    ✓ 

Number of doctors working in general 
practice (WTE) 

✓   ✓ 

Additional primary care WTE through ARRS ✓   ✓ 

Number of healthcare support workers 
employed by the NHS 

   ✓ 

Mental health workforce growth ✓   ✓ 
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Oversight 
theme 

NHS Long Term 
Plan/People Plan 
headline area 

2021/22 Planning guidance 
deliverable 

Measure name (metric) CCG Trust ICS 

Finance 
and use of 
resources 

The NHS will 
return to 
financial 
balance: NHS in 
overall financial 
balance each 
year 

Systems to manage within 
financial envelopes 

Performance against financial plan ✓ ✓ ✓

Underlying financial position ✓ ✓ ✓

Run rate expenditure ✓ ✓ ✓

Overall trend in reported financial position ✓ ✓ ✓

Note: This list may be updated in year to reflect planning guidance for the second half of the year. 

* A response to the consultation to the UEC clinically-led review of standards will be published in due course.

** We will also monitor delivery against the other priorities set out in the planning guidance, including progress against implementing the 
immediate and essential actions from the Ockenden report. 

† Based on CQC leadership rating for trusts and GP practices, and NHS England and NHS Improvement assessment for CCGs and ICSs. 

†† Metric under development. 

NHS England and NHS Improvement 
Skipton House  
80 London Road  
London  
SE1 6LH 

This publication can be made available in a number of other formats on request. 

© NHS England and NHS Improvement 2021 

Publication approval reference: PAR693 



Page 1 of 4 

Rotherham Integrated Care Partnership

Minutes

Title of Meeting: PUBLIC Rotherham ICP Place Board

Time of Meeting: 9:00am

Date of Meeting: Wednesday 4 March 2020

Venue: Elm Room (G.04), Oak House

Chair: Chris Edwards

Contact for Meeting: Lydia George 01709 302116 or Lydia.george@nhs.net

Apologies:
Sharon Kemp, Chief Executive, Rotherham MBC
Richard Jenkins, Chief Executive, The Rotherham Foundation
Trust

Conflicts of Interest:

General declarations were acknowledged for Members as
providers/commissioners of services.  However, no specific direct
conflicts/declarations were made relating to any items on today’s
agenda.

Members Present:
Chris Edwards (CE), Chairing, Chief Officer, Rotherham CCG
Shafiq Hussain (SH), Chief Executive, Voluntary Action Rotherham
Sally Hodges (SH), Deputising for Chief Executive, RMBC
Dr Gok Muthoo (GM), Medical Director, Connect Healthcare Rotherham CIC
Kathryn Singh (KS), Chief Executive, Rotherham, Doncaster & South Humber Foundation Trust
Michael Wright (MW), Deputy Chief Executive, The Rotherham Foundation Trust

Participating Observers
Dr Richard Cullen (RC) Rotherham CCG Chair
Cllr David Roche (DR) Joint Chair, Heath & Wellbeing Board, RMBC

In Attendance:
Ian Atkinson (IA), Chair, Rotherham ICP Delivery Team
Lydia George (LG), Strategy & Development Lead, RCCG
Gordon Laidlaw (GL), Head of Communications, Rotherham CCG
Rebecca Woolley (RW), Policy and Partnership Officer, RMBC
Wendy Commons (WC), ICP Support Officer, Rotherham CCG
Ryan D’Costa (RD), Non-Executive Director, Rotherham CCG (observing)
Claire Smith (CS), Head of Adult Commissioning (Joint Commissioning CCG/RMBC)
Paul Theaker (PT), Commissioning Manager, C&YP and Maternity Services, Rotherham CCG

There was one member of the public present - Mr Stuart Henley.

Item
Number

Discussion Items

1 Public & Patient Questions

There were no questions raised.

Enc 7

mailto:Lydia.george@nhs.net
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2 Transformation Group Updates 

Children & Young People’s Transformation Group 
Subject –  Maternity & Better Births 
Presented by Paul Theaker 
Paul Theaker highlighted that partnership working across Place, particularly personalised care plan and 
prevention & smoking.  Robust governance arrangements and reporting structures are in place across 
the SYB Hosted Network (on which Rotherham leads) and the Local Maternity System Collaborative 
Group. There is also dedicated leadership locally and an energised and enthusiastic team driving 
forward the transformation, which includes developing a midwifery led unit. 
 
PT advised that achievement of all future trajectories and sustainability of support is of concern. The 
achievement of the 35% continuity of carer target by 31 March 2020 (set nationally) is particularly 
challenging.  18.6% is currently being achieved against the 35% target with two teams in place. This is 
projected to be 23% when the third team is implemented as part of the plans for a hub in the north 
area.  Work is taking place with TRFT on estates requirements and increasing staffing levels to make 
the new model sustainable. 
 
Noting the good news that the number of ‘women smoking at the time of delivery’ had decreased from 
17.5% in Quarter 1 to 15.8% in Quarter 3, discussion turned to smoking cessation generally.  It was 
acknowledged that Rotherham is an outlier but work continues to address this issue across services 
with significant investment from the Cancer Alliance being used to target people who are in hospital.  
Our Place Plan is being enhanced to reflect this approach. 
 
Cllr David Roche enquired whether the recent press reports around women in labour being denied 
epidurals is the case in Rotherham.  PT will investigate and feedback to DR separately. 

Action: PT 
Place Board welcomed the update and noted the amount of work undertaken.  As Chair of the Local 
Maternity System Board, CE advised that the continuity of carer target is challenging for other areas 
nationally as well as Rotherham, but acknowledged that it is important to focus on the mums and get it 
right as well as trying to deliver the target. 

Place Board thanked Paul Theaker for the update.  

Paul Theaker left the meeting at this point. 

Mental Health & Learning Disability Transformation Group 
Subject – Dementia Pathway Re-design 
Presented by Ian Atkinson 

Ian Atkinson advised that the approach to the re-design of the dementia pathway is a key theme in our 
strategy, however, due to the national NICE guidance issued, the planned arrangements for diagnosis 
had been revised.  The new pathway is now progressing well.   

Work is underway across all partners and the LMC on a key element of the diagnostics pathway around 
CT scanning and engaging wider partners including Police, Voluntary Sector and Fire and Rescue in 
the Herbert protocol process.  This is a national scheme that encourages carers, family and friends to 
provide and put together useful information, which can then be used in the event of a vulnerable person 
going missing.  Improvements are also being made to ensure support for carers of people with 
dementia and the new crossroads hub is now available.   

Other work includes the development of an e-referrals function, completion of the primary care 
dementia register review and a proposal for safe transfer of patients from secondary to primary care 
whilst ensuring continuity of care.   

IA went on to outline the challenges as being around a lack of data, data quality and datasets making it 
difficult to move financial resource.  Transforming the pathway at pace is proving challenging with 
capacity and will require reconfiguration of the funding envelope but the agreed Place principles of not 
de-stabilising provision whilst change is taking place will be used.   

In terms of next steps, the Group will continue the review of the RDaSH dementia register, finalise and 
agree the CT scanning pathway, develop dementia hubs to support carers and those with dementia, 
exploit opportunities to use digital apps and look at other innovative approaches. 

Place Board noted the improvement on diagnosis rates and the good progress being made and 
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thanked IA for the update. 
 
Urgent & Community Care Transformation Group 
Subject – Intermediate Care & Re-ablement 
Presented by Claire Smith 
Claire Smith highlighted the positive partnership working that has taken place on pathways with 
partners working closely on how to work more effectively and closer together to get people home.   

Two stakeholder events have been undertaken to look at how services should look moving forward.  A 
new 24 bed community unit opened in November. The risks of moving the bed base into community 
had been assessed and robust governance arrangements have been put in place for delivery of the 
project. The Rotherham Health Record (RHR) is being developed to enable viewing of intermediate 
care and reablement data.   

Members noted positive feedback from patients and families about their experiences in Athorpe Lodge 
and examples of work undertaken.  

CS highlighted the issues and mitigating actions being undertaken by the Group, particularly around 
appropriateness of referrals to Athorpe Lodge, changes in one part of system impacting elsewhere, 
Delayed Transfers of Care (DToCs) and reducing the intermediate care bed base by June 2020. 

Monthly staff engagement events are being put in place from February onwards along with trialling the 
use of therapy and social care staff in the integrated community hub to give better understanding of 
each other’s roles, the roll out of the RHR, implementation of the new pathway, decommissioning of 
intermediate care beds and the evaluation and options of the therapy led unit. 

At the Chair’s request, CS confirmed that the Trust (TRFT) is fully-sighted on the new model, 
understands the impact and is working closely with the Group to implement the transformation.   

Rotherham has had an over reliance on beds which is not in line with rest of country and it is expected 
that an improvement will undoubtedly be seen in the long run. 

GL explained that public and patient engagement work is being undertaken with HealthWatch to give 
additional assurance.  

IA advised that in our Place Plan we committed to transform intermediate care.  Initially, risk was 
mitigated by double running the 24 bed unit alongside Lord Hardy and Davis Court for a while. 

Discussion turned to Delayed Transfers of Care (DToCs), there has been a change since November in 
delayed discharges which we are working collectively as partners to try to reduce. A working group has 
been established to gain some traction, improve flow and understand the reason for the change.  A&E 
Delivery Board is the forum that manages and monitors actions around DToCs.  However, it was noted 
that the numbers have reduced significantly over the past week. 

CE thanked CS for the update she had given on behalf of the Urgent & Community Care Group. 

CS left the meeting at this point. 

3 Rotherham Place Performance Report - Quarter 3 

Lydia George presented the Quarter 3 performance against the 19-20 Place Plan.  The position is 
similar to that reported in Quarter 2 with a slight dip noted.   

LG highlighted the key areas of change in milestones and key performance indicator for each of the 
three transformational group areas.  In particular, there were two ‘red’ areas around IAPT and 
Autism/ADHD which had been part of discussions earlier in the meeting.  Narrative was provided giving 
the rationale for the ratings and the actions being taken to recover the positions. 

The final 19-20 position will be reported to Place Board in June and a new performance framework will 
be developed to monitor the implementation of the refreshed Place Plan 

Place Board noted the performance position and felt it was adequate to give assurance on the 
implementation of the 2019-20 version of the Place Plan prior to receiving the year-end report in June. 

4 Rotherham Provider Alliance Update 

Chris Edwards advised that, in the confidential session, Members had talked about the next steps in 
progressing with the Provider Alliance.  Noting some of the successes where Place have already 
worked in partnership to deliver change, like Physio First, Integrated Discharge Team, Primary Care 
Extended Access, Members are looking to agree areas that can be used to develop the provider 
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alliance in 2020.  Place Board will continue to be updated on developments. 

5 NHS Operational Contracting & Planning Guidance 2020-21 

Chris Edwards shared a presentation summarising the recently published document.  Rotherham 
partners welcomed the guidance which was as expected.  However, it also contained more emphasis 
on climate change and environmental duties which Place Board may wish to consider at future 
meeting. 

Action: LG for agenda plan 

6 Draft Minutes from Public ICP Place Board –  5 February 2020 

The minutes from the February meeting were APPROVED as a true and accurate record.  There were 
no matters arising.  

6 Communication to Partners 

None to note. 

7 Risk/Items for Escalation 

None specific to note. 

10 Future Agenda Items 

 • Rotherham ICP Communications & Engagement Strategy (Apr) 

• Digital Update (Apr/May) 

• Estates update (Apr) 

• Forward Plan for Place Board (Apr) 

Standard Agenda Items 

• Delivery Dashboard/Performance Framework (quarterly) 

• Transformation Groups Spotlight Updates (monthly) 

• Enabling Group Updates (monthly) 

• Rotherham Provider Alliance Update (monthly) 

• Primary Care Network Updates (as required)  

11 Date of Next Meeting  

Wednesday 1 April 2020 at 9am at Oak House, Bramley, Rotherham,S66 1YY 

 
 

Membership 
NHS Rotherham CCG (RCCG) - Chief Officer - Chris Edwards (Joint Chair) 
Rotherham Metropolitan Borough Council (RMBC) - Chief Executive – Sharon Kemp (Joint Chair) 
The Rotherham Foundation Trust (TRFT) - Chief Executive – Richard Jenkins 
Voluntary Action Rotherham (VAR) - Chief Executive – Shafiq Hussain 
Rotherham Doncaster and South Humber NHS Trust (RDaSH) - Chief Executive – Kathryn Singh 
Connect Healthcare Rotherham Ltd (Rotherham GP Federation) – Dr Gok Muthoo  
 
Participating Observers: 
Joint Chair, Health and Wellbeing Board, RMBC - Cllr David Roche 
Joint Chair, Health and Wellbeing Board, RCCG - Dr Richard Cullen 
 
In Attendance: 
Deputy Chief Officer, RCCG – Ian Atkinson (as Delivery Team Place Joint Chair)  
Director of Legal Services, RMBC 
Policy and Partnership Officer, RMBC - Rebecca Woolley 
Head of Communications, RCCG – Gordon Laidlaw 
Strategy & Development Lead, RCCG – Lydia George 
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