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Summary of key issues  

 
This monthly paper from the South Yorkshire and Bassetlaw Chief Executive provides a summary 
update on the work of the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) for 
the month of September 2019. 
 

Recommendations 

 
The SYB Collaborative Partnership Board (CPB) and SYB ICS Health Executive Group (HEG) 
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. 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
 

8 October 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 for 
the month of September 2019. 
 
2.  Summary update for activity during September 2019 
 
2.1 Place Reviews: Quarter Two 
 
Building on the learning from our approach to Place Reviews in Quarter One, the Quarter Two 
Reviews took place during September. Discussions during this round focused on one or two key 
areas on performance, allowing for a ‘deeper dive’ on issues that were of particular importance for 
Places. These included cancer waiting time standards, the referral to treatment time standard, 
suicide, winter and resilience and urgent and emergency care (including the four hour standard). 
Transformation discussions focused on extended access in primary care, winter planning, primary 
care strategy, population health management, and progress on the digital agenda. 
 
2.2  South Yorkshire and Bassetlaw ICS Five Year Strategic Plan 
 
We submitted our draft Five Year Strategic Plan narrative, alongside five year plans for finance, 
activity and workforce (the ‘Strategic Planning Tool’) and five year trajectories at ICS level for Long 
Term Plan (LTP) metric (the ‘Strategic Planning LTP Collection template’) to NHS England and 
Improvement on Friday 27th September. 
 
The Plan has been developed with the SYB cross-system LTP Task and Finish Group with Place 
and Sector representation which has provided oversight and co-ordination throughout the process. 
The Plan has been informed from each Place via the Accountable Care Partnership directors with 
SYB ICS Programme Directors and Workstream Leads contributing from a System perspective, 
reviewing Place submissions, identifying gaps and consolidating or selecting material to create the 
SYB narrative. An LTP Finance Group has overseen the development and population of the 
financial model and existing regional teams co-ordinated the workforce aspect of the submission. 
 
In addition to feedback from NHS England and Improvement on the draft Plan on October 7th, we 
are also meeting with ICS’ and STPs from North East and Yorkshire on 2nd October as part of a 
peer to peer review. We are also sharing the draft Plan with the public, patients, staff and 
stakeholders for any further comments before our final submission on November 15th.  
 
2.3 ICS Guiding Coalition and the Long Term Plan 
 
Our next Guiding Coalition is scheduled for the morning of Tuesday 8th October at the Keep Moat 
Stadium in Doncaster where we will share the findings from the final engagement report and our 
draft refreshed vision in our Five Year Plan.  We will pay particular focus to prevention, population 
health, primary care, workforce, digital and working closely with the voluntary sector. All ongoing 
feedback will inform the final submission of the Plan on November 15th 2019. 
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2.4 National and Regional ICS Leaders Update 
 
The North East and Yorkshire STP/ICS Leaders Network met on 2nd October and focused on 
feedback from the NHS Executive Board meeting, preparing for winter, EU Exit, capital, CCG 
mergers and ICS development.  

 
At the national STP/ICS Leaders Development event on 25th September, which was led by 
Amanda Pritchard, Chief Operating Officer at NHS England and Improvement, discussions 
included the Long Term Plan planning process, stakeholder feedback on the ICS maturity matrix, 
Ipsos MORI research on engaging with communities (South Yorkshire and Bassetlaw’s work within 
the Hospital Services Review features as a positive case study) and an operating model for 
workforce. 
 
2.5 Yorkshire Cancer Research support for the QUIT business case 
 
I am pleased to share with you the good news that Yorkshire Cancer Research (YCR) Board has 
confirmed its support for the QUIT business case. This is a substantial investment into one of our 
flagship prevention work programmes, and will enable us to implement a step change across 
Acute and Mental Health Trusts in our work to reduce tobacco addiction.  
  
We will now begin negotiations with YCR around the contract content, along with agreeing 
branding and communications arrangements, final evaluation plans and other associated 
requirements. This news is therefore embargoed for the time being, and I will let you know when 
we are in a position to make a public announcement.  
 
2.6 National Award for South Yorkshire and Bassetlaw Healthwatches  
 
I am delighted to let you know that the engagement work that the local Healthwatches in South 
Yorkshire and Bassetlaw carried out on the NHS Long Term Plan won the Healthwatch England 
Outstanding Achievement Award. Healthwatch Doncaster, which led the SYB approach, picked up 
the award on behalf of the five Healthwatches at their Annual Conference earlier this month. This 
is fantastic news and a great reflection of the excellent partnership working that we have in place. 
 
2.6 Improving Outcomes for people with Respiratory Conditions   
 
Respiratory conditions contribute significantly to inequalities in health outcomes; and non-elective 
admissions for respiratory conditions are the highest of any single clinical programme and have 
risen every year for the last seven years. There are many opportunities to improve the treatment of 
respiratory conditions which will impact on these outcomes and the STP/ICS leaders in the North 
agreed to prioritise the respiratory clinical programme to support work across the region and the 
requirements to improve respiratory care in the NHS Long Term Plan, specifically to:   
 

 Detect and diagnose respiratory problems earlier; 

 Provide structured education and self-management for people with newly diagnosed 
respiratory conditions; 

 Receive and use the right medication; 

 Expand access to pulmonary rehabilitation services; 

 Improve the response to patients with pneumonia. 
 
As the lead for the programme on behalf of the North STP and ICS leaders group I established a 
North respiratory task group across 7 ICSs, which launched in May with an event to share good 
practice and expertise attended by over 170 people. Since May the task group has developed a 
range of excellent interventions and innovative service models that could be delivered at scale 
across the North of England to improve care and outcomes.  
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The SYB ICS contribution to this work includes our Tobacco Dependency QUIT programme; 
developing a new approach to pulmonary rehabilitation in primary and community care that is 
better tailored to individuals needs and interests to improve take up and completion of the course; 
developing spirometry hubs across PCNs sharing skills and expertise to diagnose respiratory 
conditions and trialling Cognitive Behavioural Therapy (CBT) to support people to better manage 
their breathlessness.    
 
2.7 Digital Hub 
 
South Yorkshire and Bassetlaw Integrated Care System is a partner in the development of a new 
national cancer data hub. The hub is being created thanks to a successful multi-agency bid with 
Yorkshire and Humberside awarded part of a £4.5million pledge by the government to set up the 
hub. 
 
DATA-CAN – The Health Data Research UK Hub for Cancer – will work with patients across the 
UK to bring their clinical data together and use this data to help develop improved cancer 
treatments, give patients faster access to clinical trials, and understand how we can improve NHS 
cancer services. The Hub will be supported by patients, charities, clinicians, academic and 
industry-based researchers and innovators, and will involve cancer hospitals across the UK.  
 
DATA-CAN aims to transform the ability of researchers to use high-quality cancer data, while 
ensuring all data is held securely and patients can decide how their data might be used. It is one of 
seven Health Data Research Hubs being set up across the UK to speed up research for new 
medicines and treatments, support quicker diagnoses and potentially save lives. 
 
The Health Data Research Hubs are part of a four-year £37million investment from the 
Government Industrial Strategy Challenge Fund (ISCF), led by UK Research and Innovation, to 
create a UK-wide system for the safe and responsible use of health-related data on a large scale. 
Partners working with South Yorkshire and Bassetlaw Integrated Care System include West 
Yorkshire and Harrogate ICS, Humber, Coast and Vale STP, University College London Partners, 
Queen’s University Belfast also representing partners in Wales, Genomics England and IQVIA. 
 
2.7 Performance Scorecard 
 
The attached scorecards show our collective position at September 2019 (using predominantly 
August 2019 data) as compared with other areas in the North of England and also with the other 
nine advanced ICSs in the country.  
 
We have seen an improvement in the 31 day Cancer standard and many of the standards have 
seen improved performance, but they are unfortunately still below the standards. Performance 
remains below the line on the other NHS Constitutional Standards except Improving Access to 
Psychological Therapies (IAPT) recovery and Early Intervention in Psychosis (EIP). Referral to 
Treatment (RTT), A&E and Cancer waiting times continue to be areas of system-wide focus where 
we are looking at collectively improving performance. 
 
At month 5 all organisations are on plan and are forecasting to achieve plan; although there 
remain some risks to full year delivery. 
 
2.8 NHS Long Term Plan Legislative Proposals 
 
The NHS Long Term Plan included suggested changes to the law to help implement the Plan. In 
Spring, NHS staff, partner organisations and interested members of the public were invited to give 
their views on the proposals. The NHS has now published its response to the views it received 
during engagement and set out its recommendations to Government and Parliament for an NHS 
Bill. This Bill could help deliver improved patient care by removing barriers and promoting 
collaboration between NHS organisations and their partners. 
 
 

https://www.england.nhs.uk/wp-content/uploads/2019/09/BM1917-NHS-recommendations-Government-Parliament-for-an-NHS-Bill.pdf
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Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 3 October 2019 
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Recommendations 

The Health Executive Group is asked to discuss the current position against the ICS operational 
plan and to agree the exception reports in relation to delivery, finance and transformation. 
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Integrated Assurance Report 
Summary update to the Health Executive Group 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

8 October 2019 

1. Purpose
The report provides an update to the Health Executive Group on the ICS progress against its
operational plan for 2019/20.  Exception reports are provided at section 5 on:

 delivery of the national standards for emergency care 4-hour and referral to treatment time;

 financial position at month 4, and

 transformation plans in relation to mental health and the reconfiguration of children’s
surgery services.

For the first time, the report includes a set of transformation flashcards recording progress in 
individual programme areas against the commitments in the Five Year Forward View and Long 
Term Plan.  These flashcards will be reported on a monthly basis to HEG. 

2. Key issues

Delivery 
At month 4, the overall ICS performance against national standards remains challenging but in 
most areas the ICS continues to out-perform performance in the North East & Yorkshire and 
across the rest of England. 

In urgent and emergency care: 

 the ICS continues to fail to deliver the 4-hour standard but over the last six weeks has
outperformed other systems in the region.  Sheffield and Rotherham remain the highest
risk systems for urgent and emergency care but over the last six weeks performance has
deteriorated in Doncaster & Bassetlaw to the point where it is now below its operational
plan for the year to date.

 ED attendances continue to grow with the ICS seeing a 6.2% growth year on year,
particularly in Barnsley and in Doncaster.  Growth in attendances is translating into growth
in admissions but at a lower rate of 3.1% year on year.  Barnsley is the area experiencing
most growth in admissions.

In elective care: 

 the ICS is failing the national RTT standard but continues to outperform the regional and
national position.  Pressure in theatre and anaesthetic capacity at Sheffield Children’s
Hospital is impacting on their performance but the key issue for the ICS remains the
position in Doncaster & Bassetlaw.  The ICS will not recover to 92% until DBHFT
performance increases back to at least 90% from its current position.

 The ICS is delivering significantly more 1st and follow-up activity than its plan at and for 12-
month growth.  This is an issue across all five places but particularly in Rotherham where
the Trust is +21.5% ahead of plan for 1st attendances and 41.5% ahead of plan for follow-
ups.  Elective activity (inpatient and day case) is much closer to plan across the ICS at
0.9% growth YTD and 1.4% growth year on year.

 The ICS has recovered its performance on 6-week diagnostics.

On the national cancer waiting time standards: 
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 the monthly performance in July shows that the ICS has improved its performance on the
two-week wait standard, the 31-day standard and on 62-day standard but only the 31-day
waiting time achieved the national standard.

 the Alliance is starting to receive robust data on the 38-day inter-provider transfer.  This
shows a stark disparity between patients who are transferred before 38 days where >80%
receive treatment within the 62-day standard and those who are transferred after 38 days
where <15% receive treatment within the standard.  A new breach report for the 38-day
transfer is being introduced to assist in the identification and mitigation of reasons for any
delay.

Finance 
The separate report to HEG provides a detailed overview of the financial position at month 5. 

Three provider organisations are reporting a position that is adverse to plan YTD. These are 

Sheffield Children’s NHS FT (SCH), which is £0.7m adverse to plan and Doncaster and Bassetlaw 

NHS FT (DBTH) and The Rotherham NHS FT (TRFT), which are both £0.1m adverse to plan. 

CCG risks remain fully mitigated although Bassetlaw CCG is working to manage the risk around 

elective capacity with DBTH to achieve the national standard for RTT 

There remain some risks to full year delivery of the overall financial plan, particularly within SCH 

and Bassetlaw CCG.   

Quality 
Nothing to report 

Transformation 
The separate report to HEG provides a detailed overview of the ICS transformation programme. 

There are two exception reports relating to the number of mental health out of area placements in 
Bassetlaw and the delay to the implementation of the children’s surgery service reconfiguration. 

3. Recommendations

The Health Executive Group is asked to discuss the current position against the ICS operational 
plan and to agree the exception reports in relation to delivery, finance and transformation. 

9 October 2019 
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South Yorkshire & Bassetlaw Integrated Care System
1a.  Performance against National Standards – ICS grouped by place
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Contents

Achieving constitutional  standard

Not achieving constitutional  standard

SYB ICS Delivery 
Standard P erio d SYB  IC S 

B arn 

C C G B H F T SWYP F T  B law

N o tts 

H C R D A SH

D o nc 

C C G D B H F T  

R o th 

C C G T R F T R D A SH

Sheff  

C C G SC H ST H SH SC  

A&E - Maximum 4-hour wait 95% Aug-19 - -

12 hour trolley waits 0 Aug-19

RTT - 18 week wait 92% Jul-19

RTT - 52 ww 0 Jul-19

Diagnostics 1% Jul-19

Primary Care - Extended GP Access 100% Feb-19

Primary Care - Satisfaction 82.9% 2019

Cancer 2 week wait 93% Jul-19

Cancer 2 week wait breast 93% Jul-19

Cancer 31 day 96% Jul-19

Cancer - Early Diagnosis

Cancer - 62-day treatment 85% Jul-19

Mental Health - IAPT recovery 50% Jun-19

Mental Health - IAPT access 4.75% Jun-19

Mental Health - EIP 56% Jul-19

Statutory measures

Standard P erio d SYB  IC S 

B arn 

C C G B H F T SWYP F T  B law

N o tts 

H C  R D A SH

D o nc 

C C G D B H F T  

R o th 

C C G T R F T R D A SH

Sheff  

C C G SC H ST H SH SC  

CCG IAF Assessment QOL RAG Q4 18-19 G* G* G* G* A

CCG IAF Assessment - Finance RAG Q4 18-19 G G G G G

Organisations in Special Measures NO 2018-19 NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO

CQC Inspection rating - under new approach 0 Aug-19 GOOD 0 0 0 REQ IM REQ IM 0 GOOD GOOD 0

NHSI - Single Oversight Framework Segmentation 0 Sep-19 2 0 0 0 2 3 0 2 2 0

Protecting from avoidable harm 
Standard P erio d SYB  IC S 

B arn 

C C G B H F T SWYP F T  B law

N o tts 

H C  R D A SH

D o nc 

C C G D B H F T  

R o th 

C C G T R F T R D A SH

Sheff  

C C G SC H ST H SH SC  

Cdiff 0 Jul-19 34 4 2 4 7 6 3 1 16 2 13

MSA breaches 0 Jul-19

MSSA - No of cases Lower is Better Jul-19 36 3 0 4 4 3 7 1 18 0 7

E-Coli - No of cases Lower is Better Jul-19 112 17 5 8 23 2 18 2 46 0 14

    Never events declared - number 0 Aug-19

DTOC (mapped to provider) 3.50% Jul-19

Cancelled urgent Ops 0 Jul-19

PLACEHOLDER
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Contents

H (High) Better performance the higher the vaue

L (Low) Better performance the lower the value 

Not achieving constitutional standard

Better Is…

Standard / 

Eng Value
Period

Better 

is...
SYB ICS 

Barnsley 

CCG
BHNFT SWYPFT

Bassetlaw 

CCG
Notts HC RDASH

Doncaster 

CCG
DBHFT

Rotherham 

CCG
TRFT RDASH

Sheffield 

CCG
SCH STH SHSC

A&E - Maximum 4-hour wait 95% Aug-19 H 88.0% 91.3% 88.0% - 98.3% 84.4%

12 hour trol ley waits 0 Aug-19 L 0 0 0 0 0 0

DTOC 3.5% Jul-19 L 3.0% 0.9% 1.3% - 7.8% 1.7% 4.1% 7.8% - 3.0% 3.0%

RTT - 18 week wait 92.0% Jul-19 H 91.3% 93.8% 93.5% 88.1% 87.1% 86.7% 92.5% 92.6% 93.2% 89.7% 93.1%

RTT - 52 ww 0 Jul-19 L 1 0 0 0 0 0 0 0 1 2 0

Diagnostics  1.0% Jul-19 L 0.4% 0.5% 0.3% 1.2% 0.7% 0.9% 0.2% 0.0% 0.1% 0.4% 0.0%

Primary Care - Extended GP Access 100% Feb-19 H 100% 100% 100% 100% 100% 100%

Primary Care - % overa l l  experience 82.9% 2019 H 82.9% 80.6% 86.0% 81.0% 83.4% 84.1%

Mental  Health - IAPT access 4.75% Jun-19 H 4.66% 3.83% 6.08% 4.53% 4.35% 4.98%

Mental  Health - IAPT recovery 50.0% Jun-19 H 53.3% 51.4% - 55.6% - - 56.5% 54.2% - 50.6% -

Mental  Health - EIP 56.0% Jul-19 H 80.0% 71.4% 83.1% 100.0% 82.2% 90.9% 88.9% 91.7% 90.9% 75.6% 75.0%

Cancer 2 week wait 93.0% Jul-19 H 92.0% 88.3% 87.8% Pi lot Pi lot Pi lot 92.3% 92.2% 93.1% 100.0% 93.6%

Cancer 2 week wait breast 93.0% Jul-19 H 83.7% 58.6% 58.7% Pi lot Pi lot Pi lot 88.2% 85.9% 95.2% - 95.5%

Cancer 31 day 96.0% Jul-19 H 97.3% 96.6% 100.0% 93.0% 96.5% 97.9% 98.7% 98.0% 98.0% 100.0% 96.5%

Cancer - Early Diagnos is

Cancer - 62-day treatment 85% Jul-19 H 79.7% 83.9% 88.8% 66.7% 83.6% 81.4% 76.3% 79.1% 79.8% - 78.0%

Organisations  in Specia l  Measures 2 NO 2018-19 - NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO

CCG IAF Assessment 3 RAG 2018-19 H - Outstanding Outstanding Outstanding Outstanding Good

CCG IAF Assessment - QOL 4 RAG Q4 18-19 H - G* G* G* G* A

CCG IAF Assessment - Finance 4 RAG Q4 18-19 H - G G G G G

CQC Inspection rating - new approach 0 Aug-19 0 GOOD 0 0 0 REQ IM REQ IM 0 GOOD GOOD 0

NHSI - Single Overs ight Fwk Segmentation 0 Sep-19 0 2 0 0 0 2 3 0 2 2 0

16 44 13 133

39.0% 38% 37% 41%

25 43 1 102

60.0% 37% 4% 31%

0 1 12 31

0.0% 1% 33% 10%

PLACEHOLDER 

Number of occupied beds  for a l l  

discharged adult patients  in hospita l  

for 21+ day 

(Bed Red. Req. by March 20)

Number of occupied beds  for a l l  

discharged adult patients  in hospita l  

for 21+ day

Beds  red. by (Weekly average)

Number of occupied beds  for a l l  

discharged adult patients  in hospita l  

for 21+ day

Bed red. remaining (Weekly average)

SYB Commissioner Statutory Bodies

-
As of 12 

August 19
-

2

2

2

As of 12 

August 19
- -

-
As of 12 

August 19
-
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Contents

ICS Activity - M4

YTD 

variance 

from 

plan 

YTD 

variance 

from 

plan %

12 month 

growth 

(%)

YTD 

variance 

from 

plan 

YTD 

variance 

from 

plan %

12 month 

growth 

(%)

GP Referrals 4892 4.2 0.2 7281 5.7 0.0

Other Referrals 5428 7.0 6.0 4312 4.6 5.7

Total Referrals 10320 5.3 2.5 11593 5.3 2.3

1st Outpatient 22970 12.7 4.1 7918 3.3 4.3

Follow-up Outpatient 25497 7.1 2.3 28894 6.0 2.5

Total Elective 3179 4.1 1.7 943 0.9 1.4

Total Waiting List 7611 8.1 6795 6.3

Type 1 ED 3971 2.2 6.4 2.9 7.0

Total ED 3803 1.9 5.8 1903 0.9 6.2

Total Non-elective 152 0.3 3.2 -220 -0.3 3.1

Zero Length of Stay 171 1.1 5.8 403 2.4 5.6

1+ Length of Stay -19 0 2.3 -623 -1.3 2.2

Commissioner Provider
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October 2019 8

Contents



South Yorkshire & Bassetlaw Integrated Care System
1f. Cancer – 31 day and 62 day

October 2019 9

Contents



South Yorkshire & Bassetlaw Integrated Care System
Integrated Assurance Report

2.  Finance

October 2019 10



South Yorkshire & Bassetlaw Integrated Care System
Integrated Assurance Report

Performance Dashboard – Month 4 Finance – Grouped by Place

11September 2019

Organisation
Org 

Type 

Full  Year Plan 

(inc PSF, CSF, 

FRF etc) 

Surplus / 

(Deficit) 

In receipt of 

FRF?

Value  

Control Total

(exc PSF, CSF, 

FRF etc) 

Surplus / 

(Deficit) 

YTD In Year

Plan

 Surplus / 

(Deficit)              

(Exc PSF, CSF, 

FRF etc)

YTD In Year

Actual 

 Surplus / 

(Deficit)              

(Exc PSF, CSF, 

FRF etc)

YTD In Year 

Surplus / 

(Deficit) 

Variance to 

Plan                  

(Exc PSF, CSF, 

FRF etc)

Annual Plan

Surplus / 

(Deficit)           

(Exc PSF, CSF, 

FRF etc)

Forecast 

Outturn 

Surplus / 

(Deficit)             

(Exc PSF, CSF, 

FRF etc)

Variance to 

Plan

Surplus / 

(Deficit)              

(Exc PSF, CSF, 

FRF etc)

£m £m £m £m £m £m £m £m £m

NHS Sheffield CCG c 0.00 0.00 0.00 0.02 0.02 0.00 0.00 0.00

Sheffield Teaching Hospitals NHS Foundation Trust p 0.51 0.00 (14.01) (9.61) (5.74) 3.87 (14.01) (14.01) 0.00

Sheffield Health and Social Care NHS Foundation Trust p 1.00 0.00 0.00 (0.31) 0.32 0.63 0.03 0.03 0.00

Sheffield Children's NHS Foundation Trust p 0.95 0.00 (2.39) (4.20) (4.92) (0.72) (2.39) (2.39) 0.00

Sheffield Total 2.45 0.00 (16.40) (14.12) (10.32) 3.80 (16.37) (16.37) 0.00

NHS Doncaster CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NHS Bassetlaw CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Doncaster And Bassetlaw Hospitals NHS Foundation Trust p 0.00 5.65 (15.30) (10.94) (11.02) (0.08) (15.30) (15.30) 0.00

Rotherham Doncaster and South Humber NHS Foundation Trust p 1.20 0.00 (0.07) 0.04 0.32 0.28 (0.07) (0.07) 0.00

Doncaster & Bassetlaw Total 1.20 5.65 (15.36) (10.90) (10.70) 0.20 (15.36) (15.36) 0.00

NHS Barnsley CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Barnsley Hospital NHS Foundation Trust
 a)

p 0.10 3.85 (10.44) (4.70) (4.14) 0.56 (10.33) (10.33) 0.00

Barnsley Total 0.10 3.85 (10.44) (4.70) (4.14) 0.56 (10.33) (10.33) 0.00

NHS Rotherham CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

The Rotherham NHS Foundation Trust p 0.00 10.51 (16.21) (8.29) (8.39) (0.10) (16.21) (16.21) 0.00

Rotherham Total 0.00 10.51 (16.21) (8.29) (8.39) (0.10) (16.21) (16.21) 0.00

South Yorkshire & Bassetlaw STP Total 3.75 20.01 (58.40) (38.01) (33.55) 4.46 (58.27) (58.27) 0.00

Commissioner Total c 0.00 0.00 0.00 0.00 0.02 0.02 0.00 0.00 0.00

Provider Total p 3.75 20.01 (58.40) (38.01) (33.57) 4.44 (58.27) (58.27) 0.00

South Yorkshire & Bassetlaw STP Total 3.75 20.01 (58.40) (38.01) (33.55) 4.46 (58.27) (58.27) 0.00
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Contents

H (High) Better performance the higher the vaue

L (Low) Better performance the lower the value 

Not achieving constitutional standard

Better Is…

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value
SYB ICS 

Barnsley 

CCG

Bassetlaw 

CCG

Doncaster 

CCG

Rotherham 

CCG

Sheffield 

CCG

Cdiff Jul -19 L 0 34 4 4 7 3 16

MRSA Jul -19 L
0 1 0 0 0 0 1

MSA breaches Jul -19 L
0 0 0 0 0 0 0

MSSA - No of cases  Jul -19 L Lower i s  Better 36 3 4 4 7 18

E-Col i  - No of cases  Jul -19 L Lower i s  Better 112 17 8 23 18 46

DTOC* Jul -19 L 3.5% 3.0% 0.9% 1.7% 1.7% 4.1% 3.0%

Cancel led Urgent  Ops  ** Jul -19 L 0 14 0 0 0 0 21

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value
SYB ICS BHFT DBTHFT SCHFT STHFT TRFT

Cdiff Jul -19 L 0 24 2 6 2 13 1

MRSA Jul -19 L 0 0 0 0 0 0 0

MSA breaches Jul -19 L 0 0 0 0 0 0 0

MSSA - No of cases  Jul -19 L
Lower i s  better 11 0 3 0 7 1

E-Col i  - No of cases  Jul -19 L
Lower i s  better 23 5 2 0 14 2

Never events  declared - number Aug-19 L
0 0 0 0 0 0 0

DTOC Jul -19 L 3.5% 3.0% 0.9% 1.7% - 3.0% 4.1%

Cancel led urgent Ops  Jul -19 L 0 14 0 0 2 19 0

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value
RDASH SHSC SWYPFT Notts HC 

MSA Jul -19 L 0 0 0 0 0

Never Events  declared - Number Aug-19 L 0 0 0 0 0

DTOC Jul -19 L 3.5% 7.8% 3.0% 1.3% -

Commissioner

Provider

MH Provider

* Please note uses provider level data mapped to CCG (Sheffield -STH)

**Please note uses provider level data mapped to CCG (Sheffield = SCH+ STH)
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Emerging Risks and Issues:

Ref 1-5

• Workload pressure applied to Clinical Directors 

due to amount of emails and information 

cascaded to them

Ref 6-8

• Retaining and increasing the GP workforce may 

not be achieved. 

• IR - recruitment companies are struggling to 

deliver suitable candidates, achieving the 

required language level is the key barrier.  Brexit 

position is also having a detrimental impact.

• IR - Brexit position is having a negative impact.Latest key actions to support improvement:

Ref 1-5

• Baseline assessment of progress against 

maturity matrix 

Ref 6 -8

• IR – language support in place for those doctors 

demonstrating potential, 5 doctors undertaking.

• Workshop scheduled with IR Leads and 

recruitment company on the 16 August to 

discuss potential marketing activities (as part of 

the monthly face to face), revised marketing 

plan to be provided by 23/8/19.

• Weekly meetings in place with International 

Recruitment supplier to discuss progress.

• Monies for role reimbursement, fellowships and 

training hubs released in Month 4. 

Implementation as part of wider system 

planning.

• Focus on increasing the non-GP clinical 

workforce.

Headlines:

Ref 1-5

• SYB number of practices has reduced by 1 due to a 

practice merger

• 4 practices opting out of joining the network DES. All 

have a LIS in place

• Development monies released to ICS /STP system, 

and prospectus published.

• PCN development plans expected in September 2019.

Ref 6-8

• IR target for 2019/20 = 26, current figures do not 

include non-EEA doctors (qualified and newly qualified) 

and those on the Induction & Returner pathway, 

numbers will therefore be greater.  Request made to 

the NHSE national team and HEE (presently at an 

aggregated level) for a breakdown of the figures.

• Workforce figures are currently in the process of being 

re-baselined, alongside new targets being set (current 

targets are based on the original Sept 15 DCO 

baseline). RAG status ratings will be provided once 

completed.

• Previous GP workforce position against trajectory 

remained below plan for all STP/ICSs.  Increased 

emphasis needed on reducing attrition of current GPs -

reducing down from current 6.7% annual loss to below 

3%.

• Previous non-GP clinical workforce above target, with 

an upward trajectory for NE&Y.  All STP/ICSs 

trajectories showing over-delivery.
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Primary Care Networks NEY NE&NC HCV SYB WYH

Ref 19/20 Objective
Footprin

t
Period STATUS

1 PCN coverage PCN
As at 

01/08
100% 100% 100% 100% 100%

2 Number of PCN PCN
As at 

01/08
185 70 29 30 56

3 Regional reported number of practices
Practice

s

As at 

01/08
1049 392 148 191 318

4 Number of practices opting out
Practice

s

As at 

01/08
4 3 0 1 0

5 Number of PCNs <30k PCN
As at 

01/08
14 7 1 1 5

Workforce NEY NE&NC HCV SYB WYH

Ref Objectives
Footprin

t
Period STATUS

6 International recruitment STP/ICS Jun-19 9 3 4 1 1

7 GP workforce numbers Practices Mar-19 5,093 1,914 770 895 1,514

8 Wider workforce numbers Practices Mar-19 16,473 6,109 2,902 2,733 4,728
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Emerging Risks and Issues:

Ref 9: 

• Sheffield are reporting partial advertising leading 

to risk to utilisation as appointments unfilled and 

services accessed elsewhere less appropriately.

Latest key actions to support improvement:

Ref 9: 

• Work with system leaders to ensure continued 

progression of EA service and achievement of 

the 75% target.

• Continued encouragement  with teams/STP/ICS 

to develop advertising campaigns to support 

utilisation of extended access

Ref 10: 

• Monthly regional meetings for online 

consultations have commenced to share 

learning and offer support.

Headlines:

Information taken from GPFV MS data published 

15th August for Q1

Ref 9: 

• Q1 overall achievement 64.5% which is a 

reduction from 67.9% in March 2019. All regions 

have reported a decrease in utilisation. 

Discussions ongoing to identify reasons for this.

Ref 10: 

• NEY position is slightly up on national online 

consultations picture overall.

• There has been a fall since last month of 

coverage in CNE, HCV and SYB. This is largely 

due to reporting errors.

• Most areas across NEY have procured on an 

STP footprint and are currently rolling out 

services.

• Pipeline of progress identified and monitored 

routinely regionally.

Flu:

• 19/20 Flu season preparations well underway.
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Access NEY NE&NC HCV SYB WYH

Ref Objectives
Footprin

t
Target

Deadlin
e

STATUS

9
Deliver at least 75% utilisation of 
extended access appointments 

CCG 75% Mar ‘20 64.5% 58.9% 69.7% 60.3% 73.9%

10
% GP Practices offering online 
consultations to their patients

CCG 100% Mar ‘20 26.8% 35.8% 35.4% 17.3% 17.4%
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Emerging Risks and Issues:

• Smoking rates across the region remain 

amongst some of the highest in the country, 

some providers are making improvements 

but rates still remain well above the national 

ambition.  

• Continuity of Carer ambition of 35% booked 

on a pathway in March 2020 is emerging as 

a risk across the region, due to a number of 

workforce issues, such as high level of 

sickness/absence, maternity leave,  

targeted support is being provided.

Latest key actions to support improvement:

• A gap analysis of Saving Babies lives care 

bundle V2 is being undertaken regionally to 

understand the readiness of implementing 

the care bundle. 

• Targeted support will be offered to 

providers reporting risks or issues delivering 

CoC – initial deep dive into all providers 

who submitted -10% in March 19 being 

carried out.

• LMSs are being asked to re submit plans by 

mid September to regional boards with a 

focus on refreshed ambitions trajectories 

and deliverables to reflect maternity and 

neonates as identified in the long term plan.

• Regional CoC and safety leads recruited 

and providing support.

Headlines:

Ref 1 All LMS and providers are making progress 

against the halve it ambition to reduce neonatal 

deaths & stillbirths by half by 2025. 

Ref 2 LTP funding support will be made available 

to support the introduction of smoking cessation 

across pathways and services which will help 

with the reduction of rates to come in line with the 

national average of 6%. 

Ref 3 new deliverable released as part of the 

long term plan, a deep dive audit of progress with 

be carried out by the regional safety lead.

Ref 4 North regional choice & personalisation 

lead now in post supporting the choice & 

personalisation agenda.

Ref 5/6 Regional CoC project lead recruited and 

in post working with providers struggling to 

identify and implement new models of care to 

achieve the 35%. 

• Links are being made with neonatal ODNs 

and specialised commissioning to support 

reporting on progress against neonatal 

outcomes.

• LMS and STP/ICSs are to ensure local LMS 

delivery plans are verified through STP ICS 

frameworks .
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National standards NEY
DDTHR

W
NTW

WN&E

C
SYB HCV WY&H

Re

f
Objectives

Data 

Frequen

cy

Deadlin

e
Target Period STATUS

1
Reduce neonatal mortality and stillbirths per 

1000 births from 2015 baseline
Annual Mar-25 50% Jul-19 n/a 4.78 4.35 5.49 6 5.98 7.12

2
Reduce smoking in pregnancy by 6%. All 

providers are to implement a smoke free 

pathway. 

Monthly Mar-21 6% Jul-19 3% 10.2% -2.8% 9.9% 7% 4% 2.4%

3
All providers to have plans in place to implement 
a UNICEF accredited breastfeeding initiative

n/a Mar-20 Y Jul-19 n n n n n n n

4
Increase choice & personalisation in maternity 
services , to enable all women to have a choice 
during the pregnancy pathway

LMS Mar-21 Y Jul-19 n/a 58.1 59.5 61.5 57.5 57.7 61.5

5
Increase the number of women booked on to a 
continuity of carer pathway to 35% of women 
increasing to most women

Quarterly Mar-21 35% Jul-19 n n n n n n n

6
BME groups and those living in the most 
deprived areas to receive continuity of carer

Quarterly
Mar-24 75% Jul-19 n n n n n n n

7
Improve women's experience of maternity 
services 

Annual 19/20 Y Jul-19 n/a 85.8 86.1 88.7 81.7 83.1 84.4

8

Increase awareness of reduced fetal 

movement (RFM) amongst pregnant women 

by implementation of the saving babies lives 

care bundle

n/a 19/20 Y Jul-19 n n n n n n n

9
Reduce pre-term birth from 8% to 6% by 
improving administration of magnesium 
sulphate to eligible mothers

n/a Mar-20 6% tbc tbc tbc tbc tbc tbc tbc tbc

10

Improve neonatal critical care: more NICU cots; 
improved triage; more neonatal nurses & 
expanded AHP role; care coordinators for 
families; improved parental accommodation

n/a Mar-20 n/a tbc tbc tbc tbc tbc tbc tbc tbc

11

Improve perinatal mental health services so that 
an additional 24k women  access specialist help 
by 2023/24; Specialist services to be available up 
to 24 months; Implementation of “maternity 
outreach” clinics; Access to care for fathers 
and/or partners and families

n/a Mar-20 n/a Jul-19 n n n n n n n
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Maternity and neonatal services | Local Maternity Systems

Emerging Risks and Issues:

Latest key actions to support improvement:

Working with clinical networks to bring together 

system representatives to ensure networked 

maternal medicine discussions take place on a 

regional footprint.

Working group set up to include Spec Comm & ODN 

leads, CoC and Safety leads.

CoC and Safety Project leads recruited for the 

regional team.

Choice & Personalisation regional lead employed 

and in post.

Headlines:

Ref 12: This is a new deliverable set out in the 

long term plan in 2019, supporting information 

will be provided as we move forward

Transformation NEY
DDTHR

W
NTW

WN&E

C
SYB HCV WY&H

Re

f
Objectives Deadline

Targe

t

Perio

d
STATUS

12
Establish a multi disciplinary pelvic health clinic and 
pathways for women who have experienced extensive 
perineal trauma, (including post natal physiotherapy)

Mar 20 n/a Jul-19 n n n n n n n

13
Establish Maternal Medicine Networks to help develop 
pathways to support pregnant women with 
acute/chronic medical needs. 

Mar 20 n/a Jul-19 n n n n n n n

2/2
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Learning Disabilities and Autism

Emerging Risks and Issues:

Ref 2-3:

• Spike in number of CYP admission in June 

linked to exam pressures; residential school; 

holidays; family crisis. 

• Delayed discharges including unsuitable or 

lack of  Care & Support Providers/Housing; 

Lack of community support 

services/infrastructure linked to lack of 

confirmation of national transformational 

funding; Clinical Deterioration.

• Legal judgements including MOJ/MM

Latest key actions to support improvement:

• On-going work with C&YP Case Managers, 

the National Team and TCPs around service 

specs for C&YP with autism.

• Weekly SITREP continues for commissioners. 

Focus on planned discharges, CTRs, reasons 

for admissions/delayed discharges/ not ready 

for discharge; 12 point discharge plan, and 

narrative. Support offered i.e. independent 

clinical reviews, dispute resolution, double 

running costs etc.  

• Weekly/fortnight calls with DCOs/TCPs to 

monitor .

• Mini RCA process in place initial focus around 

CYP admission with no Community CETRs.

Headlines:

Ref 2-3:

• As of Q1 (June19), the total number of 

inpatients were 360 (332 Adults and 28 

Children and Young people), 19 below total 

plan for adults and 4 to 8 above plan 

children and young people. 

• The planned trajectory for 2019/20 is 260. 

• A run rate of -7  is needed; based on 

previous overall run rate of -6 close 

monitoring of admissions & discharges will 

be required. 

• Provision position at w/e 2 August, is the 

same as reported at 30th June.

Ref 4 -9:

• CTR compliance is improving across all 

CTPs but community CTRs/CETRs for 

both adults and children and adult inpatient 

CCG report CTRs with Humber achieving 

compliance all 5 metrics.

• All TCPs are engaged with community 

support providers to support market 

development based on need – challenge to 

delivery new services & staff linked to 

accommodation required – new framework 

in Yorkshire and Humber

1/2

* Excludes Bassetlaw & Barnsley CCGs; # Excludes Harrogate CCG & includes Barnsley CCG
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Inpatient Care NEY NE&NCHumber NYY SYB* WY#

Ref Objectives
Footprin

t

Deadli

ne

Targ

et
Period STATUS

1

There is a process in place to proactively identify 

children and young people and adults who are 

subject to regular and or prolonged restrictive 

practices including the use of seclusion/long term 

segregation and ensure that appropriate 

safeguarding and review measures are followed.

TCP Mar 20 /
As at 

31 July
n n n n n n

2

CCGs should continue to reduce reliance on 

inpatient care for adults aged 18 and over with a 

learning disability, autism or both so no more than 

18.5 per million for CCG commissioned / NHS 

England commissioned beds per million population.

TCP Mar 20 246
As at 

30 
June

Plan: 351

Act: 332

Plan: 

137

Act: 

138 

Plan: 

40

Act: 38

Plan: 

33

Act: 34

Plan: 

37

Act: 32

Plan: 

104

Act: 90

3

CCGs should continue to reduce reliance on 

inpatient care for children and young people under 

the age of 18 with a learning disability, autism or 

both, no more than 12-15 inpatients under the age 

of 18 in NHS England-commissioned beds per 

million under 18 population.

TCP Mar 20 20-26
As at 

30 
June

28

Plan: 7-

8

Act: 10

Plan: 1-

2

Act: 2

Plan: 1-

2

Act: 2

Plan: 3-

4

Act: 6

Plan:7-

8

Act: 8

Care, Education and Treatment Reviews NEY NE&NC
Humber

NYY SYB*# WY#

4

CCGs to ensure they are represented at CETRs for 

Children and Young People who are inpatients; and 

can demonstrate an increase in compliance and 

quality of C(E)TRs in line with national policy.

CCG Mar 20 /
As at 

30 
June

n n n n n

5

Under-18s admitted to hospital have either had a 

community CETR or a CETR post-admission TCP Mar 20 90%
As at 

30 
June

39% 60% - 0% 100% 50%

6

Under-18s admitted to hospital have received a 

CETR in the last 3 months TCP Mar 20 75%
As at 

30 
June

100% 100% 100% - 100% 100%

7

Adults admitted to hospital have either had a 

community CTR or post-admission TCP Mar 20 
75%

As at 
30 

June
69% 90% 100% 0% 67% 44%

8

Adults admitted to acute (non-secure) hospital have 

received a CTR in the last 6 months TCP Mar 20 
75%

As at 
30 

June
77% 97% 77% 71% 67% 71%

9

Adults admitted to secure hospital have received a 

CETR in the last 12 months TCP Mar 20 
75%

As at 
30 

June
94% 99% 82% 73% 100% 97%
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Learning Disabilities and Autism

Emerging Risks and Issues:

• Meeting demands in relation to newly 

reported deaths while reducing backlog.

• Insufficient securing of local reviewers 

within existing workforce.

• Improving case note access.

• Local Quality Assurance Processes not 

in place for all CCGs .

• Reporting of Annual Health Check.

• Audit/Cleansing of GP LD registers.

• GP engagement.

• Reasonable adjustments.

• Reporting – not part of current regional 

process but will be for July’s milestone 

summary.

Latest key actions to support improvement:

• Funding identified to support all TCPs across 

community services particular linked to crisis 

and children & young people.

• Additional support needs to be identified in 

relation to improving CTR/CETR compliance 

by Sept19 and CTR training being 

commissioned at regional scale to support 

commissioners & providers.

• National Audit of backlog reviews conducted -

all CCG areas in the North have completed.

• Regional assessment against national 

framework to confirm which CCGs will have to 

take up national CSU offer or local solution 

developed by CCG(s) (£5m set aside for 

reviews).

• Case note audit completed with reviewers in 

the North to understand issues relating to 

accessing patient notes. 

• Ensure a CCG process in place for signing off 

reviews and which provides assurance they 

are of good quality and opportunity to extract 

learning and agree actions at a local level.

Headlines:

• For Annual Health Check the current 

position is well below target of 75% and 

action plans needed to address under 

performance.

• The LDER regional perform below 

national average – remains a challenge 

across all the TCPs in the North East & 

Yorkshire.

• Backlog review project now underway.

2/2

* Excludes Bassetlaw & Barnsley CCGs; # Excludes Harrogate CCG & includes 

Barnsley CCG
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Community Infrastructure NEY NE&NC

HCV

(Humbe

r/NYY)

SYB*# WY#

Ref Objectives Footprint
Deadlin

e
Target Period STATUS

10

CCGs to work with local partners to plan for and 

invest in appropriate community provision to support 

people to live in their local communities, in line with 

the Building the right support service model. 

TCP/STP Mar 20 /
As at 

31 July
n n n n n

11

CCGs to have a dynamic risk stratification process 

in place with a clear function of identifying those at 

risk of admission and that it is reviewed on a regular 

basis

TCP/STP Mar 20 /
As at 

31 July
n n n n n

12

CCGs have in place a housing plan covers the 

period to 2023/24 and identifies any gaps in 

provision to meet forecast demands
TCP/STP Mar 20 /

As at 
31 July

n n n n n

13

There is a current needs assessment, that is jointly 

owned by the Local Authority and CCGs, for people 

with LD/ASD to inform future service planning for 

the local population

TCP/STP Mar 20 
/ As at 

31 July
n n n n n

14

CCGs have in place a workforce plan covers the 

period to 2023/24 and there is an understanding of 

the gaps and measures to mitigate/manage these
TCP/STP Mar 20 

/ As at 
31 July

n n n n n

15
CCGs to ensure Annual Health Checks are provided 

to all adults their GP LD register CCG Mar 20 75% tbc
Awaiting Q1 

data
- - - -Learning Disability Mortality Reviews NEY NE&NC

HCV

(Humbe

r/NYY)

SYB*# WY#

16

CCGs are a member of a Learning from Deaths 

report (LeDeR) steering group and have a named 

person with lead responsibility.
CCG Mar 20 /

As at 31 
July

n n n n n

17

There is a robust CCG plan in place to ensure that 

LeDeR reviews are undertaken within 6 months of 

the notification of death to the local area.
CCG Mar 20 /

As at 31 
July

n n n n n

18

CCGs have systems in place to analyse and 

address the themes and recommendations from 

completed LeDeR reviews.
CCG Mar 20 /

As at 31 
July

n n n n n

19

An annual report is submitted to the appropriate 

board/committee for all statutory partners, 

demonstrating action taken and outcomes from 

LeDeR reviews.

CCG Mar 20 /
As at 31 

July
n n n n n
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Emerging Risks and Issues:

• Transition of Providers in most areas is a risk 

of NDPP delivery but is currently being 

managed.

• Risk of sustainability of up to 65 T&C 

programmes beyond 19/20.

Latest key actions to support improvement:

• Regional structure designed to develop and 

strengthen STP level working in 19/20 and 

beyond.

• STP representation included on Regional 

Board from June 2019 onwards, next board 

pencilled in for November. 

• Initial NDPP transition calls set up and 

managed by region and plans monitored 

accordingly.

Headlines:

• 2019-20 Regional funding approach signed off at 

regional diabetes board on 25/06/19.

• Ref 1: NDPP currently delivering at 88% Target 

overall, all wave 1 and wave 2 contracts have 

now moved to a new framework from 1st August 

as part of wave 4 roll out.

• Ref 2: Overall delivery making progress. 

• Ref 3: Pilots to be identified nationally and EOI 

managed by Regional team. 

• Ref 4: Not applicable in NE&Y. Test Bed in GM 

only.

• Ref 6: National guidance being revised to 

support implementation.
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Footprint NEY NE&NC HCV SYB WYH

Re

f
Objectives STATUS

1

Healthier You. NHS Diabetes Prevention Programme New 

NHS DPP framework appointed (planned and underway) 

making face to face and digital solutions available. Scale up 

to 200k per annum on programmes 

National n n n n n

2

Treatment & Care Programme*

• Expand DISN provision in provider trusts without 

current provision, in line with current transformation 

fund approach 

• Expand MDFT provision in provider trusts without 

current provision, in line with current transformation 

fund approach 

• Expand Treatment Targets projects in Red rated CCG 

IAF sites, in line with current transformation fund 

approach 

• Expand Structured education provision in Red rated 

CCG IAF sites, in line with current transformation fund 

approach 

National n n n n n

3
Pilot optimal approaches to delivering very Low Calorie 

Diets with 5000 (total) individuals on interventions  - pilots 

sites yet to be identified
National n n n n n

4

Expansion of Structured Education

Pilot digital structured education approaches through test 

beds projects and transformation funding building the 

evidence base for expansion of services alongside face to 

face services. 

National n/a n/a n/a n/a n/a

5

Secure licences for HeLP diabetes and commence roll out 

nationally, with wrap around in service evaluation 

(underway). There are 2 pilot sites identified in NE&Y only 

to date

NE&NC 

ICS and 

WY&H 

STP 

n/a n/a n/a n n

6
Implement technology fund commissioning approach to 

widen uptake and access to key technologies, such as 

continual glucose monitoring devices and pumps
National n n n n n
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Key Deliverables NEY NE&NC HCV SYB WYH

RefObjectives
Footprin

t

Deadlin

e
Target Period STATUS

1 IAPT roll out / IAPT Access rate CCG 19/20
22% 

(annual
)

Apr-19 4.1% 3.8% 4.6% 4.9% 3.9%

2 IAPT Recovery rate CCG 19/20 50% Apr-19 53.9% 52.5% 54.2% 55.6% 55.2%

3 IAPT Waiting times - within 6 weeks of referral CCG 19/20 75% Apr-19 87.1% 91.1% 80.4% 90.7% 82.5%

4 IAPT Waiting times – within 18 weeks of referral CCG 19/20 95% Apr-19 98.6% 98.6% 99.7% 99.6% 97.0%

5

IAPT Workforce:

− IAPT trainees

− IAPT therapists co-located in primary care

CCG 19/20 tbc tbc n n n n n

6 Estimated diagnosis rate for people with dementia CCG 19/20 67% Jul-19 72.5% 73.6% 64.7% 77.9% 72.7%

7
Psychosis treated with a NICE approved care package within 
two weeks of referral (EIP waiting times)

CCG 19/20 56%
Jun-19 
(3mth 
rolling)

75.6% 80.9% 66.0% 73.4% 75.1%

8
Improve access rate to Children and Young People’s 

Mental Health Services
CCG 19/20 34% Mar-19 34.7% 52.8% 32.1% 26.9% 20.8%

9
Urgent referrals to Children and Young People Eating 

Disorder Services to start treatment within 1 week
CCG 20/21 95% Mar-19 77.3% 93.5% 83.7% 83.3% 70.2%

10
Routine referrals to Children and Young People Eating 

Disorder Services to start treatment within 4 weeks
CCG 20/21 95% Mar-19 81.9% 82.0% 82.0% 86.3% 79.0%

11 Eliminate inappropriate out of area placements STP 20/21 0 May-19 5385 1125 295 610 3090

Emerging Risks and Issues:

• Workforce recruitment/retention

Latest key actions to support improvement:

• Dementia sharing and learning held. SYB has 

action plans which are being monitored

• Ref 7: EIP - Regional Clinical Lead leading 

service Deep Dives to understand issues 

related to non delivery and CCQI audit level 1. 

• Ref 8:  Significant data quality and 

improvement work underway. 

Headlines:

• Ref 1-4: May data not yet available, awaiting 

update from NHS digital

• Ref 5: trainees - Awaiting confirmation of 

trainee numbers for 19/20 concerns to be 

escalated if numbers are lower than agreed 

trajectories

• Ref 5: therapists –NHS digital will start to 

collect this information from August through 

the NWRS

• Ref 6: Dementia diagnosis target being 

achieved at regional level. A total of 5 CCGs 

not meeting standard.

• Ref 7:  regional EIUP lead working with all 

areas not achieving standard. CCQI audit 

indicates 3 services only meeting level 1 –

deep dives underway to understand reason. 

• Ref 8: CYP Access variable delivery across 

the region. SYB ICS remains a concern

• Ref 9/10: Urgent and Routine ED – this 

target is deliverable in 20/21 so progress is 

being made towards delivery in 19/20. 

• Ref 11: OAP – there has been an increase 

in OAP in the region this month. 
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Key Deliverables NEY NE&NC HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
TargetPeriod STATUS

12
60% people with a severe mental illness receiving a full 

annual physical health check and follow-up interventions
CCG 19/20 60%

Mar-
19

34.0% 38.4% 23.4% 24.7% 36.3%

13
Number of Women in contact with specialist perinatal mental 
health services (no standard)

CCG 23/24 tbc
Mar-

19
2715 1265 280 590 585

14 Perinatal access (proportion of births) CCG 23/24 tbc
Mar-

19
2.8% 3.8% 1.9% 3.4% 1.8%

15
Access to liaison and diversion services in order to deliver 

those services to 100% of the population. 
Reg 28/29 tbc tbc n n n n n

16
All CCGs must meet the Mental Health Investment 

Standard (MHIS). 
CCG 19/20 Yes

Mar-
19

Yes Yes Yes Yes Yes

17
Deliver against multi-agency suicide prevention plans, 

working towards a national 10% reduction from X baseline 

in suicides by 2020/21

STP 19/20 tbc tbc n n n n n

18
Spread coverage of liaison mental health teams through 

sustained commissioning of Core24 teams to reach 50% 

of acute hospitals

STP 20/21 tbc tbc n n n n n

19
Ensure investment in CYP MH is in line with national 

funding expectations move to standard section
CCG 19/20 tbc tbc n n n n n

21
% of teams providing a 24/7 service for Crisis Resolution Home 
Treatment Teams (CRHTTs)

STP 20/21 tbc tbc n n n n n

Emerging Risks and Issues:

• Staff recruitment and retention and demand 

outstripping capacity despite development of 

the liaison service.

Latest key actions to support improvement:

• Ref 17: STP/ICS who have received 

additional funding in 19/20 are developing 

implementation plans 

• Ref 13: assurance for delivery now at 

regional level. Assurance template developed 

and will be updated quarterly.

Headlines:

• Ref 13: - Awaiting PMH Access Standard 

Guidance and local trajectories.

• Ref 15: -Liaison and Diversion coverage 100% 

across the region (Health and Justice).

• Ref 17: an additional £2,384,000 has been 

allocated in 19/20 supporting all STP/ICS across 

the region.

• Ref 18: -Liaison MH £3,447,424 now allocated 

across the region in 19/20. 

• Ref 21: - a further £7,613,318 funding has been 

allocated across the region in 19/20 to support 

delivery. 
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Children and Young People NEY NE&NC HCV SYB WYH

RefObjectives
Footprin

t
Deadline

Targe

t

Perio

d
STATUS

22

Continue to show evidence of local progress to 

transform children and young people’s mental health 

services through publication of refreshed joint 

agency Local Transformation Plans aligned to STPs. 

STP 20/21 (A) tbc tbc n n n n n

23
Deliver against regional implementation plans to 

ensure inpatient stays for children and young people 

will only take place where clinically appropriate

STP 20/21 (A) tbc tbc n n n n n

24

An additional 345,000 children and young people 

aged 0-25 will be able to access support via NHS 

funded mental health services and school or college-

based Mental Health Support Teams. 

STP 23/24 (A) tbc tbc n n n n n

25
All children and young people experiencing crisis will 

be able to access crisis care 24 hours a day, seven 

days a week 

STP 23/24 (A) tbc tbc n n n n n

27
New service for 6,000 highly vulnerable children with 

complex trauma.
STP

Dec 23 
(A)

tbc tbc n n n n n

28

Extend current service models to create a 

comprehensive offer for 0-25 year olds that reaches 

across mental health services for children, young 

people and adults.  

STP
Dec 23 

(A)
tbc tbc n n n n n

29

Expansion in the capacity and capability of the CYP 

workforce building towards 1,700 new staff and 

3,400 existing staff trained to deliver evidence based 

intervention

CCG 20/21 (A) tbc tbc n n n n n

Emerging Risks and Issues:

Latest key actions to support improvement:

Headlines:

• Ref 22: CYP LTP – all plans refreshed. 

• Ref 24: Mental Health Support Teams – a 

further 18 teams supported in 19/20 across the 

region.

• Ref 25: CYP crisis care – a review underway to 

understand what services are currently in place.
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Adult mental health services: Common 

disorders
NEY NE&NC HCV SYB WYH

RefObjectives
Footpri

nt
Deadline Target Period STATUS

30
All areas commissioning IAPT-LTC services, 

and co-location of therapists in primary care
CCG

2023/24 
(A)

tbc tbc n n n n n

31
All areas commissioning co-location of 

therapists in primary care
CCG

2020/21 
(A)

tbc tbc n n n n n

Adult mental health services: Severe mental 

health
NEY NE&NC HCV SYB WYH

RefObjectives
Footpri

nt
Deadline Target Period STATUS

32

Undertake preparatory work for the mobilisation 

of a new integrated primary and community 

model as part of the Long Term Plan 
supporting people with the most complex needs

STP
2028/29 

(A)
tbc tbc n n n n n

33

All CCGs are encouraged to work with regional 

teams to develop plans to establish baselines 

and track access to PT-SMI (psychological 

therapies for people with severe mental illness, 

defined in the Five Year Forward View for 

Mental Health as Psychosis, Bipolar Disorder 

and Personality Disorder). For psychosis, this 

includes working with providers on delivering 

required training. 

STP
2023/24 

(A)
tbc tbc n n n n n

34

Evidence plans and preparation to partner with 

Provider Collaboratives to manage care for 

patients from the area needing specialised 

services.

STP
2023/24 

(A)
tbc tbc n n n n n

Emerging Risks and Issues:

Latest key actions to support improvement:

• Ref 30: Scoping across the region continues 

with a view to identifying support requirements. 

• Ref 33: Audit about to commence and followed 

by targeted work across the region to ensure 

delivery.

Headlines:

• Ref 30: This will BE a focus in 19/20 to ensure 

LTC is supported. Workforce elements are being 

worked through with HEE to ensure adequate 

tracking of progress.

• Ref 33: The two local clinical networks (The 

Northern Clinical Network and The Yorkshire & 

The Humber Clinical Network) have received 

funding to support a project lead and a clinical 

lead to undertake an audit and follow up work. 
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Adult mental health services: Emergency 

mental health
NEY NE&NC HCV SYB WYH

RefObjectives
Footprin

t

Deadlin

e
Target Period STATUS

35
NHS 111 will be the single, universal point of access 

for people experiencing mental health crisis. 
Regional

23/24 
(A)

tbc tbc n n n n n

36

We will introduce mental health transport vehicles, 

introduce mental health nurses in ambulance control 

rooms and build mental health competency of 

ambulance staff to ensure that ambulance staff are 

trained and equipped to respond effectively to 

people experiencing a mental health crisis. 

Regional
23/24 

(A) tbc tbc n n n n n

Adult mental health services: Suicide 

prevention
NEY NE&NC HCV SYB WYH

RefObjectives
Footprin

t

Deadlin

e
Target Period STATUS

37

We will design a new Mental Health Safety 

Improvement Programme, which will have a focus 

on suicide prevention and reduction for mental 

health inpatients, ensuring 

plans are in place for a zero-suicide ambition 

STP
20/21 

(A)
tbc tbc n n n n n

38
We will put in place suicide bereavement support for 

families and staff working in mental health crisis 

services 

Region
20/21 

(A)
tbc tbc n n n n n

39

We will use decision-support tools and machine 

learning to augment our ability to deliver 

personalised care and predict future behaviour, such 

as risk of self-harm or suicide.

STP
23/24 

(A)
tbc tbc n n n n n

Adult mental health services: Perinatal mental 

health
NEY NE&NC HCV SYB WYH

RefObjectives
Footprin

t

Deadlin

e
Target Period STATUS

40

Each CCG, as part of an STP footprint, should 

ensure increased access to NICE concordant

community-based specialist perinatal mental health 

services (in secondary care settings) for at least 

4.5% of their population birth rate. 

STP
23/24 

(A)
tbc tbc n n n n n

Emerging Risks and Issues:

Latest key actions to support improvement:

Headlines:

• Ref 37: – all MH providers in the region have 

developed zero suicide plans. All plans have 

been signed off by the relevant STP/ICS and 

progress will be monitored through the local 

suicide prevention groups. 

• Ref 40: PMH working with CCGs to formulate 

trajectories and assurance processes. 
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Earlier and faster diagnosis
Nat

NEY HCV NE&NC SYB WYH

Re

f
Objectives FootprintDeadline Target Period STATUS

1

Progress towards the ambition for 

75% of cancer patients to be 

diagnosed at stage 1 or 2

Cancer 

Alliance
2028/29 75%

Q4 –

17/18
51.9% / 53.7% 52.8% 49.6% 51.3%

2

All providers must start collecting 

mandatory data items for the 28-day 

faster diagnosis standard 

commencing in 2020. In particular for 

lung, prostate and colorectal cancer

Cancer 

Alliance
2019/20 /

Jun 

19/20
/ n n n n n

3
Support the rollout of FIT in the bowel 

cancer screening programme

Bowel 

Screenin

g 

Centres

TBC /
Jun 

19/20
/ n n n n n

4
Participate in the pilot targeted lung 

health check programme

Cancer 

Alliance
Mar ‘20 /

Jun 

19/20
/ n n n n n

5
Support the implementation of HPV 

primary screening for cervical cancer

Cervical 

Screenin

g Lab

Mar '20 /
Jun 

19/20
/ n n n n n

6

All Alliances should work with the 

national programme to begin the roll 

out of Rapid Diagnostic Centres 

(RDCs) – starting with one RDC in 

each Alliance geography and to 

transform diagnostic provision in their 

area

Cancer 

Alliance
2019/20 /

Jun 

19/20
/ n n n n n

7

All Cancer Alliances should implement 

the national timed pathway for 

oesophago-gastric (OG) cancer by the 

end of 2019/20

Cancer 

Alliance
Mar '20 /

Jun 

19/20
/ n n n n n

8

Reduce the proportion of cancers 

diagnosed through emergency 

presentation

Cancer 

Alliance
Mar '20 tbc

Q2 

18/19
18.6% / 19.6% 17.8% 20.0% 20.0%

9
Improve uptake of screening for 

bowel, cervical and breast cancers

Cancer 

Alliance
2019/20 /

Jun 

19/20
/ n n n n n

1/2

Emerging Risks and Issues:

• Ref 3: There is a risk that some screening 

centres will not have sufficient capacity to 

meet the increased demand from FIT resulting 

in colonoscopy backlogs.

• Ref 6: Concern re delivery or requirements 

and spend in year for RDCs when guidance 

not confirmed until July and some Alliances 

starting from scratch.

• Delay with sign off of SY&B funding 

agreement and release of funding due to 

geography changes.

• Ref 4: Significant risks to delivery of targeted 

lung health checks due to procurement 

timescales, reporting radiologist capacity and 

treatment capacity/62 day impact.

Latest key actions to support improvement:

• Ref 3: Work continuing with challenged 

centres and national lead on mitigation in 

place.

• Ref 5: HPV Lab mobilisation groups have 

been established to oversee the 

implementation.

• Ref 4: Continuing dialogue with sites and 

national cancer policy team. 

• Regional Cancer Programme Group have 

held business planning session to identify 

programme plan and requirements to identify 

resource required and ensure delivery of all 

deliverables in 19/20.

• Pan regional prevention workshop being 

planned for October/November with PHE to 

support with stage shift.

Headlines:

• All Alliance delivery plans have been 

signed off and funding agreed. Further 

detail to be collected once Alliances 

have completed Q1 scoping actions. 

• Ref 3: FIT has now been implemented, 

the impact on screening colonoscopy 

demand will emerge during July/August 

2019.

• Ref 4: All Alliances have submitted Lung 

Health Check plans for delivery –

national ambition is for scanning to start 

in October (one year after 

announcement).

• Ref 5: HPV primary screening 

implementation and lab consolidation is 

progressing following national 

procurement of HPV lab. Contracts are 

now being signed and mobilised.

• Ref 6: RDC guidance has been 

published and plans expected 31st

August.

• Ref 9: Uptake for cancer screening 

varies between programmes. Bowel 

screening has seen modest 

improvement and is above the required 

standard, further improvement is 

expected with the implementation of FIT. 

Breast screening coverage is stable, 

above the required lower threshold but 

below the agreed standard. Cervical 

screening has been declining nationally 

and is below the standard. The cervical 

screening programme is subject to 

significant change with the 

implementation of HPV primary 

screening.
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Cancer 2/2

High quality modern services NEY HCV NE&NC SYB WYH

Ref Objectives Footprint
Deadlin

e
STATUS

10
Implement the new radiotherapy service 
specification, including the establishment of 
Radiotherapy Networks.

Cancer 
Alliance

2019/20 / n n n n

11

All providers should work with their designated 
Genomic Laboratory Hub to implement the 
national genomic test directory, the patient 
choice offer and fresh-frozen pathways.

Cancer 
Alliance

Mar '20 / n n n n

12
Support delivery of regional plans for 
implementation of Phase 1 of the Cancer 
Workforce Plan

Cancer 
Alliance

Mar '20 / n n n n

Living with and beyond cancer NEY HCV NE&NC SYB WYH

Ref Objectives Footprint
Deadlin

e
STATUS

13
Full implementation of personalised follow-up 
protocols for breast cancer patients ensuring 
they are on a self-managed pathway. 

Cancer 
Alliance

Mar ‘20 / n n n n

14

Have in place clinically agreed protocols for 
stratifying prostate cancer and a system for 
remote monitoring by the end of 2019/20. 

Cancer 
Alliance

Mar ‘20 / n n n n

15

Have in place clinically agreed protocols for 
stratifying colorectal cancer and a system for 
remote monitoring by the end of 2019/20. 

Cancer 
Alliance

Mar ‘20 / n n n n

Emerging Risks and Issues:

• Lack of comms and clarity re funding from 

national spec comm team.

• Unclear yet re full scope of work to be 

undertaken to implement the national genomic 

test directory pending CADEAS data review.

• JWP/Re-structure - There is a risk that due 

to the ongoing NHSE/I re-structure and 

ongoing consultation in the region there is a 

risk to delivery of the cancer business plan, 

limiting recruitment of staff and possible 

underspend in regional allocations. 
Latest key actions to support improvement:

• Regional structure designed to develop and 

strengthen STP level working in 19/20 and 

beyond.

• STP representation included on Regional 

Board from June 2019 onwards.

• Initial NDPP transition calls set up and 

managed by region and plans monitored 

accordingly.

• JWP/Re-structure Pan-regional business 

plan developed outlining key work-streams 

and  proposed staffing required to ensure 

delivery. 

Headlines:

• Ref 10: Lack of clarity re funding and comms to 

support radiotherapy networks. Network 

programme plans and structure due for 

submission at end of June via Spec Comm.

• Ref 11: CADEAS providing data to inform scope 

of work required. Regional team to support 

delivery requirements.

• Ref 12: Waiting on national guidance re phase  

2 of Cancer Workforce plan – then to work with 

HEE to continue regional workshops to support 

delivery and planning.

• Ref 13: All Alliances reporting as delivering. 

• Ref 14: : Data reported Q1 assurance return in 

July and await feedback from SRO’s meeting 21 

August.

• Ref 15: Data reported Q1 assurance return in 

July and await feedback from SRO’s meeting 21 

August.
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Digital Urgent and Emergency Care 
Status 

%
NEY NE & NC HCV SYB WY&H

Ref Objectives Footprint Deadline STATUS

5

Direct Booking  - A system in 

place across all STPs for booking 

appointments at particular GP 

practices and accessing records 

from NHS 111, A&Es and UTCs

GP OOH – GP Out of Hours

EA – Extended Access

GP IH – GP In Hours  

OOH

Mar - 20

96.97% n n n n n

EA 86.84% n n n n n

IH 54.79% n n n n n

Headlines:

Ref 5:

• Delivery confidence remains at Amber. The 

Programme team are monitoring this with fortnightly 

progress meetings with clear outputs.  Please note 

that figures exclude those without a technical solution 

as “not possible” at this time.

• There remains one OOH site in Barnsley which is 

awaiting a technical fix.

• GP In Hours ahead of national mandate. High volume 

completed in North East.  Notable 218 sites (19.93%) 

with no technical solution available.  At the present 

time; there is no technical solution for non-Spine EMIS 

software, Vision nor practices who operate a multi-site 

set-up.  

• Testing is underway in Yorkshire with GP Connect 

and Yorkshire Ambulance Service (YAS) to seek a 

viable technical and operational solution to the multi-

site issue, which will release 203 sites for delivery.  

Provisional solution available subject to development 

by Advanced (Adastra Provider). 

• EMIS interim solution required “Blackpear” (£250 set 

up cost + £250 p/a licence – per practice).  As GP 

Connect is believed to be imminent, decision to de-

prioritise EMIS sites to avoid unnecessary expense 

pending solution availability – affects 133 outstanding 

practices and 169 practices already completed with 

interim solution.

Emerging Risks and Issues:

Ref 5:

• The ongoing delay linked to NHS X 

prioritisation could pose a risk to Digital 

UEC delivery, due to the future direction of 

the programme and resource model being 

unclear.

• Funding reductions to CCG/regional offices 

has withdrawn local resource for delivery –

risk emerging.

• Ongoing technical challenges mean system 

is not available to deliver Direct Booking –

potential target delivery risk.Latest key actions to support improvement:

Ref 5:

• Ongoing discussions concerning 

prioritisation.

• Moved to virtual support for localities to 

reduce diary impact for local teams on 

reporting.

• Ongoing work with YAS, NHSD and 

Advanced to seek solution for Multi-Site.

• First North Regions’ Adastra Forum took 

place to harness the collective knowledge 

of Adastra Customers and push ahead the 

DUEC agenda.
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Emerging Risks and Issues:

Ref 4:

• Lack of knowledge regarding Trust’s SDEC 

services and delivery against the 

requirements.

• Estate and workforce constraints preventing 

expansion of services.

Latest key actions to support improvement:

Ref 3/4/5: 

• SDEC Survey received from most Trusts 

and is now being analysed and this will then 

determine further work to be undertaken 

with systems.

Ref 6:

• LoS reviews to support discharge PTL 

submission being implemented across all 

Trusts 31 August. Embedding of processes 

will then be undertaken in advance of winter.

• Follow up of all Trusts off trajectory and who 

have not completed their delivery plan 

actions.

• Regional Comms and Engagement plan 

being developed.

• Workshops being planned for September 

and October (regional level for senior staff 

and then STP workshops for operational 

staff).

Headlines:

Ref 1: July 2019 - % all incidents transported to an 

Emergency Department: NEAS 58.0%, YAS 58.4%. All 

providers charged to reduce conveyance by 1% and have 

plans in place.

Ref 3: Although a survey was undertaken a few months 

ago to ascertain who was currently delivering or planning 

to deliver 12 hours a day, 7 days a week services there is 

very little detail known about the SDEC and frailty services 

in place or planned. Nationally we have now been asked to 

accelerate SDEC and an updated survey is has been 

undertaken. The analysis for this has now commenced. 

13 out of the 17 (76%) submitted forms had at least one 

SDEC that was open for both 7 days a week and 12 hours 

a day.

Ref 4: National Survey results due end of August  there 

are 3 accelerator sites for SDEC programme in NEY.

Ref 5: A set of KLOES is being developed in order to 

underline implementation planning for frailty.

Ref 6: Regional programme in place and Oversight Group 

meeting fortnightly .

Detailed delivery plans and trajectories in place and being 

monitored for all Trusts.

All Trust now familiar with DPTL submission requirements 

and routinely providing the return.

Regional delivery at w/e 11 August was 2371 patients 

against a trajectory of 2424, 53 patients ahead of 

trajectory.
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Reduce pressure on emergency hospital services 1/2
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Ambulances NEY
NE&N

C
HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
TargetPeriod STATUS

1

Deliver a safe reduction in ambulance conveyance 

to Emergency Departments (defined as % all 

incidents transported to an Emergency 

Department)

A Prov Mar 20 ?
July 

19
58.2% N/A N/A N/A N/A

2
Ensure 100% of ambulance handovers occur 

within 30 minutes.
Prov Mar 20 100%

July 

19
91.8% 94.5% 78.5% 93.0% 97.0%

Hospitals NEY
NE&N

C
HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
TargetPeriod STATUS

3
Ensure 100% of trusts are providing Same Day 
Emergency Care (12 hours day / 7 days week)

Prov Sep 19 100%
Jun 

‘19
n n n n n

4
Deliver 30% of non-elective admissions via Same 

Day Emergency Care
Prov Mar 20 30%

Jun 

‘19
n n n n n

5
Ensure 100% trusts are providing a frailty service 

(70 hours a week)
Prov Dec 19 100%

Jun 

‘19
n n n n n

6
Nationally, deliver a 40% reduction in long stay 
patients from the March 2018 baseline

Prov Mar 20 40% Apr 19 27.4% 22.1%
18.71

%
31.8% 33.7%

7

Continue to make progress on reducing delayed 

transfers of care (DTOC) - local targets to be set 

for 2019/20 through Better Care Fund (BCF) 
plans. 

Prov Mar 20 tbc Apr 19 16,810 5,982 3,766 2,974 4,088

Unpublished management 

information
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Emerging Risks and Issues:

Ref 8: 

• NEAS not able to submit data so far in 2019/20. 

Processes have changed and they expect to be 

closer to 50%.

Ref 11: 

• Direct booking technology – unable to book into 

branch sites & GP extended access hubs. 

Ref 14: 

• Digital functionality across UTCs remains a 

challenge.

Latest key actions to support improvement:

Ref 11: 

• Testing GP connect to see if it can resolve direct 

booking technical issues.

• Target needs to be split to reflect interoperability 

from NHS111 to UTCs, GP OOH and Primary 

Care.

Headlines:

Ref 8/9: 

• YAS is below 50% for clinical contacts and 

above the target for direct booking.

• Data reflects YAS only as NEAS did not submit 

data this month. NEAS still not reporting.

Ref 11: 

• Direct booking into GP practices progressing.

Ref 12: 

• Expressions of interest process being designed 

for CAS supported discharge.

Ref 13: 

• Mental health 111 conversations taking place in 

both areas, a proportion of existing calls are for 

MH. Workstream lead confirmed no RAG at 

present as not started.

Ref 14:

• Region is working towards trache 5.  Expecting 

returns from all that sites will require RD sign off 

by end of August 19.

2/2
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Integrated Urgent Care NEY NE&NC HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
Target Period STATUS

8
Maintain a 50%+ proportion of NHS 111 

calls receiving clinical assessment
111/IUC Mar 20 50%+ July 19 45.6% / / / /

9
Increase the percentage (>40%) of 

people triaged by NHS 111 that are 
booked into a face-to-face appointment

111/IUC Mar 20 >40% June 19 49.6% / / / /

10

Reduce ‘A&E by default’ selections on 

the Directory of Services (DoS) to less 

than 1% by the commissioning of 

appropriate services that are accurately 
recorded on DoS.

111/IUC Mar 20 <1% Jun 19 n n n n n

11 Direct booking into GP practices 111/IUC Mar 20 ? Jun 19 n n n n n

12
CAS development supporting discharge 

facilitation 111/IUC N/A ? Jun 19 n n n n n

13
Progress towards NHS111 being single 

point of contact for people experiencing 
mental health illness

111/IUC 2023 ? Jun 19 n n n n n

Urgent Treatment Centres NEY NE&NC HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
TargetPeriod STATUS

14

Designate the majority of urgent 

treatment centres (UTC) with any 

exceptions to be agreed with the 
Regional Director.

UTC Dec 19 100% Jun 19 n n n n n
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Emerging Risks and Issues:

• 19/20 funding allocation has not been released.

• Uncertainty over future of programme.

• Uncertainty over CSLs funding beyond 09.19; 

team oversees delivery of all objectives. Risk 

register ref 965.

• NECS will be issuing invoices to CCGs from 

August. Some CCGs have vocalised they have 

lack of funds to pay and will revert to legacy 

systems. NHSE/I will lose oversight of vacancies 

(resilience insight).

• Objectives listed may need removing depending 

on finance available / team available to deliver.

Latest key actions to support improvement:

Refs 1, 4 & 5: Contact has been made with relevant 

national colleagues to provide clarity and drive this 

agenda forward.

Headlines:

Refs 1 & 4: Pan-regional task and finish group will be 

convened August.

Refs 1, 4, 9 & 10: Ageing Well national funding secured; 

will support ongoing employment of DSPT Team until 

March 2020.

Ref 3: Identifies % care homes who have updated 

vacancies within the last 7 days in CHs who have 

registered with Capacity Tracker only.

Ref 5: Days delayed waiting for completion of assessment; 

LOS group amenable to providing pan-regional oversight 

of D2A. BCF report to be scrutinised.

NECS have added reporting options to CT re D2A 

capacity.

Ref 6: Unable to progress this objective until a funding 

source is identified.
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Reducing length of stay NEY CNE HCV SYB WYH

Ref Objectives
Footprin

t

Deadlin

e
TargetPeriod STATUS

1
Digitalised-red bag usage - 1 CCG per 

STP/ICS
CCG Mar ‘20 1 

July 

19
n n n n n

2
% CCGs registered with a capacity 

tracking tool

(national target is 50%)

CCG Mar ‘20 95%
Aug 

19
88% 100% 83% 100% 67%

2b
% care homes per CCG are registered 

with a capacity tracking tool (national 

target is 50%)

CCG Mar ‘20
Aug 

19
67% 73% 67% 84% 51%

3

% care homes per CCG who updated 

Capacity Tracker (specifically) within the 

last 7 days

(no national target set)

CCG Mar ‘20 60%
Aug 

19
49% 55% 49% 51% 41%

4

% of care homes or home care that has 

digitalised trusted assessors / 

assessment 

1 CCG per STP/ICS

CCG Mar ‘20 1
July 

19
n n n n n

5

To conduct a baseline assessment of 

current ‘Discharge to Assess’ protocols 

in place across the North using a sample 

group

Pan 

region
Sep ‘19 /

June 

19

2834

Days 

delayed

840

Days 

delayed

1994

Days delayed

6

Pending finance approval 

Undertake digital care evaluation; aim to 

understand potential for digitalisation of 

appropriate intervention / care pathways 

(Proposal is available c/o York 

University)

Reg Dec ‘19 /
July 

19
n n n n n
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Emerging Risks and Issues:

Ref 17:  Continence grab guides with CEO office 

pending approval to progress.

Latest key actions to support improvement:

Ref 8: Team workshop booked 26.09.19 to review  

and moderate 10% EHCH Framework submissions 

per STP.

Refs 12,13, 14 & 15: Team workshop booked 

27.08.19 to review  and refine PU data collection and 

flu comms cascade.

Headlines:

Ref 11: R2FP Quick Guide approval delay at CEO 

office was resolved on 02.07.19 so comms plan can 

now be expedited and target defined and target 

defined once team continuity clarified. 

Refs 12, 13 & 14: CSL is feeding into work 

undertaken by national wound care team and CQC, 

reviewing tools and methods to create baseline of PU 

incidents in care sector.

Ref 16: Total no of CH closures in last 12m pan 

regionally is 37; removing 2086 beds from system.

Currently working with ADASS to try and influence 
national refresh of the guide to care home closure; it can 
be found at https://www.nhs.uk/NHSEngland/keogh-
review/Documents/quick-guides/1577_QuickGuide-
CareHomes_9.pdf

Care homes de-registered in August:
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Ageing well NEY CNE HCV SYB WYH

Ref Objectives Footprint
Deadlin

e
Target Period STATUS

7

CCGs to complete a baseline / annual 

Enhanced Health in Care Homes 

framework
100% care homes / 10% home care

CCG Mar ‘20
100%

10%
July 19 n March 19 n n n

8
EHCH frameworks to be cross-regional 

peer reviewed by CSLs
STP/ICS Dec ‘19 10% July 19 n n n n n

9a
Complete Data Security Protection 

Toolkit 

(at least entry level) in care homes

Region Mar ‘20 15%

June 

19 

data

21%* 30% 22% 22% 18%

9b
Complete Data Security Protection 

Toolkit 

(at least entry level) in home care

Region Mar ‘20 15%

June 

19 

data

16%* 27% 14% 10% 15%

10a Uptake of NHS Mail in care homes Region Mar ‘20 12%

June 

19 

data

2%* 1% 1% 7% 2%

10b Uptake of NHS Mail in home care Region Mar ‘20 12%

June 

19 

data

1%* 0% 0% 2% 1%

11

CCGs to conduct a baseline 

assessment and gap analysis against 

the React 2 Falls Prevention(R2FP) 

recommendations

CCGs Mar ‘20 n July 19 n n n n n

12
% of care homes per CCG in receipt of 

React2Red resources (or alternative 

pressure ulcer avoidance scheme)

Care 

homes
Mar  ‘20 90% Aug 19 94% 90% 84% 100% 100%

13
% of home care per CCG in receipt of 

React2Red resources (or alternative 

pressure ulcer avoidance scheme)

Home 

care
Mar ‘20 10% July 19 n n n n n

14
Increase in confidence measure post 

R2R (or similar scheme) training
Region Mar ‘20 n July 19 n n n n n

15
Increase in uptake of staff flu 

vaccination above 18/19 baseline in 

home care and care homes

Region Mar ‘20 4% July 19 n n n n n

16
Monitor and analyse care home 

closures; update CSB

Care 

homes
Mar ‘20 n Aug 19 /

18%

< CQC 

good

26% <CQC good

17

Improve awareness of continence

across the North in care homes and 

home care

Region Oct ‘19 / July 19 n n n n n

https://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/1577_QuickGuide-CareHomes_9.pdf
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Emerging Risks and Issues:

Ref 3: Post Q1 GIRFT is no longer monitoring 

delivery of actions 1&2; assurance has been given 

that, where compliance has not been delivered, 

this is reflected in Trust actions plans.  The 

National team has been asked to formally seek 

support from the Ophthalmic Alliance in 

undertaking site visits where action 1 and/or 2 has 

not been delivered in order to provide assurance.

Ref 7: The nation team has not yet finalised the 

overall programme for delivery of the LTP ambition 

so there is a lack of detail currently on national 

requirements in 19/20. 

Latest key actions to support improvement:

Ref 2: Engagement continues with CCGs to 

understand current provision, and on-going 

evaluation of previous pilot (Doncaster). Focus is 

on engaging at an STP level to develop plans and 

ensure leadership. 

Ref 3: National team to be contacted to seek 

support from the Ophthalmic Alliance. 

Ref 4: Processes to be developed to assure the 

maintenance of those processes and policies and 

follow up on the delivery of the outcomes from the 

reviews.

Ref 5: Support SY&B with the development of 

their plan; signpost to other support routes 

available.

Ref 6: Commence monitoring of plans.

Ref 7: Continued engagement with National 

Director for Outpatient Transformation to 

understand national strategic objectives/planning 

to inform regional approach. 

Headlines:

Ref 1: Local transformation plans reflect 

recommendations from published specialty 

handbooks where appropriate; assurance will be 

provided against waves 4&5 handbooks as they are 

published in 19/20.

Ref 2: All localities participated fully in the national 

pilot;  5yr rollout plans expected through the long-

term plan planning process by late autumn. SY&B 

already delivering over 15% with further increases in 

SY&B as they review an entire service across the 

STP.  

Ref 3: Support being sought via the national team 

from clinical leads through the Ophthalmic Alliance.  

Ref 4: Processes being developed to assure the 

maintenance of those processes and policies and to 

follow up on the delivery of the outcomes from the 

reviews.

Ref 5: Masterclass by national team ran with good 

attendance from each STP.  In NE&Y only SY&B are 

looking to rollout CA with further support requested 

to bring together all stakeholders to sign up to the 

implementation plan. 

Ref 6: Regional Action Plan submitted to a national 

team and their feedback/queries as been shared with 

STP leads for finalisation.  A&G now features in the 

monthly AF template.

Ref 7:ICS/STP plans will be reviewed once received. 
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Elective NEY NE&NC HCV SYB WYH

Ref Objectives Footprint
Deadlin

e
STATUS

1

Ensure all local transformation plans reflect the 
recommendations in the elective care specialty 
handbooks, where a relevant specialty has been 
identified as a priority

STP/ICS 31/3/20 n n n n n

2

Continue to embed First Contact Practitioner 
(FCP) services, participate in the national 
evaluation process, and roll out FCP services 
more widely where opportunities are identified 
locally.

STP/ICS 31/3/20 n n n n n

3

Maintain failsafe prioritisation processes and 
policies in all areas to manage the risk of harm to 
ophthalmology patients, and act on the 
outcomes from the eye health capacity reviews

STP/ICS 31/3/20 n n n n n

4
Review eye health capacity action plans and 
ensure appropriate local ownership for delivery.

STP/ICS 31/3/20 n n n n n

5

Utilise capacity alerts (CA) on the NHS e-referral 
Service as a tool to support shifts in flows of 
activity identified in local commissioning plans 
and as a tool to support recovery where referral 
or activity plans are not being delivered in year.

STP/ICS 31/3/20 n n n n n

6

Use advice and guidance (A&G) to expand both 
coverage in those areas where the CQUIN target 
was not met and improve usage within Primary 
Care.

STP/ICS 31/3/20 n n n n n

7

Ensure all ICS/STP areas have appropriate 
Outpatient Transformation (OP Trx) plans in place 
to deliver the long term plan targets over the 
next 5 years.

STP/ICS 31/3/20 n n n n n

1/1
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Issue Emergency Care 4-hour performance below national standard

Who/ Organisation 

Accountable

Key performance challenges at The Rotherham NHS Foundation Trust for overall delivery of UEC, and Sheffield 

Teaching Hospitals NHS Foundation Trust for Type 1 performance against the Emergency Care 4-hour standard on 

NGH site.

Expected Recovery Recovery based on submitted 19/20 plans is as follows: 

Actuals

Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

TRFT Number Waiting > 4 Hrs 1,362 1,175       1,180     860       895       1,124    985       945       1,025    1,140    1,400    1,050    865       

Total Attendances 8,600 8,391       9,072     8,606    8,935    8,027    8,212    8,603    8,510    8,752    9,348    8,088    8,673    

% 84.2% 86.0% 87.0% 90.0% 90.0% 86.0% 88.0% 89.0% 88.0% 87.0% 85.0% 87.0% 90.0%

STH Number Waiting > 4 Hrs 2,513 2,500       2,000     1,500    1,387    1,347    1,317    1,399    1,291    1,302    1,270    1,255    1,348    

Total Attendances 19,562 13,281     13,617   13,432  13,869  13,468  13,172  13,986  12,908  13,021  12,697  12,554  13,479  

% 87.2% 81.2% 85.3% 88.8% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

SYB ICS Number Waiting > 4 Hrs 5,375 5,475       4,898     3,991    4,235    4,143    3,867    4,201    4,038    4,413    5,197    4,617    3,687    

Total Attendances 57,246 49,706     52,376   50,740  52,595  47,935  49,108  51,476  49,652  50,334  50,787  48,392  51,642  

% 90.6% 89.0% 90.6% 92.1% 91.9% 91.4% 92.1% 91.8% 91.9% 91.2% 89.8% 90.5% 92.9%

2019/20 Submitted Plan (04/04/19)
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Expected Recovery The ICS delivered 89.6% against a plan of 92.1% in June

TRFT are part of the CRS pilot and are not measuring the 4-hour standard during June – August 2019.

STH delivered 83.2% against a plan of 88.8% in June 2019 , a deterioration on the May position

Confidence in 

Recovery

Aggregate: Amber 

Sheffield: Amber

Rotherham: Amber

The position 

(source:  ED 

Performance Report 

– national published 

data – April 2019, 

unless stated)

TRFT

The Trust is continuing to work with the CRS pilot of the ED national standard.  CRS pilot data is not reported 

regionally or nationally but local discussions show an improvement in streaming, the median waiting time and time to 

initial assessment.

The challenge for the Trust remains admissions with a  small number of patients in the department for some long 

periods of time, on average 4 patients per day waiting 12 hours (compared to a CRS ambition of zero). 

ECIST remains in the Trust supporting its improvement plan.

STH  

STH delivered 83.2% against a plan of 88.8% in June 2019, with a six-week rolling average at end of August of 

83.96% for all attendances and 66.75% for Type 1 at NGH.
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Action Plan 

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

TRFT

The focus of discussions with the Trust is on safe staffing levels and the development and delivery of a plan to stabilise 

the core bed base and provide flex capacity for winter 2019/20.  This will be the focus of discussions at the AEDB and 

Place Review in September 2019.

STH

The Trust Board has discussed the improvement action undertaken over the last two years.  Improvements in staffing, 

diagnostics and operating procedures have improvement the time to triage, clinical review and plan (admit or 

discharge).  The Trust has identified the biggest opportunity for improvement is now in improvement of flow across 

inpatient wards, development of increased capacity in all assessment areas and improvement availability of beds (time 

and day of discharge).  ECIST commenced work with the Trust at the end of August to support improvement in length 

of stay and flow management.

The Trust has completed a 4-week trial of SDEC which demonstrated a 20% increase in the numbers of patients 

assessed without admission.  A plan for full roll-out is now being developed.

Six themes for improvement have been identified and discussed at the Sheffield AE Delivery Board.  Work is underway 

to develop detailed action plans against each theme:

1. Collaboration with YAS and ACP to develop admisssions / attendance avoidance schemes such as direct access 

to the urology assessment unit at RHH;

2. Finalise and embed robust front-door process

3. Review of medical workforce and improved weekend cover – additional consultant cover will be in place from 

September.
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Action Plan 

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

4. Development of ambulatory care models and pathways 

5. Improved admitted patient pathway, including introduction of single-clerking ahead of winter 2019/20 for medical 

specialities. The introduction of this is planned for November / December

6. Deliver of earlier discharges and improved flow linked to introduction of Safer Bundle, Red to Green and reduced 

barriers to discharge.

Recommendation / 

Escalation 

The HEG is asked to note the on-going work in both providers.
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Issue RTT Performance in Doncaster and Bassetlaw 

Who/ Organisation 

Accountable

Doncaster & Bassetlaw Teaching Hospitals NHS FT / Doncaster CCG / Bassetlaw CCG

Current Position The Trust’s operational plan agreed a trajectory to deliver 92% from the beginning of Q3.  At the Q1 Place Review, the 

Trust confirmed that it had plans in place to deliver the trajectory.  

The Trust is significantly behind trajectory (86.6% actual versus 89.3% plan) and has now confirmed that it will not 

meet 92% until end March 2020.  

This will impact on the overall RTT delivery position for the ICS in 2019/20.

The Trust is continuing to validate its waiting list and has had two 52 week breaches year to date.

Confidence in 

Recovery

Red – not assured – the Place will not deliver its operational trajectory for 92% and is still working on its plan for 

delivery by end Q4.

The position 

(plan, actual, 

variance, 

performance trend)

The Trust did not deliver its RTT plan throughout quarter 1 with a deteriorating position, month on month:

For activity:

• GP referrals are above plan for the Trust but below plan for both CCGs.  

• The Trust is delivering more 1st outpatient appointments than plan but less follow-up slots, with a resultant deficit in 

the overall outpatient activity against plan.

• The Trust has delivered more elective activity than its plan at end of Q1.
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…cont.

The position 

(plan, actual, 

variance, 

performance trend

The Trust’s waiting list at end June was up 345 cases to 32,232, a 1.1% growth on the March 2018 baseline position.

Action Plan

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

The Trust is working on the following actions:

1. Validation – training for clinical and administrative staff will be delivered from end August to establish a standard 

process for waiting list management across the Trust.  

2. Delivery Trajectory – the Trust is developing a capacity plan to meet demand in the remainder of the year.  This will 

be reported to its Finance & Performance Committee in September and will set differential trajectories for individual 

specialities based on their ability to delivery at year end.  

3. Medical specialities – the Trust has high confidence in delivery of the RTT standard in its medical specialities by 

end quarter 4.  This includes planning for lost capacity in quarter 4 due to winter pressures.  There are risks in 

cardiology, rheumatology and general medicine which the Trust is looking to mitigate through a combination of 

outsourcing and additional locum capacity. 
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Action Plan

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

4. Surgical specialities – the Trust is continuing to work with individual specialities but does not yet have an agreed 

plan.  The consultant pension issue is having a significant impact as the Trust has relied previously on additional 

sessions to delivery planned activity.  Specific actions include:

• Reconfiguring trauma services to move more work to Bassetlaw and improve orthopaedic theatre utilisation on the 

DRI sites

• Outsourcing ophthalmology and ENT work to STHFT and the independent sector.

5. The NHSEI Intensive Support Team started working with the Trust from end August.  Its work will focus on 

strengthening internal procedures, supporting training programmes for staff and reviewing capacity plans.

6. The Trust is confident that its PTL management processes will prevent any further 52 week breaches in the 

“current” waiting list but there is a risk that further validation will uncover inappropriate clock stops in the “historic” 

waiting list.  

In addition, work is continuing with Bassetlaw CCG to confirm the investment required to deliver and maintain 92% for 

its residents.  The CCG has confirmed to the Trust that it should continue to deliver the elective activity required for its 

residents whilst these discussions are on-going. 
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Action Plan

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

4. Surgical specialities – the Trust is continuing to work with individual specialities but does not yet have an agreed 

plan.  The consultant pension issue is having a significant impact as the Trust has relied previously on additional 

sessions to delivery planned activity.  Specific actions include:

• Reconfiguring trauma services to move more work to Bassetlaw and improve orthopaedic theatre utilisation on the 

DRI sites

• Outsourcing ophthalmology and ENT work to STHFT and the independent sector.

5. The NHSEI Intensive Support Team started working with the Trust from end August.  Its work will focus on 

strengthening internal procedures, supporting training programmes for staff and reviewing capacity plans.

6. The Trust is confident that its PTL management processes will prevent any further 52 week breaches in the 

“current” waiting list but there is a risk that further validation will uncover inappropriate clock stops in the “historic” 

waiting list.  

In addition, work is continuing with Bassetlaw CCG to confirm the investment required to deliver and maintain 92% for 

its residents.  The CCG has confirmed to the Trust that it should continue to deliver the elective activity required for its 

residents whilst these discussions are on-going. 

Action Plan

(Recovery actions 

planned, what is 

already in place. 

External support 

planned and/or in 

place)

Next Steps

The Trust will quantify the opportunity for reducing the number of long waiters through validation and aim to conclude 

this work by end September.

The Trust’s Finance & Performance Committee will receive its full plan for 92% at its meeting in September.  The Trust 

will want to be assured that the differential trajectories in individual specialities aggregate to the overall standard 

especially as the Trust is anticipating that some large specialities (T&O, general medicine, cardiology and ENT) will not 

meet the standard.

The Trust and CCGs will quantify the need for outsourcing (by speciality and procedure) so that other NHS providers in 

SYB can consider what capacity they can release to assist.  The pilot of Choice at 26 weeks across the ICS will 

support this week. 

Work will continue with Bassetlaw CCG to quantify the investment required in elective activity and the impact on the 

CCG’s wider financial position.

NHSEI will meet with the Trust to review its capacity plan and will move to monthly assurance meetings from 

September.  

The ICS Place Review in September will focus on delivery of the RTT standard.

Recommendation / 

Escalation

HEG is asked to note the current position, the work underway to finalise a plan and ensure that risks are fully 

mitigated.
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Finance Exception Report 

• At Month 5, three provider organisations are reporting a position that is adverse to plan YTD. These are Sheffield 

Children’s NHS FT (SCH), which is £0.7m adverse to plan and Doncaster and Bassetlaw NHS FT (DBTH) and The 

Rotherham NHS FT (TRFT), which are both £0.1m adverse to plan. 

• There remain some risks to full year delivery of the overall financial plan, particularly within SCH and Bassetlaw CCG.   

• CCG risks as reported to NHS England remain fully mitigated although Bassetlaw CCG is working to manage a c£1m risk 

around elective capacity with DBTH to achieve the national standard for RTT.  Discussions with DBTH, NHS Bassetlaw 

CCG and the ICS are ongoing. 

• The key provider risk is around the financial position of SCH, particularly around the unidentified and high risk portion 

of the CIP plan. The NHSE/I Regional Team is continuing to stay close to SCH to monitor and manage risks and escalate 

in accordance with the agreed financial framework. DBTH’s CIP position has improved significantly since planning stage 

so is not deemed to be as high risk anymore.   

• Efficiency plans have under delivered by £2.5m at Month 5 and are forecast to under deliver by £4.9m for the year, a 

deterioration of £2.3m since Month 4. The key drivers of this are Sheffield CCG (£1.8m forecast under-delivery), STH 

(£0.5m), SCH (£2.1m) and Doncaster CCG (£0.5m). 

• At present there is no further update on the primary and community capital announced in August and whilst we are 

awaiting a letter from Julian Kelly, Chief Financial Officer NHSE/I, we are working as an ICS to ensure that the schemes 

are in the best possible position for when the process formally commences nationally. 
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Workstream Issue Escalated risk issue to HEG

Mental 

health and 

Learning 

Disabilities

Out of Area 

Placements -

adults

• The ICS is currently in breach of the agreed improvement trajectory, 

currently at 770 against a target of 700 (75%) due to inpatient capacity 

issues at Nottinghamshire Healthcare

Children’s Children Surgery 

and Anaesthesia

• All sites have been visited and have received draft notes and 

clarification points from the visit. 

• Finalised reports for three Trusts have been released (BH, CRH and 

SCH). These contain interim designation ratings for the key pathways 

with suggested points of action. 

• A further meeting is in place with BH to explore the abdominal pathway 

to assure competence and quality of care.  

• All other Trust reports remain dependent upon receipt of agreed notes 

and clarifications from the Trusts, however reports will be ready to 

follow very soon once these have been received. 

• A further report on the outcomes of the designation visits is required at 

JCCG on 24th October (following an initial paper taken to JC-SG on 10 

September).  This will include a summary of the interim designation 

findings and associated action plans..
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Author(s) SYB ICS Workstream Leads  
 

Sponsor Lisa Kell, SYB ICS   
 

Is your report for Approval / Consideration / Noting 

For noting   
 

Links to the ICS (please tick)  

 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical  
 

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best 

technology 

Create financial 

sustainability 

Work with 

patients and the 

public to do this 
 

 

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

 
N/A  
 

Summary of key issues  

 
A summary of progress of the SYB ICS Programmes is included within this report and an overview of 
mitigated risks to date for each area. These have now been grouped into larger portfolios following the 
workstream review that has been undertaken. 
 
The report is intended to support updates to SYB Boards and Governing Bodies on developments and 
delivery progress. 
 

Recommendations 

 
The System Health Executive group is asked to note and approve the contents of this report. 
 
 

 Enclosure D 
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SOUTH YORKSHIRE AND BASSETLAW INTEGRATED CARE SYSTEM 
 

SYB ICS Transformation Programmes Summary Highlight Report 
 

System Health Executive Group – 8th October 2019 
 
    

 
1. Purpose 
The purpose of this report is to provide an overview of the progress being made in each of the ICS transformation workstreams from the highlight reports provided by 
each programme with any areas for ICS escalation/ risk identified.  
 
The information has been compiled into wider programme portfolios following the workstream review process in conjunction with programme directors and 
workstream leads, signed off by SROs.  
 
 
 
2. Progress to date  
The summary highlight report is shown below. SRO leads for each workstream may wish to raise particular points within the report.    
 
 

 
 

3. Recommendations  
The System Health Executive Group is asked to consider the report and take action where required.  
 
 
 
 
Lisa Kell  
October  2019 
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SYB ICS transformational workstreams progress – Summary Dashboard  

 
 

Programme 
Portfolio  

ICS workstream 
and RAG status  

Progress this   
month – Oct 2019 

Escalated risks for ESG 
significantly impacting 
delivery 
(Risks rated red and 
Black)  

 
 
 
 
 
 
 
 
 
 
 
 
 
ICS 
Clinical Priorities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cancer North Derbyshire (which is now merged into the Derby and Derbyshire CCG and sits in the Midlands and the East 
Cancer Alliance Board): interim joint governance arrangements and appropriate continuity of the transformation 
funding to SYB Cancer alliance that reflect the patient pathways into Sheffield for this population still under 
negotiation. Escalation initiated to ICS Lead 
 
CWT Recovery Plan: Performance remains challenged.  Breast, Lower GI, head and neck and urology continue to 
have capacity issues. System level service under negotiation for transperineal biopsies. Escalation policy under 
development to ensure timely response to system issues. Deep dive into 38 day and shared pathways underway. 
Specification for Infoflex scoped with stakeholder. Power BI tool being mobilised across the system.  

 
MDT transformation: First OD session undertaken. PMO support for CDG established.  
 
Operational & Strategic Plan Development: LTP response submitted with ED tool. 5-year plan annex under 
development. Innovation Hub supporting the ‘problem’ of achieving the early diagnosis ambition within the LTP  
 
Lung Health Checks: T&F groups established. Procurement and recruitment likely to impact on start date for 
Doncaster.   
 
SACT: QST reviews underway. Place based discussions underway to agree service specification / governance / 
SLAs to facilitate roll out of the chemotherapy close to home. 
 

Rapid Diagnostic Centre: Engagement continues with key stakeholder across the ICS workstreams to clarify the 
system vision. Pick up of recovery funding utilised to create capacity in longer term e.g. MRI. Rapid Diagnostic 
Centre. Lack of clarity from the national programme on the requirements. No capital funding in 19-20 available, 
Alliance Board supported utilisation of monies for transformation not transactional interventions. ESG 
consideration of procuring static MRI and CT at system level and links to a RDC 

 

Pre mitigating risk 
Impact of tax on 
pensions leading to 
loss of willingness to 
support Clinical Lead 
roles and additional 
activity 
Post mitigating risk 
Recognised as a 
national issue. ICS 
Medical Director 
exploring alternative 
payment solutions. 
 
Pre mitigating risk 
Lack of access CWT and 
other data for 
Chesterfield and North 
Derbyshire population 
leading to inability to 
predict demand 
pressures and enact 
recovery. 
Post mitigating risk 
Need to agree as part 
of joint governance 
arrangements and 
facilitate access 
through NHS Digital. 
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ICS 
Clinical Priorities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Complicated by 
Regional and STP 
boundaries. 
 
There are no other red 
rated risks (after 
mitigating action 
 

Mental Health 
and Learning 
Disabilities 

Suicide Prevention – addressing 4 areas of work; 1) real time surveillance, 2) media, 3) retrospective coroners 
audit, 4) bereavement support 

1) Real time surveillance – Successful candidate appointed to Suicide Prevention Project Worker post and 
will start on 2 September. Standard Operating Procedure drafted and MOU and information sharing 
agreement finalised. Web based portal (similar to e-CDOP) procured for 3 years.  

2) Successful event, attended by over 100 people, held on 17 May to discuss the role of the media in suicide 
prevention. Virtual task and finish group established to create legacy report and deliver 
recommendations, including SYB media guidelines and parent/carer guidance on social media use. 
Comments being taken on recommendations throughout September for finalisation at October Steering 
Group. 

3) Retrospective coroners audit - Work ongoing with University of Sheffield. Audit work has commenced 
and is being led by Public Health Specialists from across the 5 places.  

4) Bereavement support – workshop took place on 25 July, attended by over 100 people. Outputs from the 
workshop will include a report with recommendations for SYB ICS produced by Dr Sharon McDonnell. 
Recommendation report shared with steering group members for comments and finalisation at October 
Steering Group.  

Steering Group signed off Trust Zero Suicide Ambition Plans.  

Employment - successful IPS Wave 2 bid, with the ICS awarded more than £1 million worth of new investment to 
establish an SYB wide IPS service for people with serious mental illness. PIN issued in May with market 
engagement event held on the 21

st
. Tender has now closed. Notification of successful bidder to be made to HEG 

in September. Mobilisation of IPS service underway with staff expected to be in place across all MH Trusts in SYB 
by December 2019. Mental Health and Employment Task and Finish Group meetings re-established.  

ASC/ADHD - The workstream has agreed to hold 3 workshops to explore; 1) best practice and future state, 2) 
current state/challenges and 3) implementation of best practice. The first workshop was held in February 2019. A 
task and finish group comprising local authority representatives and commissioners has subsequently been 
established to establish the current baseline of services and to identify areas for service development and 
enhancement across the ICS. Workshop planned for October 10 to coincide with Autism Hour and World Mental 

Pre mitigating risk 
 
The ICS is currently in 
breach of the agreed 
improvement 
trajectory, currently at 
770 against a target of 
700, with a significant 
proportion from 
Bassetlaw (75%) due to 
inpatient capacity 
issues at 
Nottinghamshire 
Healthcare.  
 
 
   
No other Red rated 
risks (after mitigating 
action)  
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ICS 
Clinical Priorities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Health Day. 

Out of Area Placements – An SYB policy around continuity of care principles is currently being developed and will 
be presented to the MH and LD Executive Group for decision in October 2019. Work will continue on PICU 
utilisation, Organic acute demand / capacity mismatch, potential sharing agreement and adoption of PIPA 
(Purposeful Inpatient Admission) principles.  

CYP - agreed to establish two task and finish groups to drive forward the work, 1) CYP in crisis and 2) CYP who are 
in and/or on the edge of care with emotional wellbeing and / or mental health issues 

Successful Green Paper Trailblazer bid announced for Rotherham and Doncaster. Expressions of interest for wave 
1 and wave 2 submitted by Sheffield, Barnsley and Bassetlaw. Decision awaited from NHS England.   

NHS England CYP waiting list initiative monies* received in the following localities: 1. Barnsley £61,205 2. Sheffield 
£140,293 (*Rotherham, Doncaster and Bassetlaw were ineligible to bid). Feedback on the impact and outcomes 
of these bids have been collated. 

Transforming Care - Strategic Lead for Transforming Care ensuring shared learning. Specification and staffing 
model agreed for FOLs. Team Leader and 4 practitioners recruited. Transformation bids submitted against 10 
individual projects – decision awaited. Awarded co-production plan to Speakup following procurement.  

Crisis – Agreed 3 phases of work; 1) MH Crisis Countywide Policy, 2) SYB interface with Place Based Development 
and 3) Consolidate adult and CYP workstreams.  

1) MH Crisis Countywide Policy – Progressing. Provider SOPs require internal approval to then consolidate 
to ICS policy. AMHP cross border working agreed by 3 local authorities, Rotherham currently objecting.  

2) SYB Interface with Place Based Development – Progressing. Current baseline to be contained within the 
phase 1 report. 

Workforce - Mike Lewis has been appointed by HEE to focus on mental health workforce issues across Yorkshire 
and the Humber and has agreed to support progression of workforce priorities in SYB throughout 2019. 

Funding - NHS England winter monies for mental health received in the following localities; 1. Barnsley £42,365, 2. 
Rotherham £45,000, 3. Sheffield £38,997. All areas were eligible to bid. Doncaster withdrew their bid and 
Bassetlaw were unsuccessful. Feedback on the impact and outcomes of these bids have been collated. 

The ICS team has worked with partners to submit responses to the following transformation funding requests; 
1) Liaison mental health – Barnsley and Doncaster. Bassetlaw, who were also eligible to bid, did not submit 

an expression of interest. Barnsley and Doncaster bids were successful and transformation funds of 
£505,246 and £779,196 released respectively. 

2) Community transformation funding – single ICS submission with two component parts, Sheffield and 
Bassetlaw. Sheffield bid was successful and Sheffield have also received funding to develop a community 
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 ED service. 

3) Community crisis – single ICS submission comprising proposals from each place. Financial templates 
provided for 2 scenarios – scenario 1: downside/minimum proposal and scenario 2: upside/preferred 
delivery model. ICS level bid was successful and SYB ICS will receive £1,402,415 in 2019/20 and 
£1,779,190 in 2020/21 to enhance community crisis provision. 

 
 
 
 
 
 
 
 
 
 
 
 
Integrated New 
Models – 
 
 
Hospital Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Children's and 
Maternity 

CSA – All sites have been visited and have received draft notes and clarification points from the visit. Finalised 
reports for three Trusts have been released (BH, CRH and SCH). These contain interim designation ratings for the 
key pathways with suggested points of action. A further meeting is in place with BH to explore the abdominal 
pathway to assure competence and quality of care.  All other Trust reports remain dependent upon receipt of 
agreed notes and clarifications from the Trusts, however reports will be ready to follow very soon once these 
have been received. A further report on the outcomes of the designation visits is required at JCCG on 24th 
October (following an initial paper taken to JC-SG on 10 September).  This will include a summary of the interim 
designation findings and associated action plans. 

 
Clinical pathways, with the Safe Transfer of Paediatric Patient (STOPP) assessment tool embedded within, were 
signed off at the clinical workstream meeting on 17

th
 September, and are ready for Trusts’ adoption through 

individual local governance processes.  
 
A streamlined arrangement for clinical governance sign-off has been developed, with the intention that this 
received sign off from the ICS HEG as it may have implications wider than Children’s Surgery. This is being re-
considered in light of wider Hosted Network development. 

 
Acutely Unwell Child – A work stream delivery plan for 19/20 and 20/21 has been included in the Hosted Network 
slides pack, with minor amendments added prior to Sep 2019 formal submission. 
a) Work has been undertaken throughout the summer a) to work on the Level 3 Hosted Network ambitions and 

b) to develop and harmonise the Level 1 proposals in line with these. This is ongoing. 
b) Progress continues on a number of operational areas.  The Paediatric Observation Priority Scoring (POPS) tool 

is being piloted in one of the Sheffield Primary Care Networks with a meeting to implement this pilots taking 
place on 16

th
 October 2019.  5 sets of guidelines, Patient Information Leaflets have been circulated for final 

approval to then be adopted following Governance approval.    
c) A paper is will be submitted to the SYB ICS Health Executive Group on 8

th
 October to seek approval for an SYB 

ICA Healthier Together Children, young people and maternity website (based upon successful Hampshire 
model).  Discussions have taken place with ICS Digital SRO, Aug 2019.  

d) Further development of Workforce working group, and approach. Document in production, due end Sep, 
detailing key risks and proposed outline approaches 

 
Level 3 Hosted Network: Work continues between the Hosts, DBTH and the ICS around the programme and 
expectations for this work. Level 3 HN Manager post to be interviewed 15 Oct (with other HNs), indications are of 

Pre mitigating risk 
Continuity of Carer 
performance 
 
New target 35% by 
March 2020 – requires 
plans and mitigation – 
ongoing 
 
Current performance 
15% as a system. Plans 
in development to 
deliver by March, but 
risks remain, especially 
recruitment 
 
Post mitigating risk 
Mitigation TBC, 
working through plans 
with Trusts  
 
Remains red at this 
stage, we hope to 
revise forecast as plans 
mature and are 
monitored 
 
There were no other 
red rated risks 
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Integrated New 
Models – 
 
Hospital Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a reasonable range of candidates. However, Clinical Lead posts did not attract sufficient candidates and are being 
revisited via MDs.  Job Description for nursing post in train. PID to further describe work is developing. 
 
Matenity – LMS Board and Maternity Hosted Network Collaborative meeting (incorporating Mat HN Steering 
Group) took place in September 19; strong representation and positive response to the content and structure of 
the meeting. Local Maternity Place Plans for 2019-20 and funding allocations for each Place can now be fully 
implemented. Maternity Place Plans are being developed however several submissions are overdue. Escalated to 
Trusts. 
e) 4PA Hosted Network Clinical Lead – JD agreed and advertised July 2019. Closing Date 30 August 2019, 

interviews September 2019 – second interview w/c 30 Sep. 
f) Substantive discussions between Hosted Network hosts (TRFT), LMS and ICS are progressing, and cover 

resourcing, governance and work plan. An outline governance approach (for LMS and Mat HN in 
combination) was developed and taken to an extraordinary LMS session on 21 August. Resultant changes 
have been incorporated and the new governance is now being developed in detail following further 
discussion at Sep Collaborative meeting (ToRs, membership). Meetings being rolled out, with ongoing review 
process. 

g) Workforce will be a key MHN consideration 
h) The LMS have held further Public Health and Prevention meetings and are working further with PH colleagues  
i) Work is progressing to develop and strengthen involvement of service users in Maternity services through 

MVPs and local co-production & co-development work. Progress continues in each Place 
j) Development of the LMS Scorecard and metrics for monitoring KLOEs as an ongoing process. 50% reduction 

in still births / maternal deaths accepted as key metric within LTP. 
 

Extra-ordinary North Region Maternity PMO took place 3/9/19, predominantly focused upon on Continuity of 
Carer delivery. SYB is not a key concern for the region at this stage. The 35% year-end target will be a challenge, 
however we currently sit at 15% with plans in place from DBTH to achieve by year end and currently continuing 
strong STH and Barnsley performance. The metric used for this count has changed and this is likely to strengthen 
our position. However, this requires workforce modification / recruitment and carries ongoing risk. 

Corporate 
Services 

The focus of current activities relate to HR, which have been aligned under the workforce Programme led by 
Kevan Taylor, and so updates are included under the Workforce Highlight Report. 
 
Trusts submitted a NHSI benchmarking return in July based on 2018/19 has been collated to inform a review of 
variation (HR in first instance). 

 

No Red rated risks 
(after mitigating 
action) 

Elective and 
Diagnostics 

Recent advertisement for 8A Programme Manager received no applicants. Post re-advertised for 12 month 
period.  Significant shortfall in capacity to deliver programme of work. 

Choice at 26 weeks – SYB has been identified as one of two pilot areas in the north to offer a choice of 
alternative provider at 26 weeks.  Project Steering Team developed and resource identified although no system 
capacity available at this point.  Project brief and plan in development.  Target date of 30/09 by which to offer 

Red Rated Risks 
 
Pre mitigating risk 
The workstream is 
finding it increasingly 
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Integrated New 
Models – 
 
Hospital Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

choice to patients.  Target met and now more thorough work up required to develop a standardised way of 
working to use available capacity across the system. 

ERS Capacity Alerts – NHSE expectation that capacity alerts will be implemented on a ‘comply or explain’ basis.  
System workshop arranged for 01/10.    

Echocardiography Recovery – Regional education event in plan.  5 and 10 year referral growth projections being 
developed and used to create regional workforce requirements and associated training plan. 

Endoscopy –The completed Endoscopy report has been presented to CAB and shared with Provider Trusts. 
When posts are appointed the hosted clinical network will be a key resource to steer the recommendations. 

Outpatient Transformation – Standardised SYB outpatient follow up policy in discussion across CCGs.   

First Contact Practitioner – part of LTP – being led by separate project team in ICS. 

Orthopaedics Hip & Knee follow up pathway – The pathway is now complete and E&D steering Board will 
review place implementation in December 2019. 

Urolift – Place to develop implementation plans ICS to coordinate training when needs agreed. Review progress 
in December 2019. 

 

difficult to manage and 
deliver priority 
programmes because 
of lack of programme 
capacity/ resource 
Post mitigating risk 
Current Director, PMO 
and admin team 
working to cross cover 
programme delivery 
within temporary  and 
limited staff resource 
 
 

Hospital 
Services 
Programme 

Hosted Networks: Interviews are underway and some appointments have been made. 
 
Transformation: Proposed approach was discussed at the session on 1

st
 April and is laid out in the governing body 

paper  
 
Changing clinical models: Governing Body paper was discussed at JCCCG on 25

th
 September . JCCCG accepted 

most of the recommendations but wanted to ensure that we continue to monitor going forward whether 
transformation is going far enough or whether reconfiguration might be necessary. Proposals to be brought to the 
next JCCCG around how this monitoring may take place.  
 
Acute Federation strategy: a successful event was held for the exec teams of all of the acute trusts, which 
committed to shared working going forward and identified a number of actions around developing and deepening 
shared working. 
 

No Red rated risks 
(after mitigating 
action) 

Imaging  Appointment to key roles Imaging Programme Manager –Ric James started in post 27
th

 August Lead 
Radiographer – Offer made to preferred candidate 

Shared IT Solution Outline Business Case drafted and submitted to the Digital Delivery Board for review. The 
papers submitted include the requirement for digital leads to take the paper through individual provider Trust 
approval processes for support to proceed with a full tender.  Request for Information to be submitted to the 
market before the end of September. The RFI process will ask the available suppliers to provide a description of 
available solutions based on the business needs of the ICS. This will inform the specification to ensure a successful 
procurement process. 

No Red rated risks 
(after mitigating 
action) 
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Integrated New 
Models – 
 
Hospital Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

New suppliers have entered the market so a second demonstration day is being arranged for the 10
th

 of October. 

 

Workforce Third Academy cohort to begin in January 2020, focusing on reporting radiographers 

Procurement  Subsequent to the Acute Executive teams time out on the 6
th

 of September, the work of the Working Together 
Partnership procurement collaborative was referenced, and it was acknowledged that the work that it undertakes 
is supported. However at this juncture there is no need to look at a shared service across the ICS footprint for 
procurement as a whole. This opinion will be continually reviewed and national directives may drive a shared 
service option in the future.  
 
Main project updates: 

 MIS – the implementation is continuing well after the difficulties encountered with supply after the 
closure of a sterilization plant in the United States. A communication from the Clinical reference Group 
to all stakeholder clinicians has been drafted re-enforcing the exceptions procedure to be followed and 
acknowledging the successes of the project thus far and the commitment shown by the clinical teams. 

 Clinical equipment maintenance – a further meeting has been had with Avensys with a request to put 
together an offer by December to give the Trusts an opportunity to assess and review before most of the 
contracts renew at the end of the financial year. 

 IT hardware – the specification for lap-tops is to be re-issued which will delay the savings opportunity 
however the bench testing of the desk tops and monitors is continuing and is set to complete in mid 
October. 

 Taxi services – engagement by local companies has been difficult and NOECPC are looking at ways to 
improve this and get a better offering. 

 Patient warming – trials have been successful at Rotherham for the Aquilant product with Sheffield 
Teaching due to trial next. Once they have completed and assuming it is successful the remaining Trusts 
have agreed to implement without any further trials. 

Health informatics – The chair of the Clinical Reference Group has expressed an ambition to have consistent 
reporting for Health Informatics across the Acute Trusts in the SYB ICS. The current position is split across 3 
providers with differing contractual end dates. It may be possible to align 5 of the 6 but the penalty that Barnsley 
would incur for ending their contract early may preclude them from joining the initiative at this point. 

No Red rated risks 
(after mitigating 
action). 
 

 
 
 
 
 

Pathology Members of the working groups have continued to work together, and with potential equipment suppliers, to 
describe and evaluate future operational models for SYB Pathology.  From this work it is clear that the most 
effective and efficient operational model for SYB Pathology is likely to be based upon: 

o Histopathology processing consolidated onto one site 

Red Rated Risks 
 
Pre mitigating risk 
Inadequate resources 
to produce OBC and 
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Integrated New 
Models – 
 
Hospital Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

o Microbiology consolidated onto one site 

o Specialist Services consolidated  

o One Blood Sciences Central Service Laboratory 

o Five or six Essential Service Laboratories (ESL) across SYB  undertaking the SYB ESL test list only, 
but for all requests that are bled on the hospital site 

First meetings held 17 Sept 2019 under new governance/management arrangements: SYB Pathology Transitional 
Executive Steering Board and Operational Board.  Clear next steps agreed for working groups to undertake. 

Expert advice requested to inform Acute Provider Chief Executive Group regarding the models for the 
organisational form for SYB Pathology.   

Akeso & Co. appointed to lead the procurement of a SYB pan-Pathology Managed Service Contract (MSC).  Initial 
meetings held with programme team and Pathology procurement group and project documentation agreed.  

Advert placed for Consultant Histopathologist to work in specific sub-specialities of Histopathology, where the 
candidates may wish to be employed by STH, but will also report work from other hospitals across SYB. This is the 
first step in our proposed network recruitment approach, and one that will allow us to pursue a more sustainable, 
‘right-first-time’ subspecialist histopathology service to all our patients. 

Meetings held with Leeds and Nottingham to continue to investigate cross-network opportunities and seek 
funding for procurement of Digital Pathology for SYB.  Investigating possibility of joint bid for funding via Northern 
Pathology Imaging Collaborative (NPIC). 

Reference groups continue work to answer the questions posed by the Workforce ‘Confirm and Challenge’ 
process  

SYB ESL test list accepted by Clinicians with a couple of small amendments to reflect local clinical pathways 

Options for ‘risk and gain share’ methodology debated by Finance group 

Staff views on the interdependencies between the various pathology sub specialties, clinical services and 
academia documented.   

FBC to agreed timeline 
 
Post mitigating risk 
A revised target of Dec. 
2019 is proposed for 
submission of the OBC 
to the Pathology 
Transformation Boards 
and to ICS committees, 
Trust Boards and 
Governing Bodies 
thereafter, but this will 
be confirmed once the 
timing and level of 
funding for additional 
resources is known. A 
request has been made 
for Trusts to consider 
how they can support 
Pathology staff.   
 
Pre mitigating risk 
Investment 
requirements are not 
met / supported 
 
Post mitigating risk 
Capital bid developed 
and submitted by ICS 
as part of national bid 
process in July 2018 
was not supported.  
NHS I have been 
informed of capital 
funding requirements 
for LIMS and Digital 
Pathology.  Need to 
prepare bids and seek 
funding opportunities. 
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Stroke HASU It was confirmed at the HASU Implementation Group on 25
th

 September that all partners are on track to 
implement the changes in Barnsley on 1

st
 October. 

CCGs continue to plan for the commissioning/contracting of the post HASU pathway, acute/ in patient rehab 
elements. 

The HASU Implementation Group chaired by Richard Jenkins, with representation from all Trusts, the Yorkshire 
Ambulance Service and the Stroke Association is now well established and providing oversight of implementation. 

All Trusts directly involved have signed off the Regional Stroke Patient Flow Policy. In addition a Directory of 
Services, Regional SYB TIA referral form and SOP for a daily teleconference call has been developed. The daily 
teleconference has representation from all SYB providers, MY and YAS and is now operating daily to support the 
changes in Rotherham. 

A monthly comms brief continues to be issued after each HASU Implementation Group.  

The patient leaflet has been finalised and an initial print run undertaken by the ICS. An easy read leaflet has been 
drafted and it is anticipated will supersede the initial leaflet in future. Work continues on the patient journey 
video. 

Implications for SSNAP (Sentinel Stroke National Audit Programme) have been worked through and it is 
anticipated that the new model will result in Rotherham and Barnsley no longer being identified as a routinely 
admitting team for SSNAP purposes.  

It has been agreed at the HASU Implementation Group that the joint approach for medical roles in SYB will be 
Sheffield and Rotherham, and Doncaster and Barnsley. The Sheffield and Rotherham post was successfully 
recruited to in Mid May. The DBTH and Barnsley role was not successful. DBTH has secured additional medical 
cover to support the immediate changes in Barnsley.  BHFT are considering their options.  

Workforce planning for the whole stroke pathway will be a focus area for the Stroke Hosted Network.  

Facilitated by the HR Director lead it was confirmed by Barnsley and Rotherham that they did not identify any 
TUPE implications. Discussions have taken place with staff side (Barnsley and Rotherham) and the SYB Staff 
Partnership Forum.   

STHFT, DBTH and MY all successfully recruited additional nursing and therapy roles. 

MY continue to make progress on their action plan aligned to the recommendations put forward by Dr Rudd. 

Sheffield Teaching Hospital NHSFT was confirmed in February as the Host for the Stroke Hosted Network. Initial 

No Red rated risks 
(after mitigating 
action). 
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work on the work programme is underway, as is recruitment for the Clinical and Managerial Leads. The plan to 
build on the existing HASU Implementation infrastructure. 

 
Key ICS Enabler 
Programmes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Digital and IT Oversight NHS Long Term Plan has highlighted the role of digital technology in enabling a new service model that 
is increasingly joined up and coordinated, more proactive and differentiated. Resource levels in terms of digital 
leadership, programme management and technical skills are insufficient for the current portfolio of work required 
to meet the aspirations of the Department of Health and Social Care, and planning spend April 2019 is inhibited 
by the lack of funding and available resources.  A recent resignation of Programme Management resource as 
reduced the current full time profile to 2 WTE.    The position is improving after recent appointments – see 
updates below. 
Resourcing A CIO lead has been appointed on 0.2 WTE per week, with James Rawlinson (Director of Informatics at 
Rotherham Foundation Trust) the appointee.2 WTE Implementation and Business Change resources have been 
seconded from NHS Digital to support from September-19 to end March-20 to support delivery of Health System 
Led Investment commitments.Other resourcing opportunities have been investigated and are available subject to 
agreeing priorities and the further development of the digital approach as part o the 5 year plan.  These include 
secondments from NHS Digital, external contractor sourcing via different models, and 3

rd
 party capability.   

Funding Release of £57.5m for Primary Care in SYB – bid originally focused primarily on Estates work; however 
there may be the need to assess for digital opportunities. 
Strategic Plan 

 Development of the digital content/chapter for the SYB 5 year strategic plan response has been ongoing in 
the period. Positive engagement and feedback has continued received including from the SYB ICS Digital 
Steering Board, the ICS Workstream and Directors, Bassetlaw Place and NHS England/Improvement Regional 
Director, the ICS Health Oversight Board, Committees in Common and a Primary Care Strategy workshop.  A 2 
page summary has been included in the 1

st
 draft. Further work with strands planned as part of wider plan 

development. 

 The Digital Health and Wellbeing charter for Yorkshire and Humber has been endorsed by Sir Andrew Cash on 
27 Sept.  This charter aligns to the digital content in the 5 year strategic plan for SYB.  A communications plan 
aligned to that for the SYB ICS plan will be agreed in the next period. 

 A set of principles and standards for digital delivery across SYB has been drafted and endorsed via the Digital 
governance. These have been endorsed /support by the West Yorkshire and Harrogate ICS and the Humber 
Coast and Vale STP and included in the Digital Health and Wellbeing Charter for Yorkshire and Humber 

Imaging Network 

 The service blueprints developed for the regional imaging solution have been tested with users across SYB, 
with significant feedback from Rotherham Hospital.  The feedback was positive on the whole and has bene 
used to iterate the blueprints.  The blueprints were used, with previous NHS Digital collateral, to develop a 
Request for Information to go to Imaging (Picture Archiving Computer System/Radiology Information System) 
suppliers to test the design/delivery/funding and programme delivery assumptions.  The RFI is expected to be 
issued in October. 

 An update has been drafted for the Digital Delivery and Technical Group, which meets on 1 October to 

No Red rated risks 
(after mitigating 
action) 
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Key ICS Enabler 
Programmes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

update on delivery and test assumptions. 

Digital Pathology 

 A service mapping output has been developed based on existing insight around pathology services, which 
was tested positively with the Pathology IT Group.  The group agreed to continue the work on service design 
and user research as a means of understanding the overall design of digital services required to support the 
pathology transformation.  Further work is planned in the next period to develop this.  

Health System Led Investment 

 HSLI for SYB Electronic Patient Records: The NHSE Health System Led Investment (HSLI) for SYB is £11.25M 
over three years. This is ring fenced to Acute Providers.  It was announced by NHSE that the 19/20 budget 
would need to be reduced by 25% due problems with the amount of Capital funding available.  

 The 19/20 Health System Led Investment fund Portfolio has now been agreed and bid processes confirmed 
by NHSE; however, assurances over future budgets are not available and it has been recommended that 
Providers raise this on their internal corporate risk logs.  ICS collation of a 19/20 Investment Proposal is 
underway.   

Cancer 2 week wait referrals 

 NHS e-Referral Service extracts have been gathered from all CCGs, and fed into a PowerBi solution hosted by 
Doncaster CCG on behalf of the Cancer Alliance.  An initial set of reports have been developed to respond to 
Des Breen queries, which were reviewed on 12 August and changes agreed.  These will be tested with Des in 
September, and subject to endorsement the findings presented to SYB Clinical Directors in September.  

D1. Digital Literacy and Inclusion  

 Good Things Foundation invited to join the SYB Digital Steering Board to provide advice and guidance in this 
area. 

 Working with Sheffield Hallam University on incorporating digital modules into all nursing, midwifery, AHP 
and social care degrees and awards.  

D2. Primary Care: Empower the Person  

 Online Consultation Software: Contracts now signed by all CCGs.  Data Protection paperwork in the process 
of being signed off.  Work is about to begin on creating a core set of KPIs that support benefits measuring. 
Expected delivery timescales are on track.   

 GP Workload Tool: Apex-Insight and configuration of software by end of May 2019. 20% of practices have 

software installed and configured. Re-planning and commitment from APEX for more resources. Project due 

to complete end of 2019. The embargo on rollout of the Apex tool was lifted at the beginning of June and 

rollout activities have recommenced.   

 eMBED Contract Exit:  Progress remains steady for Rotherham and Doncaster.  Sheffield, Barnsley and 

Bassetlaw are working collectively under one Lead and have experienced some delays in decision making.  A 
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Key ICS Enabler 
Programmes  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

workshop with Kier and north region CCGs highlighted some key challenges in exit negotiations.  ICS will 

continue to provide a watching brief via Digital work stream governance.   

 111 Online Booking: Project now moved from Urgent Care to the Primary Care space for completion of 

delivery.  GP Practices in each CCG are being approached in order to build a roll out plan with the aim of 

bringing the first wave live in September 2019; however delays in the Leeds pilot have pushed this date back 

to October.  End User Declarations and DPIAs awaiting completion, CCGs are coordinating the returns of 

these.  Comms are being reviewed prior to go live.  

D3: Technical Infrastructure Interoperability 

 Infrastructure / Backlog IT Maintenance: The SYB DDG have identified that there needs to be significant 
investment in SYB technical infrastructure to resolve the backlog IT maintenance to resolve current issues 
such as cyber security threats, legacy devices and meet the future demands that will be placed up it by the 
solutions such as Digitised Pathology, Sharing Health Care Records and Imaging. This issue has been 
articulated in the digital content for the 5 year strategic plan, with further work required to understand the 
plan to resolve the issue.  Any resolution is largely funding dependent. 

 Infrastructure Scoping – An Infrastructure Board met on 23 September to review status of this strand and 
consider what a future programme could include.  A paper has been drafted for the SYB UCS Digital Delivery 
and Technical Group on 1 October to discuss potential approaches.  Further work will be dependent on the 
DDTG discussion. 

 Y&H HSCN: Moving off N3 to new, more secure, cost effective and high performing health and care network. 
National and Y&H programme has reported Red for several months, but SYB is Amber.  An assessment was 
generated that identified key providers that are behind in activities to focus regional support.  Project 
Management remains within individual IT Departments.  Positive progress being made and tracker put in 
place for assurance purposes.  

 SYB GP Wi-Fi (moved from D2): Positive conference call between ICS and supplier to understand issues and a 
closure plan proposal is being developed for CCGs that mitigates some of the technical issues and reissue 
support for users, and confirm payment schedules. Status will remain red until plan is agreed.  

 Secondary Care Wi-Fi: Completion of 1
st

 wave sites which include STH and SHSC. On-going across other sites. 

 GovRoam (Wi-Fi connectivity for staff): Complete at all sites except TRFT, which is installed but has 
connection issues, Doncaster off domain and those managed by eMBED.  Programme Manager to produce a 
detailed issue report for review and remediation.  

 System wide Efficiency Opportunities: examining this with Deloitte, not to save money, but to meet and 
manage the rising demand regarding technology more effectively.  

 Collaboration and System Efficiencies: First meeting of newly established Infrastructure Working Group (SYB 
Technical Architects) on 18.02.19 to scope out priorities for infrastructure, for recommending to the SYB 
DDG. This will include a portfolio of collaborative work that will support System efficiencies for 
recommending to the SYB DSB. Areas for potential collaboration are: Portal Access (tactical use of VDI), 
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Mutual DR support, Consolidation of backup solutions, Video Collaboration, Common standards for devices 
or systems, Windows 10 additional features, Unified Comms and Internet First Strategy. 

 Windows 10 upgrade:  Work is ongoing across the region to deploy Windows10 software.  NHS Digital are 
pursuing Barnsley Hospital Trust for an update prior to status reports being published nationally in 
September.  ICS is aware and supporting. 

D4. Shared Health and Care Records 

A. Yorkshire and Humber Health and Care Record (YHCR) 

 Delivery of the five Wave 1 System of Systems pilot sites in SYB is ongoing, which includes TRFT, DBTH and 
YAS. A request for more granular plans and key milestones for this delivery has bene raised to the YHCR 
programme team, to understand when places will be expected to perform live searches of YHCR.  

 Overall 2019/20 delivery plans, aligned to NHS England expectations are being developed, and it is 
anticipated by end 2019 (calendar year) we would be able to demonstrate live interconnectivity between 
TRFT, DBTH & YAS, showing patient events and encounters as a minimum. 

 Delivery of the YHCR Population Health Management capability is ongoing, being led by Monica Jones (TRFT).  
The initial milestone is to prove deployment and querying of a TRFT cancer dataset in the new YHCR PHM 
service in October/November 2019. 

 A business case is being developed to summarise background to YHCR and delivery to date, as well as the 
options and impacts (Costs and Benefits) for continuation of the YHCR beyond the conclusion of NHS England 
funding in March 2020.  Ben Gildersleve has supported the documentation and development of this case.  It 
is expected to received a draft in SYB for formal review in October 2019. 

Current YHCR Delivery Priorities 

1. Wave 1 pilots in Doncaster, Rotherham and YAS – In progress 
2. Sheffield Care Record delivery 

a. Strategic Outline Case for Sheffield Care Record – In progress 
b. Technical/Solution due diligence between YHCR and Sheffield – Not yet agreed, discussion ongoing.   
c. Viewer/ Portal user testing – Not yet agreed, discussion ongoing.  

3. Barnsley Care Record Delivery 
a. Business case to be drafted – In progress 
b. Technical/solution due diligence in line with Sheffield – Not yet agreed, discussion ongoing. 

 Barnsley Shared Record Delivery: A paper has been drafted for the Barnsley Integrated Healthcare 
Partnership Board regarding the delivery of a Barnsley Unified Record, and aligning this work with Sheffield. 
The new programme manager has been allocated one day per week to lead Barnsley Shared Record activity. 
 The current focus of the project is development of a Barnsley Shared Care Record SOC for sign off by Partner 
Organisations at the end of October.   
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 Sheffield Shared Record Delivery: A Strategic Outline Case has been drafted for the Sheffield Accountable 
Care Partnership (ACP) Digital strand, which is with ACP partner organisations for review and endorsement. 
To date, written endorsements with caveats have been received by all partner organisations except Sheffield 
Teaching.  This is expected by 4 October. These were presented to the ACP Digital Delivery Board on 27  
September and it was agreed to present the SOC to the Sheffield ACP Executive Directors Group in October. 
The ACP Digital Delivery Board (DDB) held in August that confirmed a series of follow on activity to develop 
the understanding of delivery approaches, cost profiles and roadmaps for the delivery of a Sheffield Unified 
Record service – this work is ongoing.  The new programme manager started 12 August to lead the Sheffield 
and Barnsley activity. Further engagement work has been undertaken during September to detail 
clinical/service/business priorities for input into the case for change and roadmap.  It was agreed at the 
Sheffield DDB on 27 September that the priorities should be developed further, and a plan to do this 
developed asap for approval in October.  A technical due diligence activity is being established with the 
Yorkshire and Humber Care Record, which will elaborate the approach, costs and roadmap for a ‘build’ option 
that would focus on organisations building their own integration to the YHCR, rather than procuring a 3

rd
 

party solution to do this – this work is ongoing.  Further discussions have been completed with STH and 
suppliers regarding expanding the usage of the STH Integrated Portal into Sheffield Primary Care 
organisations. This will also be presented to Sheffield Teaching Hospital Executives for their approval, and 
subject to their endorsement, it will be progressed to the Sheffield ACP EDG for their approval.   

Prevention 1. Tobacco: The NHS Long Term Plan makes a commitment to tackling tobacco dependency in hospital settings 
(By 2023/24, all people admitted to hospital who smoke will be offered NHS-funded tobacco treatment services). 
The QUIT business case has been supported by the Yorkshire Cancer Research Board. We will now begin 
negotiations with YCR around the contract content, along with agreeing branding and communications 
arrangements, final evaluation plans and other associated requirements. The news is embargoed until we have 
completed this. The SYB clinical lead positions are currently out to advert with interviews scheduled for 18

th
 

October. RDASH has banded the three new QUIT related positions on behalf of all of the Trusts i.e. Healthy 
Hospital Programme Manager (8a), Health Improvement Manager Reducing Harm From Tobacco (QUIT) (6), and 
Tobacco Treatment Advisers (3). All Trusts and local authorities have recently been asked to complete a state of 
readiness template to help understand emerging delivery models and the work necessary prior to funding release. 
Trusts can now go ahead with recruitment for the ICS funded positions i.e. the band 8as, 6s and admin where 
plans have been shared for how these posts will be recruited and supported. The SYB Steering Group meetings 
are taking place every 6 weeks, further meetings were held with the local authorities and CCGs on 23

rd
 

September, and partners are participating in a variety of task and finish groups e.g. evaluation and training.  

2. CVD: A meeting about CVD prevention communication messages took place with representatives from the SYB 
CCG’s PHE, LA’s and ICS comms lead. It was agreed as a starting point to include One You in comms on QUIT. To 
conduct a stakeholder analysis and develop key messages for stakeholders. The CVD prevention and detection 
task group met on the 24

th
 September. It was agreed that we would look a joint approach to updating current 

CCG clinical guidelines on hypertension following the updated NICE guidance. A paper on the work to redesign 
cardiac and pul rehab in partnership with the BHF, BLF, and academics from Sheffield Hallam & Northumbria Uni 

No Red rated risks 
(after mitigating 
action) 
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is being taken to the ICS ODG next week. Metrics for CVD prevention and detection are being developed as part of 
the long term plan response. The 2 practices which were chosen for the AHSN innovation project are now 
receiving support. Of the practices that submitted applications in relation to work they wanted to do on AF but 
were unsuccessful have been offered support from the AHSN AF project. . 

3. Social Prescribing: The SYB Steering Group met in September and Places gave progress updates on how 
primary care networks are implementing the NHSE opportunity for additional link workers. Different approaches 
are emerging e.g. in Rotherham a new link worker for each PCN will be employed by Voluntary Action Rotherham 
via a contract with the GP Federation whilst Sheffield will continue to build upon its diverse neighbourhood 
focussed offer, with some PCNs looking to commission with their local voluntary sector organisations for more 
specialised roles. A successful expression of interest to the Building Health partnerships programme has been 
made, and the programme of work will focus on social prescribing and developing the relationships between 
PCNs and the voluntary sector.  Metrics for social prescribing are being developed for the long term plan 
response.   

Innovation – 
 
Academic 
Health Sciences 
Network 
programme 
(AHSN)  

Data Sharing/Repository of unmet needs. First contact via email and the use of AHSN spreadsheet and the Asana 
project management platform to record contact with Hub and manage engagement. 

Connection made with MIMIT (‘Manchester: Improving Medicine with Innovation and Technology). Their model 
of collecting unmet needs as well as their processes for selection and prioritizing engagement may be a useful 
model for the Hub to learn from. 

Exemplar Innovation Projects 

Population Health Management (PHM) - CVD prevention 

 

Sloan Medical: 

 Project started.  

 Sloan have provided a project plan to the Innovation Hub team but some further detail regarding project 

milestones, dissemination activities and evaluation are required. Questions have been passed back to 

Sloan 

 A report template has been drafted and forwarded to Sloan (monthly updates suggested) 

 Payment of grant – a staged payment of the grant has been proposed by the Innovation Hub – feedback 
requested from CVD Task Group 

 Sloan Medical have invited the Innovation Hub team and Nabeel Alsindi, to attend the projects’ Steering 
Committee meetings 

Milner and partners 

 Further information was requested regarding the recruitment of participants to the project.  

 Milner’s response has been forwarded (to the task group) for comment. Lisa Wilkins is still concerned 
about the recruitment of participants and recommends that the Hub address this with Nabeel AlSindi to 

No Red rated risks 
(after mitigating 
action) 
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find a way forward.  
 
Burns, Chapelgreen and Kingfisher. 

 A one-page overview of the proposals has been drafted by the Hub, collating the areas of overlap, with a 
view of creating a consortium around these three proposals looking at a ‘group consultation’ approach to 
follow up CVD patients.  

 This overview to be passed back to the assessment panel for further review. 
 
Urgent and Emergency Care 

 First Task Group meeting has taken place. 

 A two cohort approach will be used within the current training budget envelope. Cohort 1, self-selected 
practitioners. Cohort 2, a more targeted approach is intended to identify A&E attenders and then track 
back to their care-givers, so as to target them for training.  

 Conversation with the Trainer, Karen Heslop-Marshall has taken place to obtain further details about the 
training and possible methods of evaluation. Use of HADS by practitioners in consultation with patients is 
expected.  

 Evaluation partner – YHEC and ScHARR have been discussed as potential evaluation partners.  

 Use of AHSN and ICS communication channels and direct e-mails across the patch has generated interest 
from 18 people to date.  

 CBT training will be delivered Cohort 1 (maximum 15 – eligibility criteria will apply) on 4
th

 November. 
Follow-up training to take place on 9

th
 December.  

 Hub Coordinator reported on UEC project progress to the ICS DVP T&F Group, 24
th

 Sept.  

 Integration of a digital element may be possible for patients. One candidate is an app (a ‘chat bot’) that 
has been developed by ScHARR to ‘talk down’ people experiencing respiratory exacerbations. 

Workforce 

 First Task Group meeting has taken place and a conversation with Karen Barnard, HR Director at DBTH.  

 In-house finance staff planned for the pilot study.  

 Socialising of the pilot at DBTH needs to occur.  

 Additional task group members from Finance and IT to be identified.  

 Meeting organised 18
th

 October to discuss AI (AHSN, ICS and Innovation Hub). 

Connecting Innovation in Care Homes 

 The Hub have attended a recent SYB Care Homes Steering Group meeting and are having monthly 
meetings with the Connecting Innovations in Care Homes Team to discuss progress. The Hub Coordinator 
attended the Care Homes Managers Conference on 19

th
 Sept.  

Workforce  Following approval at ICS HEG on 10 September, a new Strategic Workforce, OD and Leadership Group will 
commence from 3 October. This will oversee workforce related priorities and programmes with LWAB continuing 
as an engagement forum and to oversee defined projects. 

No Red rated risks 
(after mitigating 
action) 
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The workforce section of the ICS Long Term Plan strategic response narrative has been submitted, to be 
underpinned by a more detailed workforce narrative to be completed by 15 November. Workforce planning 
figures that have been submitted alongside finance and activity are being reviewed. 
Through NHS Professionals, STHFT and TRFT have collaborated on a time limited opportunity to source 50 
international nurses commencing from November 2019. 
SYREC has been shortlisted as finalists in the HSJ Awards for achievements in the category of System Led Support 
for Carers. 
There are 22 workforce initiatives underway supported by HEE / LWAB funding, which continue to be progressed. 
 

Integrated New 
Models  
- Primary and 

Community 
Care    
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Primary Care  PCNs - CCGs received applications for establishment of 30 PCNs across SYB in May and since then work has been 
progressing with the required Network Agreements. Sheffield has 1 practice which opted not to participate in the 
DES, the CCG has finalised a Local Scheme to provide network services to its patients. 

 
Apex/Insight workforce/workload tool - SYB Task and finish group is providing oversight on implementation and 
practice engagement.  The practice engagement events have been completed at all CCGs, installation dates are 
being booked for practices across SYB.  Installation dashboard has been developed and agreed.  
  
International GP Recruitment (IGPR) - Programme Board established to oversee rollout and coordinate as 
required.  Programme support arrangements are now in place. The SYB prospectus has been published on the 
NHS England website.  The ICS readiness template has been completed and submitted to NHS England.  SYB 
second IGPR has accepted an offer of employment with a Barnsley practice and is due to start observation phase 
in September 2019.   

 
SHAPE Atlas – This project which was supported by the PC Programme Board earlier this year seeks to utilise and 
build on the PHE SHAPE Place platform to provide an enhanced interactive mapping component for primary care 
across SY&B including supporting the mapping of progress with PCNs and PHM against the national maturity 
matrix.  Workshop to finalise project specification with PHE took place on the 13

th
 February 2019.   PHE have been 

commissioned by NHSE/I to undertake this work and should be completed by the middle of Q1 2018/19.   PHE is 
working on the platform and have started to populate the basic information. 

 
Funding for 4 GPFV programmes: will be allocated to ICSs rather than individual CCGs, for the ICS to decide how 
best to utilise the budget in the most effective way across the SYB footprint.  SYB ICS has signed the MOU with 
NHS England for the following programmes, Practice Resilience, GP Retention, Reception and clerical staff training 
and online consultation. 

No Red rated risks 
(after mitigating 
action) 

Medicines 
Optimisation 

Prescribing cost reductions:  

 Branded medicines policy needs a number of amendments before taking to JCCCG. CL to provide written 
information about changes required.  

 Rebate policy submitted to full JCCCG private meeting following amendments from communications & 
engagement. 

Pre mitigating risk 
Lack of progress due to 
resource limitations 
within programme – 
current programme 
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Pathway Redesign: 

 Draft proposal for stoma engagement produced and shared with MOSB 

 Stoma engagement and accompanying letters to be sent to members of JCCCG 

 Business cases produced and draft service specification out to HoMM/commissioning managers for 
comment 

 Conversations held at place level to further refine draft business case 

 First continence workshop held on 2
nd

 September 
Applying Guidance: 

 OTC concepts shared with wider stakeholders; some comments suggested by Sheffield requiring 
amendments. Process ongoing.  

 GF proposal going to JHOSC for review. 
Effective use of medicines-related resources 

 Resource library completed, awaiting document descriptions 

 Agreed at MOSB that recent discussions with AHSN around polypharmacy will be included in strand 4 
and picked up as ICS work. 

Primary & Secondary Care interface: 

 Homely remedies policy amended and uploaded to Future NHS site for comment/adoption 

 Further discussion had at MOSB discussing how to involve secondary care colleagues in MOSB and feed 
into chief pharmacists meeting. 

Avastin: 

 Service specification drafted and shared with contracting colleagues for review.   

 Draft 14z2 form went to Citizen’s Panel for public review; general reaction positive to Avastin being 
offered as a patient choice and further conversations may be needed with Citizen’s Panel about 
engagement approaches and patient information. 

 Paper went to JCCCG sub-group in August and agreed to proceed with phase 2 in principle. 

 Paper went to CRG for review who have agreed to support approach. 

 Legal questions have been refined and submitted to legal team funded by GM. 

 Engagement events on the 4
th

 and 7
th

 October for lead ophthalmologists and chief pharmacists’ 
engagement 

 Whole-system engagement event booked for 18
th

 October.  

 Slide deck and draft agendas produced for events; undergoing amendments. 

manager left in 
September and recent 
round of recruitment 0 
applications.  
 
Post mitigating risk 
Risk mitigated by: 
•Funding secured for 
12-month post to make 
programme manager 
post more attractive 
 
 
There are no other red 
rated risks (after 
mitigating action 
 

Urgent and 
Emergency Care   

Optimising Integrated Urgent Care Integrated Urgent Care mobilised. YAS Service Development Officer recruited 
and supporting local discussions. Nominated leads agreed to support roll out of ‘in hours’ direct booking following 
GP Connect proof of concept in Leeds. Roll out anticipated to commence from 14 October to 17 sites each week. 
Roll out will focus initially on practices within Sheffield and Bassetlaw due to progress in obtaining signed End 
User Organisation Declarations (EUOD) and data sharing agreements from practices.  

EUOD. Targets for clinical advice and direct booking (30%) currently being achieved at ICS level. 

Diversionary Pathways (respiratory, care homes and mental health)Task and Finish Group established and 

There are no red rated 
risks (after mitigating 
action) 
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meeting every 4-6 weeks. Patient and public feedback (via Transport panel) sought on recommendations outlined 
within national published guidance ‘planning to safely reduce avoidable conveyance’. Non-recurrent funding 
received to test out digital technologies in care homes ‘Connecting Innovation to Care Homes’. Links established 
with mental health crisis subgroup. 

System Intelligence Performance flashcard developed. EMSPlus de-activated in Barnsley, Sheffield, Bassetlaw and 
Doncaster in June 2019 following end of pilot review. Rotherham continuing for a further 6 months. Consideration 
being given to an alternative system, Transforming Systems ‘SHREWD’ – ‘Single Health Resilience Early Warning 
System’.  

Respiratory Clinical priority Analysis completed on respiratory non-elective admissions and baseline established 
of current service provision. Exemplar project, focusing on ‘CBT for respiratory professionals’ progressing, with an 
initial ‘self-selecting’ cohort (max 15) due to be trained on the 4 November. A further targeted cohort will be held 
in the New Year. Training is being provided initially to staff in Rotherham and Barnsley due to clinical 
engagement/buy-in, although will not be restricted. Evaluation discussions ongoing.    

Non-Recurrent Funds UEC Steering Board approval received for dedicated programme management support 
(senior programme manager and project manager). Recruitment documentation is currently being drafted.  

Decision awaited on the establishment of an ‘innovation fund’ to provide a resource for localities to progress 
schemes to test change or proof of concept for innovative solutions to reduce demand on UEC or provide 
alternatives to acute based UEC 

SYSTEM LEARNING AND SHARING BEST PRACTICE Programme of learning established. Funding provided to 
support system escalation pressures – HALO+ deployment and inter-facility transfers. Impact of HALO+ 
considered at August Steering Board. Positively received in Rotherham and Doncaster. The Rotherham 
Foundation Trust (TRFT) piloting new clinical access standard for A&E. Learning shared as part of UEC Steering 
Board. Doncaster supporting mapping by Future Gov (commissioned by NHS Digital) to explore digital 
opportunities for improving urgent and emergency care. Barnsley chosen to work with Midlands and Lancashire 
CSU/NECS to understand reported growth in ED attendances. Report awaited. 



  Page 1 of 7 

Finance Report Month 5 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 

 
HEALTH EXECUTIVE GROUP  

 
8 October 2019 

 

Author(s) Huw Rhys 
 

Sponsor Jeremy Cook, Director of Finance 
 

Is your report for Approval / Consideration / Noting 

Noting 
 

Links to the STP (please tick)  

 

Reduce 
inequalities

Join up health 

and care

Invest and grow 
primary and 

community care 

Treat the whole 
person, mental 

and physical  
 

Standardise 
acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 
workforce

Use the best 
technology 

     

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

 
Potential risk to system PSF of £5.7m dependant on outcome of discussions with NHSE/I central 
team on automatic offsets and the impact of any incentive schemes. 
 

Summary of key issues  

 

1. At Month 5, three provider organisations are reporting a position that is adverse to plan 
YTD. These are Sheffield Children’s NHS FT (SCH) which is £0.7m adverse to plan and 
Doncaster and Bassetlaw NHS FT (DBTH) and The Rotherham FT (TRFT) which are both 

£0.1m adverse to plan. 
 

2. Efficiency Plans (CIP and QIPP) are £2.5m adverse to plan YTD, with a forecast full year 
shortfall of £4.9m. 
 

3. There remain some risks to full year delivery of the overall financial plan, particularly within 
SCH and Bassetlaw CCG.   

 
4. CCG risks as reported to NHS England remain fully mitigated although Bassetlaw CCG is 

working to manage a c£1m risk around elective capacity with DBTH to achieve the national 
standard for RTT.  Discussions with DBHT, NHS Bassetlaw CCG and the ICS are ongoing. 
 

5. The key provider risk is around the financial position of SCH, particularly around the 
unidentified and high risk portion of the CIP plan. The NHSE/I Regional Team is continuing 
to stay close to SCH to monitor and manage risks and escalate in accordance with the 

Enclosure E 
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agreed financial framework. DBTH’s CIP position has improved significantly since planning 
stage so is not deemed to be as high risk anymore.   
 

Recommendations 

 
The ICS Health Executive Group is asked to note the report.  
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South Yorkshire and Bassetlaw ICS  

Health Executive Group 

Finance Report  

Month 05 – August 2019 

System Control Total 

1. The table below describes the 2019-20 system plan excluding and including Provider 
Sustainability Funding (PSF), Financial Recovery Fund (FRF) and Marginal Rate Emergency 
Tariff (MRET):  

 

 
 

2. All organisations have accepted their control totals.  CCG plans are breakeven as commissioner 
surplus drawdown of £9m is included as non recurrent allocations.  This is split as Barnsley 
CCG £2m, Doncaster £3m and Rotherham £4m.  

Performance against System Control Total: 

3. The table below shows system performance excluding Provider Sustainability Funding (PSF), 
Financial Recovery Fund (FRF) and Marginal Rate Emergency Tariff (MRET) which is the value 
against which system performance is measured. No organisations within the system receive 
Commissioner Sustainability Funding (CSF). 
 

4. There are some significant favourable variances to plan at Month 5. Sheffield Teaching 
Hospitals FT (STH) is £3.9m favourable to plan, the key driver of which is research and 
development expenditure lagging behind the associated income. Sheffield Health and Social 
Care FT (SHSC) is £0.6m favourable to plan, as a result of continuing high activity levels and 
the Trust not filling substantive vacancies linked to investment monies. Barnsley FT is £0.6m 
favourable to plan, largely driven by higher than plan activity. 

 

South Yorkshire & Bassetlaw ICS Summary  Month 05 2019/20

Query Dif to Query change 

Organisation
Org 

Type 

Full  Year Plan 

(inc PSF, CSF, 

FRF etc) 

Surplus / 

(Deficit) *

In receipt of 

FRF?

Value

Control Total

(exc PSF, CSF, 

FRF etc) 

Surplus / 

(Deficit

YTD In Year

Plan

 Surplus / 

(Deficit)                    

(Exc PSF, CSF, 

FRF etc)

YTD In Year

Actual 

 Surplus / 

(Deficit)       

(Exc PSF, CSF, 

FRF etc)

YTD In Year 

Surplus / 

(Deficit) 

Variance to 

Plan                          

(Exc PSF, CSF, 

FRF etc)

Annual Plan

Surplus / 

(Deficit)                 

(Exc PSF, CSF, 

FRF etc)

Forecast 

Outturn 

Surplus / 

(Deficit)      

(Exc PSF, CSF, 

FRF etc)

Variance to 

Plan

Surplus / 

(Deficit)        

(Exc PSF, CSF, 

FRF etc)

£m £m £m £m £m £m £m £m £m

NHS Sheffield CCG c 0.00 0.00 0.00 0.02 0.02 0.00 0.00 0.00

Sheffield Teaching Hospitals NHS Foundation Trust p 0.51 0.00 (14.01) (9.61) (5.74) 3.87 (14.01) (14.01) 0.00

Sheffield Health and Social Care NHS Foundation Trust p 1.00 0.00 0.00 (0.31) 0.32 0.63 0.03 0.03 0.00

Sheffield Children's NHS Foundation Trust p 0.95 0.00 (2.39) (4.20) (4.92) (0.72) (2.39) (2.39) 0.00

Sheffield Total 2.45 0.00 (16.40) (14.12) (10.33) 3.79 (16.37) (16.37) 0.00

NHS Doncaster CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

NHS Bassetlaw CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Doncaster And Bassetlaw Hospitals NHS Foundation Trust p 0.00 5.65 (15.30) (10.94) (11.02) (0.08) (15.30) (15.30) 0.00

Rotherham Doncaster and South Humber NHS Foundation Trust p 1.20 0.00 (0.07) 0.04 0.32 0.28 (0.07) (0.07) 0.00

Doncaster & Bassetlaw Total 1.20 5.65 (15.36) (10.90) (10.70) 0.20 (15.36) (15.36) 0.00

NHS Barnsley CCG c 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Barnsley Hospital NHS Foundation Trust p 0.10 3.85 (10.44) (4.70) (4.14) 0.56 (10.33) (10.33) 0.00

Barnsley Total 0.10 3.85 (10.44) (4.70) (4.14) 0.56 (10.33) (10.33) 0.00

NHS Rotherham CCG c 0.00 0.00 0.00 (0.00) (0.00) 0.00 0.00 0.00

The Rotherham NHS Foundation Trust p 0.00 10.51 (16.21) (8.29) (8.39) (0.11) (16.21) (16.21) 0.00

Rotherham Total 0.00 10.51 (16.21) (8.29) (8.39) (0.11) (16.21) (16.21) 0.00

South Yorkshire & Bassetlaw ICS Total 3.75 20.01 (58.40) (38.00) (33.56) 4.44 (58.27) (58.26) 0.00

Commissioner Total c 0.00 0.00 0.00 0.00 0.02 0.02 0.00 0.00 0.00

Provider Total p 3.75 20.01 (58.40) (38.00) (33.58) 4.42 (58.27) (58.27) 0.00

South Yorkshire & Bassetlaw ICS Total 3.75 20.01 (58.40) (38.00) (33.56) 4.44 (58.27) (58.26) 0.00

* Key 
Control Total Agreed 

Control Total Not Agreed 
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5. SCH is reporting the one significant adverse variance to plan at Month 5, which is £0.7m. This 
has been driven by lower than planned activity levels. The Trust is exploring the extent to which 
this is being driven by the pensions issue and is developing mitigating action plans with divisions 
as well as non-recurrent measures to meet the Q2 target. DBHT and TRFT are both reporting 
adverse variances to plan of £0.1m YTD.  
 

6. It should be noted that annual plan is £0.1m different to system control total, this is due to 
Barnsley agreeing a plan £0.1m better than their control total for purposes of presentation 
relating to Donated Assets revenue impact.   
 

Impact on System PSF   

7. The system has committed the same PSF to system financial performance as the previous year 
(£5.7m) and dialogue continues with the central ICS finance leads team regarding the operation 
of the scheme. To note, NHSE/I have previously confirmed that there is no intention, at this 
point in time, to implement an incentive scheme and there is agreement to consult with 
ICS/STP’s if an incentive scheme is introduced. This process provides some assurances that 
the concerns referred to above, which were the same as last year, will not materialise from the 
subsequent introduction of an incentive scheme. 
  

Organisational Efficiency 

8. Performance against organisational efficiency plans are shown in the table below: 

 

 

Month 5

Organisation
Org 

Type 

YTD QIPP / 

Efficiencies 

YTD QIPP / 

Efficiencies 

Variance to 

Plan

FOT QIPP / 

Efficiencies  

FOT QIPP / 

Efficiencies 

Variance to 

Plan

£m £m £m £m

NHS Sheffield CCG c 5.58 (0.32) 13.48 (1.76)

Sheffield Teaching Hospitals NHS Foundation Trust p 6.95 (1.15) 20.07 (0.52)

Sheffield Health and Social Care NHS Foundation Trust p 1.31 (0.02) 3.22 0.00

Sheffield Children's NHS Foundation Trust p 1.91 0.58 5.80 (2.10)

Sheffield Total 15.75 (0.90) 42.57 (4.38)

NHS Doncaster CCG c 3.20 (0.33) 9.61 (0.51)

NHS Bassetlaw CCG c 0.89 (0.24) 3.50 0.00

Rotherham Doncaster and South Humber NHS Foundation Trust p 2.47 0.02 5.57 0.01

Doncaster And Bassetlaw Hospitals NHS Foundation Trust p 3.07 0.17 13.20 0.00

Doncaster & Bassetlaw Total 9.63 (0.38) 31.88 (0.50)

NHS Barnsley CCG c 6.86 (0.43) 13.07 0.00

Barnsley Hospital NHS Foundation Trust p 2.61 0.16 6.74 0.00

Barnsley Total 9.46 (0.27) 19.81 0.00

NHS Rotherham CCG c 4.11 (0.33) 12.50 0.01

The Rotherham NHS Foundation Trust p 2.24 (0.63) 9.29 0.00

Rotherham Total 6.35 (0.96) 21.79 0.01

South Yorkshire & Bassetlaw STP Total 41.19 (2.51) 116.06 (4.87)

Commissioner Total c 20.64 (1.64) 52.17 (2.26)

Provider Total p 20.55 (0.86) 63.89 (2.61)

South Yorkshire & Bassetlaw STP Total 41.19 (2.51) 116.06 (4.87)
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9. Efficiency plans have under delivered by £2.5m at Month 5 and are forecast to under deliver 
by £4.9m for the year, a deterioration of £2.3m since Month 4. The key drivers of this are 
Sheffield CCG (£1.8m forecast under-delivery), STH (£0.5m), SCH (£2.1m) and Doncaster 
CCG (£0.5m). 
 

10. SCH require delivery of 4% (£7.9m) efficiencies to achieve their control total.  £5.5m of this is 
targeted for delivery internally with divisions and the balance of £2.4m was assumed from 
system financial support (£1.2m) and neutralisation of tariff losses (£1.2m). As at September 
2019, the Trust had identified £5.8m of schemes against the £5.5m internal scheme target. 
The Trust is assuming that the neutralisation of tariff losses is not going to materialise and is 
continuing to discuss ICS system support. The net risk therefore is £2.1m. 

 

11. STH are aiming to mitigate the YTD £1.1m, and forecast £0.5m, under-achievement of CIP 
with underspends in other areas. With regards to the forecast under delivery at NHS Sheffield 
CCG, this is due to some schemes commencing later in the year than planned and the level of 
savings delivered on schemes which have commenced, being less than plan. The forecast 
under delivery on Doncaster CCGs  efficiency schemes mainly relates to Continuing 
Healthcare (CHC) schemes. This is due to pressures from increased activity and costs. 

 

12. Other organisations that are behind plan on CIP YTD are expecting to recover their positions 
by year end. 
 

Risks  
 

13. Commissioner net risk as reported to NHSE at Month 5 is as per plan i.e. no net risk as all 
risks are fully mitigated.  Details of CCG risks and mitigations as reported at Month 5 are 
shown below.  
 

 
 

14. Provider risks are not reported in this format currently. The key provider risk is related to SCH 
CIP, as described in paragraph 10. 
  

15. Organisations that are in receipt of Financial Recovery Funding (DBTH, TRFT and Barnsley) 
will develop a five-year recovery plan.  This will also be required for SCH given its financial 
challenges. 
 

16. The maintenance of a risk register for finance and activity will also form an integral part of the 
governance arrangements together with trigger points for escalation. 

 

17. Discussions are ongoing with the following organisations due to the risks referred to above: 
 

a. DBTH with Bassetlaw CCG in respect of the alignment of financial plans;  

b. SCH in respect of delivery of the control total due to levels of CIP and plan 

assurance 

South Yorkshire and Bassetlaw CCGs - Risk and Mitigations Summary Month 05 19/20

Risk at 

Month 04

TOTAL 

RISKS
Contract QIPP

Performance 

Issues
Prescribing Other

 

Mitigations 

at Month 

04

TOTAL 

MITIGATIO

N

Contingenc

y Held

Contract 

Reserves

Investments 

Uncommitte

d

Further 

QIPP 

Extensions

Non-

Recurrent 

Measures

Delay / 

Reduce 

Investment 

Plans

Other 

Mitigations

Potential 

Funding

Month 04 Net 

Risk/Headroo

m

TOTAL 

NET (RISK) / 

MITIGATIO

N

CCG Name £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m £m

NHS Barnsley 4.50 2.50 1.50 0.00 0.00 0.50 0.50 4.50 2.50 0.00 0.75 1.25 0.00 0.00 0.50 0.00 0.00 0.00 0.00

NHS Sheffield 7.99 8.20 0.11 0.90 3.32 0.00 3.88 7.99 8.20 0.00 0.00 0.00 0.35 3.57 0.80 2.93 0.55 0.00 (0.00)

NHS Rotherham 2.51 2.51 1.07 0.00 0.00 0.50 0.94 2.51 2.51 1.91 0.00 0.00 0.00 0.00 0.00 0.60 0.00 0.00 0.00

NHS Doncaster 7.06 5.76 1.80 1.96 0.00 2.00 0.00 7.06 5.76 2.65 2.01 0.00 1.10 0.00 0.00 0.00 0.00 0.00 0.00

NHS Bassetlaw 2.86 2.24 1.04 0.39 0.00 0.35 0.47 2.86 2.24 0.94 0.00 0.00 0.10 0.90 0.30 0.00 0.00 0.00 0.00

24.92 21.21 5.52 3.25 3.32 3.35 5.79 24.92 21.21 5.50 2.76 1.25 1.55 4.47 1.60 3.53 0.55 0.00 (0.00)

Total risks comprising: Total Mitigation comprising:CCGs
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Capital 
 
18. Further to the exercise to manage an overall reduction in NHS capital in order to release 

emergency capital into SYB during July; on 18 August 2019 as a result of the substantial 
increase in capital investment into the NHS announced by the Prime Minister earlier this 
month for 2019/20, the Government has agreed a £1.0 billion increase in the Department of 
Health and Social Care (DHSC) baseline capital expenditure limit.  

 
19. At present there is no further update on the primary and community capital announced in 

August and whilst we are awaiting a letter from Julian Kelly, Chief Financial Officer NHSE/I, 
we are working as an ICS to ensure that the schemes are in the best possible position for 
when the process formally commences nationally. 
 

20. CCG capital – the table below reflect the current CCG capital position.  Estates and 
Technology Transformation Fund (ETTF) is estates, technology and transformation fund for 
primary care medical schemes and Business as Usual (BAU) capital which is again mainly 
primary care medical but non- transformational schemes, for example GPIT.  

 

 
 
21. With regards to the national capital position, the ICS has been allocated 50% of the original 

allocations both for ETTF and BAU. The remaining 50% will be transferred following Regional 
approval of schemes. The scheme PIDs have all been reviewed and recommended for 
approval by the South Yorkshire and Bassetlaw Capital Pipeline Group. 
 

22. ETTF is based on PIDs submitted awaiting notification of allocations before plan can be 
confirmed schemes may need to be prioritised within allocation 
 

23. The updated forecast for BAU at Month 5 shows an underspend against plan of £0.74m.  
However the SYB indicative allocation is less than plan at £3.308m, so the current forecast is 
an over commitment against allocation of £0.132m.  This over commitment against the 
allocation will be managed via slippage as schemes develop via the SYB Capital Pipeline 
Group. 

 
 
 

Commissioner Capital

Organisation

YTD Plan YTD Actual  YTD Variance

Current Year 

Plan

Current Year

FOT

Current Year 

FOT Variance

YTD as % 

of 

forecast

£m £m £m £m £m £m %

NHS Sheffield CCG- BAU Capital 0.31 0.09 0.22 2.27 1.96 0.31 4.4%

NHS Sheffield CCG -ETTF Capital/Revenue 0.00 0.00 0.00 0.37 (0.37) 0.0%

Sheffield Total 0.31 0.09 0.22 2.27 2.32 (0.06)

NHS Doncaster CCG - BAU Capital 0.08 0.00 0.08 0.64 0.18 0.46 0.0%

NHS Doncaster CCG - ETTF Capital/Revenue 0.78 0.53 0.25 0.71 (0.71) 75.4%

NHS Bassetlaw CCG - BAU Capital 0.08 0.00 0.08 0.28 0.33 (0.05) 0.0%

NHS Bassetlaw CCG - ETTF Capital/Revenue 0.00 0.00 0.00 0.00 0.00 #DIV/0!

Doncaster & Bassetlaw Total 0.94 0.53 0.41 0.92 1.22 (0.30)

NHS Barnsley CCG -BAU Capital 0.06 0.00 0.06 0.39 0.39 0.00 0.0%

NHS Barnsley CCG -ETTF Capital/Revenue 0.00 0.10 (0.10) 0.34 (0.34) 29.4%

Barnsley Total 0.06 0.10 (0.04) 0.39 0.73 (0.34)

NHS Rotherham CCG -BAU Capital 0.04 0.00 0.04 0.50 0.48 0.02 0.0%

NHS Rotherham CCG - ETTF Capital/Revenue 0.00 0.00 0.00 0.30 (0.30) 0.0%

Rotherham Total 0.04 0.00 0.04 0.50 0.78 (0.28)

Patch wide scheme - BAU Capital 0.06 0.06 0.00 0.10 0.10 0.00 55.0%

IT schemes TBC - ETTF Capital/Revenue 0.00 0.00 0.00 0.00 0.00 #DIV/0!

South Yorkshire & Bassetlaw  ICS Commissioner Capital BAU Total 0.63 0.14 0.48 4.18 3.44 0.74

South Yorkshire & Bassetlaw  ICS Commissioner Capital ETTF Total 0.78 0.63 0.15 0.00 1.71

South Yorkshire & Bassetlaw  ICS Commissioner Capital Total 1.40 0.77 0.63 4.18 5.15 0.74
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Andrew Pepper 
Strategic Finance Lead 
South Yorkshire & Bassetlaw ICS 
19 September 2019 
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GOVERNANCE APPROACH FOR SPENDING OF CAPITAL ALLOCATION 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 
 HEALTH EXECUTIVE GROUP 

 
8 October 2019 

 

Author(s) Chris Edwards 

Sponsor Chris Edwards, Estates SRO/ J Pedersen, Primary Care SRO 

Is your report for Approval / Consideration / Noting 

The report is for APPROVAL 

Links to the STP (please tick)  

 

Reduce 
inequalities

Join up health 

and care

Invest and grow 
primary and 

community care 

Treat the whole 
person, mental 

and physical  
 

Standardise 
acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 
workforce

Use the best 
technology 

Create financial 
sustainability 

Work with 
patients and the 

public to do this 

 

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

The paper sets out the approach for spending the allocation of £57.5m in capital 

Summary of key issues  

 

Review of the original bids 
As part of the national Wave 4 process we submitted a bid in June 2018. Initially we were 
unsuccessful with all our bids. 
 
In July 2019, we received a communication to confirm the success of the bids. The bid 
was for £35m in 20/21 and £22m in 21/22. We were advised that we would receive further 
communications detailing the condition of the process. We have yet to receive this further 
communication. 
 
The Health Executive Group (HEG) set up a task and finish group to review the bids and 
determine whether they are still fit for purpose. The task and finish group was led by Chris 
Edwards (Estates Lead) and Jackie Pedersen (Primary Care Lead). The task and finish 
group has now met and, following review, CCG’s have confirmed that the following 
schemes are deliverable within the timescale.  Resource requirements have also been 
confirmed:  
 

Enclosure F 
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Bid Title Place Yr 1 (£m) Yr 2 (£m) Total (£m) 

Merging clinical systems due to 
practice mergers 

Rotherham 0.0 0.0 0.0 

Relocation of primary care services 
(Maltby) 

Rotherham 0.6 0.0 0.6 

Promoting the increase in training 
practices 

Rotherham 0.0 0.0 0.0 

ACP - Out of Hospital (Improving GP 
Premises) 

Sheffield 2.4 0.0 2.4 

Promoting the increase in training 
practices 

Sheffield 0.0 0.0 0.0 

Newgate St Health Hub Bassetlaw 5.0 1.4 6.4 

Bentley Integrated Health Hub Doncaster 3.0 1.4 4.4 

NHSS - BAU Bids Sheffield 0.0 0.0 0.0 

NHSS  - ETTF Bid -  SAPA 
Neighbourhood 

Sheffield 4.1 5.7 9.8 

NHSS - ETTF Bid - North 2 
Neighbourhood 

Sheffield       

ETTF - 2x LIFT Buildings Sheffield 0.3 0.4 0.7 

ETTF - HUB 1 Sheffield 1.7 2.5 4.2 

ETTF - HUB 2 Sheffield 2.5 3.7 6.2 

ETTF - HUB 3 Sheffield 3.3 4.8 8.1 

NHSS - ETTF Bid - City Practice Hub Sheffield 3.8 2.6 6.4 

Diagnostics Rotherham 0.0 0.0 0.0 

    26.7 22.5 49.2 

 
The revised total requirement of the schemes was £49.2m  
 
All Places confirmed they had considered; 
 

 VAT 

 Project management costs 

 Recurrent revenue implications 

 Phasing of the project within the strict guidelines 

 Models of ownership 

 Value for money 

 Any increased project costs will not be covered by this process 
 

We also agreed the principle that public ownership should be the preferred ownership 
model where possible. 
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All places confirmed that they would ensure projects are delivered to the timescales as 
outlined above. 
 
Concerns Raised 
The task and finish group did raise concerns about the deliverability of the larger more 
complex schemes in Sheffield (North 2 and SAPA), and highlighted the need to ensure 
deliverability. The concerns related to: 
 

 Ownership models on all schemes which didn’t involve public ownership 

 Deliverability of the large complex schemes within the timescales associated with 
the funding 

 How schemes will manage to get through NHSE assurance and approval 
processes within the timescales as the process is not time efficient 

 Value for money on the Sheffield schemes which involved purchasing buildings 
and dealing with negative equity. 

 The Sheffield proposal to set up a number of new property companies to own 
some of the new and/or refurbished buildings. 

 
All Place representatives assured the group that these concerns would be addressed in 
the final business case and confirmed that they still wished to be prioritised for funding. 
 
Possible reallocation of slippage in 20/21 
Despite being 2 months on from the original letter we are still to receive the conditions of 
the funding. We have not previously been allowed to re-allocate funding in the previous 4 
waves of funding but we will seek to access the £8.3m slippage on the 20/21 funding if 
this is allowable under the conditions of the process and the phasing of the slippage. 
 

We identified the following possible schemes for consideration against the slippage by 
looking at the primary care strategies of each of the 5 places. It was recognised that, if 
more time was available, we could ask all workstreams to look at possible schemes but 
the timescales may restrict us. Additional new schemes proposed are as follows: 

Ref Bid Title Place Yr 1 (£m) Yr 2 (£m) Total (£m) 

NEW PC14 
Waverley Medical 
Centre 

Rotherham 2.8 0.8 3.6 

NEW PC15 Broom Lane Hub Rotherham 1.1 0.0 1.1 

NEW PC16 Wickersley Rotherham 1.6 3.0 4.6 

NEW PC17 Harworth Lift Bassetlaw 0.1 0.0 0.1 

NEW PC 18 
GP Out of Hours & 
Primary Care 
Streaming 

Bassetlaw tbc tbc 0.0 

NEW PC 19 Rossington Doncaster 2.7 1.4 4.1 

NEW PC 20 Mexborough Doncaster 1.3 2.5 3.8 

NEW PC 21 Lift Review Doncaster 0.3 0.0 0.3 

NEW PC 22 
BAU Upgrade to 
Existing Estate 

Doncaster 0.0 3.5 3.5 
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NEW PC 23 
Consolidation of 
practices 

Doncaster 0.1 0.0 0.1 

NEW PC 24 
PCN Single Point of 
Access 

Barnsley 0.6 0.3 0.9 

NEW PC 25 
Dearne 
Neighbourhood Hub 

Barnsley 3.3 0.0 3.3 

NEW PC 26 
Community Cancer 
Hub 

Barnsley 2.7 4.5 7.2 

NEW PC 27 
PCN Integrated 
Neighbourhood 
Equipment 

Barnsley 0.2 0.0 0.2 

   
16.8 16.0 32.8 

 
As we are unable to confirm that we can re-allocate or re-phase the funding, it isn’t 
possible to complete any prioritisation process at this time.  Based on the expected 
phasing of spend required by the national team, it is anticipated that the £8.3m will have 
to be fully utilised in 20/21.  It was agreed that each CCG would also confirm that their 
additional proposals are deliverable in 20/21 before further work is undertaken on any 
prioritisation process. 
 
Before any funding can be accessed, full business cases must go through the national 
process and demonstrate that they will meet the requirements of the process. All bids 
have included project management in the schemes so each place should have resources 
to appoint a programme manager. However, we have identified £75k to access bid writing 
support from community ventures to ensure the business cases are as strong as 
possible. Further central resources to run a Programme Board for the project may also be 
required. 
 
Oversight of the project until 2022 

We propose that the task and finish group develops into a Programme Board to oversee 
the delivery of the project.  
 
Recommendations 

 

1. In light of the concerns raised, it is recommended that HEG asks each CCG AO to 
review the individual bids on a place basis and to sign off to ensure that all projects 
can be delivered within the demanding timescales and conditions required by the 
process. 

 
2. It is recommended that each place Strategic Estates Group (SEG) oversees the 

developments and escalates issues to the ICS Estates Board as appropriate. 
 

3. It is recommended that CCGs urgently develop a high level timeline to demonstrate 
the deliverability of each of the original bids.  

 
4. HEG further considers re-allocation of any slippage, if it is permitted when we 

receive the conditions of the process 
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Summary update to the Health Executive Group  
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 

 

8th October 2019 
 

 
 

1. Purpose 
 

To confirm the governance process for oversight of the capital allocation in Wave 4 
 
 
2. Key issues  

 
To note the schemes, concerns and approve the oversight arrangements. 
 
 
3. Recommendations  
 

 In light of the concerns raised It is recommended that HEG asks each CCG AO to 
review the individual bids on a place basis and to sign off to ensure that all projects 
can be delivered. 
 

 It is recommended that CCGs to urgently develop a high level timeline to 
demonstrate the deliverability of each of the original bids.  

 

 HEG further considers re-allocation of any slippage, if it is permitted when we 
receive the conditions of the process 
 

 HEG is asked to confirm the setting up of a programme Board to oversee the 
project and consider further central resources to support the delivery of the project. 

 
 
Paper prepared by Chris Edwards 
On behalf of C Edwards and J Pedersen 
26/9/19 
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Enclosure G 

Update: South Yorkshire and Bassetlaw Response to the Long Term Plan 

SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

 
8 OCTOBER 2019 

 

Author(s) Will Cleary-Gray – Chief Operating Officer, South Yorkshire and Bassetlaw 
Integrated Care System on behalf of the Cross system task and finish group  

Sponsor Sir Andrew Cash, South Yorkshire and Bassetlaw Integrated care System 
Lead 
 

Is your report for Approval / Consideration / Noting 

 

For noting 

Links to the STP (please tick) 

 
Invest and grow Treat the whole 

Reduce Join up health        primary and person, mental 
inequalities and care 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)? 

 

Not at this stage. 

Summary of key issues 

 
 SYB shared its draft plan with the region on 27 September 2019. 
 Work will continue to engage stakeholders including the guiding coalition planned for 8 

October. 
 Peer to peer process with the 4 systems in the Y&H and NE region  took place on  2 October 

2019 
 Draft Plan available for Board, Governing Bodies, Councils and key stakeholders for 

discussion and input. 
 An interim submission has been requested from all systems on 1 November 2019.  
 Final draft due 15 November 2019 

 Recommendations 

The HEG  is recommended to: 
 

• Received the draft plan shared with the region on 27 September  
• Note the progress to date and the next steps/timeline. 
• Share with local governance for discussion and input feeding back by 23 October 2019 
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Developing the SYB Long Term Plan  

Progress Update: SYB System Strategic Plan   

8 October 2019 

1. Purpose 

 
1.1 The aim of this paper is to provide an update on: 

 Our cross-system and bottom up approach to developing the SYB ICS Strategic LTP 
narrative response; 

 The progress made in developing our Strategic Plan response to the LTP and a 

the ambition, emerging themes and priorities ; 

 Next steps. 

 
1.2 The paper is intended to provide an update of progress and enable discussions on the 

SYB 1st draft strategic plan. The Plan includes key drivers for the strategic narrative, 

including the need to reduce health inequalities and unwarranted variation, improve 

population health and outcomes, access, quality of care and patient experience and how 

strategically we flex our resources across the balance of health and care to best meet the 

needs of all of our local populations. 

 
2. National LTP Requirements 

 
2.1 The SYB Strategic plan for 2019-24 has taken into account the LTP Implementation 

Framework (LTPIF) published 27th June.  

 

2.2 It presents systems with a very challenging planning timetable with both strategic and 

operational planning for multiple years required simultaneously. 

 
2.3 It sets out three core components of the LTP that ICS’s must deliver: 

o Strategic Delivery Plan – a system narrative that describes the ambition 

and five- year strategy of the ICS, how it will deliver the LTP 

requirements. 

o Strategic Planning Tool – that sets out five-year plans at ICS/STP level for finance, 

activity and workforce in support of delivery of the Long Term Plan 

o Strategic Planning LTP Collection template - that sets out five-year trajectories at 

ICS/STP level for the LTP metrics 

 
2.4 The first draft LTP plan was shared with the NE&Y NHSE / I region on 27th September 

and final plans are expected to be signed off on 15th November 2019. 

 
2.5 SYB will take part in a peer to peer process week commencing 2 October 2019 which is 

aimed at offering a supportive and development dimension to the NHS regional assurance 

of plans following which we will receive feedback.  

 
2.6 The LTP plan must be developed following the core principles set out in the LTPIF and 

which will be used as part of the NHSE/I assurance process. Plans are expected to 

demonstrate they are: 

• Clinically led 

• Accessible to the public 

• Based on local context 
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• Reflecting local system priorities 

• Addressing health inequalities 

• Closing the three gaps (set out in the FYFV and covered in the STP) 

• Describe governance and relationships 

• Give clarity of service models 

• Be focused on delivery 

• Have enabling strategies 

• Align workforce, activity and finance 

• Be clear on risks 

 
3. Progress to date to develop SYB Long Term Plan 

 
3.1 The SYB cross-system LTP Task and Finish Group is well established with place and 

sector representation to provide oversight and coordinate the work to develop our plan. An 

LTP Finance Group is also in place to oversee the development and population of the 

financial model. Existing regional infrastructure is coordinating the workforce aspect. 

 

3.2 Engagement work is ongoing. A SYB ICS guiding coalition met in early July to 

influence the development of our plan and is due to convene again in early October. 

The key themes identified through the engagement work by Healthwatch, the ICS 

communications and engagement team and the feedback from the public survey have 

all been shared to inform the initial plan development. The staff survey and opportunity 

for local politicians to contribute will end in mid-September and together with all the 

information will be independently analysed with a final report due at the end of 

September. Interim reports with key themes have been used to inform the ongoing 

development of the plan. 

 
3.3 In addition to developing the plan narrative work has been initiated on the other 

requirements to populate the Strategic Planning Tool. The Finance Group coordinated 

populating the strategic planning tool. This process has been challenging as it brings 

forward traditional operational planning for multiple years to align to the development of 

our strategic plan over the lifespan of the LTP. It was completed and shared alongside 

the draft narrative on 27th September. 

 
3.4 We continue to await finance guidance which will set out trajectories for our system within 

a revised financial framework for 2020/21 onwards moving away from current financial 

regimes. Trust workforce leads completed a HEE led workforce submission in early 

September, similar to that in the tool. 

 

3.5 Work has also been undertaken to populate trajectories for the LTP headline metrics. 

These were also shared on 27th September. Alongside this there has also been work to 

identify key areas where we can improve health outcomes and reduce inequalities. 

 

3.6 The draft strategic Plan narrative was shared with the SYB Health Oversight Group on 26th 

September and the SYB Health and Wellbeing Board Leads on 27 September and initial 

feedback was given in a number of areas.  

 
3.7 We continue to liaise with the SYB DPHs and Public Health England to ensure that we 

have a common understanding of population health in SYB, our challenges and health 

inequalities and to harness their expertise in our developing approach to prevention and 

reducing health inequalities. More broadly we acknowledge the importance of the wider 
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determinants of health and have identified a number of areas where the NHS can take 

action to directly impact on wider determinants, to complement boarder joint working with 

the Local Authorities around these. 

 

4. Building on our local context and a summary of the key emerging themes 

 
4.1 Our first strategic plan was published in 2016 and we have just published our 3 year 

review of our achievements. Throughout 2019 we have been engaging with the public, 

patients, staff and partners on what they want to see happen next. We used the NHS Long 

Term Plan, published in January 2019, as the backdrop for our conversations and building 

on the work in our neighbourhoods and places and the work taking place across SYB and 

wider. Feedback from our conversations in 2017, on the back of our first plan, has also 

informed our thinking, approach and priorities which are set out in the draft strategy. 

 
4.2 The feedback and our commitment following the guiding coalition in the summer were to 

reiterate and reinforce our commitment to tackling health inequalities. Healthy life 

expectancy is lower in South Yorkshire and Bassetlaw compared to the national average, 

which means that people are on average living fewer years in good health and many are 

living with multiple long term conditions. 

 

4.3 The shape of our draft plan will begin with expressing our continued journey and our 

achievements to date which are captured in our 3 year review. It  continues to build on 

the vision we have set out  which is “ we want everyone on South Yorkshire to have a 

great start in life, supporting them to stay healthy and live longer” with our ambitions set 

out  in 4 strategic themes: 

 Developing  a population health system 

 Strengthen our foundations 

 Building a sustainable health and care system 

 Broadening and strengthening our partnership to increase or potential  

  

4.4 We have high levels of the common causes of disability and death, including high rates of 

smoking, obesity, physical inactivity and hospital admissions due to alcohol. Much of this 

burden of illness can be prevented or delayed. 

 
4.5 Our reinforcing of our commitment will mean we will take a three-pronged approach to 

systemically tackle the inequalities in health and care, making it central to everything that 

we do. We will look at interventions at a civic level (with Health and Wellbeing Boards and 

local Integrated Care Partnerships), in the community (with local community, voluntary, 

social enterprises and faith originations and with the voluntary, community and social 

enterprise sector) and in the health service (across health and care services). Our focus 

will be on cutting smoking, reducing obesity, limiting alcohol-related A&E admissions and 

lowering air pollution. 

 
4.6 We will build on the work we have started to give patients more options, better support and 

joined up care at the right time in the best care setting and we reinforce our commitment to 

this being as close to home as possible. In our 2016 plan we identified significant 

challenges to the sustainability of acute services in the region and as a result of a 

comprehensive and inclusive review of those services, we agreed to develop hosted 

networks.  

 
4.7 There are now 30 Primary Care Networks (PCNs) in South Yorkshire and Bassetlaw, all 
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preparing to extend the range of convenient local services and create integrated teams of 

GPs, community health and social care staff. This will strengthen the neighbourhood model 

to provide fast support to people in their own homes as an alternative to hospitalisation, as 

well as increase support for people living in care homes and develop social prescribing 

offers. 

 

4.6 Since our 2016 plan, two of our ‘Places’ have launched urgent treatment centres to help 

people get the care they need fast and to relieve pressure on A&Es. The LTP plan asks 

systems to build on this progress with increasingly ‘same day emergency care’ as we 

balance our focus on hospital and out of hospital care with initiatives in the community and 

in our hospitals we improve processes and standardise practices. By redesigning hospital 

support, we will give patients the right to alternative modes of appointment such as online, 

telephone or video consultations. We will also carry out more planned operations and join 

up care better by increasing access to shared medical records. 

 
4.7 We have started to make in-roads in our efforts to improve the quality of care and 

outcomes in cancer, children’s services, stroke and mental health and learning disabilities 

and will now step these up at the same time as widening our focus to include diabetes, 

cardiovascular disease and respiratory conditions.  

 
4.8 Workforce issues are a key driver for much of the work of the ICS. Our workforce 

challenge is in part because our workforce has not grown in line with the increasing 

demands on the NHS and also because the NHS hasn’t been a sufficiently flexible and 

responsive employer. Our Plan aims to put this right by tackling nursing shortages and 

securing current and future supply, make the NHS in South Yorkshire and Bassetlaw the 

best place to work and improve our leadership culture while introducing new roles, 

rostering and programmes that enable flexibility for staff. 

 
4.9 In 2016 we set out an ambitious journey to deliver digitally enabled care, but acknowledge 

that our progress has been limited. Some of our partners have made positive progress in 

delivering digital capabilities to integrate health and care teams around the person but the 

context of the LTP informs is that we need to do more. We are determined to ensure that 

patients and their carers can better manage their own health and clinicians can access and 

interact with patient records and care plans and decision support where they are. To 

achieve this, we will establish the basic digital capabilities across integrated health and 

care, ensure greater use of information and advancing capabilities and digitally enable 

citizens and professionals. 

 
4.10 We also want to strengthen our approach to innovation and have partnered with the 

Yorkshire and Humber Academic Health Science Network to establish an Innovation Hub 

which will become the vehicle for system-wide innovation. 

 
4.11 Bolstered by national transformation funding for some areas, such as cancer and mental 

health and primary care, we have been able to accelerate progress for patients in these 

areas. We need to ensure that achieving improved population health outcomes and 

optimal health and care delivery is not hindered by how we plan or pay for health and care 

services. We will deliver for tax payers, taking forward efficiency plans while we work with 

new payment systems and incentives across our NHS organisations to achieve financial 

balance. 
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4.12 The STP was underpinned by what we described as three gaps we needed to tackle, the 

health and wellbeing gap, the quality in care gap and the finance and efficiency gap. Whilst 

the financial settlement for the NHS is already set out there remain some significant 

unknowns for the financial context to the LTP and significant challenges remain which 

include the challenge in funding position in social care. This provides additional context to 

our strategic considerations and plans and will set the context for the level of ambition our 

system will need to consider as we develop our strategy and plans. 

 

4.13 Our partnership and governance has evolved across the system and within each place. 

Each of our local places have developed strong partnerships in place across health and 

care. Across the SYB partnerships and collaborative working has continued to evolve with 

some adopting more formal arrangements where this make sense to do so. We have 

already started to broaden and strengthen our partnerships across SYB with Local 

Government and with the City regions on shared priorities.  This is an area of our plan 

which will need further discussion and time to reflect how we broaden and strengthen out 

partnerships to achieve our ambitions over the next 4 years.  

 
5. Key priorities to improve health outcomes and reduce health inequalities 

 
5.1 A data pack has been developed using health outcome related data from the Public Health 

England (PHE) and global burden of disease websites. Using this we have identified 5 key 

areas where there is significant potential for health gain in SYB as follows: 

 
• Best start in life 

• Improve mental health and wellbeing 

• Reduce smoking, harm from alcohol and obesity 

• Improve cardio- respiratory health 

• Early diagnosis and increased survival from cancer 

 
5.2 For each area we are now in the process of identifying a headline ambition and metric, and 

a set of sub metrics, aligning to the LTP metrics where possible. 

 
6. Next steps and timeline 
6.1  Work will continue to engage stakeholders.  

 The draft narrative was shared on 27th September with NHS England and Improvement and 
feedback is awaited.   

 Peer to peer process with the 4 systems in the Y&H and NE region -  2 October 2019 

 Draft Plan available for Board, Governing Bodies, Councils  and key stakeholders  

 Final draft due 15 November  
 

7. Recommendations 
7.1 Boards are invited to: 

• Note the national requirements for NHS planning and SYB progress to date   
• Receive the draft plan   
• Note initial sharing of the draft plan on 27 September  
• Provide feedback on key content including the level of ambition within the plan  

 

 

Paper prepared by Will Cleary-Gray.  

On behalf of the SYB Cross-system task and finish 

group 
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Foreword 

It is three years since we published the 

South Yorkshire and Bassetlaw 

Sustainability and Transformation Plan. In 

that time we have made significant 

progress in delivering our ambitions and 

we are starting to make real and lasting 

positive changes to people’s lives across 

the region. 

We have extended GP access at 

evenings and weekends, supported more 

than 3,000 people with long term physical 

and mental health conditions to find and 

stay in work as part of the Working Win 

programme led by the Sheffield City 

Region, invested more than £1 million into 

maternity services and care, introduced 

new nursing roles and freed up GP 

appointments with the introduction of 825 

care navigators.  

This snapshot of achievements is down to 

us working together in even better ways 

than we have before and we are rightly 

proud of our achievements. We have 

documented our work so far in a three-

year ICS Review [link to the Review] 

The feedback [link to reports] from many 

months of conversations has informed our 

thinking which we have since tested with 

our Guiding Coalition and partners within 

the System.  

The result is our refreshed Plan, which 

has been clinically led, builds on our work 

to date, is guided by the NHS Long Term 

Plan and shaped by our local constituents. 

By Sir Andrew Cash 

Chief Executive 

System Lead 

As a System, we have joined forces where it 

makes sense to do so and where it makes a 

real difference to patients, staff and the 

public.  

All this has put us in a strong position as we 

prepare to build on our successes and take 

forward our ambitions in our refreshed 

strategy for the next four years.   

“We are starting to 

make real and lasting 

positive changes to 

people’s lives across 

the region.” 

We have continued to talk with the public, 

our staff and our stakeholders about their 

hopes and vision for health and care 

services in South Yorkshire and Bassetlaw. 

Those conversations, which built on the 

ones we had in 2017, focused on the aims 

and aspirations set out in the NHS Long 

Term Plan, published in January 2019 [link].  

We have started to break down 

organisational barriers so that we can wrap 

support, care and services around people 

as individuals and improve people’s lives. 

Each of our NHS partners has 

strengthened the way they work with other 

NHS organisations and with wider partners, 

such as local authorities and the voluntary 

sector.  
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Foreword ... 

Our 2019 Plan builds on these but it 

also focuses on children’s health, 

cardiovascular and respiratory 

conditions, diabetes, learning 

disabilities and autism. It also takes 

forward the work to strengthen primary 

and community based care and as a 

result of the review of hospital services 

across South Yorkshire and Bassetlaw, 

the development of Hospital Hosted 

Networks. 

 

 

Our pledges in 2016 were to give 

people more options for care while 

joining it up for them in their 

neighbourhood, help them to stay 

healthy, tackle health inequalities, 

improve quality, access and outcomes 

of care, meliorate workforce pressures 

and introduce new technologies. We 

paid particular attention to cancer, 

mental health and primary care, and 

the two key enablers of workforce and 

digital technology. 

“Our refreshed Plan 

has been clinically 

led, guided by the 

NHS Long Term Plan 

and shaped by our 

local constituents.” 

People have told us how proud they are 

of their local health and care services but 

they also shared their concerns about 

funding, staffing and the increasing 

inequalities from a growing and ageing 

population. 

Our Plan tackles these issues as it sets 

out how we will make funding go as far 

as possible, alleviate the pressures faced 

by staff and redesign care and services 

so that we continue to offer and deliver 

some of the best health care services in 

the world. 

By working as an ICS, we have 

benefitted greatly from more than £200 

million in additional transformation funds 

over the last three years which has 

enabled us to progress so many 

schemes. Our refreshed strategy for the 

next five years includes an indicative 

£275 million of extra funding which 

means we can accelerate the progress in 

our priority areas while working with the 

new financial rules to drive efficiencies 

and deliver for taxpayers. 

 

Through our partnership working with Local 

Authorities and the Sheffield City Region we 

want to continue to influence and contribute 

to the development and implementation of a 

wide range of local ‘Place’ based strategies 

that are tackling the wider determinants of 

health, such as inclusive growth plans, 

housing, transport, employment and thriving 

communities. At the same time, we want to 

ensure that all our local communities have 

equitable access to a full range of health 

and care services. 

Our 2019 Plan recommits our ambition for 

everyone in South Yorkshire and Bassetlaw 

to have a great start in life, supporting them 

to be healthy and live longer while aiming to 

be the best delivery and transformation 

System in the country. 

We have a very strong track record and our 

renewed drive puts us in an excellent 

position to deliver on our promises. I look 

forward to working with you on them to 

provide the best health and care for all our 

population. 

 

 

Sir Andrew Cash 

Chief Executive 

South Yorkshire and Bassetlaw 

Integrated Care System 
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Executive Summary 

Our journey to becoming one of the first and most advanced Integrated 

Care Systems (ICS) in the country has been one of steady progress, 

solid performance and strong delivery. We have built on our excellent 

foundation of working together and are now delivering tangible 

improvements for our population. 

We have been working as a partnership for three years and throughout 

this time, our vision has remained the same: 

 

For everyone in South Yorkshire and 

Bassetlaw to have the best possible 

start in life, with support to be healthy 

and live well, for longer. 
 

We are in a transition year in 2019/20 as we start to have more 

responsibilities for our health system, including strategic planning and 

increasing collective accountability for health performance and finance. 

We will continue to evolve our governance in line with developments 

and you can read more about our approach on page 61.  

We published our first strategic plan in 2016 and have spent much of 

2019 engaging with the public, patients, staff and partners on what they 

want to see happen next. We used the NHS Long Term Plan, published 

in January 2019, as the backdrop for our conversations but we are not 

starting from scratch. Feedback from our conversations in 2017 [ink], on 

the back of our first plan, has also informed our thinking, approach and 

priorities.  

 

 

 

. 

Our 2019 Plan builds on our work to date 

and focuses around four key ambitions:  
 

1. Developing a population health system 

Healthy life expectancy is lower in South Yorkshire and Bassetlaw 

compared to the national average. We have high levels of the 

common causes of disability and death, including high rates of 

smoking, obesity, physical inactivity and hospital admissions due to 

alcohol.  Much of this burden of illness can be prevented or delayed. 

We will consider the wider determinants of health and tackle health 

inequalities with a whole population approach that is person-centred. 

Our focus will be a best start in life, reducing harm from smoking, 

alcohol and obesity, improving cardio-respiratory health, improving 

mental health and wellbeing and early diagnosis and increased 

survival from cancer. 

We have started to make in-roads to improve the quality of care and 

outcomes in cancer, children’s and maternity services and mental 

health and learning disabilities and we have launched the new South 

Yorkshire and Bassetlaw Hyper Acute Stroke Service and 

associated Hospital Network. We will now step up our work in these 

areas at the same time as widening our focus to include diabetes, 

cardiovascular disease and respiratory conditions. 

Bolstered by national transformation funding for some of our work 

areas, such as cancer and mental health and primary care, we have 

been able to accelerate progress for patients in these areas. As we 

take on more responsibilities for our health system for finance, we 

will increasingly become the route through which System funds flow. 

We will deliver for tax payers, taking forward our efficiency plans 

while we work with new payment systems and incentives across our 

NHS organisations to achieve financial balance. 
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2. Building a sustainable health and care  system 

There are now 30 Primary Care Networks (PCNs) in South Yorkshire and 

Bassetlaw, all preparing to extend the range of convenient local services 

and create integrated teams of GPs, community health and social care staff. 

Already they have met as a Network of Clinical Directors, supported by the 

ICS, to discuss how they will start to shape the delivery of local services and 

provide fast support to people in their own homes.  

Since our 2016 plan, two of our ‘Places’ have launched urgent treatment 

centres to help people get the care they need fast and to relieve pressure on 

A&Es. We are also trialling new pathways for urgent care and associated 

standards but we need to do more. We will increasingly start to treat people 

as ‘same day emergency care’ as we focus on out of hospital and in hospital 

emergency care.  

We will build on the work we have started to give patients more options, 

control, better support and joined up care at the right time in the best care 

setting. In the next five years, we will accelerate the recently formed Hospital 

Hosted Networks to ensure everyone has the same high quality standards 

and equal access. 

By redesigning hospital support, we will give patients the right to alternative 

modes of appointment such as online, telephone or video consultations. We 

will also carry out more planned operations and join up care better by 

increasing access to shared medical records. 

3. Strengthening our foundations 

Since 2016, we have had thousands of conversations with the public, staff 

and our stakeholders – all of which have shaped not just this Plan but our 

ongoing work in the ICS. We will build on this strong platform with support 

from our Guiding Coalition and Citizens’ Panel to develop an online 

membership model and better understand how we can positively use the 

rich sources of patient experience data across the System. 

Workforce issues are a key driver for much of the work of the ICS. Our staff 

provide services 24 hours a day, 365 days a year, and we must continue to 

support them to do the best possible job they can do.  

Our Plan aims to tackle nursing shortages and secure current and 

future supply, make the NHS in South Yorkshire and Bassetlaw the 

best place to work and improve our leadership culture while 

introducing new roles, rostering and programmes that enable flexibility 

for staff. 

In 2016 we set out an ambitious journey to deliver digitally enabled 

care. Some of our partners have made positive progress in delivering 

digital capabilities to integrate health and care teams around the 

person, such as the Rotherham Health App - but we need to do more.   

We will establish the basic digital capabilities across integrated health 

and care, ensure greater use of information and advancing 

capabilities and digitally enable citizens and professionals. 

We also want to strengthen our approach to innovation and have 

partnered with the Yorkshire and Humber Academic Health Science 

Network to establish an Innovation Hub which will become the vehicle 

for system-wide innovation. 

4. Broadening and strengthening  our 

partnerships to increase our opportunity 

Our strategic plan takes account of the majority of the work across the 

ICS taking place locally, in neighbourhoods or in Places and the 

partnerships we have and continue to develop are built around these 

strong local relationships serving local populations.  

In addition to strengthening the connections we have in 

Neighbourhoods and in Place with our local authorities and the 

voluntary sector, we want to build on the role we play in the local and 

regional economy. Serving the same population, we share a number 

of ambitions with the Sheffield City Region and we have agreed some 

key priority areas that will be developed across health and care with 

both the SCR and our local authorities. 

We are extremely grateful to the public, staff and stakeholders who 

have taken the time to share their views on the future of health and 

care services in our region. In doing so they have helped to shape the 

thinking and contributed to the aims and objectives in this Plan. 

Executive Summary … 
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Achievements and progress 

Although we officially launched in October 2018 as 

an ICS, we have been working collaboratively at a 

System level since January 2016. Throughout this 

time we have built on our excellent foundations of 

working together and started to deliver real and 

tangible improvements for our population. 

We have much to celebrate and the work we have 

undertaken over the last three years [LINK to the 

ICS Review] is transforming the way we do things 

at a system level.  

With support from staff, the public and 

stakeholders, we are making real inroads into 

transforming our approaches so that people 

continue to receive high quality services but in 

ways that are more convenient and with better 

outcomes.  

Just some of our successes include: 

• The launch of a new perinatal mental health 

service across Doncaster, Rotherham and 

Sheffield, adding to services already in place in 

Barnsley and Bassetlaw 

• New pathways for lower GI, prostate and lung 

cancers – helping to diagnose and treat people 

earlier and improve overall outcomes 

• Investing more than £1 million into our Local 

Maternity System to improve care for all 

mothers and babies. 85% of women now have a 

Personalised Care Plan 

• Providing extended access GP appointments, at 

evening and weekends, for 100% of our 

population 
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Achievements and progress 
• Over the last three years more than fifty per cent 

of practices have benefitted from funding to 

support them to become more sustainable and 

resilient, better placed to tackle the challenges 

they face and to secure continuing high quality 

care for patients 

• We have developed a Primary Care Workforce 

and Training Hub 

• We have put in place the South Yorkshire and 

Bassetlaw Regional Hyper Acute Stroke Service  

• Made improvements in waiting times for 

diagnostic investigations 

• Established the South Yorkshire and Bassetlaw 

Radiography Academy 

• 1,300 extra patients are accessing support 

services through the Living With and Beyond 

Cancer programme 

• Working in partnership with the Department for 

Work and Pensions and Sheffield City Region we 

have supported people with long term physical or 

mental ill health into the Working Win health led 

employment trial 

• Set up five Hospital Hosted Networks for the 

services covered in the Hospital Services Review 

(which was commissioned to tackle sustainability 

of services following our 2016 Plan) 

• Secured £200,000 from Health Education 

England to work with the Yorkshire and Humber 

Academic Health Science Network to support 

transformation in the mental health workforce 

 

across SYB is well established 

30 
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Our      

system 

Our 

system 

Our 

system Our System 

The South Yorkshire and Bassetlaw Integrated Care 

System formally launched as an ‘ICS’ in October 2018. 

We have been working as a partnership for three years, 

first as a Sustainability and Transformation Partnership, 

then as a first wave Accountable Care System and now, 

as one of the leading ICS’ in the country. 

Throughout this time, our goal has remained the same: 

For everyone in South Yorkshire and 

Bassetlaw to have the best possible 

start in life, with support to be healthy 

and live well, for longer. 

We are one NHS, working as a System. We work with 

other partners, such as Local Authorities and the voluntary 

sector, in Neighbourhoods, Place and across the System 

when we have a common purpose and where it makes a 

positive difference to people’s lives. Our aim is to break 

down organisational barriers so that we can wrap support, 

care and services around people as individuals.. 

We agree to take shared responsibility (in ways that are 

consistent with individual legal obligations) for how we can 

use our collective resources to improve quality of care and 

health outcomes. As a first wave ICS, we are making 

faster progress than other health systems in transforming 

the way care is delivered, to the benefit of the population 

that we serve. 

At a glance, we have: 

 

£3.9 billion total health and social care 

budget 

1.5 million population 

72,000 members of staff 

208 GP practices 

36 neighbourhoods 

6 acute hospital and community trusts 

5 local authorities 

5 clinical commissioning groups 

4 care/mental health trusts 

We are a system with a population of 1.5 

million with five local Places with 

populations between 130,000 and 576,000 
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Place partnerships 
There are five Place Partnerships, covering 

populations  between 130,000 and 576,000 . The 

Partnerships plan and deliver integrated health and 

care across the Place, and include: 

Our      

system 

Our 

system 

Our 

system 

5 

Our System 

36 
Neighbourhoods 
There are 36 neighbourhoods, served by 30 

Primary Care Networks. 

The Networks are GP practices working together 

to deliver as much care as possible close to 

where people live. Our Networks cover 

populations of 19,000 to 50,000, and include: 

• GPs 

• Pharmacists 

• District Nurses 

• Allied Healthcare Professionals, such as 

podiatrists and physiotherapists 

• Community Geriatricians 

• Dementia Workers 

• Teams from social care  

• Community Wellbeing Teams 

• Teams from the voluntary sector  

1 

• Primary Care Networks 

• GP Federations 

• Clinical Commissioning Groups 

• Voluntary, community and social enterprise sector 

• Local Authorities 

• Healthwatches 

• Acute hospital trusts 

• Mental health hospital trusts 

£3.9b 

System 
There is one System, 

covering a population of 1.5 million.  

The System plans and makes 

improvements for the NHS for the benefit 

of everyone across South Yorkshire and 

Bassetlaw. It also has an overview of 

System NHS finance and performance. It 

is a Partnership of NHS organisations 

working with others, such as Local 

Authorities and the voluntary sector. 5 
Hospital Hosted Networks 

There are five developing Hospital Hosted Networks covering 

gastroenterology, maternity, paediatrics, stroke and urgent and 

emergency care services. The Networks standardise clinical 

standards and reduce unwarranted variation. 11 



Section 1: Developing a 

population health system 

Developing a prevention driven NHS 

Taking a person centred approach 

Getting the best start in life 

 Priority areas for improving outcomes from major health conditions  

 

 Reshaping and rethinking resources and delivery to better meet need 

 

Understanding health in SYB  
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Understanding health in  

People’s health is determined by a complex 

combination of genetics, behaviour, the health 

care that we receive and the physical, social and 

economic environment that we live in. 
 

We know that we have a number of health issues 

that are not as good as they should be when 

comparing ourselves to similar regions and the 

national average. We also know that peoples 

health varies a lot within South Yorkshire and 

Bassetlaw. 
 

In line with the national picture, life expectancy in 

South Yorkshire and Bassetlaw is no longer 

increasing.  
 

The greatest contributors to our gap in life  

expectancy in SYB are cancer, cardiovascular 

disease (CVD) and respiratory disease. 
 

In men, we have too many deaths in early 

adulthood from suicide, drug related death and 

violence. 
 

While there has been an overall decrease in 

premature deaths from CVD and cancer over the 

last 15 years, this has not been seen for 

respiratory deaths and the mortality rate from 

liver disease is increasing.  
 

Alzheimer’s disease is now the commonest 

individual  disease causing death in  women 

and fourth commonest in men. 
 

Not only do people in South Yorkshire and 

Bassetlaw die younger, but they also live fewer 

years in good health.  
 

More people in SYB reported having a long term 

disability than the national average in the 2011 

Census. 
 

Many people are living with multiple long term 

conditions. People living in the most deprived 

areas experience onset of multi-morbidity 10 – 15 

years earlier that those in the most affluent 

areas. The more physical illnesses you have the 

more likely you are to also have a mental health 

disorder. 

1.52 million 

population 

England Local 

Authority 

deprivation 
ranking (of 326, 

1 most 

deprived) 

 

12.4 years life 

expectancy difference for 

men between the most 

deprived and least deprived 

areas in SYB 

9.6 years life 

expectancy difference for 

women between  the most 

deprived and least deprived 

areas in SYB 

South Yorkshire and Bassetlaw 

Healthy Life Expectancy at Birth, 2015/17 

Male  Female 

England 63.4 63.8 

Barnsley 59.7 61 

Doncaster 61.8 61.1 

Rotherham 59.3 57.4 

Sheffield 62.5 60.1 

Nottinghamshire 65.2 62.7 

The commonest  conditions that lead to a 

disability are musculoskeletal disorders, mental ill 

health, neurological disorders and chronic 

respiratory disease. 
 

Much of this burden of illness can be prevented 

or delayed. We have high levels of the common 

causes of disability and death, including high 

rates of smoking, obesity, physical inactivity and 

hospital admissions due to alcohol. 
 

Many people are socially isolated and more 

people report have a mental illness in SYB than 

nationally. People with severe mental illness in 

SYB are 3.5 to 4 times more likely to die under 

the age of 75 than the general population.  
 

People with a learning disability have worse 

physical and mental health. Women with a 

learning disability die on average 18 years 

younger and men 14 years younger . 

Barnsley: 39 

Bassetlaw: 114 

Doncaster: 42 

Rotherham: 52 

Sheffield: 60 

8.9% population of Black 

and Minority Ethnic heritage 

and many people of Eastern 

European origin 

57% increase in 

the 75s and overs 

by 2028 
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Developing a population  

health system 

Many people in South Yorkshire and Bassetlaw are 

living fewer years in good health compared to those 

living in similar regions or the English average. 

The NHS has traditionally tended to focus mainly on 

treating people when they are unwell. However, we 

know that people’s health is determined by a complex 

combination of genetics, behaviour and wider 

determinants of health – the physical, social and 

economic environments that people live in – as well 

as the health care they receive.  

Many of the issues and illnesses leading to poor 

health and well being can be prevented. If we are to 

improve health and reduce health inequalities in South 

Yorkshire and Bassetlaw we need to broaden our 

approach. 

Rather than focusing on just when someone is unwell, 

we will take a population health approach - working 

with our partners and local communities - to improve 

physical and mental health and wellbeing and reduce 

health inequalities across the entire population of 

South Yorkshire and Bassetlaw.  

Our ambition is to help people early on and prevent 

future problems developing.  

Our 2016 Plan focused on shifting our system to one 

that is focused on maintaining wellness and slowing or 

stopping the progression of disease by impacting on 

all the wider determinants of health. In our 2019 Plan, 

we set out our next stage ambitions to address health 

inequalities and improve our population’s health over 

the next five years. 

 

  

We have identified five areas that we will need to particularly focus on over 

the next five years to improve population health and reduce inequalities 

Best start in 

life 

Reduce harm from smoking, 

alcohol and obesity 

Improve cardio-

respiratory health 

Improve mental 

health and wellbeing 

Early diagnosis and increased 

survival from cancer 

Increase the % 

people with cancer 

who  are 

diagnosed at 

stage 1 & 2 

Improve  

1 & 5  year  

cancer survival 

rates 

We will 

Reduce % of adults 

 in SYB who smoke to 

below 10% by March 24, 

with a reduction in the gap 

between the proportion of 

the general population who 

smoke and people with 

routine and manual 

occupations and severe 

mental illness 

Reduce the % of 

pregnant women in  

SYB who are 

smoking at time of 

delivery to 6% by 

March 24 

 

Reduce the life 

expectancy gap 

between people with 

severe mental 

illness and learning 

disabilities  and the 

general population 

Reduce 

suicide rates 

across SYB Improve  

1 and 5  year  

cancer 

survival rates 
 

Reduce 

premature mortality 

from cardiovascular 

disease, improving 

fastest in the areas 

with highest 

deprivation  
 

Increase the % 

people with 

cancer who 

are diagnosed 

at stage 1 and 

2 
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Tackling health inequalities 

We will take a three-pronged approach to tackle health inequalities, underpinned 

with strengthened partnerships and leadership in Place. 

Community 
Recognising that most change happens in local communities we will continue to develop local neighbourhood partnerships and local 

community assets, help people to support each other and take control of their health.  
 

We will: 

-    Involve local communities in priority setting, service design and evaluation. 

- Strengthen local communities and social networks, including through investment in the voluntary, community and social 

enterprise sector. 

- Build capacity for local people to be involved as volunteers, community champions and peer support workers. 

- Make sure there is good access to local activities and support for people and groups at risk of poor health. 

Civic 
As partners in our five Health and Well Being Boards,  Integrated Care Partnerships and Sheffield City Region we will support 

and advocate for public policies and strategies that improve the social determinants of health. 
 

As anchor institutions we will maximise the impact that we can have on the wider social determinants of health in the way we 

run our organisations and support our staff. We will enhance social value in our commissioning, contracting and procurement 

processes.  We will offer more apprenticeship and volunteering opportunities and be leaders in environmental sustainability. 

Health services 
Through our core health services we will support people to manage their own health; support population health through the 

provision of high quality equitable primary care services; develop population health management capabilities and capacity to identify 

and address unwarranted variations in care. We will provide personalised care, focusing on what matters most to the person. 
 

We will design services to meet the needs of communities with the greatest needs and prioritise services which have the biggest 

potential to decrease inequalities such as those for children and cardiac, diabetes, respiratory and cancer services . We will take 

measures to prevent or delay the onset of multi-morbidities and ensure good quality physical and mental health care for people with  

mental health conditions, learning  disabilities and autism. 
 

We will change the culture of the NHS to recognise prevention as a core responsibility of staff and services. We will ensure that  

prevention measures are commissioned, resourced and delivered at sufficient scale and in a sustainable way, ensuring those that 

are most disadvantaged benefit the most. We will undertake a range of actions, within the NHS’s direct power to do, to support an 

improvement in the social determinants of health. 
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Through our partnership working with the local authorities and Sheffield City Region we will 

influence and contribute to the development and implementation of a wide range of Place 

based strategies tackling wider determinants of health. There is also a range of practical 

actions that the NHS will undertake.  

Social capital and community safety 
People using outdoor space for exercise is 

increasing but still only ranges from 14-19%. 

The percentage of those who have as much 

social contact as they would like is 40-49% for 

adult social care users and 28-43% for adult 

carers.  Violent crime rates are higher than the 

national average, except in Sheffield. 

Education 

We will support children to be ready for school and maximise their potential with improved 

provision of services such as perinatal mental health, early diagnosis and support for people 

with learning disabilities and autism and personalised health care for those with long term 

conditions and disabilities. Identification of children and families who need extra support 

early and provide tailored response. 

 

Employment 

As major employers in our local communities we will expand our work with local schools, 

colleges and universities to promote the wide range of NHS career opportunities, offer 

apprenticeship schemes, provide work experience and improve our staff welfare offer. We 

will also build on our Working Win pilot with the Sheffield City Region, set up Individual 

Placement and Support services for people with severe mental illness and enhance access 

to physiotherapists through Primary Care Networks for people with musculoskeletal 

problems and continue to improve mental health services. 

 

Deprivation and income 

Through social prescribing and working with local welfare advice services we will support 

people to access advice and support to claim welfare benefits and debt advice. We will be 

active partners in Sheffield City Region Inclusive Growth Plans. 

 

Built and natural environment 

We will collaborate with local authorities on planning for housing developments; engage with 

communities, public transport providers, Sheffield City Region and local authorities to 

improve links and walking and cycling routes and further develop active transport plans for 

hospitals; better integrate health services into local support for people who are or at risk of 

homelessness including providing specialist mental health services for rough sleepers. 

 

Social capital and community safety 

We will expand the provision of social prescribing; continue to invest in the voluntary sector; 

develop NHS volunteering opportunities for local residents and support our staff to 

volunteer; work with local communities to ensure NHS services are accessible and 

responding to local need. Health organisations will play their part in addressing the root 

causes of violence. 

Wider determinants of health 

Education 
School readiness is similar to the national 

average. Fewer children in SYB achieve 

attainment 8 score. About 6% of 16-17 year olds 

are not in education, employment or training. 

Employment 
Fewer people in Barnsley and Sheffield aged 

16-64 are in employment than the national 

average. Unemployment rates are higher in 

those with long term conditions. 

Deprivation and income 
SYB has high levels of deprivation. All Places, 

except Bassetlaw, have higher than average 

rates of children living in low income families. 

Built and natural environment 
Areas of poor private sector housing. 

30% of adults who use mental health services 

and 20% of adults with learning disabilities do 

not live in stable or appropriate accommodation. 

Air pollution is estimated to cause between 

4.4% and 4.9% of all deaths in SYB. 
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Developing a prevention led NHS 

Cut 

smoking 
Reduce 

obesity 

Reduce alcohol related 

admissions 

Lower air 

pollution 
Tackle anti-microbial 

resistance 

 

           
Healthy Hospital Programme 

established.  QUIT programme 

embedding the Systematic 

Treatment of Tobacco 

Dependency starting in all Acute 

and Mental Health Trusts early 

2020  
 

Wide range of activities across 

SYB on tobacco control, obesity, 

increasing physical activity, 

minimising harm from alcohol & 

improving air quality. High 

referral rates to Diabetes 

Prevention Program 

Developing system level joint work with SYB Local Authorities: 

• Enhancing social connectedness 

• Increasing physical activity 

Integrated approach to support people locked in a cycle of 

rough sleeping, addiction, poor physical health, mental health, 

and offending behaviour (Complex Lives) 
 

Reduce % of adults  in SYB who smoke to below 10% by March 24, with a reduction in the gap between the proportion of the 

general population who smoke and people with routine and manual occupations and severe mental illness. 
We will: 

We will work across the System to: 

• Implement partnership place based plans for tobacco, alcohol, 

obesity, physical activity and air quality. 

• Increase the provision of very brief advice within clinical practice. 

Provide SYB commissioned brief advice and  behaviour change 

training for all new post holders in Primary Care Networks. 

• Maximise the prevention opportunities afforded by the new 

Primary Care and Pharmacy Contracts. 

• Further develop the scope of the SYB Healthy Hospitals 

Programme. 

• Increase NHS health and wellbeing offer for staff. 

• Implement the national antimicrobial resistance strategy. 

Tobacco harm reduction: 

• Roll out the QUIT programme so that from early 2020  all patients  

(except day case and maternity) admitted to acute and mental 

health trusts will be asked  their smoking status and treated for 

tobacco dependency if a smoker. 

• Further develop and implement plans to decrease smoking in 

pregnancy, supporting mother and family to quit. 
 

Reducing obesity 

• Work with Local Authorities and Sheffield City Region to promote physical 

activity. Embed physical activity as a treatment intervention in clinical care. 

Implement NHS healthy food standards. 

• Increase referrals to the Diabetes Prevention Programme; Seek to be a 

pilot site for enhanced weight management support for people with a BMI 

of 30+ with Type 2 diabetes or hypertension and low calorie diets for 

diabetics. 

• Review provision of tier three obesity services. 

Reducing harm from alcohol 

• Ensure all SYB acute Trusts have an alcohol care team, with a standard 

SYB service specification in line with national guidance, commencing 

during 20/21.  

Improving air quality 

• Complete clean air consultations in Sheffield and Rotherham and put 

recommendations in place 

• Develop alternatives to face to face NHS appointments 

• Encourage staff to travel sustainably and actively 

• Install more electric charging points on NHS sites, green the NHS fleet  and 

review energy use and supply 
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Population health management 

We will take a broad approach to population health so that we create the conditions for good health through our role as NHS 

anchor institutions, using our assets and developing approaches that help build on the strengths of local communities and 

increase social value. 

We will develop integrated and compassionate care offers in response to population health and care needs across our local 

neighbourhoods. We will reduce variation across population groups ensuring we improve health fastest in those with the greatest 

need. We will look at the whole population needs and not just those accessing services.  

We will focus on:  

Outcomes 

Health and wellbeing outcomes are often measured as 

averages, which can hide large variations in outcomes 

between population groups. We will delve deeper to 

identify the differences using population segmentation 

techniques and set realistic expectations for 

improvement at Neighbourhood, Place and System. 

Interventions 

The approach will inform the redesign of services to ensure they meet 

the needs of those with the most to gain. We will use evidence based 

risk stratification and segmentation tools to understand and meet our 

populations needs. We will use Patient Activation Measures to 

personalise wellbeing support and digital technology to support people 

to make healthy lifestyle choices. 

Expectations 

Expectations will be underpinned by a set of 

interventions and service or practice models that may 

need to be different from those that improve the health 

of all population groups. 

Urgency 

We will approach this with a new level of urgency, curiosity 

and vigour. 

Place progress: Sheffield has whole population linked data analytics capability and population health management intelligence 

dashboard.  A pseudonymised linked data warehouse covers the entire GP population and can link all care services datasets at 

person level, including social care and modelled predictive risk values. Bassetlaw’s Primary Care Networks are pioneering 

PHM approaches, working to undertake root cause analysis for key population segments 

 

We will improve the population health management capability across SYB using digital technology that will help to better understand 

the needs of the population. SYB is part of the Yorkshire and Humber shared care record programme which when will enable patient 

information to be shared across hospitals, primary and community care and social care enabling seamless integrated care 

regardless of where people are treated. 

Empowering people  

We will empower local people and communities with support and tools to help 

improve health and wellbeing across SYB. 

Ownership 

We will have collective system ownership of the 

challenges and address them through mutually 

reinforcing actions. 
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Our priorities 

SYB has areas of unwarranted variation in access, 

quality, health outcomes and cost of health care 

services in primary care, secondary and tertiary care.  

Differences between the quality of care and the clinical 

practice followed mean that, in some instances, 

patients across SYB receive different standards of care 

and potentially have different clinical and health 

outcomes. These variations can have significant 

financial implications.  

We know from NHS RightCare that we have more 

people being admitted to hospital as emergencies with 

respiratory and cardiovascular disease and that we 

have marked inequalities in health. We also know from 

Getting it Right First Time that we have variations in 

the way services are provided and outcomes. Our 

challenge is to reduce unwarranted variations in care 

whilst improving care and outcomes overall and 

making cost efficiencies that can be reinvested in 

improving health across SYB. 

We’ve made good progress in recent 

years, including the consolidation of 

provision of hyper acute stroke services, 

standardising commissioning across SYB 

for some procedures, supporting  quality 

improvement in primary care, 

standardising a number of secondary care 

elective pathways and using RightCare 

and  GIRFT data to inform planning, 

service reviews and Quality Innovation 

and Prevention Programmes. 

We will work across the System to: 

• Work with the combined improvement offer from NHS England and 

Improvement eg RightCare, GIRFT 

• Carry out an annual review of variation against peers on all our main 

programmes 

• Strengthen our population health management analytical capabilities 

and review the support that’s needed for Primary Care Networks 

• Support Primary Care Networks to use the Network RightCare packs, 

national audits and other tools that support a reduction in variation 

• Offer targeted support to primary care providers 

• Systematically embed NICE and other national guidelines and 

standards 

• Standardise clinical standards and reduce unwarranted variation with 

the Hospital Hosted Networks 

• Continue work on the standardisation of outpatient pathways and the 

use of medicines 

• Focus on cardiorespiratory and mental health 

• Increase focus on prevention, with particular focus on reducing harm 

from tobacco, alcohol and obesity 

• Put in place actions that will help to deliver consistent high quality care 

and access to care for vulnerable communities, such as physical health 

checks for people with severe mental illness or learning disabilities and 

continuity of care during pregnancy 
 

Reducing unwarranted variation  
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Place progress: South Yorkshire and 

Bassetlaw are national leaders for 

Social Prescribing, with well established 

services in all five Places 

Taking a person centred approach 

We will work across the System to: 

• Systematically implement the Comprehensive Model for 

Personalised Care by 2023/24, working with primary care 

networks, wider NHS services, people with lived experience 

and partners in local government and the voluntary and 

community sector.  

• Enable people to take more control of their health and care, 

providing more options, coordinated support and care at the 

right time and right place   

 

 

 

We will offer personalised care  through: 

• Choice 

• Shared decision making 

• Social prescribing and community based 

support 

• Patient Activation Measurement and 

support for self-management 

• Personalised care and support planning 

• Personal health budgets 

Our progress 

• Personalised care is a system wide priority and SYB places are providing 

personalised care approaches using the national personalised care comprehensive 

model. It is a key element of Primary Care Network development and supports out 

of hospital care and the Long Term Plan deliverables - prevention and early 

intervention, integrated community care  and social prescribing  

• SYB is one of 20 ICS’ nationally to have committed through an MOU with NHSE to 

fully implement Personalised Care collaboratively across the system footprint by 

2024 

• Sheffield CCG is a exemplar site for Personalised Care supporting other systems 

nationally  
 

Personalised care means 

people have a say in how their 

care is planned and delivered, 

based on ‘what matters’ to 

them, their individual needs 

and preferences 

• Make the most of the expertise, capacity and potential of 

people, families and communities in delivering better health 

and wellbeing outcomes and experiences 

• Supporting people with long-term physical and mental health 

conditions to build knowledge, skills and confidence to live well. 

Also taking whole-population approaches to supporting people 

to manage their physical and mental health and wellbeing 

• Develop our relationships with, and commissioning of, the local 

voluntary and community sector.  

• Develop our Workforce, Learning and Development strategies  

to support health and care professionals to further develop 

their skills and competencies in promoting personalised 

approaches, choice and shared decision making. 

• Further expansion of link workers in Primary Care Networks 

• Ensure personalised care approaches are embedded in 

service redesign    
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Getting the best start in life 

Our challenges 

• 4/5 Places exceed the England average for 

the rate of children in low income families 

• High neonatal/infant and child mortality 

• High child obesity 

• Insufficient uptake of some immunisations in 

some communities 

• High under 18 conception rate 

• Specialist workforce challenges with 

particular shortfalls in hospital children’s 

services.  

• Agency and locum use is high 

• Integrated out of hospital care models exist 

but application is inconsistent 

• Inconsistency in waiting times for some 

specialist services, such as ADHD, ASD and 

SEND 

 

 

Our progress 

• We have established innovative out of hospital 

approaches and are looking to translate these 

across SYB. 

• We have strong, mature networks including for 

children’s surgery and anaesthesia and care of 

the acutely unwell child, through which we have 

developed new models and standardised 

pathways for common and urgent conditions. 

• The Hospital Services Review recommended 

accelerating shared transformation for children’s 

services 

We are developing a Children’s 

Hospital Hosted Network 

Children’s services 

We are learning from 

great examples of 

integrated care in our 

Places, such as the 

Rotherham team bridging 

acute and community 

paediatrics; Recruiting 

paediatric endocrine, 

respiratory and tissue 

viability nurse specialists 

in Bassetlaw; Integrated 

service for children with 

long-term conditions and 

disabilities in Doncaster 

and the early intervention 

and prevention models 

Healthy Minds and Sleep 

Project in Sheffield. 

 

In mental health services, 

we are learning from 

Rotherham’s approach to 

CAMHS/ASD/ADHD; 

Barnsley’s eating disorder 

pathway and Bassetlaw’s 

innovative use of the 

voluntary sector. 

We will work across the System to: 

• Leverage the power of the ICS, combining a public health 

approach and integrated service models, with pathways across 

primary, community and acute healthcare. We’ve already done 

this in our Places and will work to apply this learning consistently 

and equitably. 

• Yorkshire and Humber regional MMR delivery plan is under 

development and will include great focus on health equity audit 

• Create a Children’s Hospital Hosted Network, bringing together 

existing networks, with shared aims and senior ownership. Two 

of our Trusts (Sheffield Children’s and Doncaster and Bassetlaw) 

will explore closer working 

• Continue the work of our networks, including embedding the 

children’s surgery and anaesthesia model. 

• Ensure a focus on workforce. The networks, along with our 

Deanery, Health Education England and academia will deliver an 

initial series of strategic options for an integrated, sustainable 

workforce.  

• Take a systemic view of mental health services for children and 

young people to understand gaps in service and capacity across 

SYB 

• Implement the Long Term Plan ambitions. We await and will 

participate fully in the children and young people transformation 

programme. Given the opportunity, because of our Royal College 

links, our mature networks, our specialist Trust and established 

ICS,  we intend to apply to be one of the 5-10 systems chosen to 

develop an evidence-based approach to integrated care models.  

• We will build in work on transitions, taking a 0-25 approach. This 

is already being evidenced by Sheffield’s all-age mental health 

pathway and work in Doncaster for ADHD. 

 

We will: 

Reach 95% of 

children having had 

2 doses of MMR by 

age 5 by March 

2022  
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Getting the best start in life 

Our challenges 

• High rates of teenage mothers  

     and mothers over 35 

• High rates of low birth weight and  

      neonatal and post neonatal deaths 

• High obesity and smoking rates during 

pregnancy and substantial numbers of 

mothers are classed as intermediate or 

high risk 

• Workforce challenges with shortfalls in 

maternity and difficulty recruiting midwives 

and middle grade doctors. This has led to 

substantial spend on locums. 

• Increasing continuity carer will be 

challenging with existing workforce 

pressure. 

We exceeded the 

Continuity of 

Care standard as 

at March 2019 – 

22.3% vs 

20% target 

Maternity services 

           In Place: 

• We are investing transformation funding 

to deliver Better Births 

• We have specialist perinatal mental health 

services in some of our Places 

• Each of our Places has a developing and 

maturing Maternity Voice Partnership 

Our progress 

• Our Local Maternity System (LMS) has 

strong clinical leadership 

• We have public health and prevention and 

perinatal mental health work streams 

• The Hospital Services Review 

recommended accelerating shared 

transformation as the next step for 

maternity services 

We are developing a 

Maternity Hospital 

Hosted Network 

We will work across the System to: 
 

• Develop a comprehensive strategic approach from pre-conception to 

transition into children’s services 

• Create a Maternity Hosted Network (MHN) to work in parallel with 

our Local Maternity System (LMS) with shared aims and senior 

ownership 

• Undertake a comprehensive review of smoking in pregnancy and 

implement a range of measures to reduce the percentage of women 

who are smoking at time of delivery and post natally 

• The MHN will focus first on workforce and reducing clinical variance 

• The MHN and LMS will continue Better Births implementation, 

ensuring all plans are fully integrated with wider system plans, such 

as children’s and neonates 

• Develop shared approaches to delivering increased Continuity of 

Care standards and improvements in breast feeding rates 

• Ensure that the needs of disadvantaged and vulnerable communities 

are embedded within our plans to reduce inequalities 

• Build on good practice in our Places such as Sheffield’s plans to 

support people in high risk groups (eg diabetes and maternal 

obesity)  to access services 

• Develop plans to deliver strong and equitable midwifery led, 

community and home birth choices in each of our Places. We will 

build on the good practice in Rotherham where three community 

midwifery hubs have been introduced 

• Work across all our providers to develop a consistent midwifery led 

approach 
 

Reduce the % of 

women in  SYB who 

are smoking at time 

of delivery to 6% by 

March 24 
 

We will: 

4/5 Places 

have very low 

breastfeeding 

rates at 6-8 

weeks 
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Major health conditions 

Our challenges 
• Increasing demand on mental health services and addressing existing 

inequalities in health outcomes and life expectancy.    

• Maintaining stable and resilient services whilst transforming to meet 

the Mental Health Investment Standard, Five Year Forward View for 

Mental Health and LTP commitments 

• Enabling more children and young people to access community mental 

health services and expanding core community teams for adults and 

older adults  through NHS led provider collaboratives for those with 

severe mental health illnesses (SMI). 

• Growing the mental health workforce to deliver quality timely care 

• Variation in access and uptake of physical health checks  

• Working across boundaries that reside in other ICS footprints 

• Suicide rate has reduced, but remains high for some groups.  

Our progress 
• On track to deliver majority of Five Year  

     Forward View ambitions  

• Funding secured for 2018/19 and 2019/20 

     with plans in place to deliver enhanced suicide 

     prevention programme   

• SYB wide IPS employment service commissioned  

     for people with severe  mental illness 

• Enhanced perinatal mental health service launched 

     in Doncaster, Rotherham and Sheffield 

• 24/7 liaison mental health services established in 

    Sheffield and Rotherham and funding secured for  

    Barnsley and Doncaster 

• Approval gained to establish New Care Models for  

     three specialised services through NHS-led provider collaboratives  

• Dementia diagnosis rates remain high across the ICS 

• All CAMHS LTPs received fully assured status from NHSE and 

successful Green Paper Trailblazers in Doncaster, Rotherham and 

Sheffield and waiting list initiatives in Barnsley and Sheffield  

• Workforce transformation project targeting high risk areas 

Mental health 

An integrated approach to support those with complex lives in 

Doncaster is already demonstrating improvements in outcomes. 

We Will:  

Reduce the life 

expectancy gap 

between people 

with severe mental 

illness and learning  

disabilities  and the 

general population 

We will work across the System to: 
• Work with partners to develop an all age service and investment strategy, 

digitally enable care and support and develop the mental health workforce. 

Children and Young People Mental Health 

• Continue to deliver on our commitment to invest in and expand access to 

mental health services for children and young people, expanding 

community  provision. 

• Continue to develop specialist community perinatal mental health provision 

• Continue to prioritise eating disorders with collaborative commissioning 

• Expand timely age appropriate crisis services (24/7) including 

implementation of Intensive Home Treatment services 

• Implement mental health support teams in schools to enable early 

intervention and offer ongoing support 

• Develop a strategic approach to service provision 0-25, including those 18-

25 to support transition into adulthood as part of an all age strategy.  

Adult Mental Health 

• Work with partners to delivery the suicide prevention programme including 

further development of real time surveillance and bereavement support  

• Adult Common Mental Illness – Continue to expand IAPT for adults/older 

adults with a focus on those with long term conditions. 

• Severe Mental Health Problems – As a pioneer, trial new and integrated 

models of primary and community mental health care to support 

adults/older adults with severe mental illness. Work to increase uptake of 

physical health checks. Improve physical health with a particular focus on 

reducing harm from tobacco, obesity & improving cardiorespiratory health. 

• Emergency Mental Health Support – Expand services for people 

experiencing a mental health crisis to include 24/7 age appropriate access 

to crisis resolution, home treatments and alternative provision. Work with 

the ambulance service to improve crisis response options, including staff 

training, response vehicles and expanding the use of 111.  

• Therapeutic Mental Health Inpatient – Provide therapeutic environments 

and work to reduce longer lengths of stay and reduce out of areas 

placements. 

• Problem gambling – Understand the problem in SYB and collaborate 

regionally on development of specialist clinics. 

• Rough sleeping mental health support –Further understand the problem  

and work collaboratively with Local Authorities to develop  approaches to 

improve outcomes. 

 

We will: 

Reduce 

suicide rates 

across SYB 
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Major health conditions 

Our challenges 

• Reducing health inequalities for people with learning disabilities due 

to low uptake of screening and variations in numbers and quality of 

annual health checks 

• Waiting times vary for children and young people and adults for 

diagnosis of autistic spectrum disorders (ASD) 

• Addressing gaps in provision of post-diagnostic support for autistic 

children and young people, autistic adults and their families 

• Ensuring services work in an integrated way and pathways are 

seamless across all ages regardless of geography.  

• Workforce, both lack of workforce and workforce with the right skills 

• Housing, lack of appropriate housing for people with learning 

disabilities and autism including general and specialist 

Our progress 

• Highest reduction of inpatients nationally, significant reduction of 

admissions and reduced length of stay in line with learning 

disabilities (LD) senate guidelines. 

• Implemented intensive support teams – now running extended hours, 

demonstrable success with preventing admissions 

• Implemented forensic outreach liaison services and a forensic step 

up/step down service on transforming care footprint 

• Developed key partnerships with experts by experience who are 

involved in all aspects of the transforming care programme in line 

with the ladder of participation methodology  

• Proactively rolling out LD/Autism awareness training to GPs acute 

trusts and other mainstream services, delivered by experts by 

experience  

• Developed an exemplar Dynamic Support Protocol for children and 

young people which is being rolled out in other areas 

• Led on the development and implementation of the Yorkshire and 

Humber enhanced community framework, leading the way with 

referrals and new ways of working to improve the community offer. 

• Embedded learning disabilities and autism into the ICS mental health 

and learning disabilities programme, to ensure alignment with all age 

mental health 

 

We will work across the System to: 
 
• Ensure people who are still living in hospitals are discharged in a timely 

manner, supporting the local markets and systems to facilitate discharge 

• Further invest in intensive community support provision including children and 

young people, increasing extended hours and crisis response to meet the 

needs locally and to focus on preventing admission into hospital 

• Promote health and wellbeing through My Health Day events targeting people 

and families with LD and/or autism, raising awareness of annual health checks, 

STOMP/STAMP, Hospital Passports, Screening programmes  

• Continue to roll out the coproduced and co-delivered LD/Autism awareness 

training until the mandatory training is in place  

• Roll out a programme of training around the LeDeR learning priorities utilising 

the ECHO platform to embed the learning across the system 

• Increase the number people receiving AHC’s, by working as a system to ensure 

the right support and reasonable adjustments are in place to deliver the 75% 

target 

• Increase number of children receiving Care, Education and Treatment Reviews 

(CETR) prior to hospital admission by looking at developing a CETR hub to 

provide additional capacity to meet the increasing demand and provide a 

sustainable system for delivery and assurance 

• Work with families and people with lived experience to improve pathways and 

experiences for  ASC/ADHD, utilising transformation monies to fund pre and 

post diagnostic support working with the voluntary sector 

• Bring to life the Autism Friendly Charter (under development)  

• Work to secure funding to develop a strategic housing needs assessment for 

people with learning disabilities and autism  

• Develop a joint workforce delivery plan to identify gaps and review new roles 

and new ways of working to address some of the gaps 

• Develop the concept of providing neuro disability services on a ‘holistic whole 

family – life span’ approach  

• Support vulnerable groups from becoming involved in crime 

• Work with digital work stream to ensure digital flagging of patients with learning 

disabilities and autism and ensure QOF registers are up to date and information 

about AHCs logged appropriately and self-management apps 

 

Learning disabilities and autism 
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Major health conditions  

Our challenges 

• The number of people being treated for cancer is 

expected to rise from 14,000 to more than 18,000 

by 2030. Over 5000 cancers could be prevented 

through behaviour changes. 

• SYB has a significant gap from the national 

ambition to have three in four people diagnosed 

     at stage one or two. 

• This burden on demand is creating additional 

pressure on diagnostic and treatment capacity and 

ability to deliver national operational standards. 

• Variation in access, care pathways and outcomes. 

Our progress 

• Our Cancer Alliance is a key partner in driving 

the radical upgrade in prevention.  The Alliance is 

supporting the QUIT programme to reduce 

preventable deaths from tobacco use 

• Established a clearer understanding of our 

inequalities and the communities more likely to 

be diagnosed later 

• Launched Be Cancer SAFE social movement to 

help address inequalities 

• Promoted earlier diagnosis by enabling primary 

care to implement new tests and care pathways  

• Invested in our hospitals to deliver RAPID 

pathways to coordinate tests to provide faster 

diagnosis 

• Our specialist cancer centre, Weston Park, has 

improved facilities, their research profile and are 

testing new models providing chemotherapy 

closer to home 

• Enabled a thousand more people to access 

information and support in their local 

communities through meaningful conversations. 

The Cancer Alliance will work across the 

System to: 

• Drive prevention priorities around alcohol, obesity and 

physical activity in addition to smoking 

• Utilise Primary Care Networks to further engage 

communities to reach optimal uptake of vaccination 

and cancer screening with the biggest increase in 

those living in most deprived areas 

• Introduce lung health checks and rapid diagnostic 

centres to enable earlier and faster diagnosis   

• Embrace innovation and research to bridge the gap 

on early diagnosis with the SYB Innovation Hub. 

• Build and network diagnostics to enable our workforce 

to operate as a single cancer service to meet demand 

and deliver national operational standards 

• Ensure  equitable access to optimal and personalised 

treatment including access to national and 

international clinical trials  

• Support capital investment plans to ensure specialist 

cancer services are developed at Weston Park and 

care in communities closer to home 

• Continue to adopt personalised care and support 

through a ‘What Matters To Me’ approach 

 

 

5 year  

survival remains 

significantly worse 

than the England  

average 

45,000  

people living with  

and beyond cancer 

expected to rise to as 

many as 78,000 by 

2030 

1 in 2 people are 

currently diagnosed 

at a late stage, with 

many through the 

emergency route 

1 year survival 

is improving 

and narrowing 

the gap from 

the England  

average 

Place progress:  Doncaster is leading our participation in the 

national lung health checks programme 

Cancer We Will: 

Increase the 

percentage of people 

with cancer who are 

diagnosed at stages 1 

and 2 
 

We will: 

Improve  

1 and 5  year  

cancer survival rates 
 

25 



Major health conditions  

Our challenges 

• Stroke can be prevented and a leading cause of death and 

disability. Mortality has decreased, but survivors with a disability 

has increased 

• Most SYB stroke units are improving their performance on the 

Sentinel Stroke National Audit Programme (SSNAP) but there is 

still significant variation in care 

• SYB thrombolysis rates are below the national average. 

• Specialist workforce challenges and shortfalls 

• There is significant variation in the commissioning and care 

delivery of the post HASU pathway, particularly for stroke 

rehabilitation 

Our progress 

• Following consultation, hyper acute stroke services are 

now centralised in Doncaster, Sheffield and Wakefield 

to enable equitable access to high quality care, 

improve outcomes and provide sustainable provision. 

• Sheffield Teaching Hospitals are delivering mechanical 

thrombectomy with plans to expand access over more 

hours per week. 

• Direct to scan pathways have been implemented in 

Doncaster and access routes redesigned in Sheffield. 

• All SYB stroke units contributed to the Hospital 

Services Review and work to review the wider 

pathway. 

 

We will work across the System to: 

• Develop a Stroke Hospital Hosted Network (HN), with clinical and 

managerial leadership hosted by Sheffield Teaching Hospitals, 

and bring together all partners across the stroke pathway, 

including ambulance services and the  Stroke Association to act 

as the SYB  Integrated Stroke Delivery Network 

• Work through the Network to reduce stroke incidence by making 

links with CVD prevention work, increase public awareness of TIA 

symptoms, need for urgent care and tackle variation in delivery. 

• Develop networked provision to deliver the NHS seven-day 

standards for stroke care and the National Clinical Guidelines for 

Stroke. 

• Embed the centralised hyper acute service and realise the 

benefits, including equitable access to high quality specialist care 

and increased access to thrombolysis for eligible patients. 

• Work with Health Education England to modernise the stroke 

workforce, focussing on cross speciality and cross profession 

accreditation and exploring the use of new roles, including 

Advance Care Practitioners and new ways of working. 

• Enable more consistent access and delivery of stroke 

rehabilitation. Focus on integrated out of hospital higher intensity 

rehabilitation models working with the voluntary sector. 

• Ensure that early supported discharge is routinely commissioned 

as an integrated part of community stroke services  

• Work with Sheffield Teaching Hospitals to increase availability 

and equitable access to mechanical thrombectomy, by supporting 

workforce planning, collaborative working with other 

neuroscience centres and the use of technology.  

 

 

We are 

developing a 

Stroke 

Hosted 

Network 

Place progress: There are existing models of good 

practice in our Places – eg In patient rehabilitation in 

Sheffield and early supported discharge in Rotherham 

Stroke care 
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Major health conditions  

Our challenges. 

• Type 1 diabetes cannot be prevented and is not 

linked to lifestyle, but Type 2 diabetes is largely 

preventable through lifestyle changes. 

• The cost of diabetes to the NHS is high and the 

majority of this is currently on treating 

complications. 

• One in every six people in hospital has diabetes. 

Although diabetes is often not the reason for 

admission, they often have a longer stay in 

hospital, are more likely to be re admitted and their 

risk of dying is higher.  More than 500 people with 

diabetes die prematurely every week. 

• There is significant variation in the management 

of diabetes across SYB and variable  

achievement of  the NICE treatment targets. 

Our progress 

• Expanded provision of nationally accredited 

structured education programmes and set up a  

digital pilot in Barnsley. 

• Targeted upskilling of primary care to improve  

achievement of treatment targets and prevent complications. 

• Achieved full coverage of the NHS Diabetes Prevention 

Programme hosted by Bassetlaw in September 2017 and over 

9600 referrals to the programme have been made.  

• Implemented a 7 day diabetes nursing service at Doncaster 

and Bassetlaw Teaching Hospitals. 

We will work across the System to: 

• Establish a Diabetes Programme Steering Group (DPG), that will 

oversee the implementation and delivery of the national diabetes 

programme and all the diabetes LTP commitments in SYB. 

• Expand access to the ‘Healthier You’ NHS Diabetes Prevention 

Programme to deliver the required (6044) places by 2023. 

• Work to ensure that the recently expanded structured education, 

multi-disciplinary footcare team and diabetes specialist nursing 

capacity is sustained. 

• Work with Primary Care Networks to support them to target 

support to reduce health inequalities and the decline in treatment 

target achievement. 

• Lead the implementation of the national online education platform 

for Type 2 diabetes in line with national timeframes.  

• Pilot and evaluate ’low calorie diet’ programmes aimed at 

achieving remission for obese people with Type 2 diabetes. 

• Ensure that pregnant women with Type 1 diabetes are offered 

continuous glucose monitoring from April 2020. 

• Work with the relevant clinical network to improve the quality of 

care for children living with diabetes and improve transition to 

adult services. 

• Work with clinical services to ensure equity of access to high 

quality services for all, including making reasonable adjustments 

for people with learning disabilities and severe mental illness. 

• Evaluate and share learning from the digital pilots. 

 

 

There are 

137,000 people 

at high risk of 

developing Type 

2 Diabetes in 

SYB 

Place progress: Sheffield has reduced the average length 

of stay for people with diabetes and achieved a measurable 

reduction in severe foot ulcerations. 

 

The estimated 

prevalence of 

diabetes (16+) is 

8.6% of SYB 

population, similar 

to the England 

average 

Diabetes 
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Major health conditions  

Our challenges 

• Respiratory disease is a leading cause of 

death, Barnsley, Rotherham and 

Doncaster have significantly higher 

under 75 mortality rates from respiratory 

disease. 

• We know from NHS data and intelligence 

there is unwarranted variation in 

respiratory  outcomes and care in SYB 

such as detection rates of COPD, 

provision of spirometry, uptake of 

pulmonary rehabilitation and the 

prescribing and use of medicine. 

• Emergency admissions for respiratory 

place significant pressure on the urgent 

& emergency care system, particularly 

during the winter period.  

• High smoking rates 

 

Our progress 

• Supported the development of the SYB 

QUIT Tobacco dependency Programme. 

• Completed a baseline assessment in  

each SYB place against the North 

Respiratory Programme for 2018/19  

and developed plans to improve 

respiratory care pathways 

• Our places have over the last 3 years 

     prioritised respiratory disease as a key  

     focus to support  more people in the 

     community  

• Initiated a review through our ICS Urgent 

and Emergency Care workstream to 

reduce respiratory related admissions to 

hospital 

We will work across the System to: 

• Establish a clinically led respiratory network to reduce variation, 

accelerate improvements through the sharing of best practice and 

standardise respiratory care  pathways to improve quality and 

outcomes  

• Participate in the North STP Leaders Programme to ensure that 

the SYB ICS benefits from collaborative working across the North 

of England. 

• Work with our primary care networks to provide more care closer 

to home including improving the diagnosis and management of 

respiratory disease, supporting clinicians and professionals to 

use systematic tools to identify those at risk.  

• We will utilise new roles and approaches in case management   

in a way that benefits those with respiratory conditions, including 

clinical pharmacists to optimise medicine use, physician 

associates and more specialist nurse roles in the community.  

• Improve uptake of pulmonary rehabilitation, working with partners 

such as the British Heart Foundation, British Lung Foundation 

and Universities to improve access to and completion of 

rehabilitation. 

• We will work with patients and families to develop new models of 

pulmonary rehabilitation that are more tailored to peoples needs 

for rehab 

• Improve the response for people with pneumonia by reviewing 

existing pathways and working with public health to maximise the 

update of flu and pneumococcal vaccination for at risk groups and 

health care staff. 

 

 

Barnsley, 

Rotherham and 

Doncaster have 

significantly higher 

under 75 mortality 

rates from 

respiratory disease  

Respiratory  
We will: 

Reduce % of adults  in SYB 

who smoke to below 10% by 

March 24, with a reduction 

in the gap between the 

proportion of the general 

population who smoke and 

people with routine and 

manual occupations and 

severe mental illness 

 

Respiratory 

disease  

is a leading 

cause of 

death in SYB 
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Major health conditions  

Our challenges 
• CVD is a major contributor to our health inequalities. Deaths 

from CVD are the second biggest contributor to the gap in 

life expectancy between SYB and England 

• Although premature mortality from CVD has  

decreased in SYB over the last two decades,  

all Places in SYB (except Bassetlaw) still have 

significantly higher under 75 mortality rates 

than the English average 

• High rates of the key risk factors for CVD. 

• Barnsley has next to highest non-elective 

     spend on CVD in the country and Doncaster 

and Sheffield have higher non-elective spends 

     than their RightCare peer group average  

• Significant unwarranted variations between  

GP practices in diagnosis/management of 

patients with or at risk of CVD and uptake  

of cardiac rehab is low 

• Suboptimal proportion of patients post 

     NSTEMI are receiving their angiography  

+/- percutaneous coronary intervention within  

NICE recommended timelines. 

Our progress 
• Member of North  ICS CVD  group and SYB  

     CVD Prevention Task Group and Clinical  

Lead in place 

• SYB is close to the national ambitions for  

Atrial Fibrillation detection and anticoagulation. 

Primary care development schemes are  

supporting quality improvement 

• Sheffield is piloting a community pharmacy 

     and GP hypertension shared care arrangement 

• All Places have BNP pathway. Consistent referral 

     guidelines in place for secondary care echo referrals 

• Barnsley  is redesigning its heart failure pathways 

 

More than 1,000 

people under 75 die 

every year from 

CVD in SYB 

Under 75 CVD 

mortality rates are 

4 times higher in 

the most deprived 

areas of SYB, 

compared to the 

least deprived 

Cardiovascular Disease  
We will work across the System to: 

• Prevent CVD – see the section on developing a prevention driven NHS 

• Detect early and improve treatment of CVD and its risk factors. We will: 

• Move towards the national ambitions for Atrial Fibrillation, blood pressure 

and CVD risk 

• Decrease unwarranted variations by providing targeted support to GP 

practices; support use of CVD Prevent audit; develop quality 

improvement and population health management capacity and  support 

for primary care  

• Maximise the opportunities of the additional roles in Primary Care 

Networks and the new community pharmacy contract. SYB CVD training 

course to be commissioned. Learn from national Atrial Fibrillation pilots 

• Expand the Sheffield community pharmacy shared care hypertension 

pathway across SYB, if pilot evaluation positive  

• Identify patients who may have Familial Hypercholesterolaemia  

• Link with the Mental Health and Learning Disability work to ensure a 

focus on CVD within severe mental illness and learning disability Health 

Checks 

• Continue to work with Local Authorities, to support the delivery of Health 

Checks 

• Work with Yorkshire Ambulance Service (YAS) and our community and 

voluntary sector partners to develop CVD prevention champions 

• Support the public with opportunities to check on their health 

• Support practices to enhance their support for patients with or at risk of 

CVD to self manage eg develop peer educators 

• Develop agreed messages for the public, patients and professionals to 

ensure consistent approach on CVD prevention 

• Work with YAS on their restart a heart campaign and support schools in 

SYB  implement CPR training 

• Work with partners (British Heart Foundation, British Lung Foundation, 

universities) and patients to redesign cardiac rehabilitation (including digital 

options) to increase uptake 

• Review GP direct access to echo across SYB & share learning from 

Barnsley on Heart Failure pathways 

• Through the Specialised Cardiac Improvement Programme (SCIP)  

improve acute care and decrease variations in access to angiography 

 

 

We will: 

Reduce 

premature mortality 

from 

cardiovascular 

disease, improving 

fastest in the areas 

with highest 

deprivation  
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how we flex resources 

Reshaping and rethinking 

System finance   

As a high performing ICS, we have had access to offsets 

and used this effectively in delivering the 18/19 financial 

position. 

The System delivered strong financial performance 

despite significant local and national challenges.  Each of 

our Places delivered a performance better than that 

planned at the start of the year and only one organisation 

did not meet its individual control total and was supported 

by the System to ensure that they received their full share 

of PSF. 

The ICS financial performance at the end of the year was 

better than planned at £19.6m (excluding PSF).  This was 

a very positive performance and forms a foundation for 

continued investment in services or infrastructure for the 

coming years. 

The strength of the financial performance is a testament to 

our collaborative approach.  However, much of the surplus 

has been generated through non-recurrent measures.  

Next year remains a challenging financial year and 

requires the continued robust management of finances. 

NHS and social care 

spend within South 

Yorkshire and 

Bassetlaw  

The expenditure of the five clinical 

commissioning groups totals £2.5bn 

in 19/20 and the spend is as shown. 

In addition, there is  further £0.5bn on 

specialised commissioning and  the 

Local Authorities spend £1.4 billion 

on social care. 

To deliver our ambitions, we will 

need to flex our resources. A 

population health approach and a 

focus on prevention will mean a shift 

in our investment  thinking and 

planning, which will result in a 

different share of the overall spend. 

Transformation funding 

We have had access to transformation funding over the 

last three years and been able to invest significantly in 

primary care (including access funding, digital funding 

and cancer), secondary care (including mental health, 

urgent and emergency care, pathology and maternity) 

and prevention (including suicide prevention, care 

homes and social prescribing) 

Indicative additional transformation funding of £129 

million the next five years will enable us to deliver our 

plan.   

Commissioning development 

Across South Yorkshire and Bassetlaw, commissioning has already started to evolve and 

adapt to meet the needs of people and patients. This is in line with the NHS Long Term 

Plan and ensures a stronger focus on population health, the impact on the wider 

determinants of health and reducing health inequalities. This builds on the work of the 

Joint Committee of Clinical Commissioning Groups. 

In each of our Places, NHS commissioners continue to develop closer working with local 

authorities; enabling joint working, joint teams and supporting and enabling the 

development of neighbourhood working, integrated primary and community care and the 

development of Primary Care Networks. 

Across the System, commissioners are working jointly with providers to agree joint 

ambitions and outcomes for the health of their shared population together and will 

continue to plan together where it makes sense to do so – especially where we can 

reduce variation in standards, quality or access to services. 

We are committed to building on this work and strengthening our ability to deliver our 

ambitions by having further developed arrangements in place for April 2021. 

Distribution of NHS spend 
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Estates   

Hospitals 

• £1bn of hospital assets 

• 44 separate acute and mental health sites 

• £160m of backlog maintenance categorised as 

critical and high 

Primary Care 

• 316 separate GP, third party, NHSPS and CHP 

assets 

• £44m of estate running costs 

Disposals 

• 17 different Disposal sites identified 

• £28m opportunity 

• (£24m fair share disposal target from Naylor 

Review) 

Finances 

• £20m of Wave 1 and Wave 2 schemes 

(Yorkshire Ambulance Service, Barnsley 

Hospital, Doncaster and Bassetlaw Teaching 

Hospitals, Sheffield Teaching Hospitals) 

• £118m planned investment in 19/20 (incl £7m 

information management and technology and 

£19m equipment) 

• Over £400m planned investment through to 

2023/24 

• £60m annual depreciation  

• £150m working capital balances 

High quality 

and fit for 

purpose, 

sustainable  

estate which 

reflects modern 

patient needs 

and experience 

Improved 

resilience 

through 

reduced 

backlog 

maintenance 

New facilities 

reflecting 

service 

developments 

No redundant 

estate 

New facilities 

reflecting new 

models of care 

Support a left-

shift in 

provision 

Reconfigured 

existing estate 

to enable 

changes in 

ways of 

working 

No redundant 

estate 

Asset 

Optimisation 

Full 

connectivity 

Systems which 

support data 

sharing and 

collaboration 

Modern IT 

infrastructure 

 

… to a  System approach We will move from a functional approach to Estate Management … 

£57.5m 

Wave 4 

capital 

how we flex resources 
Reshaping and rethinking 

Acute and 

mental 

health 

Primary care Digital and IT 
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Section 2: Strengthening  

our foundations 

Working with patients and the public 

Empowering our workforce 

Digitally enabling our System 

Innovation and improvement 

Reshaping and rethinking resources and delivery to better meet need 
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Working with patients and the public 

Key themes from our involvement: 

• Seamless pathway of care / true 

patient-centred care 

• Focus on prevention 

• Integrated working across teams 

and organisations 

• Integration and improvement of IT 

systems/digital technology 

• Equality within the System 

• Improved staffing conditions 

• More care provided in homes/in 

communities 

• Social care reform 

• Better leadership/senior 

management  

 

 

 

Our progress 

• We have built on the strong communication and engagement 

networks in SYB enabling us to deliver consistent messages 

through trusted sources 

• Strengthened our relationship with the SYB Healthwatches and 

organisations that work with seldom heard communities which 

have undertaken engagement on our behalf 

• Undertaken  extensive involvement work with public and patients 

to inform the work of the Hospital Services Review 

• Worked with community, patient and voluntary groups as well as 

staff to inform work across a range of areas, including NHS 111 

procurement, over the counter medicines, hip and knee pathways, 

ophthalmology services, autism, emergency admissions from care 

homes and stoma care  

• Carried out comprehensive involvement with staff, patients, public 

and stakeholders on the NHS Long Term Plan to inform our Five 

Year Plan 

• Established the SYB ICS Guiding Coalition – a strategic advisory 

forum which includes voices from primary and secondary care 

clinicians, local authorities, voluntary sector and the public 

• Established  the SYB ICS Citizens’ Panel, bringing together people 

from across the region to provide an independent view on matters 

relating to work at System level 

• Established a Transport and Travel Panel with patients and the 

public, also from across the region, to look at the potential impact 

changes to services would have 

• Developed a System  involvement duty assurance process  

 

Our challenges 

• Shifting people’s view from organisation to 

Neighbourhood, Place and System 

• Articulating the benefits of working across a System to 

patients, communities and staff 

• Working in a matrix  style across partners’ 

communications and engagement  functions   

 

 

We will work across the System to: 

• Meet as a Guiding Coalition twice a year to discuss and agree our 

strategic direction 

• Strengthen our links across partner communications and engagement 

teams to carry out System involvement and meet duties 

• Build on our work with the Citizens’ Panel and develop an online 

membership model to support our involvement work on transformation 

• Explore how we can triangulate patient experience data from all partner 

sources to develop a System profile approach to involvement 

Long Term Plan involvement 

We worked with our Healthwatches and together we connected with over 

1500 people who shared their views through completing the survey online 

and face-to-face.  We also connected with staff and the public through our 

partner organisations, our ICS Staff Side Forum, other forums and at events. 

We also asked our MPs and Health and Wellbeing Boards what they 

thought. Both the Healthwatch report and other key theme findings have all 

been shared to inform the development of our Plan. 

Our involvement work routinely 

connects with people from seldom 

heard communities such as asylum 

seekers, the deaf community, 

prisoners, young people, people 

with visual impairment, older people, 

black and minority ethnic 

communities, pregnant women and 

new mothers, Chinese community, 

people with mental health issues, 

people with drug and alcohol issues 

and veterans. We also connect with 

the ‘working well’ through our links 

with South Yorkshire and Bassetlaw 

employers 
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Empowering our workforce 

Our challenges 

• Tackling vacancy gaps in supply and demand impacting our  

workforce, particularly across nursing 

• Aligning workforce planning with service, activity and finance. 

• Strengthening the primary and community care workforce to enable 

care closer to home 

• Developing the mental health workforce 

• Making the NHS the best place to work, improving retention and 

engagement 

• Work with our schools to promote the NHS and social care to promote 

health and social care as a career of choice 

• Making prevention a core element of every staff member role. 

• Equipping existing and future senior leaders to operate successfully 

system wide in our evolving ICS 

• Developing a co-ordinated approach to talent management, with focus 

on diversity and inclusion 

 

 

Our progress 

• Established an ICS Workforce Hub to support co-ordination of 

activities across Place and System level 

• Commenced core programmes, including: Primary Care 

Workforce Training Hub, South Yorkshire Regional Excellence 

Centre and Faculty of Advanced Clinical Practice 

• The Barnsley Partnership is delivering a Workforce 

Transformation plan for out of hospital workforce based on 

population health. This is supported by a Barnsley wide OD plan, 

workforce strategy and talent management strategy.  

• Launched collaborative staff banks and implemented agency 

procurement 

• Increased portability of staff between organisations 

• Supported increase in Advanced Care Practitioners across 

primary, community and mental health care 

• Supported partners to work collaboratively 

on national initiatives including NHSI  

Retention Programme 

• Delivered eRostering “Masterclass”  

Programme 

• Developed an Allied Health Professions  

Council 

SYB trusts 

report more 

than 800 

nursing and 

midwifery 

vacancies 

We employ over 48,000 members 

of NHS staff - 72,000 if we include 

all health and care workers - who 

work to meet the needs of 1.5 

million people across South 

Yorkshire and Bassetlaw 

Strengthening primary care workforce is a priority 

for the ICS 
To support sustainable services and enable care closer to home, we 

have introduced a Primary Care Workforce Hub supporting: 

• Growth in number of GPs 

• Development of Primary Care Network Additional Roles such as 

1sk Contact MSK practitioners 

• Delivery of a Primary Care Nurse Vocational Training Scheme 

• Coordination of Undergraduate Nurse Placements Across SYB 

• Delivery of targeted apprenticeship scheme for healthcare 

assistants 

• Recruitment of GP Fellows to support transformation projects 

• Delivery of a SYB wide Practice Manager Conference 

• The roll out of a data collection/workforce tool 

• The introduction of physician’s associate role across general 

practice 
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Empowering our workforce 

We will work across the System to: 

Make the NHS the best place to work: 

• Take a System approach and implement the new national core offer for 

staff 

• Build on NHSI/NHSE programmes to improve retention 

• Support Places, align systems around national Health and Wellbeing 

Framework 

• Improve our health and wellbeing offer to staff 

• Monitor sickness, violence and bullying and harassment and target support 

linking to regional and national programmes 

Improving leadership culture 

• Promote an agreed systems leadership framework 

• Optimise use of external provision and commission system leadership at 

ICS level only 

• Ensure current and future senior leaders access and use leadership 

development 

• Address the cultural barriers in and between organisations and build trust 

• Co-ordinate Talent Management Boards, workstreams and colleagues to 

ensure integral part of senior Boards, Committees and key forums 

• Develop a system wide approach to retain and fully use our talent 

• Build HR capability  

Tackling urgent nursing shortages and securing current and future 

supply 

• Develop system level approach to strategic workforce planning 

• Accelerate new roles across key professional groups 

• Work together to attract staff to SYB as a place to live and work 

• Support values based recruitment to attract and retain staff 

• Engage partners on collaboration of international recruitment 

• Set up a Placement Pilot Scheme to increase and improve placements 

• Implement the Future Workforce Programme including schools 

engagement and employability 

• Scale up apprenticeships and access to training to upskill our workforce. 

• Develop the voluntary sector as a partner within the system, with VCS 

staff, volunteers and unpaid carers provided with the same access to 

support as staff within the statutory organisations 

 

 

Releasing time for care 

• Deliver e-workforce strategy building on ICS eRostering 

“Masterclass” programme 

• Collaborative bank and agency management  

Delivering 21st century care workforce redesign 

• Develop Healthy Hospitals Programme  

• Enable flexible/streamlined movement of staff between trusts 

• Regional Excellence Centre and Faculty for Advanced Clinical 

Practice 

• Implement of collaborative staff banks across medical and nursing 

• Embed System level approach to new roles across primary and 

secondary care eg Trainee Nurse Associates, Advanced Care 

Practitioners, Physician Associates 

• Engage with AHSN on workforce innovation  

• Develop primary care workforce training hub 

Developing a new operating model for workforce 

• Build on existing framework and agree system level workforce 

responsibilities 

• Develop ICS “Workforce Hub” offer 

• Develop system wide strategy for education, training and 

development 

• Implement improved governance including a Strategic Workforce 

Group and strengthen links between strands 

• Support hosted clinical network development and co-ordination of 

professional councils eg AHPs 

• Further develop our partnerships across unions, education and 

local authorities 

Analysis, insight and affordability 

• Oversee workforce planning at System level 

• Work collaboratively to develop intelligence systems 
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Digitally enabling our system 

Our context 

Digital remains a key enabler for us and there is significant ambition to 

deliver digitally enabled care. 

There is a mixed economy across SYB that needs to be resolved 

through implementing the basic digital capabilities for integrated care, 

whilst providing a framework to allow for innovation and more mature 

Places to go further faster but in an aligned manner. 

Technical standards are critical to enable integration and 

standardisation in the delivery of digital services (includes online and 

offline e.g. phone), which SYB needs to adopt in line with published 

national standards.   

Digital themes 

A set of digital themes have been developed 

based on the needs, priorities and objectives of 

our transformation workstreams, such as 

prevention, as well as the relevant digital delivery 

challenges and capability/category types.   

Draft priorities, roadmap, 

framework 

The digital themes and 

phases have been merged to 

create a draft roadmap/ 

framework.   

Phase 1 
Phase 2 

Phases have been developed to  

structure and prioritise the delivery of  

digital enablers. They support aligned  

delivery, which can be done in a more 

agile and incremental approach, where 

organisations and places can learn 

from, support and collaborate with one 

another.  

Phase 1 - Establishing the basic digital 

capabilities for integrated health and 

care 

Phase 2 - Greater use of information 

and advancing capabilities to improve 

health and care delivery 

Phase 3 - Digitally enabled  citizens, 

professionals and system 

 

Impacts and Implications 

There are many implications of this proposed 

strategy, which include 1) significant increase in  

funding required, 2) additional capacity within 

clinical/service leads, operational teams to take 

on the business change and digital delivery, 3) 

increased risk appetite, 4) more ‘digital/agile’ 

delivery culture to prototype changes, deliver 

incrementally, 5) greater focus on system 

requirements from organisations, e.g. consider 

use of existing systems, consider system 

requirements within procurements. 

 

Phase 2 Phase 3 
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Digitally enabling our system 

Across the System we will:  

• Deliver stable, performant, secure (including cyber 
security) and cost effective infrastructure across SYB, 
resolving backlog IT maintenance that is a corporate risk 

• Achieve 100% compliance with mandated cyber security 
standards across all NHS organisations by summer 2021  

• Deliver unified/integrated health and care records across 
SYB for professionals and citizens which integrate with 
the Yorkshire and Humber Care Record 

• Provide all citizens with an online/digital service to 
manage their health and care needs, with provision for 
those digitally excluded 

• Develop basic capabilities to fully digitise Primary Care 
and Primary Care Networks delivered by 2022, including 
shared record, citizen access, a Population Health 
Management capability and support infrastructure 
services 

• Ensure all secondary care providers – acute, community 
and mental health are fully digitised by 2024  

 

• Deliver a Population Health Management capability across SYB, 
which integrates with the Yorkshire and Humber Care Record PHM 
capability 

• Establish a consistent maturity of Electronic Patient Record services 
in NHS Providers and Social Care [GP / Primary Care has this 
already] 

• Establish a hub for digital innovation across SYB, which integrates 
with the Yorkshire and Humber Academic Health Science Network 

• Establish a set of Digital Principles and Standards, which all 
organisations and Places will commit to and will support more 
effective system working to deliver digital enablers 

• Ensure all service/clinical transformation is underpinned by user 
centred service design approaches to ensure digital enablers 
support whole person pathways and wider transformation activity 

Principles and Standards 

Seven principles and standards have been 

developed to support more effective system 

working across SYB by organisation leaders, 

digital leaders and their teams, wider users and 

stakeholders, and to guide digital delivery and 

investment decisions.  The draft standards are 

available in the Annex 
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Innovation and improvement  

Our challenges 

• Knowledge and awareness of innovations that can help improve 

practice and address unmet needs is patchy across the sector 

• Uptake of innovative technologies, service delivery models and 

policies has traditionally been slow in the health service 

• The process of sharing knowledge and innovative practices from 

one part of the health service to another is disjointed 

• Collaborative efforts to test out new models of working need 

improvement 

• Despite examples of healthcare innovations incubated in the NHS, 

a culture of innovative thinking does not pervade across all of the 

services and staff 

 

Our progress 

• The SYB ICS has partnered with the Yorkshire and Humber 

Academic Health Science Network (AHSN) to establish an 

Innovation Hub which will become the vehicle for system-

wide innovation 

• The Innovation Hub began operations in June 2019 and is 

staffed by individuals knowledgeable in innovation who are 

embedded into the SYB ICS 

• To help establish the processes of engagement with the 

Hub, a number of Innovation exemplar projects have been 

developed that target major system wide unmet needs 

The Innovation Hub will enable SYB ICS  to: 
 

Match innovation to unmet need 

• Establishing and managing a unified approach to capturing, validating 

and prioritising the unmet needs (problems) of SYB ICS 

• Matching and supporting the identification and validation of market ready 

innovations to help drive improved health outcomes, operational and 

clinical processes, and patient experience across the ICS health 

economy 

 

Target single point of contact 

• The Hub will act as a single point of contact for all ICS system wide 

innovation enquiries and requests for guidance, advice and support 

• The Hub will lead on the liaison between key stakeholders across the 

region including the NIHR Clinical Research Network and Healthcare 

Technology Cooperatives, academia, the AHSN and others 

 

Signpost 

• Signposting and connecting internal organisations (NHS providers / 

Commissioners etc.) and those external to the system (Industry partners) 

This will be aided by partners including the AHSN and others such as 

Devices for Dignity and Academic institutions 

 

Build a culture of innovation 

• Developing a programme of activities and a platform that will support and 

encourage staff across the system to continually identify unmet needs 

and consider better ways of addressing them 

 

In creating a managed and prioritised repository of ‘problems’ that can 

be solved through innovation, the Innovation Hub will ensure the ICS is at 

the cutting edge of identifying, evaluating and embedding innovative 

and transformational approaches. This will be achieved through 

effective interactions with the YHAHSN innovation exchange, academia, 

industry, research funders and providers of health and care. 

 

 

 

 
 

 

Led by the AHSN through initiatives such as the Local Health and 

Care Record Exemplar (LHCRE) programme, the AHSN’s 

Innovation Exchange and the Accelerated Access Collaborative, 

we will continue the system wide adoption of nationally and locally 

identified innovation that fit with our priorities.  

Our patients can fully benefit from breakthroughs enabling 

prevention of ill-health, earlier diagnosis, more effective 

treatments, better outcomes and faster recovery 
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Section 3: Building a 

sustainable health and care system 

Delivering a new service model – 

Neighbourhood, Place, System 

Transforming care with new service models  
 

Making the best use of resources 
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Delivering a new service model 

In our 2016 Plan we said we needed to rethink how we invest in, plan 

for and deliver our services – and how we ourselves are arranged and 

set up to do so.  

We have made significant progress in better organising and thinking 

about how we work and have strengthened our approach so that our 

entire population has access to high quality local services while 

addressing health inequalities. 

We now work in Neighbourhoods, Places and at a System level. 

Complementing these are Hospital Hosted Networks for some of our 

most challenged services and a joint commissioning approach for 

services and areas of work that apply across the region. 

Each of our partner organisations continue to exist as they always 

have, but their thinking and approaches are now based on 

collaborations around their local populations; whether those 

populations are Neighbourhoods, Places or the System. 

Of course, the majority of work takes place locally in Neighbourhoods. 

We have 36 Neighbourhoods with populations of 30-50,000. 

Barnsley brings together its six neighbourhoods into one ‘super-

neighbourhood’, bringing our total of Primary Care Networks to 30. At this 

level, primary care is strengthened by working together in Networks. 

In our five Places, health and care works together more closely at town or city 

level. Each of our Places has a plan which sets out what the partners want to 

achieve together to improve health and wellbeing and other factors that affect 

health, such as employment, housing and education. 

At the System level, our health system is really joining up to ensure we are 

delivering health services across our population where it makes sense to do 

so.  

As we mature even further, we will agree an ICS strategic commissioning 

function, thinking carefully about how this complements the commissioning 

operations in Place. 

We will also expand and develop our collaborations across both acute and 

mental health providers where appropriate.  
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Transforming care 

Primary Care, working in Networks  

Barnsley 

Established a single Primary Care 

Network, with clinical leadership and six 

sub networks. Integrated  

neighbourhood teams are aligned to 

Local Authority area councils. Local 

PCN development programme to be 

implemented. Neighbourhoods to agree 

local health and wellbeing priorities and 

engaging local communities  

 

Doncaster  

Established five Primary Care Networks, with 

clinical leadership. Neighbourhood project 

coordinators in place linked to GP practices 

with social care, community nursing, local 

authority community and wellbeing teams. 

Early intervention, local solutions and joined 

up teams working with common operating 

models. 

Our guiding principles  

• Promote the continuous improvement of primary care 

and excellent access to services 

• Maintain the right balance between operating in a 

consistent fashion and maintaining appropriate local 

flexibility  

• Demonstrate clear alignment between Primary Care 

Networks, CCG and ICS strategies and delivery plans 

• Deliver the funding guarantee for Primary and 

Community Care 

• Where appropriate ‘do once’ across SYB  
 

Bassetlaw  

Established three Primary Care Networks, with 

clinical leadership and co located integrated 

neighbourhood teams.  Agreed link workers to 

be employed by the voluntary sector. 

Extended access to primary care is available 

through PCN hubs as well as through individual 

practices. Increased support for practice 

pharmacists to undertake clinical reviews.  New 

arrangements  developed for PCNs with care 

homes. 

1 

Sheffield  

Established 15 Primary Care Networks with 

clinical leadership.  Neighbourhood 

transformation programme (1st phase) 

established across 6 PCNs - integrated care and 

support targeting needs of specific populations, 

with plans to roll out across the city.  

 

15 

Rotherham 

Established six Primary Care Networks with 

clinical leadership in place. Strengthening 

the primary care workforce through provision 

of primary care nurse preceptorships, health 

care assistant apprenticeships and nurse 

development roles. 

 

6 
3 

5 

 

Our vision 

To transform Primary Care through the 

establishment of ‘at scale’ primary care 

organisations capable of taking on population 

health responsibilities, which provide high quality 

integrated care services accessible seven days a 

week through collaborative working in 
neighbourhoods at Place. 

 

Our Primary Care Networks 
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Transforming care 

Primary Care, working in Networks  

Our Challenges 

• Addressing variation while also valuing the differences between 

practices and Primary Care Networks (PCNs) 

• Mobilising the resource and support to develop PCN models at 

scale 

• Culture and behaviour change 

• Improving access to and consistency of general practice 

• Providing information and intelligence to support Population 

Health Management 

• Facilitating PCNs working differently to reach seldom heard 

groups. 

• Collaboration with acute sector to develop new models of 

care/delivery out of hospital. 

• PCN maturity enabling them to represent primary care in the ICS 

• Meeting the funding guarantee for primary and community care 

Our progress 

• Full population coverage with 30 PCNs established across SYB each with a 

Clinical Director 

• The Clinical Directors have formed a ‘guiding coalition’ of clinical leadership 

across the developing PCNs 

• Agreements between CCGs and practices to target and focus on variation and 

data  analysis used by PCNs to improve Population health ie risk stratification 

and segmentation 

• Emphasis on developing primary and community based care and support  

• Local OD approaches to support sectors to work together and engage with 

communities 

• SYB workforce training and development hub well established and delivering 

schemes to promote new roles and recruitment into primary care 

• PCNs appointing paramedics and pharmacists to their multi disciplinary teams 

• Neighbourhood teams within PCNs delivering joined up care supporting 

people to remain or recover at home. 

• Integrated neighbourhood teams aligned to Local Authority areas and PCNs. 

Some co-location achieved with community  clinical and social care services.  

Wider representation from voluntary sector and schools. 

• Testing service redesign within community based new care models eg 

Neighbourhood project coordinators and link workers supporting practices to 

engage with partner services (social care, community nursing, LA community 

and wellbeing teams;  housing, welfare and employment). 

We will work across the System to: 

• Enable PCN progression against maturity matrix, support 

development plans, including new models of integrated community 

services as part of PCNs phased over next three years. 

• Have GP Federations supporting development of PCNs through 

lead employer and other arrangements 

• Extend access to General Practice via PCN hubs.   

• Offer an ICS Support Offer to Clinical Directors to promote system 

wide leadership and PCNs incorporating national framework & 

compliment CCG arrangements. 

• Recruit into Social Prescribing and Clinical Pharmacy positions 

during 2019/20 under the GP Contract DES ‘new roles’ scheme. In 

some cases voluntary sector recruitment. 

• Support practice manager development 

• Support practices to increase telephone consultations. 

• Invest in Local Enhanced Services, delivering care closer to home 

and improving management of patients to avoid admission. 

• Develop new PCN led arrangements with Care Homes  

 

We have full population coverage 

with 30 Primary Care Networks. The 

Network approach enables a focus 

on population health, prevention, 

early intervention, and anticipatory 

care to reduce inequalities.  
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Out of Hospital Care 
Barnsley 

• Partnership of Barnsley MBC, Barnsley CCG, 

Barnsley Hospital, South West Yorkshire 

Partnership Foundation Trust, Barnsley 

Healthcare Federation, Barnsley Hospice, 

Healthwatch Barnsley and Barnsley Community 

and Voluntary Services developing the out of 

Hospital strategy  

• One Primary Care Network and six 

Neighbourhood Networks  with ‘one team , no 

boundaries’ philosophy to integrate services 

providing care closer to home  

• Integrated model for intermediate care including 

rapid response Intermediate Care Services  

• Integrated community respiratory and pulmonary 

rehabilitation pathways 

• Improved nurse led support to care homes 

including introduction of digital technology to 

enable video link up to Rightcare Barnsley to 

reduce care home hospital attendances 

• Sheffield   

• Mature neighbourhood working 

established over last four years with a 

development programme to support 

leadership across PCNs  

• Significant investment to support 

neighbourhood collaboration across 

schools, mental health, voluntary and 

community sector,  social care, 

community nurses and police, including a 

keeping people well programme  

• Enhanced care homes support 

programme  well  established  

• Joint re-ablement services and provision 

of care home beds to facilitate  

assessments and care needs outside of 

hospital, reducing length of stay 

markedly over the last 12 month period   

Doncaster 

• Integrated intermediate care service 

introduced  with rapid response provided 

within two hours 

• Complex lives service providing proactive 

care and support to people rough sleeping 

reducing the risk of admission through 

better support for addiction, mental health 

and wellbeing needs 

• PCNs established and developing 

integrated care approaches across health 

and social care   

• Improving care for people with delirium 

and dementia in the community  

Bassetlaw 

• Introduced community ophthalmology, 

audiology and pain management 

services and extended the scope of 

dermatology services 

• Call for Care rapid response providing 

two hour urgent community response 

• Well established Integrated 

Neighbourhood Teams (INTs) in all three 

PCNs, with community clinical and 

social care services co-located with 

primary care 

• PCNs have paramedics and pharmacists  

in their  INTs, a Memorandum of 

Understanding was put in place for GP 

led review of care homes 

Our progress  

Each Place has established an out 

of hospital care approach through its 

Integrated Care Partnerships and 

delivered through Primary Care 

Networks working collaboratively 

with health and care partners to 

provide care closer to home 
 

Rotherham 

• Aligned community services to work around GP practices 

in the PCN networks 

• Integrated rapid response service, therapies and care co-

ordination centre now co-located to support integrated 

working  

• GP practices aligned to care homes, for care continuity   

• Rotherham Health Record live across all services enabling 

services to have the same information for patient care 

• Improved hospital discharge, leading to some of the lowest 

lengths of stay and delayed transfers in the country 

Transforming care 
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Out of Hospital Care 

     

Our 

• 

We will work across the System to expand out 

of hospital care for our local populations to 

help them care for themselves where they can 

and receive the right treatment, in the right 

place, when they need It. 

Our plans  

System architecture 

• One Primary Care Network with six neighbourhood networks in Barnsley 

with a shared care record  to be deployed in 2020/21 

• Established Barnsley Population Health Management Unit (PHMU),  

• Community based hubs  in Sheffield to be developed offering access to 

health, social and voluntary services  

• Development of a model in the community to escalate and de-escalate 

patient needs, which will include consideration of the improved crisis 

response within two hours and re-ablement care in two days.  

• Ongoing development of current population health need tools for PCNs 

such as risk stratification and population segmentation that  profiles  

cohorts people in terms of health and care needs supporting future 

planning of service needs   

 

Service Transformation 

• New care home support to reduce avoidable hospital 

attendances across all SYB places  

• Community health services led by neighbourhood teams of 

nurses and allied health professionals offering care to keep 

people at home, supporting timely discharge from hospital and 

ongoing case management for people with complex needs and 

at end of life in Barnsley 

• Re-configuring intermediate care and re-ablement in 

Rotherham , reducing the bed base and providing improved 

care in the community  

• Home care provision re-procured  in Rotherham to improve 

quality and support individuals to stay within their preferred 

place of care  

• Continued development of  PCNs across Sheffield 

incorporating risk stratification, multi-disciplinary working, 

enhanced case management and person centred care planning  

• Active support and recovery programme across Sheffield PCNs 

will build capability and capacity in the community to support 

people to live well in their own homes and will promote 

independence. 

• Implementing a single point of access (SPA) covering the full 

range of services available outside of hospital 

• Developing a Barnsley proactive care model in primary and 

community care 

Pathway change 

• New intermediate care service with flexible beds usage and more home 

based care with a dedicated geriatric nurse led frailty service across 

Bassetlaw 

• Improve care pathways in respiratory, dementia, CVD, diabetes and 

gastrointestinal  across SYB 

• Continue to work across primary care and community nursing to 

improve the interface between the two services and integrated  models 

of care 

• Mental health services will be enhanced to ensure timely high quality 

access for people in crisis.    

• Improve flow through the hospital and enhance step up provision  to 

facilitate quicker discharge  

• Continued implementation of Enhanced Health Care In Care Homes 

across SYB  

Transforming care 

44 



We will work as a System to: 

• Continue to develop and implement plans  in each Place to 

support those living with multiple long term conditions or living 

into old age with frailty or dementia  

• Work with Primary Care Networks and integrated primary and 

community teams  to maximise the use of a population health 

management approaches to inform a targeted and personalised 

approach  

• Support  the deployment of home based and bed based 

elements of the community response model, community teams 

and enhanced health in care homes 

• Consider the use of home based and wearable technology in our 

planning and digitally enable community services in preparation 

for future advances in these care models 

• Continue to implement action plans in each to improve how we 

identify unpaid carers and strengthen support for them to 

address their individual health needs 

• Ensure out of hospital approaches continue to consider the 

needs of those living with dementia and their carers so we can 

strengthen community support 

Out of Hospital Care 

Supporting people to age well:  
 

• People are increasingly more likely to live with multiple long tern 

conditions, or live into old age with frailty or dementia. 

• It is recognised in SYB that extending independence as we age 

requires a targeted and personalised approach 

• Work is well underway in each Place as part of their out of hospital 

approach and development of primary care networks to support 

people to age well.  This includes: 

– GPs using the frailty index to routinely identify people with 

severe frailty 

– Proactive population health management approaches 

focused on the moderately frail  

– Integrated primary and community teams continuing to 

gather pace to work together to support people  to maintain 

their independence and age well 

– Established falls prevention schemes 

• Home based and wearable technology has been tested out to 

support different cohorts of people  across SYB 

• The pivotal role undertaken by carers is recognised in each place, 

and there are strategies and action plans  to ensure we identify 

carers and offer appropriate information and support  

• Dementia diagnosis rates remain high across the ICS and there is 

ongoing work in each Place to provide better support in the 

community for those living with dementia as we practically translate 

the NHS comprehensive  Model of Personalised Care. 

 

 

Sheffield: Active support and recovery programme in Sheffield is 

supporting people to live and age well in their own homes 

Bassetlaw: The home first model in Bassetlaw includes 

community based rapid response in two hours 

As part of their out of hospital approach, 

each Place  is developing and  implementing 

plans to support people to age well  

Transforming care 
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Partnerships in Place   

Integrated care partnerships at place 

Over the last three years all five places in SYB have established mature integrated 

care partnerships (ICPs) with their local authorities and other place partners. 

These partnerships have become the bedrock of SYB place development and 

relationships in each ICP continue to evolve and flourish through ambitious joint 

strategic plans to integrate health and care locally. 

ICPs have implemented a range of joint working arrangements and mechanisms to 

drive forward joint working with local authorities and providers including the 

following:  

Joint Commissioning: 

Joint strategies with local authorities in place, based on life course; Starting Well, 

Living Well and Ageing Well. Delivery in some Places is supported and facilitated 

through shared commissioning  posts in areas such as children’s services, mental 

health and learning disability. Joint arrangements  will continue to develop in line 

with each ICP’s strategic direction, priorities and the requirements of the LTP to 

integrate care and improve population health outcomes for local people.  

Provider alliances and provision: 

ICPs have developed approaches with local providers to align, integrate and 

incentivise care to improve, quality and access and population health outcomes - 

for example in services such as  mental health liaison, social prescribing, acute 

services, urgent care and intermediate care.  

Population health management : 

Development of strategic partnership work on the wider determinants of health, 

such as housing, employment, education, homelessness, transport and population 

health initiatives that incorporate lifestyle change support aligned to PCNs.  

Digitally enabled care: 

Shared health and  care records have been implemented across most of SYB to 

enable NHS and social care clinicians and professionals to access patient 

information to enable seamless care. These databases of information are also 

being used in the ongoing development of  population health management tools 

for PCNs.      

 

  

“Our ICP vision for integrated care is to 

develop a local system where the 

people don’t see organisational 

boundaries. Instead, they experience 

continuity of care; regardless of where 

they are seen, be that in hospital, in the 

community or at home. Patients and 

their families are supported and 

empowered by ‘one team’. 

 

“Our goal is to dismantle boundaries at 

the point of delivery of care to create a 

simpler, integrated health and care 

system that supports a shift in focus on 

treating patients with health problems 

to supporting the community to remain 

healthy.” 

 

Barnsley Integrated Care Partnership 
 

Transforming care 
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Transforming care 

Reforming emergency care  

Our challenges 

• Growth in A&E attendances and emergency admissions, 

exceeding planned activity levels 

• Increasing complexity and acuity of patients 

• Workforce capacity and resource limitations 

• Public expectations, culture and behaviour  

• Some places have challenges with delayed transfers of 

care 

Our progress 

• Procured and mobilised a new model of Integrated Urgent Care, 

with a regional and local Clinical Advice Service (CAS) 

Supported by full population coverage of NHS 111 online 

• Introduced an Urgent Treatment Centre (UTC) in Doncaster  

• Engaged patients and public through the ICS Citizen Panel and 

Transport Group on plans to reduce avoidable ambulance 

conveyance  

• Rotherham Hospital is a field test site for the new national  

clinical emergency and urgent care access standard  

• Embedded clinical primary care streaming in all SYB A&E 

departments 

• Reviewed and improved system intelligence by piloting an 

escalation management system for urgent care data  and 

implemented the care home bed capacity tracker 

• Strengthened relationships with Yorkshire Ambulance Service 

and piloted HALO+ to support system escalation pressures  

• Mapping to explore digital opportunities to support patient 

pathways 

• Local progress to commission rapid community response 

services. 

• Frailty services in place across SYB 

Place progress: Doncaster is 

We will work across the System to: 

Work collaboratively to continue to improve performance  

• Pre hospital urgent care  

• Simplify patient/public access by further developing a fully integrated urgent care 

model, developing the virtual clinical advisory service through improved clinical 

pathways accessible via 111 or 999 and other service access points 

• Further designation of additional Urgent Treatment Centres (UTCs) to simplify access 

for patients where this model fits with the locally commissioned services 

• Continue to work with ambulance services to eliminate handover delays 

• Develop improved clinical pathways, initially in respiratory and mental health, to avoid 

conveyance to hospital via 999 services 

• Strengthened alignment and work with Primary Care Networks 

• Ensure patient flow and demand is clinically managed and supported through 

transparent comprehensive system intelligence 

• Further develop high intensity user programme  

• Support care homes to deliver improved patient care by providing better access to 

clinical advice, access to services and direct support from the ambulance service 

• Expansion of NHS 111 direct booking via roll out of GP Connect, initially expanding 

direct booking into GP services, urgent treatment centres, GP out of hours services 

and considering further expansion and developments into other community based 

services 

• Reform hospital emergency care – Same Day Emergency Care  

• Ensure Same Day Emergency Care is in place to complement type 1 A&E 

departments  

• As part of the NHS Clinical Standards Review develop new ways to look after patients 

with the most serious illness and injury 

• Reduce delays in patients being able to go home  

• Improve system intelligence to support patient flow and demand 

• Continue to improve performance to support people home and reduce delayed 

discharges 

 
Insight from conversations led by the partners in Doncaster to 

better understand the use of A&E by 18-30 year olds has shaped 

plans for a streaming model at the ‘front door’  
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Transforming care 

Transforming planned care  

Our challenges 

• Across the system there is increased demand in both 

elective and diagnostic care across clinical pathways 

• A need to maintain and reduce referral to treatment times by 

growing the amount of planned surgery year on year, to 

reduce long waits and cut the waiting list 

• Redesign services so that patients can avoid up to a third of 

face to face outpatient visits by reducing unnecessary follow 

up and offering alternative modes of appointment eg virtual, 

telephone or video consultations 

• Enable increased access to shared medical records for 

patients and healthcare professionals to support new service 

delivery models and more joined up co-ordinated care 

planning. 

Our progress 

We have developed a range of new care models: 

• South Yorkshire and Bassetlaw hip and knee follow up pathway 

including virtual follow up clinics 

• The use of virtual appointment in a range of specialties eg fracture 

clinic, dermatology, ophthalmology and ‘good news calls’ to reduce 

delays in receiving results unnecessarily 

• MSK first contact practitioner pilots have been trialled in readiness for 

roll out across the system 

• Teledermatology has been rolled out to primary care in some areas 

evidencing a reduction in referral levels to secondary care 

• Community services in a range of specialties including; heart failure, 

dermatology, integrated sexual health and gynaecology, 

ophthalmology, audiology and pain management 

• Outpatient reform in a number of specialties including introduction of 

outpatient follow up protocols 

• South Yorkshire and Bassetlaw Commissioning for Outcomes policy 

Partners in Sheffield are supporting primary and secondary care to 

help make sure patients get the right treatment at the right time in 

the right place with a new elective care model 

 

We will work as a System to: 

• Design and implement a digitally enabled outpatient transformation 

programme to include:  

‒ Roll out of clinically agreed outpatient follow up pathways 

‒ Increased uptake of advice and guidance 

‒ Increased use of  technology and virtual appointments to 

reduce face to face outpatient appointments as per the Long 

Term Plan commitment 

‒ Development of community services/alternative planned 

provision 

• Increase the rollout of first contact practitioners for MSK (or 

equivalent) 

• Implement Urolift as part of the range of treatment options for 

benign prostatic hyperplasia  

• Specialty level reviews to agree and implement recommended 

pathways of care using Rightcare, GIRFT, elective handbooks and 

other best practice  

• To implement technological solutions to support patient information 

sharing 

• Development of the shared care record including the ability to 

move relevant clinical information across the region to access 

specialist opinions 

• Delivering shorter waits for elective care through more effective 

use of capacity and choice at 26 weeks 
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Transforming care 

  Providers working together 
Our progress  

The providers in SYB have a long history of shared 

working. The mental health providers have formed a 

provider Alliance, which has identified lead providers for 

three priority pathways and is looking to establish three 

provider collaboratives. Mental Health providers are 

putting into place the governance to support this, with a 

draft Partnership Agreement in development. 

The acute trusts first came together as the Working 

Together vanguard programme in 2014, which created 

a collaboration between the five SYB Trusts, Mid 

Yorkshire and Chesterfield. This has evolved into a 

wide programme of shared work, which is now formally 

supported by a Committees in Common model, and 

overseen by an Acute Federation. 

The mental health providers will strengthen their ability to 

work together: 
Phase 1 

• Develop provider collaborative arrangements for Low/Medium secure inpatient 

services, eating disorders and CAMHS Tier 4 service 

• Form and mature the Collaborative Alliance Board  

• Agree partnership agreement which sets out ways of working 

• Agree membership  for Alliance governance  

• Strategic discussions and establish priorities for new care models and other mental 

health services 

• Establish governance and delivery arrangement; 

• Alliance operational delivery group and new care models delivery 

infrastructure – joint with independent sector and commissioners 

• Align with ICS mental health transformation programme 

Phase 2 

• Embed provider collaborative ways of working in three priority pathways 

• Establish formal governance - Committees in Common 

• Agree areas for formal delegated decisions making 

• Agree additional new care model priorities 

The acute providers will strengthen their ability to work 

together: 

 

 

 

The acute providers are working together 

to develop an infrastructure of 

agreements that will make shared 

working more streamlined and effective: 

- Building the underlying infrastructure: 

shared action, with the rest of the ICS, 

on digital and workforce 

- Greater transparency about risks and 

challenges, so that trusts are better 

placed to support each other and to 

prioritise areas for shared work  

- Agreements around how the trusts will 

work together 

 

Our challenges 

• Shared working can bring clear benefits for patients and 

staff. But as shared working has matured we have come 

to understand better which programmes are best 

addressed at system level, and which are better done at 

Place or individual organisation level 

• To be done well, shared working needs significant focus 

and time, streamlined governance and supporting 

behaviours from all the partners 

• In the next phase of shared working, both the acute trusts 

and the mental health trusts will  put the building blocks 

into place to enable shared working  

• Following the review of sustainability of services in the 

Hospital Services Review we will need to look at 

developing a clinical strategy which is underpinned by 

capital resources 
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Transforming care 

Hospitals, working in Networks  

Using shared working to improve care 

• The shared working that the acute trusts are developing has the aim of 

improving outcomes for patients. The programmes of work which 

Trusts are taking forward aim to: improve clinical standards, make 

better use of our workforce and make the SYB acute providers a great 

place to work, reduce inequalities and make efficiencies.  

• The guiding principle for the acute providers is that the trusts should 

work together to make sure that all patients can access the best care. 

The majority of hospital care will be provided in the patient’s local 

hospital, but trusts will work together to give access to more specialist 

services. 

• The SYB acute providers already work in networks eg consolidation of 

Hyper Acute Stroke Units (HASU) onto three HASU sites to ensure all 

patients have access to the best life saving treatment; the head and 

neck cancer multi disciplinary team which has representation from  

every trust, with major surgery centralised at Sheffield Teaching 

Hospitals and clinics and diagnostics at every district general hospital; 

and bilateral arrangements such as Doncaster providing nephrostomy 

interventional radiology at Rotherham, or Barnsley and Rotherham 

recruiting joint gastroenterologist posts. 

• The SYB acute providers have also developed shared strategic and 

efficiency work: 

• Shared working on procurement and back office functions, which 

has saved £5.2 million so far; 

• A review of hospital services, focused on five challenged services, 

(urgent and emergency care, maternity, paediatrics, stroke and 

gastroenterology) which looked at the configuration of services and 

how trusts could work together better. This resulted in the setting 

up of Hosted Networks which are a structured  approach to 

strengthening shared working.  

 

 

We will work as a System to: 

• Develop a new approach to shared working, called Hosted Networks. 

We are setting up level 1 Hosted Networks in five specialties. These put a 

stronger governance framework and support around collaboration to 

develop workforce planning, clinical standardisation, and innovation 

across the trusts, while retaining equal status of all partners 

• Make the best use of specialist clinical expertise to support other 

Trusts: Developing a level 3 Hosted Network between Sheffield Children’s 

Hospital and Doncaster and Bassetlaw Teaching Hospitals (DBTH): SCH 

will support the delivery of services on the DBTH sites  

• Develop shared infrastructure through building our shared capacity e.g. 

through creating SYB pathology and networking imaging and diagnostics 

• Deliver the national standards for all of our patients: the acute trusts 

will work together to deliver the targets in the NHS Constitution. For 

example, for elective care we will work as a system to match capacity to 

demand, so that we make better use of the beds and workforce we have, 

so that we can reduce waiting times for patients 
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Making the best use of resources 

System efficiency 

Our System Efficiency Board was set up to: 

• Prioritise a small number of efficiency opportunities and ensure the 

pipeline is developed for creating future efficiencies 

• Recommend the schemes that can be best done at scale by building 

on existing ICS and place schemes avoiding duplication 

• Make faster progress on transformation as an ICS than can be done 

individually 

 
Our progress: 

• As part of a rigorous process with partners, we mapped a 

range of possible projects against value for money, 

deliverability and quality and strategic fit benefits. 

• Four priorities emerged which the System has adopted 

 

Outpatients: 

what the future 

could look like 

E-rostering 

Aim: to reduce the £92m spend 

on temporary staffing. 

Scale of opportunity: £9m-£18m 

Suggestions being explored: 

Centralised and coordinated 

frontline training, implementing 

medical rostering (non consultant, 

System level job planning, 

System level nurse erostering 

policy, System level eroster 

contract 2021 renegotiated by the 

Allocate Regional User Group on 

behalf of the ICS, Hub and Spoke 

model – centralised eroster 

helpdesk with satellite local 

helpdesk officers. 

 

Outpatients 

Aim: to redesign outpatients and 

reduce unwarranted variation -  2.2 

million attendances in 2018/19 – 

with estimated spend of £330-

£340m 

Scale of opportunity: £9m - 

£10m 

Suggestions being explored: 

Reduction in unwarranted pathway 

variation (specialty basis),  rolling 

out advice and guidance – roll out, 

virtual consultations, DNA 

management solutions, joint 

efficiency programme and delivery 

framework, single referral 

template, automated triage and a 

System workforce plan. 

Theatres 

Aim: to increase theatre utilization 

from 82% currently 

Scale of opportunity: £4m-£7m 

 

Suggestions being explored: 

Standardisation of scheduling process 

so demand and capacity can be 

managed across the patch, System 

wide demand and capacity to 

maximize use of NHS, standardised 

protocols and processes to enable 

movement across sites, ECCU – to 

support demand and capacity review, 

theatres performance dashboard and 

maximizing the use of NHS theatres 

(less activity flowing to IS for additional 

capacity). 

 

Independent Sector 

Aim: to reduce spend which is currently for 

additional capacity (not patient choice).  IS 

Spend £46m. 

Scale of opportunity: <£1m 

 

Suggestions being explored: IS 

framework for managing the market for 

contracting capacity, ICS standardized 

contract with KPIs, contracting best practice 

pathways NHS and IS to free up capacity, 

ICS Elective Care Coordination Unit 

(ECCU) to coordinate capacity and demand, 

System based approach to contract all 

elective activity (NHS and IS), lead NHS 

provider model for high volume pathways  
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Improving Productivity 

 

We will work across the System to: 

• Optimise System level collaboration to improve clinical productivity 

and release more time for patient care.  We will take a network 

approach to develop more efficient rosters and deliver 

opportunities to manage support contracts 

• Maximise the buying power of the NHS through benchmarking and 

comparing our spend and review opportunities for individual and 

collaborative savings 

• Leverage economies of scale through partnership across SYB and 

with neighbours 

• Continue to work with clinical specialties and the Get It Right First 

Time programme to adopt recommendations around unwarranted 

variation and standardisation 

• Identify opportunities for efficiencies in our corporate services to 

reduce running administrative running costs 

• Enable the development of an SYB pathology network to enable 

efficient use of our workforce and capacity to meet demand 

• Progress the development of a diagnostic imaging network to 

improve capacity planning.  Continue to develop the imaging 

academy and workforce plan/strategy 
• Optimise medicines management in care homes  through clinical 

pharmacists and pharmacy technicians as part of NHSE Enhanced 

Health in Care Homes framework 

• Redesign pathways to improve medicines management  

• Review medicine related resources to ensure they are optimised 

and identify areas suitable for guidance 

• Optimise the management of the interface between primary and 

secondary care initiatives and innovations  

• Generate direct savings linked specifically to medicine costs 

through rebates and standardisation 

• Optimising estate and investment through a System wide strategy 

• Working through national programmes at organisation level, Place 

level and System level to deliver best practice e.g. Right Care, 

maternity and neonatal 

 

 
 

 

 
 

 
 

 

 

Improving 

clinical 

productivity to 

release more 

time for patient 

care 

Supporting the 

development of 

pathology 

networks and of 

diagnostic imaging 

networks 

Support 

pharmacy staff to 

take on patient 

facing clinical 

roles and 

optimise 

medicine usage  

Making best use of resources 

Maximising the 

buying power 

of the NHS 

Deliver 

efficiencies in 

administration 

costs 

Utilising the 

Evidence Based 

Interventions 

Programme 

Utilising the 

national Patient 

Safety Strategy 

Make better 

use of capital 

investment and 

system assets 

Reducing 

growth in 

demand 

through 

integration and 

prevention 

Making better use 

of capital 

investments and 

existing assets 

Delivering 

System wide 

efficiency 

Reducing 

unjustified 

variation 

52 



 

 

Place     Planned Variance  Actual 
     £m  £m   £m 
 
Sheffield System    (20.9)   9.4    (11.5) 
Doncaster & Bassetlaw System  (18.1)   0.3   (17.8) 
Barnsley System    (15.7)   0.2   (15.5) 
Rotherham System    (18.3)   0.2   (18.1) 
Sub-total    (73.0)   10.1    (62.9)  
 
Technical Adjustments 
(including in-year adjustments 
& CCG drawdown)   (9.5)  9.5   -  
Total     (82.5)  19.6   (62.9) 

• The financial planning approach has been to agree a 

framework and timetable across the systems and allow Places 

to work together to agree fully aligned finance and activity 

plans  

• Key planning assumptions have been agreed including: 

• Systems should develop and agree realistic 

assumptions based on local trends. This should take 

account of: 

• How funding growth will deal with improving the 

volume of elective procedures, cut long waits and 

reduce the size of waiting lists 

• How outpatients will be reformed  to remove a third of 

face to face outpatient visits 

• All organisations are required to return to recurrent financial 

balance over the life of the five year plan or earlier  

• For emergency care assumptions for demand growth need to 

be agreed between providers and commissioners to ensure 

they reflect recent local trends adjusted for agreed demand 

management initiatives and national priorities including 

improving performance on cancer and A&E 

• Commitments for increased spend in mental health and 

primary medical and community services 

• All organisations to return to recurrent financial balance over 

the life of the five year plan or earlier 

• Regional teams agreeing a realistic and stretching bottom line 

each year where providers in balance requiring to deliver 1.1% 

cash releasing productivity growth and those in deficit 

delivering at least an additional 0.5% of cash releasing 

productivity growth 

System Planning 19/20 

 Capital 

• We will prioritise capital plans to inform how the funds will 

be deployed once we know what system capital is available 

• We have agreed a process to evaluate and score business 

cases  

• In anticipation of Wave 4 capital, the ICS identified £445m 

of capital investment requirements covering all aspects of 

primary, acute and mental health services 

• This included material investment in the digital agenda, 

clinical strategy, removal of critical infrastructure risk and 

joined-up system wide investment in cancer services 

• Business as usual capital is focussed on maintaining 

current estate; particularly noting the high and increasing 

value of critical infrastructure risk backlog maintenance 

• The ICS investment requirements are currently being 

updated in the context of national constraints of capital 

availability, as well as dealing with critical investment in the 

intervening period 

 

Making the best use of resources 
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Draft STP Planning Tool – Indicative Financial Analysis 

Key issues emerging from the first draft 

Making best use of resources 

High levels of engagement:  

• The ICS has made significant progress in a short 

space of time to produce a draft strategic financial 

plan.    

• Organisational Boards and Governing Bodies are 

activity engaged in the process to iterate further 

submissions reflecting updated intelligence 

Risk management:  

• The 19/20 System Control Total  is routinely 

managed through system governance reflecting the 

emergent and ongoing risks including demand and 

performance pressures.  Plans have been based on 

current forecasts 

Ambition:  

• The SYB ambition to return the system to balance by 

2023/24 has not yet been realised with a mixed 

approach to deliverability based on a number of key 

variables 

Financial framework:  

• The system is awaiting publication of control totals at 

organisation and system level; and a full 
understanding of available support monies 

Cash and support: 

•  Although organisations have modelled their draft 

position excluding support monies, there is an urgent 

need to address support monies associated with the 

withdrawal of Provider Sustainability Funding (PSF) 

• There will be a significant reliance on FRF at a level 

consistent with the support monies provided into the 

system this year 

Efficiency:  

• The pace of improvement is different amongst providers and 

a process of peer review will enable a full and transparent 

system-wide understanding of the pressures and efficiencies 

included in plans to deliver a consistent system approach to 

supporting transformation 

Drawdown:  

• CCGs have significant levels of banked drawdown which 

they are looking to drawdown and invest in local 

transformation across the planning period 

Wave 4 capital:  

• Commissioners have reflected the Wave 4+ capital for 

Primary and Community Care in their draft plans.  The timely 

release of resources will provide much needed investment in 

the sector 

Transformation of capital:   

• Constraints on capital nationally provides a potential barrier 

to transformation.   

• Providers have sought to cover immediate capital needed 

through internal sources but major investment in required in 

the system to deliver service change and resilience to 

manage critical infrastructure risk.  The strategic approach to 

capital investment will be linked to the ICS Estates Plan 

Alignment:  

• Financial alignment is strong across SYB partners and a 
process has been developed to improve activity alignment 
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Draft STP Planning Tool - Indicative Financial Analysis 

High level outputs 

The initial outputs reflect a first draft of the STP Planning Tool 

The agreed process for developing the system-financial-strategy is provided below 

Making best use of resources 
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Draft STP Planning Tool - Indicative Financial Analysis 

Next steps 

Item Current State Action Future State 

1 There has been a differential approach to 

delivery of financial balance  - with one 

provider maintaining a deficit in every year; 

and there are differing levels of efficiency  

across organisations 

ICS DOFs have agreed to jointly 

understand relative investment and 

efficiency challenges through development 

of shared bridge analyses to provide full 

transparency 

 

A single approach to delivering control 

totals taking into account the deliverability 

of efficiencies, level of investment and 

availability of cash and revenue support. 

2 There has been a differential approach to 

recognition of CCG draw down for future 

investment  

ICS DOFs have agreed to understand 

place-based investment needs to inform 

drawdown phasing across the period 

 

A single approach to accessing drawdown 

taking into account the need to investment 

in the system to enable transformation 

3 There has been a differential approach to 

capital planning with some providers 

including additional PDC  

ICS DOFs have agreed to review the ICS 

Estates Strategy and reflect updated 

assessments of required PDC over and 

above self-financed capital 

 

A single approach to strategic capital 

priorities linked to the ICS Estates Strategy 

recognising the need for additional capital 

in SYB 

4 Activity alignment is not as robust as 

financial alignment 

A detailed process is underway to improve 

activity alignment at a more granular level 

 

Alignment differences reconciled to at least 

the level of assurance as financial 

alignment 

Fri 27 Sep 

 
Draft STP 

submission 
Bridge tool 

designed and 
issued for local 

input 

Fri 4 Oct 

 
Submission of 
commissioner 
and provider 

bridge 
analysis 

Wed 9 Oct 
ICS DOF 
meeting: 

 
Intelligence 

sharing, 
control totals, 
bridge review. 

Fri 11 Oct 

 
Interim 

updated 
submission of 
organisational 

plans 

Wed 16 Oct 
Wed 23 Oct 

ICS DOF 
meeting 

 
Review of 
plans at 

system level 

Fri 25 Oct 

 
Submission of 
plans to inform 

national 
interim 

submission 

Fri 1 Nov 

 
National 
interim 

submission 

Making best use of resources 
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THE NHS FINANCIAL SETTLEMENT 

• In September 2019, the Chancellor announced an NHS spending increase of 

3.1% in real terms (£6bn) including investment in increased training places 

(HEE), investment in public health, capital investment (of which SYB received 

£57.5m for primary and community schemes) and investment in artificial 

intelligence.  This was alongside an additional £1bn for social care and a process 

to review the social care precept 

• This built on the budget announcement (October 2018), providing real terms 

growth of 3.4% (£20.5bn) by 2023/24 taking the overall NHS budget to £148bn 

• There is also the commitment to ensure mental health investment grows at the 

same rate as the overall NHS budget for five years 

• The budget announcement reflected the Prime Ministers spending announcement 

in June 2018 promising real terms growth of £20.5bn (nominal £33bn and 

£1.25bn pension funding) 

Our challenges 

• Maintaining strong financial performance linked to 

strong operational performance in a time of 

increasing activity and workforce challenges 

• Inflationary pressures on providers and continued 

recurrent delivery of stretching cost improvement 

programmes and challenging control totals 

• Upward pressure in all aspects of CCG investment 

both inside and outside the acute sector 

• The complexity of the financial framework (including 

tariffs) providing uncertainty for the future 

• Lack of a strategic capital framework nationally 

acting as barrier to transformation 

• High levels of backlog maintenance across the 

system requiring urgent injections of capital to ensure 

resilience 

Our progress 

• Effective use of ICS flexibilities (offsets) to secure 

organisation positions and maximise inward 

investment 

• Strong financial performance in a time of ongoing 

challenges of activity increases and pressure in the 

system 

• Transparent approach to the utilisation of 

transformation resources for system investment 

• Development of a System Efficiency Board to identify 

where the system can add value by working 

differently together to provide more effective 

implementation or faster progress than can be done 

individually 

• Deliver of a capital and estates investment strategy 

including £57.5m of capital to improve primary and 

community facilities 

Making the best use of resources  

The NHS financial settlement 

Test 1 

How 

organisations will 

return to or 

maintain financial 

balance through 

providers in 

balance delivering 

cash releasing 

productivity 

growth of 1.1% 

per annum 

Test 2  

Providers in deficit 

will require 

delivering 

additional cash 

releasing 

productivity 

benefits of at least 

0.5% per annum. 

Regional teams 

will agree a 

realistic and 

stretching bottom 

line position in 

each year 
 

Test 3   

Plans to 

incorporate 

system actions to 

maximise 

efficiencies and 

support 

appropriate 

reductions in 

demand for care  
 

Test 4 

Reduce 

variation 

across the 

health system 
 

Test 5   

Better use of 

capital 

investment  and 

existing assets 

to drive 

transformation 
 

This financial settlement is 

part of the Long Term Plan 

which includes five key 

financial tests for delivery 
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Section 4: Broadening and 

strengthening our partnerships  

Partnership with the City Region  
 

Anchor institutions and contributions to the wider 

economy, science, research and innovation 

Partnership with the voluntary sector 

Our commitment to work together 

 

Governance and ways of working 
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Partnership with the 

City Region 

The Sheffield City Region (SCR) works across the 

Region and brings together public and private sector 

leaders to make decisions that drive economic 

growth and create new jobs. 

Our Plan recognises that economic prosperity and 

health and wellbeing are interdependent. A healthy 

population means less people out of work or retiring 

early due to ill health, but equally it means that 

having a good job supports and protects health.  

Our progress 

We have been working with the SCR on the Health-

led Employment Trial, Working Win. The Trial has 

been testing individualised employment support 

delivered by healthcare professionals. It has 

received over 6,000 referrals demonstrating the 

demand for labour market interventions delivered 

with the health sector.  

We are committed to exploring further opportunities 

to work collaboratively to locally design and 

commission programmes. 

 

• We are committed to strengthening the anchor institution role of our 

NHS organisations. We recognise that the health and care sector is 

the biggest employer in the City Region and that NHS organisations 

have huge economic power both as an employer and through 

commissioning and procurement processes. We will explore the 

potential of the Public Services Social Value Act across SYB ICS so 

that we can have a significant impact on health and health inequalities, 

and also support the local economy 

• We will team up with the SCR to explore the significant research 

strengths and technologies that are being developed locally that could 

futureproof health services and transform the way care is delivered. 

We will explore the research strengths in health and wellbeing 

innovation and technology, children’s health, digital, and orthopaedic 

products and medicines and translate them into health interventions 

and efficiencies 

• As part of our ongoing work and through the SYB Innovation Hub, we 

will work collaboratively with locally based research and technology, 

as well as invest in institutions like the Advanced Wellbeing Research 

Centre and the Olympic Legacy Park 

• Our support to the local authority led work on active travel connects 

directly with the SCR programme of activity to promote healthy and 

active lifestyles. Through both routes, we will back Active Travel within 

the region to improve the commute of residents and drive 

improvements in the health and wellbeing of our population 

• A commitment to move to sustainable transportation across the SYB 

ICS, including enabling active travel for staff, visitors and even for 

some patients, would have wide reaching benefits for health whilst 

also helping to reduce air pollution and meet carbon targets 

• Through our partnership work to tackle health inequalities, we will also 

lend our support to prevent ill health amongst the most vulnerable 

people as part of the Mayor’s campaign to end Excess Winter Deaths 59 



Anchor institutions and  

An anchor institution is one that in addition to its main function, plays a 

key role in making a strategic contribution to the health and wellbeing of 

the local population and the local economy.  

This includes non-profit organisations like hospitals, local councils, and 

universities whose long-term sustainability is linked to the wellbeing of 

the local population. 

The NHS has significant influence over population health and is able to 

enhance its impact by choosing to invest in and work responsibly with 

other anchor institutes and local communities to collectively harness 

resources. 

Alongside being a system partner there are a number of  key areas 

where the NHS can contribute further as an anchor institute: 

The NHS as an employer  - Given that employment is important for 

good health increasing the amount of recruitment an NHS organisation 

does locally is an opportunity to increase the impact that it has on the 

wellbeing of the local community. 

The NHS as a purchaser and commissioner for social value  - As 

major procurers and purchasers of services, NHS organisations have an 

indirect impact on the conditions of workers more widely not formally 

NHS employed.  

The NHS as a land and capital asset holder – As a significant land and 

asset holder the NHS has the potential to manage and develop its land 

and estates to support broader social, economic and environmental 

aims.  

The NHS as a leader for environmental sustainability –  Given  the 

significant environmental impact and large carbon footprint the NHS is 

well placed to take action  to support responsible consumption and 

reduce waste that can have a positive impact on the environment. 

  

 

We will work as a System to: 

• Maximise the potential role of all anchor institutes  in SYB  to harness 

their collective influence on the health and wellbeing of our population 

• Maximise the benefits of the NHS and other anchor institutes as 

employers in SYB to promote local recruitment and widen access to 

quality work 

• As a purchaser promote spend in communities to support local 

businesses, employ local people and stimulate local economic 

development 

• Promote the consideration of social value into purchasing decisions 

• Manage and develop land and estates in a way that benefits local 

communities 

• Take action to support responsible consumption  to reduce waste 

and our environmental impact 

 

 

 

 

wider contributions  

Doncaster and Bassetlaw Teaching Hospitals NHS Foundation 

Trust  provides staff with a comprehensive Health and Wellbeing 

offer which includes support in the following areas; physical health, 

mental health, financial health, weight management & healthy 

lifestyle promotion. In January 2019 the offer was recognised by 

Nottinghamshire County Council and accredited their Platinum 

Wellbeing @ Work Award." 
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Partnership with the  

Our challenges 

• Fragile VCSE but increasing national and local expectations 

of the VCSE eg due to expansion of social prescribing 

• Increasing need of the types of support that the sector can 

offer people who have complex social, psychological and 

physical needs, compounded by deprivation 

• New approach to commissioning and funding the VCSE 

needed 

• Capacity, on both sides, to engage with such a broad and 

diverse sector of over 10,000 organisations 

Our progress 

• SYB is home to a large and diverse voluntary, community 

and social enterprise (VCSE) sector that undertakes wide 

ranging activities and services that impact positively on the 

health of our residents 

• VCSE representatives sit on the ICS Collaborative 

Partnership Board, Health and Wellbeing Boards and 

Integrated Care Partnerships 

• VCSE/ICP Chair in Bassetlaw positively impacting on ‘parity 

of esteem’ with the public sector 

• VCSE organisations influencing ICS workstream priorities 

• Expansion of social prescribing an existing ICS priority, 

building on our well established and highly regarded VCSE 

led social prescribing services in all five places 

• Examples of NHS funded micro commissioning of VCSE via 

our VCSE infrastructure organisations 

• Examples of Primary Care Networks forging relationships 

with VCSE partners 

• Range of VCSE organisations commissioned to provide 

services wrapping around  primary care in Bassetlaw 

• Sheffield Accountable Care Partnership investing in 

additional VCSE infrastructure to strengthen linkage between 

health services and the VCSE  

We will work across the System to: 

 
• Develop a strong vision for embedding VCSE participation at every 

level of the ICS as an equal partner in strategy and delivery 

• Co-design a new framework for engagement and development of 

relationships between the ICS and VCSE, strengthening existing 

relationships and developing new ones  

• Support VCSE organisations and the NHS to better understand each 

others values and expertise 

• Invest in the VCSE sector and infrastructure support,  developing new 

models of funding and commissioning, enabling greater sustainability  

• Harness local VCSE expertise and knowledge of local communities to 

support  identification of need and co-design of services to enhance 

population health 

• Embed within care pathway development consideration of the 

potential role of VCSE services 

• Support the development of community assets and services for 

vulnerable and at risk groups, in collaboration with the VCSE and 

wider partners 

• Further expand social prescribing 

• Develop peer support and health champions to support prevention 

awareness and LTC personalised care 

• Maximise the potential benefits for our communities from further 

developing volunteering opportunities within NHS organisations and 

the broader health and wellbeing system 

• Further develop the potential role of VCSE within secondary care 

• Explore the linkages between Trusts as anchor institutions and the 

VCSE  

• Consider VCSE colleagues as core part of multidisciplinary teams 

voluntary sector (VCSE) 
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Our commitment to   

We are one NHS, working as a System. We work 

with other partners, such as Local Authorities and 

the voluntary sector, in Neighbourhoods, Place and 

across the System when we have a common 

purpose and where it makes a positive difference to 

people’s lives.  

Clinical leaders, chief executives, chief officers and 

very senior and experienced leaders from NHS 

Trusts and CCGs support the work of the ICS 

alongside a team of people seconded or aligned 

from organisations across the region. It is led by Sir 

Andrew Cash, the ICS Chief Executive. 

 

work together   

Interim governance 

arrangements 2019/20 

Shared Principles  

We operate within an agreed 

set of guiding principles which 

cover the ICS groups and 

ways of working and shape 

how we work together: 

• We are ambitious for the 

people and patients we 

serve and the staff we 

employ 

• We will build constructive 

relationships with partner 

organisations, groups and 

communities to tackle the 

wise range of issues which 

have an impact on 

people’s health and 

wellbeing  

There is a range of groups where partners come together to collaborate at a 

System level. It gives both space and focus for NHS partnership working and 

NHS partnership working with Local Authority colleague and key stakeholders. 

Our governance works alongside the governance of our statutory organisations.  

 
System Health Oversight Board - 

provides a joint forum between health 

providers, health commissioner, NHS 

England, NHS Improvement and other 

national arms’ length bodies, to 

respond to the national policy direction 

for health and implementation of the 

NHS Long Term Plan. 

System Health Executive Group - 

facilitates a maturing of relationships 

and integrated working between 

health partners,  building on the 

work locally in each Place and 

collaborative health groups across 

the system, including: JCCCG, 

CsiC, MHA and Primary Care 

Federations.  

 Health and Care Partnership 

Board  -  we continue to work 

with our Local Authority partners 

to inform and shape how our 

system health and care 

partnership works.  

 
Integrated Assurance 

Committee  - provides 

assurance to the partners and to 

regulators on the performance, 

quality and financial delivery of 

health and care services within 

the five places and across the 

system in South Yorkshire and 

Bassetlaw. 

 

• We will do the work once 

and avoid duplication of 

systems and processes; 

ensuring we make the best 

use of our available 

resources 

• We will apply a subsidiarity 

principle in all that we do 

with work and action taking 

place at the most 

appropriate level for our 

System and as local as 

possible 

• We will apply a ‘no worse 

off’ principle whereby no 

place will be worse off as a 

result of our shared action 

It builds on the SYB partnership working 

on strategic health priorities requiring 

closer working across systems. It 

facilitates a maturing of relationships and 

System working, building on collaborative 

working locally in Places  and across SYB 

collaborative health  groups of Joint 

Committee of CCGs (JCCCG), 

Committees in Common (CsiC), Mental 

Health Alliance (MHA) and Primary Care 

Federations. 
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Links to Annexes: 

(Right click on links to open) 

 

SUPPORTING VIDEOS: 

 

• Developing our LTP Response: first guiding coalition event  9th July : 

• Our second  LTP guiding coalition event  8th Oct :  

 

SUPPORTING INFORMATION: 

 

• Engagement:  

Healthwatch Report and Independent Report 

 

• Understanding the SYB Population our Challenges and Inequalities: - LW slides/Rob data 

 

PROGRAMME PLANS: Work in progress 

 

• Cancer Alliance:  

• Mental Health: 

• Primary Care: 

• Digital:  

• Workforce:   

• Local Maternity System: 

 

FINANCE: 

 

• Finance narrative:  

 

OTHER: 
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Sheffield Olympic Legacy Park  
 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM HEALTH 

EXECUTIVE GROUP 
 

8 October 2019 
 

Author(s) Will Cleary-Gray 

Sponsor Sir Andrew Cash 

Is your report for Approval / Consideration / Noting 

 
Consideration and approval 

Links to the STP (please tick) 

 
Invest and grow Treat the whole 

Reduce Join up health       primary and person, mental 
inequalities and care 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 

sustainability the public to do 
this 

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

Investment of £10,000 per annum to be a Member of the Sheffield Olympic Legacy Park – Legacy 
Park Ltd (LPL) 

 
Proposed funding from either 

1. SYB ICS Transformation funds 
2. SYB membership fees (held by the YHAHSN for the SYB Innovation Hub) 

Summary of key issues 

 
Sheffield Olympic Legacy Park is aiming to deliver a tangible legacy from the London 2012 
Olympic Games through a combination of world class sports facilities, education, skills 
development, research and innovation, environmental improvements and opportunities for the local 
community. 

 
The vision of the Olympic Legacy Park is to be the world’s leading location for innovation in sport, 
health and wellbeing. It aims to be the location of choice for those developing products and 
services that will transform health and wellbeing – acting as a “living laboratory” to catalyse 
regeneration and high-value private sector growth in Sheffield City Region. The Park includes a 
University Technical College (UTC) for 13 to 19-year olds, specialising in Health Sciences, Sport 
Science and Computing. This, alongside the universities, brings collaborative opportunities for 
industry engagement in training and skills. 
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The park is aiming to be the centre of an Innovation District and is developing a Life Science 
Innovation cluster to take research undertaken by Sheffield Hallam University and the University of 
Sheffield and to develop innovations in the health and wellbeing sector. This will focus on 
commercialising products and services prior to access into the NHS and export abroad. Sheffield 
Olympic Legacy Park is bidding to become a Life Sciences Opportunity Zone (LSOZ) which 
unlocks direct links with BEIS, OLS and DIT with the potential for promoting Sheffield Olympic 
Legacy Park on a global basis to potential investors. The park is aiming to be a location where a 
product, service or company can grow with a flexible range of support offered from a business 
incubator in the Advance Wellness Research Centre (AWRC), Wellbeing Commercialisation 
Centre through to offices and laboratories adjacent to the research centres or companies can 
develop their own bespoke facility. 

 
It will also be home to community and corporate sports facilities which can be used by all, from 
elite athletes through community groups in order to redefine physical activity and healthy lifestyles. 

 
Sheffield Olympic Legacy Park is being delivered by Legacy Park Ltd (LPL). The primary 
objectives are: 

 

 Creating a new economic driver around health and wellbeing 

 Promoting entrepreneurialism and the establishment of new businesses and inward 
investment 

 Creating an identity for the cluster of organisations associated with sports sciences, health 
and wellbeing 

 Creating new jobs 

 Promoting an integrated model of education and training influenced by healthy lifestyle and 
physical activity 

 Working with the National Centre for Sport and Exercise Medicine to create a ‘living 
laboratory’ 

 Enabling private and public sector to work collaboratively towards a common goal 

To date the members comprise; 

 Richard Caborn, Chair, Legacy Park Ltd 

 John Mothersole, Chief Executive, Sheffield City Council 

 Sir Chris Husbands, Vice Chancellor, Sheffield Hallam University 

 Sandi Carman, Assistant Chief Executive, Sheffield Teaching Hospitals NHS Foundation 
Trust 

 David Grey, Chair, Sheffield City Trust 

 Richard Stubbs, Chief Executive, Yorkshire & Humber Academic Health Science Network 

 Sir Andrew Cash, Chief Executive, South Yorkshire & Bassetlaw Integrated Care system 

 John Somers, Chief Executive, Sheffield Children’s NHS Foundation Trust 

The full Term of Reference are set out in Appendix I & II 

The economic case for the Olympic Legacy Park estimates the following potential outputs: 

 3500 jobs (3500 FTE including over 300 high value jobs and 1000 construction job years) 

 A GVA contribution of £1.32bn 

 A return of £11.70 for every pound of public sector subsidy 

 

In addition to the £80,000 funding from Sheffield city Council (SCC), the LPL is seeking an 

annual investment from members of £10,000. 
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Recommendations 

The SYB HEG Board note that through being a paying member it is not proposed that the SYB 
ICS would be nominating a member of the SYB ICS Board to be selected as a registered Statutory 
Director of the Legacy Park Ltd (LPL) Board. 

 
The SYB ICS HEG Board agree that the SYB ISC partnership become a paying member of the 
Legacy Park Ltd (LPL) with an annual fee of £10,000. 

 
If the membership is agreed by the SYB ISC HEG of £10,000, there would potentially be one of 
two sources of funding available: 

(a) SYB ISC Transformation Funds 
(b) SYB Membership fees (held by the YHAHSN for the delivery of the SYB Innovation Hub). 

Please note that if the proposed funding was allocated from SYB membership fees this 
could impact the overall delivery objectives of the SYB Innovation Hub programme. 
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1.0 Role / Purpose 

LEGACY PARK LTD MEMBERS MEETINGS 

TERMS OF REFERENCE 

 

1.01 The purpose of the Legacy Park Ltd (LPL) Members Meetings is to provide strategic direction and 

leadership to enable LPL to achieve the Five Year Business Plan and successfully implement the One 

Year Operations Plan. 

 
1.02 The primary objectives of LPL are ; 

 
□ Create a new economic driver around health and wellbeing 

□ Promote entrepreneurialism and the establishment of new businesses and inward investment 

□ Create an identity for the cluster of organisations associated with sports sciences, health and 

wellbeing 

□ Promote the creation of new high value job opportunities 

□ Integrated model of education and training influenced by healthy lifestyle and physical activity 

□ Supporting Sheffield’s global reputation for excellence in the sport, health and wellbeing sectors 

□ Private and public sector working collaboratively towards a common goal 

□ Assist in the provision of facilities and services for the benefit of the community for recreational, 

sporting or other leisure time occupations 

2.0 Term 
 

2.01 This Terms of Reference is effective from [date] and will be ongoing until LPL ceases to exist 

 
3.0 Membership 

 
3.01 The Members meeting will comprise; 

 
□ Richard Caborn, Chair, Legacy Park Ltd 

□ John Mothersole, Chief Executive, Sheffield City Council 

□ Sir Chris Husbands, Vice Chancellor, Sheffield Hallam University 

□ Sandi Carman, Assistant Chief Executive, Sheffield Teaching Hospitals NHS Foundation Trust 

□ David Grey, Chair, Sheffield City Trust 

□ Richard Stubbs, Chief Executive, Yorkshire & Humber Academic Health Science Network 

□ Sir Andrew Cash, Chief Executive, South Yorkshire & Bassetlaw Integrated Care System 

□ John Somers, Chief Executive, Sheffield Children’s NHS Foundation Trust 

 
4.0 Roles & Responsibilities 

 
4.01 Appointment and termination of LPL Directors by Ordinary Resolution. 

 
4.02 Discuss and determine any issues of policy or deal with any other business put before them by the 

Directors. 



4.03 Ensure that LPL only pursues projects/investments and activities that deliver the vision of Sheffield 

Olympic Legacy Park 

 
4.04 Recommend and/or approve new Members 

 
5.0 Meetings 

 
5.01 Members meetings will be held 4 times per annum, on a quarterly basis, for 2 hours at a location to be 

advised in advance of each meeting. 

 
5.02 Members meetings will be chaired by Richard Caborn, Chair, Legacy Park Ltd, and attended by David 

Hobson, Project Director, Legacy Park Ltd, and Claire Fretwell, Office Manager, Legacy Park Ltd. 

 
5.03 Meeting agendas and minutes will be provided by Claire Fretwell, this includes: 

□ preparing agendas and supporting papers 

□ preparing meeting notes and information. 
 

5.04 A meeting quorum will be [insert number] members of the Members meeting 

 
6.0 Amendment, Modification or Variation 

 
6.01  This Terms of Reference may be amended, varied or modified in writing after consultation and 

agreement by Members. 



 

 
 

 

1.0 Role / Purpose 

LEGACY PARK LTD DIRECTORS MEETINGS 

TERMS OF REFERENCE 

 

1.01 The purpose of the Legacy Park Ltd (LPL) Directors Meetings is to monitor LPL’s performance to 

successfully deliver the One Year Operations Plan and to only pursue projects and initiatives that 

deliver the vision for Sheffield Olympic Legacy Park. 

 
2.0 Term 

 

2.01 This Terms of Reference is effective from [date] and will be ongoing until LPL ceases to exist. 

 
3.0 Membership 

 
3.01 The Directors meeting will comprise; 

 
□ Richard Caborn, Chair, Legacy Park Ltd 

□ Edward Highfield, Director of City Growth, Sheffield City Council 

□ Sandi Carman, Assistant Chief Executive, Sheffield Teaching Hospitals NHS Foundation Trust 

□ XXXXX, Sheffield City Trust 

□ XXXXX, Yorkshire & Humber Academic Health Science Network 

□ XXXXX, South Yorkshire & Bassetlaw Integrated Care System 

□ XXXXX, Sheffield Children’s NHS Foundation Trust 

 

 
4.0 Roles & Responsibilities 

 
4.01 Deal with any business put before them by Members or LPL. 

 
4.02 Monitor and ensure that LPL only pursues projects/investments and activities that deliver the vision of 

Sheffield Olympic Legacy Park. 

 
4.03 To review and agree LPL operational matters including, but not limited to, the following; 

 
□ Applications from new Members 

□ One Year Operations Plan and recommendation to Members 

□ Annual income and expenditure budget 

□ Annual accounts 

□ Appointment of suppliers and contractors 

□ Appointment of specialist skills and resources 

□ Additional expenditure not previously agreed in annual budget based upon a specific business 

case 

 
4.04 Ensure LPL provides best value in the operations of LPL and in accordance with the limits and 

guidelines included in the articles of association. 



4.05 Measure the performance of LPL in delivering the agreed One Year Operations Plan. 

 
4.06 Approve and recommend for approval any additional expenditure on a specific task or project. 

 
4.07 Ensure that LPL has the range of specialist skills required to deliver the objectives of the one year 

operations plan. 

 
4.08 Approve the pricing policy for consultancy work undertaken by LPL and to approve any fee proposals 

in excess of £10,000 for any single commission. 

 
4.09 Ensure that LPL undertakes work that is complementary to and compliant with a Members governance 

processes. This particularly applies to Sheffield City Council and the lease or sale of their assets. 

 
4.10 Approve any recommendations to a specific Member affecting a Members resources, risk or strategic 

interest. 

 
4.11 Ensure that LPL does not develop project ideas or leads for activities or investments that falls outside 

the vision of Sheffield Olympic Legacy Park which prohibits or could bring a Members’ reputation into 

disrepute. 

 
5.0 Meetings 

 
5.01 Directors meetings will be held monthly, for 2 hours at a location to be advised in advance of each 

meeting. 

 
5.02 Directors meetings will be chaired by Richard Caborn, Chair, Legacy Park Ltd, and attended by David 

Hobson, Project Director, Legacy Park Ltd, and Claire Fretwell, Office Manager, Legacy Park Ltd. 

 
5.03 Meeting agendas and minutes will be provided by Claire Fretwell, this includes: 

□ preparing agendas and supporting papers 

□ preparing meeting notes and information. 
 

5.04 A meeting quorum will be [insert number] members of the Directors meeting. 

 
5.05 If required subgroup meetings will be arranged outside of these times at a time convenient to 

subgroup members. 

 
6.0 Amendment, Modification or Variation 

 
6.01  This Terms of Reference may be amended, varied or modified in writing after consultation and 

agreement by Directors. 
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ICS System Leadership: - Mindsetting Strategies for Leaders (MSL) Programme  
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

 
8 October 2019  

 

Author(s) Diana Finlayson, ICS System Talent Management Lead 

Sponsor Lesley Smith, Accountable Officer Barnsley and Sheffield CCGs and Will 
Cleary-Gray, Chief Operating Officer SYB ICS  

Is your report for Approval / Consideration / Noting 

 
Approval 
 

Links to the STP (please tick)  

 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical   

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best 

technology 

Create financial 

sustainability 

Work with 

patients and the 

public to do 
 

 

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

 
There will be senior organisational time cost across SYB by all the HEG CEOs and the ICS Chair 
attending this 3 day programme. 
The ICS will fund the cost of this programme. 
 
 

Summary of key issues  

The SYB ICS has a strong history of partnership working which has led to the current formation and 
function of the ICS. This evolution has involved considerable changes in the roles of CEOs both 
individually, at place and across the system including being the most senior leadership group  
within the ICS 
 
As HEG itself is in the process of considering the strategic implications of delivering the LTP 
concurrent with changes to the NHS and Care architecture. 
It is very timely therefore that HEG has the opportunity to learn together as senior system leaders 
to continue to be effective through a leadership development programme.   
  
  

Recommendations 

 
The Health Executive Group is asked to approve and actively support this Leadership programme, 
as set out in this paper.   
 

Enclosure I  
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ICS System Leadership: - Mindsetting Strategies for Leaders (MSL) Programme 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

 

8th October 2019  
 
 
1. Purpose 
 
The HEG group itself has had limited opportunity to undertake leadership development as a group 
of CEOs to learn together, and it is timely with the proposed significant ICS strategic changes for 
HEG to have dedicated development time in order to be an even more highly performing cohesive 
group.   
 
 
2. Background 
 
2.1 Leadership is the biggest single driver of organisational culture and therefore performance, 
and this holds true for leading systems as well as traditional organisations.  
By enabling the deep consideration of HEG’s individual members unique leadership philosophies, 
and reflecting it back to them through the associated diagnostics and coaching within this 
leadership programme, it will result in a framework for growth in creating the desired 
performance levels across systems and in each of the components across SYB. 
 
System leadership is where we work beyond organisational boundaries and often centres on 
matters that cannot be solved by a one person, partner or organisation. 
Systems’ leaders lead across organisational and geopolitical boundaries, beyond individual 
professional disciplines, within a range of organisational and stakeholder cultures, often without 
direct managerial control.  
Against an ever-changing landscape of PCNs and ICS, the need to optimise HEG’s unique 
leadership mindset and influence in many types and levels of systems is of crucial importance in 
achieving the ICS’s future priorities. 
 
3. The Mindsetting Strategies for Leaders (MSL) Programme 
 
3.1 This programme has been designed and successfully delivered across many sectors by the 
Pacific Institute a global Consultancy whose aim is to enable leaders to realise their maximum 
potential. 
The Leadership Mindset process provides feedback on the beliefs that drive the methods leaders 
use to lead which directly impacts and shape the beliefs of those around them. The more leaders’ 
methods engage, they create confidence and drive performance.  Conversely, the more their 

methods constrain, fear is created which impedes performance.  
 
The Programme commences with initial survey measures and identifies gaps that require attention 
to successfully develop a leadership style that engages, creating sustained performance. 
Results are presented in five leadership factors and 15 styles which provide the 
opportunity to leverage strengths, while addressing limiting beliefs that are holding individuals back 
from becoming the transformational leaders that they are capable of being. 
 
Traditionally, we think of talent, skills and knowledge, with a healthy dose of experience, 
all coming together to form the foundation of performance. Whilst these are important, 
they do not tell the entire story, as there is another vital area that ties together experience, 
talent and knowledge and raises performance to its highest level – mindset. 
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Transformational leaders have the ability to influence the mindset of others, either 
positively or negatively and they impact their performance not only by what they say, but how they 
say it.  
The focus of Leadership Mindset is to help leaders understand the role they play in 
shaping performance, by creating a healthy mindset not only for direct reports but also in their 
extensive engagement and influencing roles.  
At the same time, by understanding their own mindset, leaders can be more purposeful in how 
they go about improving the performance of others. By having a firm grasp of their own mindset, 
and understanding the psychological tools available, leaders can focus on their leadership 
philosophy that directly relates to their leadership approach and their overall impact on others. 
 
4. Programme Delivery  
4.1 The programme has a total of 13 units, whereby the first 10 units are covered in the initial 2 
face to face learning days. These 2 days can either take place consecutively or separately with a 
maximum gap of 7-10 days. 
The remaining 3 units can either be provided face to face on Day 3 or take place in 3 separate 
webinars. 
Alternatively, Day 3 can start to embed the learning from the previous 2 days to address live 
wicked problems that HEG is/will be addressing.      
(See Appendix 1 for more details on the Programme content and learning objectives) 
 
5. Next Steps and Timescales 
 
It is recognised that this programme is a significant time investment by HEG collectively and the 
Pacific Institute has the flexibility to deliver this in a timescale that best suits the HEG. They will be 
able to commence this programme 4-6 weeks after the decision to go ahead is made, or at a later 
date if preferred.   
Therefore HEG can decide when they would want this programme to be delivered before financial 
year end.  
 
 
5. Recommendations  
 
It is recommended that Health Executive Group agree and all attend the Mindsetting Strategies for 
Leaders Programme as set out in this paper. 
 
Paper prepared by Diana Finlayson, System Talent Management Lead  
 
On behalf of Lesley Smith, Accountable Officer for Barnsley and Sheffield CCGs and Will 
Cleary-Gray, ICS Chief Operating Officer  
Date 26th September 2019 
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Appendix 1 The Mindsetting Strategies for Leaders (MSL) Programme 
 
Programme Outline: Days 1 & 2: 
 
Introduction – Setting Expectations 
We begin by laying the foundation of what constitutes effective, transformational leadership. 
 
Unit 1 – Where Do We Start? 
Uncovering tools we already have at our disposal, we learn to utilise them as we move to 
a more constructive mindset. 
 
Objectives: 
• describe the Reticular Activating System (RAS), where it is and what it does. 
• identify two past experiences where my RAS has led me to information that I needed to fulfil a 
goal. 
• compare my sense of self-efficacy in three different areas of my life. 
• describe how my perceptions of my efficacy affect how I approach and lead others 
 
Unit 2 – Beliefs: Taking Inventory 
Beliefs form the foundation that controls how we live and act in the world. It’s why we think the way 
we do. 
 
Objectives: 
• describe how my beliefs are formed. 
• identify those leaders who have had the greatest influence on my beliefs about 
myself. 
• provide a complete definition of a “scotoma.” 
• list several examples where my scotomas caused me to limit my beliefs about my staff and 
others 
 
Unit 3 – The Power in How We Think 
Understanding how we think is a vital ingredient in the change process. 

 
Objectives: 
• identify the three areas of the mind working in concert, that help us function in the world around 
us. 
• explain the responsibilities of these three areas, as well as their interactions with each other. 
• describe the four functions of the human thought process, and how they operate to facilitate our 
connections in every facet of our lives. 

 
Unit 4 – The Liberators: Habits, Attitudes and Comfort Zones 

What used to hold us back now becomes what sets us free to grow. 
 
Objectives: 
• describe my own habits, how they were created and decide if they are helping or hurting me. 
• describe my attitudes toward specific situations and decide if they need to be changed to help 
me change. 
• show how I want my comfort zones to be expanded. 
• identify comfort zones in how we approach our work. 

 
Unit 5 – Your Leadership BluePrint 
An overview of the Leadership BluePrint process and the results of each participant’s 

results identify growth opportunities and benefit to effectiveness. 
 
Objectives: 
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• receive feedback on where my beliefs are liberating and how that enhances my 
performance. 
• receive feedback on where my beliefs are limiting and how that constrains my 
performance. 
• make the connection between my results and the five Philosophy Continua to 
identify my growth opportunities and the benefit to my leadership effectiveness. 
 
Unit 6 – The Internal Dialogue 
This constant conversation in our minds can keep us in the past or help us move to the 
future we want. 
 
Objectives: 
• provide a definition of “self-talk.” 
• describe how self-talk affects my habits and attitudes. 
• describe how my self-talk affects the challenges I am willing to take on. 
• provide examples where I can use “the next time…” to change a habit in myself, my direct 
reports and others whom I work with, engage and influence 

 
Unit 7 – The Tools for Growth (2 segments) 
A structured process provides tools to change our internal picture of ourselves and the 
future we want. 
 
Objectives: 
• list the 11 guidelines for writing effective affirmations. 
• identify one specific area of growth for each of my three goals. 
• write five affirmations from my goals. 

 
Unit 8 – The Strength is in the Pictures 
More tools help us to solidify the changes we want 
 
Objectives: 
• explain the parts of I x Ve = R and how they work in imprinting my affirmations. 
• describe two other methods for imprinting my affirmations. 
• create a schedule to maximise the imprinting of my affirmations. 
• leverage the teleological approach when leading and influencing others. 
 
Unit 9 – Creating the Path to the Future 

Decide what to change, and goal-set toward the desired end results. 
 
Objectives: 
• describe two instances from the past where I set a goal and achieved it. 
• describe one instance, in the past, where I set a goal, but did not achieve it. 
• define two goals for myself that I intend to achieve within the next 90 days. 

 
Unit 10 – Where Do We Go From Here? 
Happiness, Credibility and Purpose outline our basic Philosophy of Leadership 
 
Objectives: 
• define the Four Levels of Happiness, as the Greek philosophers described them. 
• describe three critical facets of credibility. 
• develop my own philosophy of leadership. 
 
Day 3: (face to face or 3 separate webinars) 
CONNECTING THE DOTS 
 
Unit 11 – Getting to the “Why” 
Our motivation makes or breaks our path to our goals. 
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Objectives: 
• define constructive motivation and how it impacts me and others and drives accountability. 
• define restrictive motivation and how it impacts me and others and limits accountability. 
• provide examples of where I have been pushed and how I pushed back. 
• refine your approach to connect people 
with the end result by explaining the why 
 
ENERGISING ACTION 
Unit 12 – Building Inner Strength 
Change comes from within and so does the strength to change. 
 
Objectives: 
• describe how my self-worth is a part of my self-image. 
• provide two examples of where someone’s self-esteem was a deciding factor in their 
performance (a positive and negative example). 
• learn how to approach coaching and feedback to engage and drive performance. 
• provide examples of my own persistence and resiliency. 
 
NURTURING GROWTH 
Unit 13 – The Horizon Beyond the Horizon 
To keep energy and creativity going, we want to look far beyond tomorrow, to each next 
tomorrow. 
 
Objectives: 
• describe what happens in my mind as I approach my goals. 
• provide examples of what happened in the past when I was about to reach my goals. 
• design what I intend to do in the future to keep me on track to fully achieve my goals. 
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ICS System Leadership Development: - 2019-2020 Workplan  
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

 
8 October 2019  

 

Author(s) Diana Finlayson, ICS System Talent Management Lead 

Sponsor Lesley Smith, Accountable Officer Barnsley and Sheffield CCGs and Will 
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Is your report for Approval / Consideration / Noting 

 
Approval 
 

Links to the STP (please tick)  

 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical   

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best 

technology 

Create financial 

sustainability 

Work with 

patients and the 

public to do 
 

 

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

 
There will be some organisational time cost across SYB by system leaders attending different 
programmes in the next 6 months. 
The majority of the leadership programmes are funded by Yorkshire and Humber Leadership 
Academy. The remainder are being paid by the ICS, and funding through PCN monies  
 

Summary of key issues  

 
At multiple levels within the system our leaders are being required to transition to becoming 
effective system leaders in order to deliver at neighbourhood, place and ICS level sometimes 
concurrently. 
To begin to address this gap in leadership development and to complement and provide extra 
resources to the leadership work being undertaken in the 5 places, a 1 year plan has been 
developed and is being delivered.    
 

Recommendations 

 
The Health Executive Group is asked to approve and support this ICS Leadership plan as set out 
in this paper.   
 

Enclosure J 
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ICS Systems Leadership Development: - 2019-2020 Workplan 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

 

8th October 2019  
 
 
1. Purpose 
 
The purpose of this report is to explain the current context and need for effective systems 
leadership and what this type of leadership means for our ICS. Plus provide details of the resulting 
Workplan for this year so that HEG is assured of it being delivered.     
 
2. Introduction 
 
2.1 System leadership in SYB is where we work beyond our 12 organisational boundaries on 
collective strategy and planning or on issues or mutual concerns that cannot be solved by a one 
person, partner or organisation.  Systems leadership can be thought of as ‘Leadership across 
organisational and geopolitical boundaries, beyond individual professional disciplines, within a 
range of organisational and stakeholder cultures, often without direct managerial control’.  
 
A Development Framework underpinning this includes 4 Domains: - Relationships and 

Connectivity, Learning and Capacity Building, Individual Effectiveness, and Innovation and 

Improvement which each have Behavioural Descriptors. To facilitate this the ICS is working in 

partnership with our local Yorkshire and Humber Leadership Academy to develop our leaders to 

meet the emerging challenges of system leadership.  

2.2 Whilst system leadership is not entirely new to our current leaders there are some key 

changes afoot that set the context to our work.  System leadership (through networks) has 

traditionally been secondary to institutional leadership (through hierarchy).  This has not been 

through lack of skill or commitment to partnership working but is driven through the design of our 

system with multiple sovereign organisations individually accountable for delivering specific 

constitutional standards against a challenging background of workforce and financial constraints.   

However the NHS Architecture is changing with the new building blocks at place (Primary Care 

Networks, (PCNs)) and at system (the ICS) which are networks rather than entities. 80% of activity 

takes place within statutory organisations and 20% across organisations at ICS level  

2.3 The ICS has a clear role working with our member partners and the Yorkshire and Humber 

Leadership Academy to support our new and emerging leaders to develop their confidence, skills 

and mind set when engaging in system change transformation programmes within and across the 

new architecture and to support our current leaders in the new challenges they face in working “as 

one”.   

Our core mission is to harness the potential of SYB system leaders to: 

 Lead in a whole system that spans  our SYB geography , beyond organisational 

boundaries 

 To lead and act in a way that supports the interests of patients and citizens across  SYB as 

a whole, ensuring equity and reducing variation across each of our 5 places   
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 Harness the greater impact of collective action whilst managing the tensions of place 

versus system and the complexity of organisational self -interest and statutory 

accountabilities versus system and new collaborative accountabilities.    

3. SYB Virtual Leadership Academy Approach 

 
3.1 Underpinning our approach we have established an SYB ICS “virtual” leadership academy and 

a suite of development programme(s) that build on the infrastructure, development activity, 
programmes and delivery partnerships that already exist in SYB, in particular with the YH 
Leadership Academy and the work of our Regional Leadership Council.  Our approach is to 
integrate systems leadership development and talent management across our partnership 
horizontally, whilst building on and harnessing the collective power of the Leadership and OD 
networks and their existing provision and capacity across the ICS. 

 
3.2 Our SRO(s) are Lesley Smith, Accountable Officer and Des Breen, Medical Director. 

 

3.3 Across health and care in SYB new systems of delivery are being developed, formed and 
created to enable a population based approach to health and care, to achieve the ambitions 
within the NHS LTP.  New forms of networks and partnerships encompassing cross sector 
partners are being developed across the ICS and we recognise that statutory organisations are 
embarking on a journey of significant change.  These new local systems (local care networks, 
PCNs, ICPs/ICOs and the ICS) require support to develop leadership processes and systems 
that are able to deal with the complex, uncertain, emerging and locally specific landscapes in 
which they operate.  

 
      In developing our local programmes we are cognisant of the need to: 
 

• Provide system leadership development, coaching and mentoring, and organisational 

development support and interventions to enable teams, networks and systems of health 

and care to collaborate in order to realise the ambitions of the NHS LTP. 

 
• Recognise the complexity of systems working in SYB, equipping our leaders with the 

knowledge, skills, behaviours and experience they will need to lead in networks and new 

integrated models of care as opposed to traditional hierarchies 

 
• develop a whole system approach to talent management, including New Talent roles as 

part of our Workforce Transformation that enables the service to collaborate, and not 

compete, for talent. This will align with and benefit from Regional and National Talent 

Management approaches  

 
• establish a whole system approach to identifying, developing, deploying and supporting 

leaders in the NHS who have the aptitude, ambition and potential to reach the highest 

levels of the service. 

 

•  Establish a systematic development and support offer to a diverse, high potential pool of   

future system senior leaders. 

The SYB Academy supports our ambition to build clinical leadership capability, particularly in 
Primary Care where on average 85% of overall NHS activity takes place. With the recent 
agreement of the new GP contract this will impact the 850 GPs within the ICS including the 35 new 
Clinical Directors’ roles within Primary Care Networks 
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We want to encourage clinicians to step into senior leadership positions connecting to the national 
ICS Clinical Leaders programmes and the work of the Leadership Academy in: 
 

 Establishing a Clinical Executive Fast Track (CEFT) scheme for senior clinicians, the 
ambition of which is for participants to progress to board level roles within 36 months of 
starting the programme. 
 

 Embedding leadership development in postgraduate medical training and the 
undergraduate curricula of all health professionals. 
 

 Increasing the proportion of clinicians on national leadership development programmes.  
 

 Enhancing the leadership development offer to primary care. 
 

 leading the implementation of the recommendations of the FMLM report on ‘barriers and 
enablers’ for clinical leadership. 

 
Appendix 1 shows the Workplan- the key deliverables to deliver support for our Next Generation 
System Leaders for 2019/20. 
 
4. Progress to date 
 
4.1 It should be noted that preparatory work and decisions have been made with both Sponsors 
and key stakeholder groups about the Pacific Institute’s ‘Leading a High Performance Culture’ 
(LHPC) Programme (see Appendix 1) targeting the Clinical Hosted Networks and the Performance 
and Delivery Group. 
To date the following has been agreed:-  
 

Cohort 1- Alison Knowles Sponsor for Performance and Delivery Group. Attendees and   dates 
confirmed for the 20th and 21st November 
 
Cohort 2- Alexandra Norrish Sponsor- for the Leads of all the Clinical Networks. Scoping T/C 
booked for the 11th December and dates confirmed for the 6th and 7th February 2020. 
 
Cohort 3- Julia Jessop Sponsor  for the Chemotherapy Group. Dates and attendees agreed for the 
17th and 20th December. 
 
Cohort 4- Jade Rose Sponsor for the Imaging Network Group. Initial scoping conference call took 
place on the 27th September and dates and attendees to be agreed.  
 
Cohort 5- Sponsor is Rachel Gillott on behalf of the Mental Health and Learning Disability Steering 
Group which is still considering which group will undertake the programme. 
 
Therefore by the end of March 2020 approximately a rich mixture of 100 leaders from across the 
ICS will have accessed this programme. 
 
 
4.2 With regard to the leadership development of our new PCN 35 Clinical Directors, the ICS 
hosted a learning event for them on the 18th September when 30:35 CDs attended. One of the 
important purposes was to enable the CDs to begin to identify their learning needs and how these 
could be met by ICS, local, regional and national support. The ICS along with other key partners 
will continue to work with the CDs as they transition into their systems leadership role. 
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5. Recommendations  
 
It is recommended that Health Executive Group agree and actively support the implementation of 
the ICS Systems Leadership Plan as set out in this paper. 
 
Paper prepared by Diana Finlayson, System Talent Management Lead  
 
On behalf of Lesley Smith, Accountable Officer for Barnsley and Sheffield CCGs and Will 
Cleary-Gray, ICS Chief Operating Officer  
Date 27th September 2019 
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Appendix 1 ICS System Leadership Workplan for 2019-20 
 

Programme Overview Purpose Delivery Learning Outcomes Cost 
Leading a High 
Performance 
Culture 
(LHPC)across 
SYB ICS 

A 2-day 
programme aimed 
at clinical and 
managerial leaders, 
developing their 
skills in leading 
across networks as 
distinct from 
within their 
organisations. 
LHPC offers 
insights into their 
thinking patterns 
and how those 
thoughts influence 
their behaviour as 
both an employee 
and as a leader. 

A primary barrier to 
increasing 
performance rests 
with the mindset of 
leaders within 
organisations and 
across networks. 
Success comes 
when their thought 
patterns are aligned 
towards the 
organisation or 
networks goals and 
strategies. This 
programme takes 
learners through 
steps to achieve that 
outcome. 

Face – face delivery style. 
Highly interactive seminar 
over 2 days. These can be 
back-back, or as stand-alone 
days over a short time-frame.  

Realign their 
habits, attitudes, 
beliefs and 
expectations of 
self. 
Realign their 
habits, attitudes, 
beliefs and 
expectations of 
team members. 
Develop the self-
efficacy to enable 
the individuals 
and teams they 
lead to reach 
their aspirations. 
Increased toolkit 
of easily applied 
leadership and 
management 
strategies for 
each learner. 
Improved ability 
to set elevated 
work-related 
goals and SMART 
objectives. 
Challenging own 
behaviours in  
 
 

We have already run 
this programme for all 
staff across one of our 
partner 
commissioning  
organisations and 
across our ICS 
Programme 
Management Team.  
Tangible outcomes 
have included:- 
A statistically 
significant increase in 
NHS Staff Survey 
results: including for 
our partner 
organisation 92% of 
staff feeling motivated 
to come to work, 90% 
feeling their role make 
a difference and they 
can contribute to 
service improvement. 
100% of staff feeling 
that the organisation 
took positive action in 
relation to their health 
and well-being.  Staff 
turnover running at  
 
 

Based on a group 
of 20 
participants: 
£8,000 + VAT 
3 ICS PMO 
Programmes 
completed in 
2018/19 
Partner 
organisation 
completed 
programme for 
all staff. 
5 Programmes 
planned in 
2019/20 to 
support the 
development of 
Hosted Clinical 
Networks and the 
Performance and 
Delivery network  
 



 

 7 

alignment with 
system goals. 
Understand that 
lasting change 
starts on the 
inside and then 
moves to the 
outside.  
Developed 
communication 
and leadership 
skills. 

1.6% and sickness 
absence reduction to 
2.1%. Significant 
progress in 
transformation of 
services for local 
people and the 
organisation rated as 
Outstanding 
Detailed 360 feedback 
for 6 of the leaders on 
the programme 
highlighted that their 
leadership was 
bringing about a 
constructive culture 
focussed on 
achievement, that the 
leaders were 
motivating others to 
set challenging but 
realistic goals and 
approach challenges 
with creativity and 
integrity, whilst 
supporting our staff to 
grow and develop. 

Mindsetting 
Strategies for 
Leaders (MSL) 

A 3-day 
programme aimed 
at our most senior 
system leaders ( 
CEs, AOs) in the ICS 
partnership. MSL 
affords deep 

Mindsetting 
Strategies for 
Leaders is a 14-unit 
development 
programme. The 
initial 11 units are 
facilitated in a two-

Face – face delivery style. 
Highly interactive, blended 
learning process over 3 days. 
This includes 2-days face-face 
time and either the option of 
three webinars or a third day 
post programme to consider 

Acquiring long 
lasting problem 
solving skills in 
the context of 
complex systems 
Promoting 
leadership skills  

 Based on a group 
of 15 
participants: 
£17,250 + VAT 
To be agreed by 
HEG 
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insights into 
participants’ 
leadership 
philosophies and 
how those beliefs 
influence their 
counterparts and 
peers via their 
behaviour as a 
system leader. This 
is backed up with 
leadership 
diagnostics to 
highlight strengths 
and aspects for 
growth.  

day workshop.  
Following the two-
day session, three 
short webinar 
sessions (typically 
one per month) 
completes the 
education cycle. 
Leaders finish, 
armed with 
actionable 
strategies to 
enhance their 
leadership styles 
and effectiveness, as 
well as their own, 
foundational 
leadership 
philosophy.  
 

application and embedding of 
concepts into practice. This 
programme includes team 
coaching and diagnostics, too. 

 
Enhanced 
delegation of 
accountability 
and 
empowerment, 
in equal measure. 
Understanding 
their 
contribution as 
leaders upon 
creating the 
desired culture 
of organisations 
and systems as 
espoused in the 
partnerships 
vision, mission 
and core values 
statements. 
Moving from 
individual to 
team and system 
thinking and 
development. 
Evolving fresh 
ideas 
and forming 
effective plans 
for rapid 
implementation 
of system change. 
Achieving 
desired results in 
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a constructive 
way. 
 
To shape the 
modelling of a 
climate that 
maximises 
learning through 
contribution, 
candid support, 
feedback and 
challenge.  
Exploration of 
creative and 
pragmatic ways 
in which the 
values can 
inform and 
support day to 
day working 
practices to build 
exceptional trust 
levels across 
partner 
organisations 
Creation of more 
united teams 
across our 
organisations, 
driving the 
system’s goals 
and overcoming 
resistance to 
change. 
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Enhanced values 
based leadership. 

YH Leadership 
Academy  offers 
for System 
Leadership 
 
Consulting 
Skills 
 

 
 
 
A 4 day 
programme 
building on existing  
experience and 
knowledge of 
leaders managing 
change across 
health systems. 
Developing their 
confidence by 
having time to 
share ideas, issues 
and debate  
challenges as 
change agents 
 
 
 

 
 

 
Increasingly, 
leaders are being 
asked to be effective 
change consultants 
with increasing 
complexity within 
an organisation and 
across systems. This 
programme builds 
upon existing 
experience and 
gives dedicated 
space and time for 
participants to 
discuss, share 
thoughts/ideas and 
debate the 
challenges they face 
in working in this 
way. 

 
 

 
4 x 1-day modules and wrap 
around coaching time to be 
confident in applying 
knowledge 
Each module is delivered by a 
team of two highly 
experienced consultants. 
Individuals work in a learning 
trio and ideally on a shared 
area of work 
 

 
 

 
See attached 
 

Northern 

Consultancy Skills Programme An overview .pdf
 

 
 

 
To improve the 
knowledge, skills, 
practice and 
confidence of leaders 
as change consultants. 
To support ‘real world 
-real work’ at system, 
place, neighbourhood 
or organisation level 
through the delivery 
of a change ‘project’ 
during the programme 

 
 

 
A zero charge is 
made to 
participants who 
complete the 
programme and 
provide 
evaluative 
feedback 
 

 
Coaching and 
mentoring  - My 
e-coach 
 

An opportunity for 
leaders to 
individually access 
a coach or mentor 
to improve their 
skills, behaviours 
and professional 
performance 
 

To enable 
individuals to 
access quality 
assured coaches.  
To provide qualified 
coaches with a 
means of connecting 
with other coaches 
and clients. 

A free to register online portal 
to search suitable qualified 
coaches for personal 
development and career 
coaching. 
https://nhsmentorcoach.mye-
coach.com/ 

Individuals agree 
a confidential 
learning contract 
with their coach. 
Completing an 
end of coaching 
evaluation is 
encouraged 
 

Increased capability 
for individuals, 
organisations and 
systems 
 

Most coaches 
offer free 
coaching and 
some 
independent 
coaches apply a 
charge set out in 
their profile 
 

https://nhsmentorcoach.mye-coach.com/
https://nhsmentorcoach.mye-coach.com/
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Being an active 
registered coach on 
My e-coach is a 
requirement to 
access coaching CPD 
sessions 

Healthcare 
Leadership 
Model 360 
facilitated 
feedback 

A confidential 
online tool to 
improve leaders 
self knowledge  
which can inform 
performance, 
personal 
development and 
future career 
planning  

360 degree 
feedback is a 
powerful tool to 
help individuals 
identify where their 
leadership 
strengths and 
development needs 
regardless of job 
role 

After registering for a free ID 
number, the process includes 
getting confidential feedback 
from line managers, peers and 
direct reports (if applicable). 
https://nhsx.uk/register 

As a result of a 
360 facilitated 
feedback session, 
individuals gain 
an insight into 
other people’s 
perceptions of 
their leadership 
abilities and 
behaviour 
 

Increased self 
awareness and 
knowledge enabling 
leaders to improve 
their leadership 
capability and 
confidence 

£45 + vat per 
person (group 
discounts are 
available) 

Manager as 
coach 

A 1 day interactive 
workshop, 
including theory 
and practice , for 
leaders and 
managers to equip 
them to have 
effective coaching 
conversations   
 

As leaders and 
managers we 
recognise the 
importance of 
engaging with our 
team members to 
enable them to 
maximise their own 
potential to deliver 
their best 
performance. 

This one-day interactive 
workshop is focussed on the 
fundamentals of coaching 
practice and is for leaders and 
managers who want to adopt 
a coaching style within their 
leadership of people 
 

Clarify what 
coaching is and 
why coaching is 
one of the most 
powerful 
leadership styles 

  
Increase 
awareness of the 
various coaching 
models, 
techniques and 
tools available to 
support 
managers to 
effectively lead 

Line managers are 
able to positively 
manage performance 
of teams and 
individuals 
 

Free 
 

https://nhsx.uk/register
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others 

Reciprocal 
Mentorship in-
house 
programme 

A 2 day workshop 
aimed at 
HR/OD/L&D and 
Diversity and 
Inclusion Leads  to 
provide a 
reciprocal inhouse 
Mentorship 
Programme for 
employees 

Support professional 
colleagues in 
HR/OD/L&D/D&I to 
build internal 
reciprocal mentoring 
capability and 
capacity.  

Reciprocal mentoring 
can operate across 
organisational 
boundaries and is also 
relevant to system 
development. It 
involves guidance, 
transfer of knowledge 
and exchange of 
experience and 
learning. 

2-day workshop preparing 
HR/OD/L&D/D&I colleagues 
to run their own in-house 
reciprocal mentorship 
programme 
 

Individuals 
identify strategic 
objectives for 
such a 
programme and 
consider culture 
and readiness for 
change. 
Individuals gain 
practical how to 
input and a 
toolkit to support 
the introduction 
and delivery of 
an in-house 
reciprocal 
mentoring 
programme 
 

Development 
professionals are able 
to implement and 
sustain an effective in-
house mentoring 
programme that is 
able to advance the 
career aims of groups 
under-represented in 
leadership roles and in 
improve 
organisational 
performance through 
a more inclusive 
leadership climate 

Free 
 

OD Essentials 
 
 
 

A 3 day 
programme over 3 
months for new OD 
practitioners and 
other staff who 
want to understand 
more about how 
organisational 
development can 
help their work in 

Provides 
participants with an 
introduction to 
organisation 
development (OD) 
and is ideally suited 
to practitioners who 
are new to the field 
or who would like 
to enhance their 

3 x 1 day modules over a 3 
month period allowing time 
for application of knowledge 
and reflective learning 

Gain an 
understanding of 
the historical 
context of OD and 
how this may 
relate to their own 
career journey.  
Consider differing 
modes of change 
agency and where 
OD fits within the 

Increased capability 
and capacity for 
informed OD practice 
within health and care 
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whatever role they 
have. 
 

practice with some 
theoretical 
underpinnings 
 

wider change 
management 
context. 

Be introduced to 
the OD 
consultancy 
cycle, understand 
action research, 
explore how data 
from the field of 
practice is used 
to inform 
intervention 
design, the 
difference 
between 
diagnostic and 
dialogic OD, 
understand 
evaluation and 
measurement 

Practice 
Managers as 
system leaders 
 
 
 

A 4 day 
programme over 9 
months aimed at 
Practice Managers 
to enhance their 
understanding of 
leadership 
behaviours, 
knowledge and 
skills and share 
good practice     
 

Development 
programme for GP 
Practice 
Managers who want 
to translate national 
NHS transformation 
programmes into 
meaningful local 
improvement and 
added value for 
their Practice(s) and 
primary care 
networks 

Delivered over a 9-month 
period, 4 x 1-day modules and 
facilitated action learning sets 
in between 
 

Acquire 
knowledge and 
understanding of 
leadership roles 
Equip  them with 
tools and 
techniques to 
lead change 
 

It equips Practice 
Managers to champion 
and lead service 
change/improvements 
 

Cost?- check this 
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Triumvirate 
leadership and 
change agent 
programme (for 
Primary Care) 
 
 
 

A 6 day 
programme for a 
multi- professional 
team for Primary 
Care to become a 
team of change 
agents. 
Participants learn 
to transform their 
organisation and 
thrive as they face 
challenges, 
transform 
systems/processes 
and create a 
collaborative 
approach 

Designed to enable 
a team of three 
multi-professional 
practitioners from 
primary care 
practice to become 
a collaborative team 
of change leaders. 
They will develop as 
leaders both 
individually and as a 
team of primary 
care change agents 
to spread their skills 
and knowledge to 
others 
 

6 x 1-day workshops plus a 
‘celebrate, share and sustain’ 
network event 
 

The programme 
covers 
leadership and 
improvement 
science tools and 
resources and 
includes a choice 
of personal 
development 
psychometric 
tools such as 
MBTI to be 
completed 
during the 
programme. 
It is designed to 
support the 
application of 
learning, insights 
and tools to a 
change project. 

Primary Care 
practices benefit from 
improved 
effectiveness of 
individuals, the 
internal capability of 
the triumvirate 
change team to 
develop the wider 
practice colleagues, 
and from a 
collaborative 
organisational change 
project of their choice, 
and a model to sustain 
transformational 
change. 
 

Free on condition 
of full attendance 
and completion of 
the programme.  
A drop out charge 
is made of £1,000 
per practice 

Advanced 
facilitation 
skills for 
integrated 
system 
leadership 
events 
 
 
 

A  3day 
programme to 
provide advanced 
facilitation skills 
for those who 
design and deliver 
integrated systems 
leadership learning 
events 
 

To provide training 
in advanced 
facilitation skills to 
support the design 
and facilitation of 
local integrated 
system leadership 
events. Events 
operate at multiple 
levels of 
neighbourhood and 

3 day programme provided 
either as an open programme 
(mixed across Y&H) or 
targeted around specific 
place-based systems 
 

The facilitation 
programme 
covers advanced 
skills required to 
work with open 
ended and 
complex group 
dynamics of 
integrated 
system 
leadership 

The overall objective 
of holding an 
integrated system 
leadership events is to 
help people to form a 
collective 
understanding of 
systems leadership 
and their role in this.   
To date, specific 
objectives have 

Due to the level of 
investment 
required 
participation is 
agreed with a 
signed MOU by 
participant, line 
manager and 
SRO. On the 
delivery of 3 
facilitated events 
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place. 
 

events 
 

included; 
“Inspire people to 
express leadership 
from whatever role 
they have. 
Build authentic 
relationships.  
Recognise the 
collective power in the 
room. 
Hear each other’s 
stories of working 
across boundaries for 
the benefit of local 
people. 
Shift from an identity 
of working for one 
organisation to  
improving the health 
and wellbeing of the 
local population” 

no charge is made 
to the sponsoring 
organisation/ICS 
 

Masterclass 
series 
 
 
 
 

An opportunity to 
attend wide 
ranging 
Masterclasses to 
gain new insights, 
knowledge and 
perspectives on 
topical and 
emerging pivotal 
topics and issues 
 

A unique offer to 
leaders across 
Yorkshire and the 
Humber to benefit 
from renowned 
thought leaders in 
leadership, change, 
system working, 
culture and 
transformation. 
These masterclasses 
also provide much 
needed time to 

Full day masterclasses 1 to 2 
per month running at venues 
across Yorkshire and the 
Humber throughout the year 
 

Masterclasses 
are led by 
experts of 
national and 
international 
standing who 
have published 
peer review 
research or are 
published 
authors 
 

As a result of 
attending a 
masterclass 
individuals will gain 
from a range of 
personal learning, 
practical skills, have 
time to think about 
their own practice as 
leaders and an 
opportunity to 
network with leaders 

across health, care and 

Free to attend but 
please refer to 
our late 
cancellation 
/failure to attend 
policy 
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think and 
networking time for 
leaders 

voluntary sector 
 

National 
Leadership 
Development 
Programmes 
 
 

A suite of 
nationally 
delivered wide 
ranging leadership 
programmes for 
leaders at different 
levels and career 
stages:-from first 
leadership post to 
Director level 

To fully equip 
leaders to be the 
best in their current 
roles and 
demonstrate the 
knowledge, skills 
and behaviours that 
fosters great care of 
both patients, users 
and colleagues 

2019NHS 

NationalFlyer.pdf
 

 

 

The Mary Seacole national 
programme can be delivered 
locally 

Depending on 
the specific 
programme, the 
types of learning 
will vary (refer to 
Flyer pdf and 
website) 

These will vary 
according to the 
specific programmes 

Prices vary 
 

 

 

Cost is negotiable 

ICS Shadow 
Board 
Programme 

A 4-6 month 
programme 
combining modular 
and experiential 
learning for Deputy 
Directors (Bands 
8C-9) aspiring to 
become Executive 
Directors within 
the next 12 months 

Fully equip 
prospective 
Executive Directors 
to transition 
successfully to 
become competent 
and confident Board 
members   

3 face to face taught modules, 
attendance at 3 Shadow 
Board meetings. Plus coaching 
and feedback: - individually 
and the group itself. 

Understand the 
roles and 
responsibilities of 
Board members. 
Shadow Board 
simulation enables 
a safe space to 
practice, learn and 
adapt behaviours. 
Experience first 
hand the changing 
dynamics and 
requirements of 
being part of a 
Public Board 
meeting 

Supports 
organisational and 
system talent 
management, and 
succession planning to 
ensure a senior talent 
pipeline for the whole 
system to deploy. 
 Increases Diversity 
and Inclusion in senior 
roles. 
Bridges the gap 
between being a 
functional specialist to 
that of a Corporate 
Director working in a 
complex system 
setting. 
Insights, feedback and 
challenge to the ICS 

£15,000 plus VAT 
per programme 
for 16 
participants. 
Funded by YHLA 
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Board further 
improves thinking, 
decision making  
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