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Meeting of the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) Health 

Executive Group   

 
09.00 – 13.00, Tuesday, 10 September 2019 

 
at the Boardroom, NHS Sheffield CCG, 722 Prince of Wales Road, Sheffield S9 4EU 

 
Minutes 

Present: 
   

Name Organisation Designation Present Apologies 

Sir Andrew 
Cash, CHAIR 

South Yorkshire and 
Bassetlaw Integrated Care 
System (ICS) 

Chief Executive   

Rob Barnes Yorkshire Ambulance 
Service 

Chief Executive  

Louise Barnett The Rotherham NHS 
Foundation Trust 

Chief Executive   

Des Breen South Yorkshire and 
Bassetlaw Integrated Care 
System 

Medical Director    

Will Cleary-Gray South Yorkshire and 
Bassetlaw Integrated Care 
System 

Chief Operating Officer   

Phyll Cole NHS England and NHS 
Improvement 

Deputy Director of Nursing & 
Quality 

  

Jeremy Cook South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Finance   

Mike Curtis Health Education England Local Director   

Alan Davis South West Yorkshire 
Partnership NHS Foundation 
Trust 

Director of HR and Estates  

Chris Edwards NHS Rotherham Clinical 
Commissioning Group 
(CCG) 

Accountable Officer   

Anne Gibbs Sheffield Teaching Hospitals 
NHS Foundation Trust 

Director of Strategy and 
Planning  

  

Idris Griffiths NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer   

Matthew Groom  NHS England Specialised 
Commissioning 

Assistant Director     

Steve Hackett Rotherham Doncaster and 
South Humber 

Director of Finance   

Andy Hilton  Primary Care Sheffield  GP/Chief Executive   

Brian Hughes NHS Sheffield CCG Director of Commissioning   

Mark Janvier  NHS England and 
Improvement (NE&Y) 

Head of Operations and 
Delivery  

  

Richard Jenkins Barnsley Hospital NHS 
Foundation Trust 

Chief Executive   

Lisa Kell South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Commissioning   

Alison Knowles NHS England and NHS 
Improvement - North 

Locality Director    
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Carole Lavelle  NHS England and NHS 
Improvement  

Director of Nursing   

Kirsten Major Sheffield Teaching Hospitals 
NHS Foundation Trust 

Chief Executive    

Dr Terry Hudsen NHS Sheffield Clinical 
Commissioning Group 

Clinical Chair   

Angie Smithson Chesterfield Royal Hospital 
NHS Foundation Trust  

Chief Executive    

Richard Parker Doncaster and Bassetlaw 
Teaching Hospitals NHS 
Foundation Trust 

Chief Executive   

Jackie Pederson NHS Doncaster Clinical 
Commissioning Group 

Accountable Officer   

Andrew Pepper South Yorkshire and 
Bassetlaw Integrated Care 
System  

Strategic Finance Lead   

Kathryn Singh Rotherham, Doncaster and 
South Humber NHS 
Foundation Trust 

Chief Executive   

Kevin Smith  Public Health England  Deputy Director of Public 
Health  





 

Lesley Smith  NHS Barnsley Clinical 
Commissioning Group 

SYB ICS Deputy Lead, Chief 
Officer, NHS Barnsley CCG 

  

John Somers  Sheffield Children’s NHS 
Foundation Trust  

Chief Executive   

Helen Stevens  South Yorkshire and 
Bassetlaw Integrated Care 
System 

Associate Director of 
Communications and 
Engagement  

  

Richard Stubbs  Yorkshire and the Humber 
Academic Health and 
Science Network 

Chief Executive   

Kevan Taylor Sheffield Health and Social 
Care NHS Foundation Trust 

Chief Executive   

In attendance  

Lisa Wilkins  South Yorkshire and 
Bassetlaw Integrated Care 
System 

Consultant in Public Health 
Medicine 

  

Alexandra 
Norrish 

South Yorkshire and 
Bassetlaw Integrated Care 
System  

Programme Director Hospital 
Services Review 

  

Diana Finlayson  South Yorkshire and 
Bassetlaw Integrated Care 
System 

System Talent Management 
Lead 

  

Mags McDadd South Yorkshire and 
Bassetlaw Integrated Care 
System 

Corporate Committee Clerk   

 
1.  Apologies for absence and welcome  
 
The Chair welcomed members and attendees to the meeting and apologies noted as above. 
 
2. Declarations of interest  
 
The Chair asked members to inform the Committee Clerk of any changes or amendments to 
their Declaration of Interest register. 
 
3. Minutes of the Health Executive Group (HEG) meeting held on 10th July 2019 
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The minutes of the meeting were accepted as a true record of the meeting. 
 
4. Review of Action Log 
 
Feedback on Sheffield City Region (SCR) Local Enterprise Partnership Development 
IG informed the Group he attended the first meeting of the Sheffield City Region Active Travel 
the previous week.  The meeting considered the Terms of Reference and guidance plans to 
develop active travel including cycling and walking, improve people’s health, cut carbon 
emissions and reduce congestion.  The meeting was well attended and overseen by Dame 
Sarah Storey, Active Travel Commissioner for SCR.  
 
Commissioning Development 
IG informed the Group that across South Yorkshire and Bassetlaw (SYB) the five CCGs are 
currently in discussions considering the direction of travel and relationships with providers.  
Additional guidance is to be shared later this month and a cross system meeting is arranged for 
early October.  
 
Winter Readiness  
MJ advised the Group that draft plans had been developed by each A&E Delivery Board, and 

initial assurance feedback had been shared. Planning for winter continues to develop, and 

further update will be provided to the HEG in October.   

RP added that planning on a larger scale than in previous years is essential as Trusts are 
currently at full acute capacity and also the need to consider the implications of Brexit. 
 
The Chair noted that all other actions have been resolved or included on the agenda. 
 
5. National and SYB ICS update: 
 
Chief Executive Officer Report  
The HEG noted the contents of the report based on South Yorkshire and Bassetlaw Integrated 
Care System (SYB ICS) July and August activity. Members were asked to share the report with 
their individual Boards, Governing Bodies and Committees. 
 
Place Reviews 
The quarter one reviews are now complete and quarter two review meetings get underway this 
month. They will follow a revised approach reflecting the learning from the first round.   
 
South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) Three Year Review 
The SYB ICS three year review was noted within the report and the Chair thanked the 
Communications and Engagement team and all those who contributed to the production of the 
detailed and thorough report. The report sets the context for the NHS Long Term Plan and the 
priorities for South Yorkshire and Bassetlaw.  A published copy will be available next week and 
shared with peers across North East and Yorkshire and NHS England and Improvement.   
 
Brexit Update for South Yorkshire and Bassetlaw  
The Group noted the level of preparedness and assurance level provided by each organisation 
in March 2019 and a further assurance process will be completed at the end of September. 
 
The Group shared the following concerns: 

 The impact on the North region import and export routes, road network, in particular the 
M18  

 Availability and management of drug supplies and in particular flu vaccinations 

 Supply of fresh foods 
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 Capacity and flexibility 

 Workforce issues, in particular social care workforce (EU nationals) 

 Public panic over fuel / food shortages 

 Storage shortages specifically pre-Christmas 

 Small and medium size businesses unprepared 

 Pension issues not resolved for Senior Consultants resulting in potential workforce 
issues   

 
Yorkshire Health for Growth, 9th December 2019 
RS informed the Group of the Yorkshire Health for Growth event taking place on 9th December 
in Leeds, in conjunction with the NHS Confederation and Yorkshire universities.  The event will 
host speakers and there will be debates exploring health in economic and inclusion growth in 
the Yorkshire and Humber Region.   
 
RS to circulate details to HEG members. 
 
6. Hot Topics 
There were no items reported.  
 
7. Integrated Assurance Report  
 
Integrated Assurance Report  

MJ presented the second Integrated Assurance report for the Integrated Care System (ICS), 

outlining progress in quality, finance, delivery and transformation including dashboards and 

exception reports. 

 

It was noted that the ICS is not delivering the Emergency Care four hour standard, with 

particular pressures in Urgent Care at the Northern General Hospital site.  The Performance 

and Delivery Group has considered action plans to improve the patient flow and in particular 

prior to the winter months.   

The Group raised concern that generally Trusts are not holding the level of performance in 

comparison to last year. Locum cover was also noted as a risk and collective working is 

required within the system to support the strain. The main focus going forward is to deliver on 

targets whilst continuing to provide the best care for the people of South Yorkshire and 

Bassetlaw. 

 

Action: As TRFT is participating in national trials for new pathways for urgent care and 

associated standards, CE asked for Rotherham data not to be included in the overall ICS 

statistic and this would be discussed outside the meeting. 

 

Diagnostics delivery is expected to see improvement and to be fully compliant next month, as 

indicated by Chief Operating Officers at the recent Performance Delivery Group.  

 

Referral to Treatment (RTT) was noted as below the national standard and marginally below the 

provider operating plan.  Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust is 

significantly behind trajectory and anticipated to not meet the delivery standard until the end of 

March 2020, impacting the overall RTT delivery for the ICS in 2019/20.  Recovery action plans 

including external support plans are in place and the NHS England / Improvement Intensive 

Support Team started working with the Trust from the end of August. The work will focus on 
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strengthening internal procedures, supporting training programmes for staff and reviewing the 

approach to demand and capacity modelling. 

 

RP added that with support and action plans it is anticipated to deliver the standard before 

quarter four. 

 

MJ added that the ICS is no longer meeting the Cancer two week wait standard for breast 

pathways and 62 days referral to treatment and is not meeting its operational plan trajectory.  It 

was noted that the Performance and Delivery Group has agreed to work collaboratively with the 

Cancer Alliance to improve diagnostic capacity and tracking demand for two week wait 

pathways.  

 

The Group discussed the impact of Chesterfield Royal Hospital (CRH) exclusion from SYB ICS 

Cancer Alliance footprint and it was agreed to reject the position and AG/DB/AJC to pick up 

outside the meeting and arrange a meeting with the CRH Chief Executive. 

 

AJC added that the main message from the report is a system wide focus on performance and 

collective system working to resolve underperformance and strengthen the Trusts ways of 

working. Key issues would be considered as part of the quarter two Place reviews.   

 
ICS Transformation Workstream Highlight Report 
WCG presented a summary on the progress of the SYB ICS programmes including an overview 

of mitigated risks for each which are grouped into larger portfolios following the workstream 

review that had been undertaken.   

 

The Group noted the contents of the report and asked to share with Boards and Governing 

Bodies. 

 
WCG reminded members that the Transformation Delivery Group was due to meet for the first 
time in October which will then complete the set of governance groups. 
 
Finance Month 4 Report  
AP updated the Group on system financial performance at Month 4, noting that all organisations 

are on plan and forecasting to achieve plan.   

It was noted there are some risks to full year delivery, particularly within Sheffield Children’s 

Hospital (SCH) and Bassetlaw Clinical Commissioning Group (CCG).  SCH are working hard to 

deliver their Capital Improvement Plan (CIP) challenge but additional conversations are taking 

place with regulators due to the scale of risk.  Bassetlaw CCG is working to manage a c£1m 

risk around elective capacity with Doncaster and Bassetlaw Hospital Trust (DBHT) to achieve 

the national standard for Referral to Treatment and agree a contract variation.   Discussions are 

ongoing with both organisations to monitor and manage risks and escalate in accordance with 

the agreed financial framework.  

The Group noted the contents of the report. 

ICS Capital Funding (Primary and Community Care)  
CE updated the Group on the additional capital funding of £57.5 million being made available to 
the Integrated Care System (ICS) to invest in primary and community care across South 
Yorkshire and Bassetlaw. It was noted that access to the funding is dependent upon the ICS 
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Estates Strategy achieving a “good” rating with the national NHS England team.  The result will 
be known next week. The bid will be split by £35 million in 2020/21 and £23 million in 2021/22.  
 
CE added that 16 ICS bids were submitted in July 2018 and the Group was asked to revisit 
these confirming that the projects are to progress, noting there will be a checklist to assure 
deliverability.  The Group were also asked to identify priority projects relating to community 
care. 
 
CE proposed the formation of a Task and Finish (T&F) Group to manage the delivery of the 
capital investment across South Yorkshire and Bassetlaw and asked the Group to nominate 
representatives from their organisations.  Nominations were put forward ensuring a balanced 
repertoire of based knowledge, seniority and decision making capability.   
 
Action: The Group was asked to inform CE of any additional recommendations to the T&F 
Group.  
 
CE added that bids submitted would be assessed against the Place Primary Care Estates and 
Digital Strategy and would need to link into community projects. 
 
The timeframes were noted within the report and Programme Business Cases to be in place by 
the end of October. 
 
CE added that the predicted stringent delivery timeframes may pose a risk, in particular 
establishing design teams and construction workforce.   
 
Action: The Group agreed that the final sign off of capital investment would be presented to the 
HEG October meeting.  
 
AJC informed the Group that an additional £7 - £10 million funding may be available to 
Integrated Care Systems across Yorkshire and Humber region for the purpose of Urgent and 
Emergency Care.  The Group was asked to be mindful of future ah-hoc funding increments. 
 
Action: CE and WCG to discuss outside the meeting. 
 
8. Regional MOU for South Yorkshire and Bassetlaw 2019/20 
WCG presented the latest Memorandum of Understanding (MOU) for Integrated Care Systems 
for 2019/20, a simplified and shorter version to previous years.   
 
The MOU sets out the objectives for the South Yorkshire and Bassetlaw Integrated Care 
System, the freedoms and flexibilities including transformation funding.  A full list of 
responsibilities and flexibilities with respect to NHS organisations were noted within the report.   
 
JS asked whether debate should be initiated at Place in the first instance as this was not 
documented within the MOU. WCG acknowledged the comment and noted to consider in the 
1920/21 edition. 
 
Action:  Amend sentence on page one and resend final draft to HEG members.  
 
Action: The Group agreed to share with Boards and Governing Bodies for noting. 
 
WCG added the MOU would be shared with the ICS Health Oversight Board on 26th September 
2019. 
 
9. Innovation Hub Blueprint and AHSN Work Plan update 
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RS provided an update on the progress of the Innovation Hub since going live on 17th June 
2019 to date and how the hub is operating.  The hub was designed and commissioned by South 
Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) and will report to the SYB 
Transformation Group.  The programme is supported by Aejaz Zahid, Programme Director and 
Claire Horton, Innovation Co-ordinator, based in the ICS   The three Exemplar Innovation 
Projects were identified as Workforce; Population Health Management (with a focus on CVD); 
Urgent Emergency Care (with a focus on improving diversionary pathways to reduce respiratory 
patients being conveyed into hospital). They also support the region through a number of 
additional routes including:  

 South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance 

 Local Health Care Records Exemplar (LHCRE) 

 Delivery of Innovation Champion Training 

 The development of the Connecting Care Homes through Innovation Project 

 Other programmes involving SYB provider/commissioner organisations into Technology 
Innovation Transformation Child Health (TITCH) and the Advanced Wellness and 
Research Centre (AWRC). 

 
RS added that the programme is keen to build on the success to date and support SYB ICS to 
deliver against local strategies and continue to support the development of the SYB Innovation 
Hub and plan for the use of the 2019/20 membership fees to deliver the initial wave of 
Innovation Exemplar Projects and the development of the second wave.  The programme 
figures strongly in the Long Term Plan supporting the development of the ICS’s approach to 
adopting innovation. 
 
The Group noted details of innovations provided at no extra cost to SYB, funded by NHS 
England, NHS Improvement, Health Education England, Office for Life Sciences and Yorkshire 
and Humber Academic Health Science Networks, including working relationships with Industry 
at an ICS level.  
 
AJC added the need for Industry to speak to the ICS and schemes evidence driven nationally to 
be included in the next level of the plan. 
 
PC asked that the Innovation team connect with the Quality Group to advance discussions. 
 
Action: 
AJC asked that the HEG receive a report at the October meeting on the allocation of 
membership fees, value for money and next steps in the planning process.  
 
RS added that programme updates can be accessed via the twitter account: 
@YHAHSN 

 
10. ICS Shadow Board Programme   
DF informed the Group on the development of the Shadow Board Programme.  The Shadow 
Board meets separately to the Health Executive Group (HEG) and can offer assurance, 
corporate governance, succession planning and support diverse and inclusive talent 
management by increasing diversity at a senior level.  In addition, the Shadow Board 
Programme enables Executives to invest in their Non-Executive Directors (NEDs) who are 
aspiring towards a Chair role, and offer a development to gain experience and skills through 
chairing the Shadow Board Programme.  Similarly, two Chief Executive Officers (CEO) can be 
Chair and Co–Chair to enable continuity, and after discussion it was agreed that a CEO would 
chair the Shadow Board.  
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DF confirmed that the Shadow Board Programme is aimed at colleagues from Band 8C and 
above (Deputy Director level) who are aspiring Directors in systems roles who will be nominated 
by their CEO. 
 
DF asked the Group for nominations for Chair of the Shadow Board, this could be a single or 
joint/shared role.  The Group noted the timeframe and nomination process.  In the interim 
Kevan Taylor volunteered himself as Chair and would be happy to Co-Chair with another 
volunteer. 
 
A query was raised on the actual time commitment for potential candidates and DF confirmed 
the details to the Group.   
 
RP added that a similar programme is established within his organisation, therefore, he would 
not forward nominations as staff are already committed. 
 
Action: 
AJC to write to all HEG CEOs asking them to nominate a Chair of the Shadow Programme 
Board. 
 
The Group noted the contents of the report and supported the Leadership programme. 
 
11. Developing South Yorkshire and Bassetlaw Five Year Strategy for 2019-2024  
WCG updated the Group on the South Yorkshire and Bassetlaw (SYB) response to the Long 
Term Plan (LTP) position to date, noting the challenging planning round with a very tight 
framework, with elements of strategic and operational planning approach taking place at the 
same time for multiple organisations and local systems. Engagement work is ongoing and 
significant progress has been made over the summer to bring together intelligence to inform 
and develop the plan.  The key areas in the development plan align to the commitments in the 
Long Term Plan, health inequalities, prevention and those areas committed to improving care 
quality and outcomes.  
 
WCG added that there is a range of work to do to develop the plan narrative, support providers, 
commissioners and places to populate the Strategic Planning Tool and prepare for the Long 
Term Plan metrics. A work in progress draft of the strategic narrative was shared with HEG 
members in advance of today’s meeting, visualising the shape of how the plan is coming 
together from a bottom up approach co-ordinated by the cross-system LTP Task and Finish 
Group. 
 
In support and contribution to the SYB Long Term Plan response, the HEG received detailed 
presentations from the Workstream Senior Reporting Officers covering details on the key 
themes and priorities.  These included: 

 Workforce 

 Population Health and Prevention 

 Primary Care 

 Mental Health and Learning Disabilities 

 Acute Provider Development 

 Digital and IT 
 
AJC thanked the SROs for their presentations. 
 
WCG added that the revised draft of the plan narrative, capturing key themes and setting out 
the SYB ambitions for the next five years and will be shared by the 23rd September and provider 
/ place templates to be completed by 18th September.  The LTP Task and Finish Group is due 
to meet on 20th September and will review the draft plan narrative prior to the initial submission.  
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The draft plan will be shared with Directors of Finance on 11th September and the HOB on 26th 
September 2019. 
 
The Group noted the details of the report and the national requirements for system planning 
and the progress to date to develop the SYB plan and supported the next steps and 
timeframes.   
 
12. Individual Placement Support (Employment Support) for Severe Mental Illness – 
Procurement Award 
JP informed the Group that although the HEG was asked to endorse the report, it was noted 
that this is not the correct forum and recommended to present to the Joint Committee of Clinical 
Commissioning Group for ratification. 
 
Action: 
JP to report back to the Workstream Programme Director. 
 
13. NHS Oversight Framework 
Unfortunately, as the meeting had overrun, the item was not discussed. 
 
Action: 
The Chair informed the Group that the NHS Oversight Framework will be presented to the HEG 
meeting in October 2019. 
 
14.  A.O.B.  
 
There was no other business recorded. 
 
15. Date of next meeting  
 
8 October 2019, 13.00 – 16.30, Keep Moat Stadium, Doncaster.  
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 SYB ICS Health Executive Group 

 
Meeting Action Log – 9 July 2019  

 

 Meeting Date Action Responsible 

Manager 

Due Date Status 

1. 10 September 
2019 

CE asked for Rotherham data not to be included in the overall ICS statistic 
and this would be discussed outside the meeting. 
 

AP / CE September  Complete 

2. 10 September 
2019 

ICS Capital Funding (Primary and Community Care) 
The Group to inform CE of any additional recommendations to the T&F 
Group.  
 
The final sign off of capital investment to be presented to the HEG October 
meeting.  
 

HEG 
 
 
 
CE 

September  
 
 
8 October  

Complete 
 
 

Ongoing 

3. 10 September 
2019 

Regional MOU for South Yorkshire and Bassetlaw 2019/20 
Circulate the updated final draft to HEG members.   
 
The HEG to share the MOU with Boards and Governing Bodies. 
 

MM 
 
 
HEG 

September Complete 
 
 

Ongoing  

4. 10 September 
2019 

Y&H AHSN Update 
Provide an update on AHSN at the October HEG meeting  
 

RS 8 October  

5. 10 September 
2019 

Shadow Programme Board 
AJC to write to all HEG CEOs asking them to nominate a Chair of the 
Shadow Programme Board 
 

AJC September  Complete 

6.  10 September 
2019 

12. Individual Placement Support (Employment Support) for Severe 
Mental Illness – Procurement Award 
JP to inform the Programme Director of the correct forum to obtain 
endorsement of the report. 
 

 
JP 

September  
 

Complete 
 

 


