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Purpose 
This report informs the Governing Body about national/local developments in the past month. 
 
 
Letter from the Leader and Chief Executive of RMBC 
 
On the 27th March we received a letter (attached as appendix 1) from the leader of the Council, 
Councillor Chris Read and the Chief Executive Sharon Kemp, regarding the end of government 
intervention in the council as planned on the 31st March 2019.  Councillor Read expresses his pleasure in 
the progress made by the council and thanks the CCG as a key partner for our important role in that 
progress.  
 
 
ICS CEO Report 
 
Attached as appendix 2 is April’s report from Sir Andrew Cash, Chief Executive of the ICS.  
 
From April 1, the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) has adopted the 
interim governance that has been agreed across partners covering the 2019/2020 financial year. 
The new ways of working are for a twelve month period and include the Collaborative Partnership 
Board (CPB), System Health Oversight Board (HOB), System Health Executive Group (HEG) and 
Integrated Assurance Committee (IAC). 
 
Also highlighted in the report are the focus and priority areas for system working which are: 
 

• Complex lives, including a system wide approach, health and social care 
• The impact of loneliness, including mental, physical and wider services 
• Activity and health, including exercise, active travel, planning and transport 

 
 
RDaSH Five Year Strategy – Leading the way with care.  
 
RDaSH have published their five year strategy outlining their ambition for the future, the challenges and 
opportunities they envisage and the programme of transformation to allow them to achieve this.  The full 
Strategy can be found at appendix 3.  
 
 
Review Meeting with NHS England 
 
On the 26th March 2019 we met with Alison Knowles, Locality Director, NHS England and Sir Andrew 
Cash, ICS, as part of the annual CCG review process.  We have now received the feedback letter from 
NHSE (attached as appendix 4a/b).     
 
A number of areas were covered including: 

• Overview of 2018/19 
• Child Sexual Exploitation 
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• Commissioning Reform 
• CCG quality of leadership assessment.  

 
Sir Andrew comments in his letter “I was particularly impressed by your work with The Rotherham 
Hospitals NHS Foundation Trust and the local authority to plan for financial recovery.   
It is clear from the discussion in the meeting that 2018/19 has been a successful year for the CCG.” 
 
In the letter from Alison she concludes “2018/19 has been a successful twelve months for the CCG, 
building on the strong foundations from prior years. The leadership and drive from you and your team is 
evident in your work in Rotherham and across South Yorkshire & Bassetlaw.  
Thank you for the CCG’s continued commitment to delivering high quality and sustainable care for your 
residents.” 
 
 
Patient, Public and Staff Involvement Plan for the Development of the South Yorkshire and 
Bassetlaw 5 Year Strategy.  
 
Attached as appendix 5 is the report from the Head of Communications and Engagement at the SY&B 
ICS detailing the communication and engagement plan for the ICS in response to the 5 year plan.  
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Appendix 1



 
 

Paper A 

South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

SYSTEM HEALTH EXECUTIVE GROUP 

9 April 2019 

Author(s) Andrew Cash, Chief Executive, South Yorkshire and Bassetlaw Integrated 
Care System 

Sponsor 
Is your report for Approval / Consideration / Noting 

For noting and discussion 

Links to the STP (please tick) 

Reduce Join up health 
Invest and grow Treat the whole 

inequalities and care 
primary and person, mental 
community care and physical 

Standardise Simplify urgent 
acute hospital and emergency Develop our Use the best 

care care workforce technology 

Work with 
Create financial patients and the

sustainability public to do this

Are there any resource implications (including Financial, Staffing etc)? 

N/A 

Summary of key issues 

This monthly paper from the South Yorkshire and Bassetlaw Chief Executive provides an update 
on the work of the South Yorkshire and Bassetlaw Integrated Care System over the last month. 

Recommendations 

The Collaborative Partnership Board partners are asked to note the update and Chief Executives 
and Accountable Officers are asked to share the paper with their individual Boards, Governing 
Bodies and Committees. 

1 

Appendix 2



South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

April 2019 

1. Purpose

This paper from the South Yorkshire and Bassetlaw Integrated Care System Chief Executive 
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System 
over the last month. 

2. Report – April 2019

2.1 This Report 

From April 1, the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) will adopt the 
interim governance that has been agreed across partners covering the 2019/2020 financial year. 
The new ways of working are for a twelve month period and include the Collaborative Partnership 
Board (CPB), System Health Oversight Board (HOB), System Health Executive Group (HEG) and 
Integrated Assurance Committee (IAC). The CEO Report, which will go to the monthly HEG, will 
be available for all partner boards, governing bodies and committees. 

The HEG will also receive an integrated assurance report highlighting the performance across the 
system which will also be made available for partners following the meeting. The performance 
report, which has been a section of my report and remains so this month, will therefore be picked 
up by the integrated assurance report from May 2019. 

2.2 Priority areas for system working 

We continue to work with our Local Authority partners to inform and shape how our system health 
and care partnership arrangements might be organised, including a revised Collaborative 
Partnership Board as set out in the NHS Long Term Plan. At a workshop in March, led by the 
Local Authority Chief Executives,  three areas of  focus and priority for  system  working were 
agreed: 

• Complex lives, including a system wide approach, health and social care
• The impact of loneliness, including mental, physical and wider services
• Activity and health, including exercise, active travel, planning and transport

The areas are supported by the South Yorkshire and Bassetlaw Health and Wellbeing Board 
Leads and arrangements for taking them forward will be discussed and agreed at the Collaborative 
Partnership Board. 

2.3 Performance Scorecard 

The attached scorecards show our collective position at March 2019 (using predominantly January 
2019 data) as compared with other areas in the North of England and also with the other nine 
advanced ICSs in the country. 

The data shows that across the system, our overall performance is comparatively good. We do, 
however, need to focus our efforts to secure sustainable improvement in Cancer Waiting times. 
While we remain red for A&E performance (which has dropped from 89.5 to 88.1) and referral to 
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treatment (RTT), where our performance is marginally below the constitutional standard at 91.6%, 
we are now making good progress towards achievement of the March 2019 waiting list objective. I 
would like to record my thanks to the Chief Executives and their teams in our system for their 
sustained efforts in helping turn our collective position around. 

The ICS financial position is reporting a year to date favourable variance against plan of £17.3m 
excluding PSF; and is currently forecasting a £12.2m favourable variance which is expected to 
improve further at Month 12 to £16.7m. This is due to phasing of plans and the continued hard 
work by Trusts and CCGs to deliver their financial positions. 

2.4.1   Hospital Services Update 

The Hospital Services Review Programme continues to focus on two main areas. These are 
Hosted Networks and the development of clinical models on maternity, paediatrics and 
gastroenterology. 

At the March Joint Committee  of Clinical Commissioning  Groups, it was  agreed  that 
commissioners will play a role in supporting the Networks, shaping the strategic priorities and 
working with them to ensure that proposals are deliverable as they are being developed. 

A workshop with Trust Medical Directors, Networks Leads and commissioner representatives will 
shortly take place to agree the structure and high level work programme for the Networks. These 
will be reviewed by the Health Executive Group before they are signed off. 

Accountable Officers and Chief Executives met on 21st March and 1st April to discuss the way 
forward on changes around paediatrics and maternity. A recommendation will be submitted to 
Governing Bodies over the coming weeks. 

2.5 The NHS Long Term Plan 

Involvement with stakeholders, staff and the public to inform our response to the NHS Long Term 
Plan will start to get underway in April. A three-month conversation with people across South 
Yorkshire and Bassetlaw will build on what we learned from the engagement that took place in 
2016 on our Sustainability and Transformation Plan. The engagement will be co-ordinated by the 
ICS and supported by ICS partners and Healthwatches and the findings will inform our local Plan. 

As part of the programme of work, SYB ICS Chief Executives and Accountable Officers will meet 
in April to start to discuss the refresh of the ICS priorities in view of the NHS Long Term Plan. The 
discussion will form part of the development session at the launch of the Health Executive Group. 
The System Operational Plan, which is in development and focuses on the year ahead, will shortly 
be published and also help to inform the ongoing strategic discussions. 

2.6 Workforce update 

Following the publication of the NHS Long Term Plan, the Chair of NHS Improvement, Baroness 
Dido Harding and Chief Executive of Leeds Teaching Hospitals NHS Trust, Julian Hartley are 
leading work on a national Workforce Implementation Plan (WIP). 

We have responded as SYB ICS and also as part of a collective response from the six ICSs in the 
North of England following a request for our initial thoughts on the development of the WIP. The 
letters are supportive of the WIP and outline how ICSs will be a key driver in ensuring that the 
ambitions are realised. 

At the same time, work to support the agreement of the workforce priorities in SYB ICS has 
concluded with the development of a Maturity Matrix. It has been developed with engagement of 
colleagues across the system and seeks to confirm priorities and the level of role played by SYB 
ICS. 
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2.7 Digital update 

As part of the Yorkshire and Humber Care Record (YHCR) work, SYB ICS continues to work with 
partners to deliver the milestones set within the NHS England’s funding agreement which has 
resulted in a further release of over £2m in capital across Yorkshire and the Humber (Y&H). Work 
in SYB includes a pilot across Y&H to test patient information sharing. 

The Government has committed £37.5m to develop Digital Innovation Hubs (DIHs) as a first step 
towards a national approach to enable the safe and responsible use of health-related data at scale 
for research and innovation. We are supporting  a joint application across Yorkshire and the 
Humber to become a Digital Innovation Hub (DiH). 

2.8 Joint Health Overview and Scrutiny Committee 

Colleagues from the ICS were called before the South Yorkshire, Derbyshire, Nottinghamshire and 
Wakefield Joint Health Overview and Scrutiny Committee (JHOSC) in March to discuss the 
implications for the populations of the area on the NHS Long Term Plan, SYB ICS governance and 
updates on the SYB ICS workstreams. 

The JHOSC was formed in 2015 to oversee and scrutinise proposals to change hyper acute stroke 
services and some out of hours children’s surgery and anaesthesia services across South 
Yorkshire and Bassetlaw and North Derbyshire. It continues to meet to review and scrutinise 
matters relating to the planning, provision and operation of health services covering the 
geographical footprint. 

Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 

Date 2 April 2019 
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Introduction
It is with great pleasure that we announce Our 
Trust’s five-year strategy: 
Leading the way with care.

While recent years are widely acknowledged to have been some of the toughest for the NHS in 
its 70 year history, thanks to the dedication and hard work of our people, we remain a strong and 
successful provider of highly regarded NHS services. 

We are proud to continue to achieve positive outcomes from our regulators, having met the 
standard to continue to be awarded Good from the Care Quality Commission in our 2018 
inspection and to maintain the long standing achievement of a Level 1 from NHS Improvement. 
Whilst our Trust has undergone a significant amount of change in the past five years, we continue 
to strive for excellence in everything that we do – our aim is to continually improve.

To build on our success, this strategy provides direction and stability for us in taking the next steps - 
for our patients, our staff, our members and our communities. 

  It will see a drive to work closely with our partners, patients, carers and
  staff to deliver seamless, patient-centred, integrated care and support.

We look forward to working with you, and for you, over the next 
five years  to continue to improve your health and well-being, 
your services and your NHS.  
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integrated care and support...integrated care and support...



 DONCASTER

• All Age Mental Health

• Children’s Services

• Community Integrated Services

• Learning Disabilities

• Forensic Services

• Drug and Alcohol Services.

NORTH LINCOLNSHIRE

• All Age Mental Health

• Children’s Services

• Learning Disabilities.

 ROTHERHAM

• All Age Mental Health

• Learning Disabilities.

About us

Map showing 
geographical 
areas and services 
provided to date.

Rotherham Doncaster and South Humber NHS Foundation Trust (RDaSH) provides 
a broad and diverse range of services for patients of all ages across mental health, 
physical health, learning disability and drug and alcohol services. We were awarded 
Foundation Trust status in 2007 and we have an annual budget of around £150 million. 
The vast majority of our income is received from our three local clinical commissioning 
groups (CCGs), local authorities and NHS England.

We employ around 3,400 people and have a staff bank of approximately 470 people, with an 
active volunteer base of around 150 people.

We currently provide services across the geographical footprint of Doncaster, Rotherham and North 
Lincolnshire, which covers over 650 square miles and serve a population of around 735,000 people. 

You may also hear these local areas now referred to as ‘places’. We 
also work across two wider systems defined as Humber Coast and Vale 
Sustainability and Transformation Partnership (which includes North 

Lincolnshire) and South Yorkshire and Bassetlaw Integrated Care System 
(which includes Doncaster and Rotherham).

Geographical 
footprint of more 
than  
square miles.   
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We recognise the importance of ensuring our care is safe and acknowledge our performance in 
safety must improve through the delivery of high quality care and this will 
continue to be an area of focus.  

We also continue to maintain a rating of 1 on the NHS Improvement
Single Oversight Framework (SOF), the highest possible rating.
The Single Oversight Framework sets out how NHS Improvement
oversees the wider performance of NHS trusts and NHS foundation
trusts.

                     people

accessed our services 

last year.

1
2

0
,7

2
5 120, 725

 Rated as GOOD...
In June 2018 the Care Quality Commission (CQC) rated our Trust as ‘Good’ with a 
breakdown as follows across the five thematic areas of inspection:
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provide high quality care...

Our Five Year Strategy
This strategy outlines our ambition to provide high quality care, 
drive innovation and deliver the best possible outcomes for our 
patients. Our strategy sets out to ensure we provide safe, effective 
and compassionate care through a well-supported and developed 
workforce.

Our strategy builds upon the work we have already undertaken 
through a programme of transformation, over the last two years 
2016-2018, recognising the need for continuous change and 
improvement to build a whole-system approach in support of 
developing place based integrated services
with our partners.

Our Five Year Strategy will be clinically-led and reflect the 
opportunities and challenges of our services. In order to understand 
how our strategic ambitions were defined, it is necessary to appreciate 
the context and environment within which we operate.
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stable and secure...

7
3

5
,0

0
0735,000

        We serve around 

                   people across 

Doncaster, Rotherham and 

North Lincolnshire.

Challenges and Opportunities
Similar to other care providers the key challenge over recent years has been the 
delivery of safe and high quality services within a sustainable financial budget, 
in a context where there is increasing demand and growing public expectation. 
At the same time, like others, we face workforce shortages across all areas. 
These issues command continuous improvements across the services we deliver. 

One major change as we enter the next five years compared with the last five years is the national 
focus to increasing mental health and community service investment to achieve parity of esteem 
and moving mental health into an arena where this has equal recognition with physical health. 
We commit to seize the opportunities this brings and to work differently with new care pathways 
focusing on prevention and integrated models of care for people of all ages.

The future healthcare landscape will see far more care delivered locally but with some services 
in specialist centres, organised to support people with complex and multiple needs and wider 
vulnerabilities. National policy requires health services to take preventative action, invest in new 
models of care, help sustain social care and address inefficiency and variation in the healthcare 
system.

                                It is important that we fully understand the health profile of our 
                                local communities to ensure we work collaboratively to target 

                                     local services at improving health, addressing needs and 
                tackling inequalities. 
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All three of the geographical areas that we provide services within have similar profiles, identified 
through their Joint Strategic Needs Assessments (JSNA). All areas have an ageing population with 
lower life expectancies for both men and women, health is generally poorer and there are higher 
levels of deprivation when compared with the national average. 

The health profiles for all the areas we serve show worrying levels of health inequality with higher 
rates of smoking related deaths and alcohol related hospital admissions. Rotherham and Doncaster 
areas also have higher rates of adults living with obesity than the national average and the 
dementia diagnosis rates are increasing at a faster rate than that nationally. 

This changing healthcare landscape means we need to work differently. It means we have to 
reshape and redesign the services we deliver, and re-think the approach we use to recruit and retain 
our staff. We need to work together, taking a whole system approach to care delivery, making 
the best use of the budgets and resources available so that our patients get better quality care, 
delivered more efficiently, with an improved experience of the care that they receive. 

To develop this strategy we have assessed the strengths of our services to help us understand how 
we need to provide care in the future. This strategy will enable us to remain clinically and financially 
viable while offering the range of services that meets the needs of our local communities. To do 
this, we acknowledge that we must change and adapt, working differently and ‘smarter’. We have 
an exciting opportunity to realise the benefits of providing a more integrated and preventative 
approach to the physical, mental and social wellbeing of all our communities across all ages, 
pre-natal to end of life. 
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What You Told Us
We have engaged widely with our patients, our staff and 
partners and you told us that you wanted care to be: 

Streamlined, coordinated, based on individual needs, with 
fewer transitions and duplications, more accessible and 
timely, all age, closer to home, empowering, no difference 
between physical and mental health and based on the 
principle of the right care at the right time.

listening to
what you say...
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        As of January 2019 
 the Trust had              
members made up of: 

9887

5168 public

3455 staff

1264 parents/carers

listening to
what you say...
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Our Vision
Our vision is to provide high quality care, drive innovation and 
deliver the best possible outcomes for our patients and we will 
do this by:

Leading the way with care

We will deliver this vision by developing the right values and culture 
and show compassion in our behaviours. We will ensure these values 
are embedded within all that we do. We will strive to be the best that 
we can be for you, our patients. We will ensure that our workforce 
is supported and appropriately skilled to deliver high quality care. 
We want to empower and invest in our people and allow them the 
autonomy and freedom to deliver safe, effective and personalised 
healthcare while adopting the quality driven processes that help us 
deliver the best outcomes, every time.

be the best we can be...

Our Vision, Values, Quality 
Commitment and Ambitions
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Our Values
Our values define who we are, what we believe and how 
we will work to deliver high quality care to ensure the best 
outcomes for our patients. Our values are:
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ReliablePassionate

Open,
transparent 
and valued

Progressive

achieving together...

Caring
and safe

Empowering
and supportive

of staff

achieving together...
RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.



11

Our Quality Commitment
We recognise the importance of a single approach to quality and quality 
improvement. In response to this we give our commitment to deliver an 
approach that will span all areas of the organisation, embedding systemic 
discipline and consistency within every department and service. This method 
ensures we allow for consistent, reliable, repeatable outcomes to be achieved in 
the easiest possible way. 

To successfully embed our quality commitment we recognise the need for strong leadership to drive 
a culture of quality improvement within a defined quality system, engaging people through our 
shared vision and allowing our people the time to make changes and to innovate. 

Our approach will ensure continuous improvement is at the core of our strategy to recognise the 
ever changing environment within which we operate and will place the quality of care and patient 
outcomes as the central success factor in defining qualitative success. Our Trust quality approach 
means that we will co-produce and deliver safe and effective high quality care. 

delivering safe, effective care...delivering safe, effective care...
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Our Strategic Ambitions
To deliver our vision of Leading the Way with Care, we have set
out six strategic ambitions that are underpinned by our values and quality
commitment. We believe that by achieving our ambitions, we will create a 
platform upon which to provide high quality care, deliver excellence, drive 
innovation and deliver the best outcomes for our patients.

To achieve success we will:
• Address the inequalities between mental

health, disabilities and physical health
needs, by delivering a co-ordinated model
of care, underpinned by the aim to improve
health and reduce the need for hospital
admissions

• Work with our patients and commissioners
to co-produce new models of care that
demonstrate full integration to reduce
duplication

• Work at a local level to develop the right
service model to suit patients’ needs,
providing care closer to patients’ homes

• Build upon our integrated access models,
streamlining referral pathways into services
through a single point of access

• Develop care pathways across traditional
age boundaries for seamless care delivery
and improving patient experience

• Concentrate on developing enhanced
community services that enable rapid
intervention and support, consequently
reducing demand for hospital admissions.

What does this mean?
An increasing number of our patients have 
more than one long term health condition, 
and many have a combination of physical 
and mental health needs. Our ambition is 
for integrated care to be person centred and 
fully co-ordinated, reducing fragmentation 
in service delivery so that you, our patients, 
achieve the best possible outcomes with an 
improved experience. This will in turn lead 
to the development and growth of services 
to deliver the benefit to more patients and 
communities.

Ambition One
Be a leading provider 
of co-ordinated 
mental and physical 
healthcare services 
for people of all ages

RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.



Ambition Two
Develop and deliver 
services which have a
focus on prevention
and early intervention,
building resilience and 
promoting recovery

What does this mean?
By working in partnership with patients, 
families and carers we will proactively 
encourage and introduce safe approaches 
for managed self-care; we will make a move 
to work on preventative models to intervene 
early which are based on building resilience; 
and we will take a recovery focussed 
approach, to improve well-being and enhance 
outcomes and experience for patients. 

To achieve success we will:
• Enable patients to take more control of their

own health through the encouragement of
personal choice that prevents serious and
long term ill health, build personal resilience
and use digital technology and information
to support health management

• Commit to developing models of care that
place a primary importance upon prevention
and early intervention and are proactive in
addressing key public health challenges and
building resilience within our local
communities

• Continue to deliver high quality, evidence
based, early interventions within our
Children’s Services to promote good choices
early in life

• Seek to be a leader in using technologies
to connect and empower patients, carers
and people

• Develop and grow our integrated evidence
based therapeutic services, capitalising on
opportunities for service developments and
partnerships that deliver early intervention
packages for patients

• Accept that we have a key role to play in
making sure that our communities and local
partners focus on the causes of poor health,
and in making improvements

• Ensure easy access to crisis response
services that can support enhanced care in
the community to avoid unnecessary
hospital admissions.
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To achieve success we will:
• Interface with key partners to seek

pragmatic approaches to remove barriers
and enable joined up care within local
communities

• Play a pivotal role in driving developments
within our healthcare economy, accelerating
innovative and collaborative approaches
to deliver healthcare improvements and
efficiencies

• Engage our partners in the development of
care pathways and models

• Build upon the successful foundation in
streamlining access into services, exploring
the opportunities for engagement of other
health and social care organisations

What does this mean?
We acknowledge the importance of working 
collaboratively with partners over the next 
five years to maintain local, efficient, effective 
and targeted services. This means that 
fundamental changes need to be made, 
to overcome traditional organisational 
boundaries getting in the way of better care, 
so that we can achieve a joined up approach 
to deliver services in communities.

Ambition Three
Take the lead with 
our partners to drive 
the development of 
accessible patient 
centred care services 
closer to peoples homes 

patient centred care...patient centred care...
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To achieve success we will:
• Promote excellence in all that we do in order

to attract the right people to work for us

• Take a values based approach to
recruitment, engaging with patients to
identify people who embody the personal
attributes to deliver care in the right way

• Support people to develop the right skills
and competencies to deliver high quality
care

• Work with all people to embed a culture and
behaviours which align to our vision, values
and strategic ambitions

• Provide strong, authentic and visible
leadership to support and empower people
to deliver high quality care

• Support a whole system approach to
organisational development and learning
which is consistently led and meaningful

• Empower staff, students and volunteers to
work within a strong Freedom To Speak Up
(FTSU) culture. This culture promotes enquiry,
transparency and learning by all, with a
designated FTSU Guardian Team who can
support those who feel that they have difficulty
‘raising concerns’ via managerial routes

• Work collaboratively with educational
institutions to support high quality training
and development for students and other
trainees

• Take a value based approach to staff
supervision and development

• Promote and enhance research to drive high
quality care from an evidence based
foundation

• Retain a stable workforce that will enable us
to place less reliance on agency services

• Provide a range of staff benefits and flexible
working arrangements that promote and
support their wellbeing and contribute to
the retention of  empowered and motivated
people.

Ambition Four
Develop a healthcare 
workforce who are 
equipped to provide 
the highest level of 
clinical care

What does this mean?
Our people are our greatest asset, and critical 
in ensuring we deliver the highest quality of 
care. We recognise the importance of not only 
attracting but also retaining the best possible 
workforce. As we continue to evolve over the 
next five years, it is crucial that we become 
an employer of choice attracting high calibre 
people, who are then supported to grow and 
develop to become the best that they can be.

We employ     
members of staff.

3
4

0
03400

15RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.



16

To achieve success we will:
• Commit investment to extend our information

and digital technology resources, building
on recent improvements, such as our new
electronic patient record platform, to further
improve patient safety, information sharing
and efficiency

• Utilise mobile technology to enable people
to support patients more effectively in their
own homes and communities, providing
accurate and timely personalised health
information

• Acknowledge that different patients will
have a preference to interact differently
with services, and having an alternative to
traditional attended appointments allows
for increased patient choice

• Release time to care through the use of
new technologies which reduce the
administrative burden on clinical staff.

Ambition Five
Embrace technology to 
innovate and continually 
improve clinical 
services

What does this mean?
Our future will be enabled through the 
introduction and development of more 
enhanced technologies to support our services 
to realise opportunities for improvements in 
safety, quality, efficiency and effectiveness. 
Technology to digitally enable our daily life 
is not only accepted but expected and there 
are many opportunities to enhance the use 
of this in healthcare provision. We commit to 
not only introduce basic technologies but to 
work with specialist technical organisations 
to develop innovative solutions that are at the 
leading edge of innovative healthcare.

RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.



creative in our thinking...

To achieve success we will:
• Have a robust financial strategy that

supports our contracted service
responsibilities while stimulating innovation
and service development

• Provide services that offer value to the
people that use them and are sustainable in
the long term

• Create efficiency gains to support
investment into areas defined within the
strategy including new technologies

• Continue to work towards the most
efficient and effective use of our estates
so that we eliminate waste and increase
efficiencies in how and where we provide
care

• Deliver services that are financially
sustainable

• Improve productivity through integration
and prevention, reducing variation and
eliminating waste.

Ambition Six
Maximise benefits 
to patients through 
ensuring a strong and 
sustained financial 
position to underpin the 
delivery of high quality 
clinical services

What does this mean?
We have as an organisation demonstrable 
success in maintaining a strong financial 
position in times of adversity which is critical 
to enable us to safely and effectively deliver 
our services. In common with the rest of the 
NHS, we face financial constraints for the 
foreseeable future, compounded by increasing 
service demand and need to think differently 
to ensure that high quality care can be 
maintained within this context. Through the 
lifetime of this plan we will commit resource 
which is aimed at delivering the ambitions set 
within this strategy.
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creative in our thinking...
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How will we measure and report 
on our success?
We recognise that we can create the finest strategy, but the measure of 
success will be in the implementation and achievement of the ambitions 
that are set out within here. This can only be delivered with the support, 
engagement and commitment of our staff and through developing a 
culture that encourages and embraces change to support new ideas, 
different approaches and to give permission to explore new ways in 
seeking for continuous improvement.

We commit to deliver the vision, quality commitment and the ambitions set out in this strategy. 
We will communicate our vision widely, define our plan, and monitor our progress, with open 
and transparent reporting to our members and partners through the life of the plan. Our Board 
of Directors accept overall accountability to oversee the progress on our strategic development 
journey. 

The work will be directed through a range of programmes and underpinned by a series of 
Corporate strategies including Quality, Workforce and Organisational Development, Finance 
and Estates, Information Technology and Digital Health, Information Governance and Business 
Intelligence. 

While the strategy will be treated as a live document, it will be subject to a more formal annual 
review to ensure that it continues to serve the needs of our local communities in recognition of the 
fast-changing environment within which we operate. We will ensure that the views of our patients, 
carers, Council of Governors, our people and partners continue to inform the development and 
delivery of this strategy at every level. 

This is an exciting opportunity to use our Strategic Plan 2019 - 2024 to ensure our Trust really is 
Leading the Way with Care.

embracing change...embracing change...
RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.
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How we developed our strategy
Shaping our Strategy – Together

Our Board of Directors agreed that the time was right to start 
to review our strategy. In developing our vision and content of 
the Strategic Plan we have engaged widely with our staff and 
stakeholders.

Alongside the national and local context previously outlined, a range 
of other sources have provided the information and data to inform 
the development of this strategy, including:

• Feedback from patients and their carers and families

• CQC inspection findings

• Staff survey and pulse check results

• Complaints and compliments

• Freedom to Speak Up concerns

• Serious incidents and key themes

• Analysis of organisational risks

• Health and safety assessments

• Board assurance framework themes

• Findings from Listening into Action and Listening to Learn networks.

In addition we have identified future plans through the analysis of current services, the 
identification of future improvements and awareness of local needs and services available to meet 
those needs. Each corporate department within our Trust has also identified plans which will 
support the realisation of our strategic ambitions.  

We place great emphasis on the co-production of our strategic direction and acknowledge that 
this needs to be an ongoing process of collaboration throughout the life of the plan. We have a 
dedicated Patient and Public, Engagement and Experience Team supporting our services, promoting
co-production with patients and carers.embracing change...embracing change...

RDaSH Leading the way with care. Our Five Year Strategy 2019 - 2024.
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NHS England and NHS Improvement 

Dr Richard Cullen, Chair 
Chris Edwards, Accountable Officer 
Rotherham CCG 
Oak House 
Moorhead Way 
Bramley 
Rotherham  
S66 1YY 

CCG ANNUAL REVIEW 2018/19 

Thank you for meeting with us on 26 March 2019 for your Annual Review Meeting. 
The purpose of this letter is to: provide feedback on the key issues were discussed; 
confirm next steps for the publication of the 2019/20 Annual Performance 
Assessment; and outline priorities for the year ahead. 

NHS England has a statutory duty to conduct an annual performance assessment of 
each CCG. The Government’s Mandate to NHS England specifies the four headline 
categories to be used: Outstanding; Good; Requires Improvement; and Inadequate.  

Whilst the methodology for the calculation of the 2018/19 Annual Performance 
Assessment has not yet been finalised, as a guide, we anticipate that the Quality of 
Leadership (QoL) assessment will account for 25% of the overall judgement 
alongside 25% for the finance domain and the remaining 50% will be made up of the 
indicator set focussed on outcomes for patients.  

Overview of 2018/19 

The CCG has continued to have a strong focus on finance and delivery in 2018/19, 
meeting all key financial standards and the majority of national performance 
standards.   

In 2018/19, you have worked closed with Rotherham Hospital to support its financial 
position and have agreed a five year financial plan which will underpin its return to 
balance.  We noted the strong working relationships between the Trust and the 
CCG, and the strong working relationships within the wider Rotherham partnership 
which has supported this strategic work. 

Alongside the focus on the acute sector, the CCG has continued to work closely with 
its member practices – who have confirmed their support for the CCG leadership 
through a vote of confidence.  In year, you have worked with your GPs to revisit and 

    Alison Knowles 
Locality Director- 

South Yorkshire & Bassetlaw 

Oak House, Moorhead Way 
Bramley 

Rotherham 
S66 1YY 

    0113 8250665 
alison.knowles1@nhs.net 

12th April 2019 
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strengthen the Primary Care Federation which now has new leadership and is in a 
strong place to support the development of primary care networks in Rotherham.   

We noted the continued work on digital services in Rotherham and across south 
Yorkshire, led by Dr Richard Cullen.  The Rotherham Health Care Record and 
general practice app are now both up and running as key enablers of integrated care 
in place. 

Delivery of the ED standard has remained a challenge in 2018/19 despite improved 
community pathways in health and care and a historically low rate of delayed 
discharges.  You are confident that the front-door model is right for Rotherham.  It is 
not yet fully implemented and we asked you to consider how achievable the model is 
given the resource implications and the need for rapid resolution in order to address 
national concerns. 

Rotherham has a strong track record of delivering high quality elective care.  The 
CCG’s work on clinical thresholds (which has been rolled out across south 
Yorkshire) is a key enabler of this.  You have set out some ambitious plans for 
transformation of outpatient services in 2019/20 and further discussion is required 
before NHS England and NHS Improvement sign off the operational plan. 

On cancer pathways, you remain focussed with Rotherham Hospital on improving 
performance.  The Trust has recruited an additional breast surgeon and the CCG is 
working closely with the urology consultants to improve the timeliness of care in this 
pathway.  We noted the robust contract management of cancer delivery with a 
clinical review of every breach taking place and contract notices issued where 
planned improvements had not been delivered. 

Child Sexual Exploitation (CSE) 

We discussed the work to address Child Sexual Exploitation in Rotherham. This has 
been a significant area of work for the CCG over the last five years and has required 
real focus from you, as a leadership team, and resources from the wider team within 
the CCG.   

Much of the work you have undertaken is now being used as a model to address 
similar issues elsewhere in England, including the development of Trauma Informed 
Pathways.   

We noted that the local authority would resume full powers from 1 April 2019 and 
commended you on the work you have done in Rotherham to support this.  

We noted that the criminal investigation will continue for a number of years and that 
there will be an on-going need for health services to respond to the needs of victims, 
survivors and families. 

Commissioning Reform 

We discussed the future of the CCG in the context of the increasing role for the ICS, 
the Long Term Plan and the development of primary care networks. I confirmed that 
NHS England plans to work with the ICS and the five CCGs to review the 



commissioning structure in South Yorkshire & Bassetlaw so that, by end March 
2020, resources are aligned to: 

1. Leadership and delivery at system level;
2. Leadership and delivery in place, including working with local authorities; and
3. Effective primary care networks and integrated delivery.

CCG Quality of Leadership Assessment 

I thanked you for your 2018/19 Quality of Leadership Self-Evaluation and outlined 
the moderation process that will now be followed within NHS England.  I expect the 
overall assessment of the CCG to be published in July, in line with the Mandate.   

In conclusion, 2018/19 has been a successful twelve months for the CCG, building 
on the strong foundations from prior years.  The leadership and drive from you and 
your team is evident in your work in Rotherham and across South Yorkshire & 
Bassetlaw.   

Thank you for the CCG’s continued commitment to delivering high quality and 
sustainable care for your residents. 

Yours sincerely, 

Alison Knowles 

Locality Director – South Yorkshire & Bassetlaw 

NHS England and NHS Improvement 



South Yorkshire and Bassetlaw Integrated Care System 
PMO Office: 722 Prince of Wales Road  

Sheffield 
S9 4EU 

0114 305 4487 
12th April 2019 

Dr Richard Cullen, Chair 
Chris Edwards, Accountable Officer 
Rotherham CCG 
Oak House 
Moorhead Way 
Rotherham  
S66 1YY 

Dear Richard and Chris, 

CCG Annual Review 2018/19 

Thank you for meeting with us on 26 March 2019 for your Annual Review meeting.  

This year was the first time that I chaired the Annual Review in my role as ICS lead for South 
Yorkshire & Bassetlaw and was a valuable opportunity to understand more about the depth 
and breadth of the work in Rotherham.   

I was particularly impressed by your work with The Rotherham Hospitals NHS Foundation 
Trust and the local authority to plan for financial recovery.  This work has strengthened 
relationships in Rotherham and is an important building block for the implementation of the 
Long Term Plan. 

We also spent time talking about the CCG’s work with partners on addressing the impact of 
Child Sexual Exploitation in Rotherham.  This has been important work for the CCG which 
has taken resources from your small team but which has produced a service model (such as 
the Trauma-Led Pathways) which is now being adopted across England. 

It is clear from the discussion in the meeting that 2018/19 has been a successful year for the 
CCG. 

Thank you for your continuing commitment to delivering high quality care for your residents 
and for the work that you are doing to support the on-going development of the ICS. 

Yours sincerely, 

Sir Andrew Cash 
ICS Chief Executive Officer 
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NHS Long Term Plan 

Engaging the health and care staff, patients, the public and other stakeholders to 
inform the South Yorkshire and Bassetlaw response to the Plan 

1. Introduction

In June 2018, the Prime Minister announced a new five-year funding settlement for the NHS, 
a 3.4 per cent average real-terms annual increase in NHS England’s budget between 
2019/20 and 2023/24 (a £20.5 billion increase over the period). To access the funding, 
national NHS bodies were asked to develop a long-term plan for the service. The resulting 
document, the NHS long-term plan, was published on 7 January 2019.  

It builds on the policy in the NHS five year forward view which explained the need to 
integrate care to meet the needs of a changing population. This was followed by other 
strategies, covering general practice, cancer, mental health and maternity services, while the 
new models of care outlined in the Forward View have been rolled out through a 
programme. 

The NHS Long Term Plan sets out the requirement for Integrated Care Systems to work 
together with local partners to develop their local response by producing an ICS five-year 
strategic plan by the Autumn of 2019. As an essential part of this process, wide engagement 
with health and care staff, patients, the public and other stakeholders across South 
Yorkshire and Bassetlaw needs to take place. 

This paper provides the detail around engaging with the many audiences across South 
Yorkshire and Bassetlaw Integrated Care System to determine what the NHS Long Term 
Plan means for them and to co-design the most effective ways to put the commitments into 
practice locally. 

The engagement plan builds on the many conversations that continually take place in each 
of our Places (Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield) around local 
planning and commissioning of services and also the conversation we had with the public 
about their views on the SYB Sustainability and Transformation Plan (in response to the Five 
Year Forward View) in 2016. 

Feedback from the wide engagement exercise will be collated, analysed and reported back 
to ICS partners to inform the South Yorkshire and Bassetlaw ICS Five Year Plan, expected 
to be published in the Autumn.  

2. The role of communications and engagement teams

The ICS is expected to take the lead in ensuring that communications and engagement staff 
from all the organisations involved in the local system are involved in delivering the activity. 
We will support teams in local organisations with materials, to conduct conversations and to 
ensure we are co-ordinating resources.   

Engagement will take place working with and across our communications, engagement and 
patient experience colleagues in all the partner organisations within SYB ICS. We have an 
important role in: 
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• Informing health and care staff in particular, as well as patients, members of the 
public and other stakeholders, about the ambitions the Long Term Plan sets out, as 
well as the process by which we will translate it into local action. 

• Involving all relevant stakeholders in thinking about how local services should adapt 
to implement the improvements and ambitions set out in the plan, and co-producing 
the resulting system-wide strategies. 

• Influencing debate by making the case for change, articulating the benefits and 
implications of how our services and others across our local health system will 
change once local strategies are developed and put into action. 

Communications partners within the ICS are best placed to decide how they can best 
support the operational objectives of their organisations, including adapting ‘business as 
usual’ activity and aligning messaging on the Plan with their existing narratives to ensure 
that it makes sense in a local context. A pack of core materials to support partners to have 
conversations has been developed, it includes: Web copy for partners’ websites, copy for 
partners’ staff and public bulletins, social media assets, focus group scripts, press release, 
key messages document and flyers for the regional public event. 

To support the work, NHS England is investing nationally in local Healthwatches and the 
Health and Wellbeing Alliance to provide extra capacity to support additional engagement 
with the local public, and in particular seldom heard groups, to that which partners are 
expected to deliver.  

3. Target Audiences 

The engagement focuses on four areas: 

• Local communities 
• Health and care staff 
• Local government 
• Governors, non-executives and lay members 

 
3.1. Involving people and communities in taking forward the NHS Long Term Plan 

We have used the NHS England framework for ‘what good engagement for Integrated Care 
Systems looks like’ to shape our approach with patient and community engagement.  

The action plan below has been compiled with our stakeholders for engagement across our 
system, based on the framework. It endeavours to bring together online and face to face/ 
paper-based opportunities as well as broader opportunities for anyone who would like to 
have their say to get involved, and more targeted engagement with seldom heard 
communities. 

3.2. Involving health and care staff and clinicians 

We want staff across the whole system have an opportunity to influence and be part of 
changes to our health and care service. To be engaged, they need to feel empowered, 
involved in decisions and able to act as leaders and ambassadors for change. It is also 
important that they have an understanding about what those proposals are and how they will 
impact them and their ways of working.  



 
We want to ensure all staff have a chance to be involved in conversations, from hospital 
doctors, GPs, allied health professionals, nurses, local authority and social care staff, 
finance managers, administrative staff and the third sector as well as those who have a role 
to play in planning, commissioning or delivering services.  
 
We are not starting engagement with staff from scratch. Partners have been setting out and 
discussing the impact of the Five Year Forward View and Long Term Plan with their teams. 
Many areas have already made good progress in engaging and involving staff in changes to 
health and care services locally, but we acknowledge that this is a challenging area of work.  
 
We will use the NHS England framework to help take this forward.  
 
Our partners are already well advanced in many of these areas and so we will work together 
to identify system wide opportunities. Work is already underway with clinicians to strengthen 
multi-professional engagement and the action planning from this work will inform our 
approach. 
 
3.3. Involving local government 

Our local government partners are connected with work that is developing in the emerging 
partnerships in Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield. We will work with 
our partnerships to have conversations about the Plan with: 

• Health and Wellbeing Boards 

• Council Executives 

• Health Overview and Scrutiny Committees (HOSC), including the Joint HOSC 

We are also working with our local authority partners to shape proposals for partnership 
working and to identify a number of strategic priorities which would benefit from system 
collaboration. We will tailor our system wide approach following these discussions. 

3.4. Working with Foundation Trust governors, non-executives and lay members 

These key stakeholder groups are involved in the development of and decision-making 
connected to strategic planning and we will engage with them via established organisational 
routes as well system wide arrangements and events. 
 

4. Key Messages 

- The NHS is changing and it needs your help. As medicine advances, health needs 
change and society develops, we have to continually move forward so that our 
services are the best they can possibly be, now and in the future. 

- Nationally, the NHS published a document called the Long Term Plan which advises 
how we can do just that. The plan sets out how services will develop over the coming 
years to improve people’s health and wellbeing. It aims to give everyone the best 
start in life; deliver world-class care for major health problems, such as cancer and 
heart disease, and help people age well. 

- Organisations responsible for health and care services in South Yorkshire and 
Bassetlaw are working together in new and more joined up ways to deliver the best 



health and care for patients, in a partnership called the South Yorkshire and 
Bassetlaw Integrated Care System (SYB ICS). 

- Following the publication of the Long Term Plan, SYB ICS wants to know how you 
think we can better support the health and wellbeing of people of Barnsley, 
Bassetlaw, Doncaster, Rotherham and Sheffield to help develop a South Yorkshire 
and Bassetlaw five year plan. 

- We have an opportunity to work together better to deliver the best care for patients – 
wrapping support, care and services around people as individuals, removing 
organisational barriers and putting the needs of people and patients first.  

- You can take part in our survey to give your views: 
https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-
south-yorkshire-bassetlaw-5-year-plan  

- Your local Healthwatch is also gathering opinions for us so you may have seen and 
contributed to their survey (in which case there’s no need to do both) 

- You can attend one of our regional events taking place on Thursday 6 June at 
10.30am or 5.30pm at The Source near Meadowhall. To find out more details about 
the event see the ‘Current Events’ tab on the Get Involved page 
https://www.healthandcaretogethersyb.co.uk/get-involved/get-involved or contact 
Eleri Fowler on 0114 305 1197. 

- You can find out more about the NHS Long Term Plan here: 
https://www.england.nhs.uk/long-term-plan/ 

 

5. Action Planner 

Date Action Audience Notes inc 
promotion/ 
channel 

Delivery 
organisation 

January 
2019 

Doncaster 
partnership for 
carers 

Carers in 
Doncaster 

Early views in 
developing the 
joint health and 
social care 
commissioning 
strategy, aligned 
to key priorities 
from the Long 
Term Plan (LTP) 

Doncaster CCG 
and Healthwatch 

February 
2019 

Doncaster health 
ambassadors 
network 

Doncaster health 
ambassadors 

Early views in 
developing the 
joint health and 
social care 
commissioning 
strategy, aligned 
to key priorities 

Doncaster CCG 
and Healthwatch 

https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-south-yorkshire-bassetlaw-5-year-plan
https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-south-yorkshire-bassetlaw-5-year-plan
https://www.healthandcaretogethersyb.co.uk/get-involved/get-involved
https://www.england.nhs.uk/long-term-plan/


from the Long 
Term Plan (LTP) 

February 
2019 

 

Doncaster Patient 
Participation 
Group (PPG) 
network 

Doncaster 
patients 

Early views in 
developing the 
joint health and 
social care 
commissioning 
strategy, aligned 
to key priorities 
from the Long 
Term Plan (LTP) 

Doncaster CCG 
and Healthwatch 

February 
2019 

Doncaster 
College 

Doncaster 
students 

Early views in 
developing the 
joint health and 
social care 
commissioning 
strategy, aligned 
to key priorities 
from the Long 
Term Plan (LTP) 

Doncaster CCG 
and Healthwatch 

February Bentley Library People from 
Bentley 

Early Long Term 
Plan (LTP) 
conversation and 
taking more 
control over 
people’s own 
health and 
wellbeing 

Doncaster 
Clinical 
Commissioning 
Group (CCG) 

March Rotherham 
Health and 
Wellbeing Board 
(HWBB) 

Rotherham 
HWBB 

Early LTP 
conversation 

Rotherham CCG 

March Rotherham GP 
Professional, 
learning, training 
and 
commissioning 
event 

Rotherham GPs Early LTP 
conversation 

Rotherham CCG 

March Rotherham 
Healthwatch 
Health and 
Wellbeing 

General patients/ 
public in 
Rotherham 

Early LTP 
conversation 

Rotherham 
Healthwatch 



meeting 

15 March Engagement with 
deaf community 
and Rotherfed 

Deaf community 
in Rotherham 

Promoting 
Healthwatch 
survey 

Rotherham 
Healthwatch 

19 March Rotherham 
Parent Forum 

Parents in 
Rotherham 

 Rotherham 
Healthwatch 

20 March Thurcroft 
Luncheon Club 

Members of 
community in 
Thurcroft 

 Rotherham 
Healthwatch 

20 March Sheffield 
Children’s Trust   
(SCT) Youth 
Forum 

Young People 
(patients) 

 South Yorkshire 
and Bassetlaw 
(SYB) Integrated 
Care System 
(ICS) team 

25 March Healthwatch 
Survey Monkey 

General patients/ 
public  

Online (inc social 
advertising) 

Healthwatch 
Networks 

All SYB 
Healthwatches 

W/c 25 
March 

Focus group crib 
sheet 

N/A – to be 
tailored as 
appropriate to 
group meeting 

 SYB ICS team 

W/c 25 
March 

Briefing sheet for 
Stakeholders (inc 
MPs/ Councillors 
etc) 

MPs/ Health and 
Well Being 
Boards/ Overview 
and Scrutiny 
Committees 
(OSCs) 

 SYB ICS team to 
develop for CCG 
teams to deliver 

26 March Council members 
seminar 

Rotherham Cllrs  Rotherham CCG 

26 March 
to 2 April 

Tag conversation 
into Mental 
Health System 
Perfect week – 
Doncaster and 
Bassetlaw 

Patients and 
members of the 
public/users of 
mental health 
services 

Social media – 
online survey and 
information via 
website. News 
release and links 
to mental health 
support detailed 
in NHS Long 
Term Plan. 

Doncaster CCG/ 
Doncaster 
Healthwatch 



27 March Be Cancer Safe 
Event in 
Rotherham 

Cancer survivors 
and general 
public in 
Rotherham 

 Rotherham 
Healthwatch 

27 March Crossroads Care 
group 

Rotherham 
carers and 
people with care 
needs 

 Rotherham 
Healthwatch 

1 April Launch of new 
Doncaster CCG 
staff intranet 

Doncaster CCG 
staff 

Dedicated area 
on new staff 
intranet with links 
to Long Term 
Plan and how this 
will be delivered 
locally via the 
joint health and 
social care 
commissioning 
strategy 

Doncaster CCG 

4 April Lesbian Asylum 
Support Sheffield 
at Together 
Women Project 

Young Lesbian, 
Gay Bisexual and 
Transgender 
(LGBT) Asylum 
seekers in 
Sheffield 
(includes some 
Black and 
Minority Ethnic 
communities) 

 SYB ICS 
Engagement 
Team 

8 April Barnsley Central 
library 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

12 April Rotherham 
military veterans 
group 

Military veterans 
from Rotherham 

 Rotherham 
Healthwatch 

12 April Deaf Futures 
meeting 

Members of the 
deaf community 
in Rotherham 

 Rotherham 
Healthwatch 

15 April Barnsley Central 
library 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 



18 April Sheffield Family 
Voices 

Black and 
Minority Ethnic 
(BME) women in 
Sheffield 

 SYB ICS 
Engagement 
Team 

23 April Firvale Women’s 
Group 

BME and Roma 
women in 
Sheffield 

 SYB ICS 
Engagement 
Team 

23 April Barnsley Chief 
Nurse to attend 
Overview and 
Scrutiny 
Committee/ CCG 
Liaison Meeting 

Barnsley 
Overview and 
Scrutiny 
Committee 

ICS Briefing 
sheet for 
Stakeholders  

Barnsley CCG 

23 April Walderslade 
surgery, Hoyland 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

23 April Mapplewell 
library 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

24 April Goldthorpe library Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

25 April Wombwell library Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

25 April Worsborough 
library 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

29 April Rotherham 
Maternity Voices 
Partnership 

Pregnant and 
new mothers in 
Rotherham 

 SYB ICS 
Engagement 
Team 

29 April Barnsley 
Interchange 

Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

30 April Dodworth library Patients/ public in 
Barnsley 

Encouraging 
people to fill in 
survey 

Barnsley 
Healthwatch 

30 April Hoyland library Patients/ public in 
Barnsley 

Encouraging 
people to fill in 

Barnsley 
Healthwatch 



survey 

Early April 
TBC 

Launch of joint 
health and social 
care 
commissioning 
strategy 

Patients and 
members of the 
public 

Your Life 
Doncaster – 
linking through to 
CCG website: 

Including strategy 
itself and 
direction of travel, 
setting context 
and links with 
national NHS 
LTP. This will 
lead into bi-
monthly themes 
to enable patients 
and public to co-
design services 
and care 
pathways 

Doncaster CCG / 
Doncaster 
Council / 
Healthwatch 
Doncaster 

April/ May/ 
June 

Staff/ GP 
bulletins briefing 
and link to survey 

All partner staff All partners to 
share ICS copy in 
their staff/GP 
bulletins, some 
are doing 
additional face to 
face briefings 
(see other rows 
in plan). Work is 
currently taking 
place with Trusts 
to agree face to 
face opportunities 
for their staff 

All partner 
organisations 

April/ May/ 
June 

Council of 
Governors 

Sheffield 
Children’s Trust 
Governors 

 Sheffield 
Children’s Trust 

April/ May/ 
June 

Open Meeting 
Presentations 

Sheffield 
Children’s Trust 
Staff 

 Sheffield 
Children’s Trust 

April 2019  

 

Your Life 
Doncaster 

Doncaster 
Community 
Engagement 
Group - more 

 Doncaster CCG 
and Healthwatch 



than 1,500 
community 
groups 

April Brief Doncaster 
MPs 

Doncaster MPs ICS Briefing 
sheet for 
Stakeholders 

Doncaster CCG 

April Brief Doncaster 
HWBB 

Doncaster HWBB ICS Briefing 
sheet for 
Stakeholders 

Doncaster CCG 

April Tag conversation 
on to existing 
Learning 
Disabilites (LD) & 
Autism Strategy 
engagement in 
Doncaster 

Doncaster LD / 
Autism 
communities 

Survey/ focus 
group crib sheet 

Doncaster CCG/ 
Doncaster 
Healthwatch 

April Brief Bassetlaw 
MPs 

Bassetlaw MPs N/A Bassetlaw CCG 

April Brief staff and 
GPs 

Bassetlaw CCG 
staff & GPs 

N/A Bassetlaw CCG 

April Brief 
Nottinghamshire 
Health and Well 
Being Board 

Nottinghamshire 
Health and Well 
Being Board 

ICS Briefing 
sheet for 
Stakeholders 

Bassetlaw CCG 

April Brief Rotherham 
MPs 

Rotherham MPs ICS Briefing 
sheet for 
Stakeholders 
(and with offer of 
follow up face to 
face or phone 
conversation with 
CCG AO or GP 
Chair) 

Rotherham CCG 

April Doncaster 
Minority 
Representation 
Group 

Members of 
Doncaster 
minority 
community 
groups 

Empowering 
representatives 
to go back to 
their 
communities, 
encouraging 
discussion and 
completion of 

Doncaster CCG 



surveys 

April Barnsley 
Healthwatch 
focus group –
refugee council 

am – women’s 
group 

pm – men’s 
group 

Barnsley 
refugees 

 Barnsley 
Healthwatch 

April Barnsley 
Healthwatch 
focus group –
macular society 

Visually impaired 
communities in 
Barnsley 

 Barnsley 
Healthwatch 

April Nottinghamshire 
Healthwatch 
focus group – 
Bassetlaw LGBT 
group 

LGBT community 
in Bassetlaw 

 Nottinghamshire 
Healthwatch 

April Nottinghamshire 
Healthwatch 
focus group –
Bassetlaw Talk to 
Us point 

General public/ 
carers/ older 
people in 
Bassetlaw 

 Nottinghamshire 
Healthwatch 

April Doncaster 
Healthwatch 
focus group – 
Sea cadets 

Young people in 
Doncaster 

 Doncaster 
Healthwatch 

April Doncaster 
Healthwatch 
focus group – 
older people 
volunteering 
group 

Older people in 
Doncaster 

 Doncaster 
Healthwatch  

April Doncaster 
Healthwatch 
focus group – 
Doncaster 
prisons 

Prisoners/ prison 
staff in Doncaster 

 Doncaster 
Healthwatch  

April Rotherham 
Healthwatch 

Deaf community 
in Rotherham 

 Rotherham 
Healthwatch 



focus group – 
deaf community 

April Rotherham 
Healthwatch 
focus group – 
military veterans 
group 

Military veterans 
in Rotherham 

 Rotherham 
Healthwatch 

April Sheffield 
Healthwatch 
focus group – 
young people’s 
group 

Young people in 
Sheffield 

 Sheffield 
Healthwatch 

April Sheffield 
Healthwatch 
focus group – 
under-
represented 
groups 

People with 
learning 
disabilities/ ethnic 
minorities/ 
homeless people 
in Sheffield 

 Sheffield 
Healthwatch 

April Sheffield 
children’s hospital 
patient 
involvement day 

Young patients in 
Sheffield 

 Sheffield 
Healthwatch 

April/ May Brief Barnsley 
MPs 

Barnsley MPs ICS Briefing 
sheet for 
Stakeholders 
(and with offer of 
follow up face to 
face or phone 
conversation with 
member of CCG 
Senior 
Management 
Team) 

Barnsley CCG 

April/ May Brief Barnsley 
Health and Well 
Being Board 

Barnsley Health 
and Well Being 
Board 

 Barnsley CCG 

30 April Equality Hub 
members 

Cross Hub Health 
Working Group 

Verbal update 
and distribution of 
information to 
Equality Hub 
members 

Sheffield CCG 



May Patient 
Participation 
Group Network 

Sheffield 
residents 

 Sheffield CCG 

May Membership 
Office at Sheffield 
Teaching 
Hospitals 

Members of 
Sheffield 
Teaching 
Hospitals 

Copy and link to 
survey 

Sheffield CCG 

May Involve Me  People in 
Sheffield 
interested in 
commissioning 

Copy and link to 
survey 

Sheffield CCG 

13 May Arthritis Society Those who suffer 
from arthritis in 
South Yorkshire 
and Bassetlaw 

 SYB ICS 
Engagement 
Team 

18 May Rotherham Sight 
and Sound 

Deaf and blind 
community in 
Rotherham 

 SYB ICS 
Engagement 
Team 

May Epilepsy support 
group 

Those who suffer 
from epilepsy in 
South Yorkshire 
and Bassetlaw 

 SYB ICS 
Engagement 
Team 

May Rotherham CCG 
all staff meeting 

Rotherham CCG 
staff 

 Rotherham CCG 

May Rotherham 
Health and 
Wellbeing Board 
meeting 

Rotherham 
Health and 
Wellbeing Board 

Follow up 
conversation  

Rotherham CCG 

May Staff briefing  Doncaster CCG 
staff 

Update on joint 
health and social 
care 
commissioning 
strategy and how 
it links with 
chapters of LTP – 
reinforcing their 
role of 
commissioning 
services to 
deliver national 
and regional 

Doncaster CCG 



priorities. 

May/ June Staff briefing 
session – 
Barnsley CCG 

Barnsley CCG 
staff 

Regarding both 
Long Term Plan 
and Barnsley 
Health and 
Wellbeing  
strategy refresh 

Barnsley CCG 

3 June An audience with 
the CCG meeting 

Voluntary 
Community 
sector 
organisations 

 Rotherham CCG 

4 June Rotherham 
Patient 
Participation 
Group (PPG) 
Network meeting 

Rotherham GP 
Patient 
Participation 
Group Network 
members 

 Rotherham CCG 

6 June AM Regional open 
event 

General patients/ 
public 

Online 

Leaflet with date 
to be distributed 
widely 

Media release 

Existing SYB 
network and 
partner patient/ 
public  networks 

Internal comms 

SYB ICS Team 

6 June 
early 
evening 

Regional open 
event 

General patients/ 
public (inc 
working 
population) 

 SYB ICS Team 

June School of 
Nursing, Sheffield 
Hallam University 

Nursing students  SYB ICS 
Engagement 
Team 

June Doncaster prison Prisoners and 
prison staff 

 SYB ICS 
Engagement 
Team 

June Barnsley Patient 
Council members 
(membership 

Barnsley Patient 
Council members 

Direct invite and 
via Barnsley 
Practice 

Barnsley CCG 



drawn from GP 
Practice Patient 
Groups) 

Managers 

June Attendance at 
Community 
coffee morning –
Emmanuel 
church 

Barnsley patients/ 
public 

 Barnsley CCG 

June  Barnsley CVS 
Network Event  

Voluntary 
Community 
sector 
organisations 

 Barnsley CCG  

3 July Rotherham 
Health and Well 
Being Event 
(including CCG 
AGM and Place 
Board) 

General patients/ 
public in 
Rotherham 

 Rotherham CCG 

July 16 face to face 
conversations 
(per 
neighbourhood) 
via community 
organisations and 
telesurvey (to 
reach 2000 
people) 

General patients/ 
public in Sheffield 

Promotion in the 
neighbourhoods 
via the 
community 
organisations 

Sheffield CCG 

July Focus group with 
Chinese 
community centre 
attendees 

Sheffield Chinese 
community 

Focus group crib 
sheet 

Sheffield CCG 

July Focus group with 
Sheffield refugee 
council 

Sheffield refugee 
community 

Focus group crib 
sheet 

Sheffield CCG 

July Sheffield MPs/ 
Overview and 
Scrutiny 
Committee/ 
Health and Well 
Being Board 
briefed as part of 
briefing on joint 

MPs/ Councillors  Sheffield CCG 



Sheffield 
commissioning 
strategy 

July ‘Big Chat’ day, 
inc market stalls 
across SYB/ 
events in Trusts/ 
workplaces etc 

All patients/ 
public/ staff 

 All partner 
organsiations 
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