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

Executive Group   

 
09.00 – 12.35pm, Tuesday, 8 December 2020 via Microsoft Teams  

 
Minutes 

Present: 
   

Name Organisation Designation Present Apologies 

Sir Andrew 
Cash 

South Yorkshire and 
Bassetlaw Integrated Care 
System (ICS) 

Chief Executive   

Rod Barnes Yorkshire Ambulance 
Service 

Chief Executive  

Tracey Bray NHS England and NHS 
Improvement (North East 
and Yorkshire) 

Regional Head of Supplier 
Management  
 

  

Des Breen South Yorkshire and 
Bassetlaw Integrated Care 
System 

Medical Director     

Will Cleary-Gray South Yorkshire and 
Bassetlaw Integrated Care 
System 

Chief Operating Officer   

Jeremy Cook South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Finance   

Mike Curtis Health Education England Local Director   

Alan Davis South West Yorkshire 
Partnership NHS Foundation 
Trust 

Director of HR and Estates   

Jan Ditheridge  Sheffield Health and Social 
Care NHS Foundation Trust 

Chief Executive  

Chris Edwards NHS Rotherham Clinical 
Commissioning Group 
(CCG) 
NHS Barnsley Clinical 
Commissioning Group 
(CCG) 

Accountable Officer 
 
 
Accountable Officer 

  

Idris Griffiths NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer   

Andy Hilton  Primary Care Sheffield  GP/Chief Executive   

Richard Jenkins Barnsley Hospital NHS 
Foundation Trust 
The Rotherham NHS 
Foundation Trust 

Chief Executive 
 
Chief Executive 

  

Lisa Kell South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Commissioning   

Alison Knowles NHS England and NHS 
Improvement - North 

Locality Director    

Kirsten Major Sheffield Teaching Hospitals 
NHS Foundation Trust 

Chief Executive    

Richard Parker Doncaster and Bassetlaw 
Teaching Hospitals NHS 
Foundation Trust 

Chief Executive   
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Jackie Pederson NHS Doncaster Clinical 
Commissioning Group 
(CCG) 

Accountable Officer   

Kathryn Singh Rotherham, Doncaster and 
South Humber NHS 
Foundation Trust 

Chief Executive   

Kevin Smith  Public Health England  Deputy Director of Public 
Health  

  

Lesley Smith  NHS Sheffield Clinical 
Commissioning Group 
(CCG) /  
SYB ICS (CHAIR) 

Accountable Officer 
 
 
Deputy Lead  

   

John Somers  Sheffield Children’s NHS 
Foundation Trust  

Chief Executive   

Helen Stevens-
Jones  

South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Communications 
and Engagement  

  

Kathy Scott  Yorkshire and the Humber 
Academic Health and 
Science Network 

Deputy Chief Executive   

Richard Stubbs  Yorkshire and the Humber 
Academic Health and 
Science Network 

Chief Executive   

Gill Hunt NHS England and NHS 
Improvement 

Director of Nursing    

Brian Hughes Sheffield Clinical 
Commissioning Group 

Director of Commissioning   

Dean Royles South Yorkshire and 
Bassetlaw Integrated Care 
System 

Workforce Consultant   

Victoria Riley-
McGregor  

NHS Bassetlaw Clinical 
Commissioning Group 

Deputy Chief Officer, Director 
of Strategy 

  

Jon Sargeant Doncaster and Bassetlaw 
Teaching Hospitals NHS 
Foundation Trust 

Director of Finance    

In attendance 

James Scott South Yorkshire and 
Bassetlaw Integrated Care 
System 

ICS Shadow Board    

Hannah Sharpe South Yorkshire and 
Bassetlaw Integrated Care 
System 

Graduate Trainee   

Karen Smith 
(item 8) 

South Yorkshire and 
Bassetlaw Integrated Care 
System 

Prevention Programme 
Manager 
 

  

Jaimie 
Shepherd (item 
9) 

South Yorkshire and 
Bassetlaw Integrated Care 
System 

Network Manager   

Ben Gildersleve 
(item 11) 

South Yorkshire and 
Bassetlaw Integrated Care 
System 

Digital Programme Director   

Mags McDadd South Yorkshire and 
Bassetlaw Integrated Care 
System 

Business Manager    

Robert 
McGough 

Hill Dickinson LLP 
 

Partner   
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1.  Apologies for absence and welcome  
 
Members and attendees were welcomed to the meeting, meeting observers were Marianna 
Hargreaves attending as part of her ICS HEG Shadow Board development and Martin Goodlet, 
graduate trainee. Apologies noted as above.  
 
2. Declaration of Interest 
 
There was no declaration of interest declared. 
 
3. Minutes from the previous meeting held on 10 November 2020 
 
The minutes were accepted as a true and accurate record.  
  
All actions have been resolved or included on today’s agenda.  
 
4. Public Health England COVID-19 pandemic update   
 
Kevin Smith provided an update to the meeting noting a flattening in the number of COVID-19 
patients in hospital and that current restrictions are no longer causing the significant falls in cases 
we had been seeing. Over 60s age band rate reported trending downward, 160/100,000 in South 
Yorkshire. Positivity stands at around 7.5%. Pressures on NHS beds currently stands at 17%.  It 
was advised that due to the current infection rates and the continued pressure on NHS, South 
Yorkshire and Bassetlaw (SYB) districts are unlikely to be considered for a move to a lower tier 
group at the national review date on 16th December. Moving to a lower tier would increase 
infection rates at a more rapid rate adding to health pressures.   
 
Overall the system is seeing a flattening in COVID-19 reported cases, with a more significant rise 
in cases in the Bassetlaw area.   
 
The message was not as positive as expected and more needs to be done to reduce hospital 
pressures. Overall hospital death rates are decreasing but this has led to a slowing of the fall in 
occupancy.  
 
AJC asked members for their views and comments on regional economic risks versus health 
service risks associated with moving from tier 3 to tier 2, to feedback on behalf of the system in a 
meeting with Sheffield Mayor’s office the following day.  The unanimous opinion was the need to 
protect health services. ACJ would communicate the findings at the meeting. 
 
KS added that in comparison to international strategies, longer term lock downs and restrictions on 
movement (staying within districts) further reduce COVID-19 infection rates, together with more 
stringent testing methods. 
 
Comment was made on the need to fast track mutual aid as a system in readiness for a potential 
wave 3 in the New Year. 
 
A question was raised whether vulnerable children and young adults who would benefit from the 
COVID-19 vaccination would be entitled, KS advised to refer to the green book which is updated 
on an ongoing basis.   
 
5. National, Regional and SYB ICS update 
  
CEO Report  
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The group noted the contents of the report and the request to share the paper with their individual 
Boards and Governing Bodies and Committees. 
 
6. Asymptomatic testing for COVID-19  
 
Jon Sargeant informed the meeting that there are no updates following the previous meeting and 
to direct any queries relating to asymptomatic testing to Richard Parker. 
 
7. COVID-19 vaccination update 
 
Jackie Pederson provided an update to the group noting that the SYB COVID-19 Vaccination 
Steering Group had met on Friday 4 December and the governance model is progressing 
well.  Information in relation to the mass vaccinations model is continually changing nationally, 
therefore, JP agreed to circulate the latest information to the group following the meeting.  
 
JP confirmed that a GP Enhanced Service was now available and supports the delivery in primary 
care via a Primary Care Network (PCN) model. A number of primary care sites are now preparing 
to receive the Pfizer Covid vaccines next week.  Despite the progress to date, this is a mammoth 
task requiring a large workforce that are already busy managing the pandemic, winter pressures 
and delivering the Flu vaccination campaign. The HEG acknowledged the efforts of PCNs in 
coordinating this work at rapid pace. It was noted primary care would focus on the over 80s age 
group and that unused supplies would be provided to vulnerable clinical staff.   
 
It was noted the delivery model for care home staff and residents is yet to be confirmed.  Links to 
the communication and engagement teams across SYB are ongoing to ensure stringent 
communication on the SYB rollout model and to meet the expectation and timings for local 
authorities. 
 
Kirsten Major advised that there are still some licencing issues around delivery of the COVID 
vaccines.  
 
PCN workforce issues were noted, particularly covering a seven day service.  The workforce hub 
is still to be finalised, St Johns ambulance and NHS Professionals have been commissioned to 
provide audio all workforce to support local deliver and will be co-ordinating through the lead 
employer workforce hub. KM agreed to send the draft workforce plan to Andy Hilton.   
  
Dean Royles advised that the HR directors are considering workforce models deeming on local 
requirements with a number of employability queries to be raised at the next Workforce Steering 
Group meeting. 
 
8. Equality, Diversion and Inclusion Action Plan  
 
Kathryn Singh provided an update to the group presenting details on the previously agreed priority 
areas for action by the ICS, setting out the progress on the Equality, Diversion and Inclusion (EDI) 
programme and next steps.  Thanks were conveyed to colleagues for identifying EDI leads to form 
the SYB EDI Steering Group. 
 
The priority areas for action were noted together with the five ambitions detailed within the report 
set out by Sir Simon Stevens for NHSEI. These priorities would form the work programme for the 
EDI Steering Group. The steering group will now establish formal Terms of Reference and develop 
its annual work programme. Additional members will also be invited to join the group. 
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KS added that in support of improving BAME inclusion at organisational board level, Richard 
Barker NEY Regional Director, wrote out to NHS Chairs in July 2020 encouraging action to be 
taken and suggested the possibility of ICS wide solutions. Following conversations with the 
Regional Director for Inclusion, Clive Clarke and the National Non Executive Director (NED) Talent 
and Appointment Team KS is seeking support for SYB ICS to run the NExT Programme that 
supports aspiring NEDs as an ICS pilot. The scheme matches organisations and chairs who have 
committed to host a year-long placement with people with protected characteristics who are under-
represented in executive board roles. The placement sees them assigned a mentor, attend private 
and public board meetings and participate in the life of the organisation and its governance. This 
experience means that when they are interviewed for future NED roles, they are a much more 
knowledgeable and credible candidates.  
 
Following discussion on the update paper HEG agreed to: 
 

 Support signing up to the NExT programme for aspirant NEDs 

 Sign up to the North East and Yorkshire Collective Promise, noting the EDI Steering Group 
will work on providing a baseline position against the key actions and  

 Support Sir Simon Stevens’ five ambitions.  
 
Action: Bring back update to HEG in March 2021. KS 
 
9. Voluntary Community and Social Enterprise (VCSE) Partnership Work  
 
Will Cleary-Gray introduced the report demonstrating strong partnership working with the voluntary 
sector and proposals on how to strengthen leadership across SYB.  WCG introduced Karen Smith, 
Prevention Programme Manager who provided an update on the ongoing work and proposed next 
steps in relation to the three VCSE governance proposals agreed in July 2020. The group noted 
that the appointment of a Voluntary Sector Leader as VCSE Senior Responsible Officer (SRO) 
would strengthen VCSE leadership with the ICS. 
 
Karen added that the VCSE Leaders Group has nominated Catherine Burn, the Group Chair for 
this role. As well as leading Bassetlaw VCSE infrastructure services, Catherine chairs the 
Bassetlaw Integrated Care Partnership, and is a member of the SYB ICS Collaborative Partnership 
Board. It is proposed that Catherine dedicates one day per week for one year in the first instance 
to fulfil the role. This will be funded from the successful Health Equalities Partnership Bid of £65k. 
 
The group noted that the SYB Social Prescribing Steering Group submitted a bid for £500k over 
two years to be a test and learn pilot in the national Green Prescribing Programme. If successful, 
the aim is to test and build scalable, replicable and sustainable approaches to green social 
prescribing to support positive mental health outcomes for people who are adversely impacted by 
COVID-19. The proposed approach includes developing Place led and System led approaches to 
building up a universal ‘green’ offer and also have a specific focus on BAME communities, young 
people, people who are extremely clinically vulnerable and people living in our most deprived 
communities. Of 55 bids submitted nationally, the ICS was shortlisted at stage one to the final 15, 
and the outcome of the stage two submission is pending. 
 
KS added the ICSs were invited by NHS E/I to submit an Expression of Interest for £30k to carry 
out work up until March 2021 to support the integration of the NHS Volunteer Responders 
programme with local services and to support the national evaluation of the programme. The SYB 
Volunteer Task Group supported a bid to explore how NHS volunteer responders can integrate 
with and complement local volunteering schemes to help minimise Winter/COVID-19 pressures 
and support SYB plans. The majority of funding will support a Place to work with the System lead. 
The expression of interest has been successful. 
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Following discussion the group supported the proposal to: 

1. Strengthen VCSE leadership within the ICS by formally recognising the SYB VCSE 
Leaders Group as a mechanism for VCSE engagement within SYB ICS and the 
appointment of a Voluntary Sector Leader as VCSE SRO working with SYB leaders.  

2. Note progress made and work underway to strengthen the relationship with and embed 
SYB VCSE partners at all levels within the Integrated Care System, including governance, 
system co-ordinated funding bids and the investment proposal for VCSE organisations 
discussed in August 2020. 

 
10. Hyper Acute Stroke Unit (HASU) Evaluation Update  
 
Kirsten Major introduced the report asking the group to note the progress of the HASU evaluation 
and make any comments on or propose additions to the approach. KM introduced Jaimie 
Shepherd, Network Manager to the meeting who shared the scope of the evaluation which will 
focus on whether the anticipated benefits of the new model have been realised for patients in 
relation to the consolidation of hyper acute stroke services and adopting a more networked 
approach. 
 
JS added that the HASU evaluation is progressing well with the support from providers, 
commissioners and ICS. There are some challenges with obtaining data and information due to 
operational and COVID-19 pressures. A detailed analysis of Sentinel Stroke National Audit 
Programme (SSNAP) data is being undertaken, with additional activity and performance data 
being used to supplement this. Yorkshire Ambulance Service has carried out a review of the 
impact of the HASU model on patient flows and urgent patient conveyance. There are some 
challenges gathering mortality data for 2019-2020 but Trust leads have been approached to 
escalate this. Patient experience data has been gathered through a postal survey and 146 patients 
have responded to this giving a response rate of 23%. A series of patient interviews are now being 
carried out to capture more in depth patient experience information.  
 
A HASU staff experience survey has been undertaken which closed on 30th November 2020. Due 
to the way the survey was cascaded it is not possible to give an accurate response rate at this 
point, but there is an aim to do so in the final report. The evaluation will also capture the lessons 
learnt from the collaborative transformation of HASU services across SYB. 
 

JS added that there is an agreed governance structure, timeframe and communication plan in 
place for the evaluation, led by the SYB Integrated Service Digital Network (ISDN) with Sheffield 
Teaching Hospitals NHS Foundation Trust as the host for the ISDN and Kirsten Major, as SRO. 
There is a clear governance structure for the ISDN, which supports the work programme and this 
will be used to support work required for the evaluation. Updates on progress will be given in 
accordance with the agreed governance structure and communication plan.   
 
Action: Final evaluation report to HEG February meeting. KM 

 
11. Programme Business Case for Primary Care Capital Scheme  
 
Chris Edwards provided an update to the group on the primary care capital scheme noting that 
following the award of £57.5m during 2019, a programme approach has been implemented to 
manage the delivery of 21 place-based projects which have been prioritised and assessed to 
determine deliverability. Key to unlocking this investment is national approval of the Programme 
Business Case (PBC), which uses the Treasury 5 Case model to outline the strategic rationale for 
investment and key financial, economic and commercial information and the management basis 
for investment.  
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Appropriate linkages and cognisance of key digital, workforce and Post COVID-19 considerations 
have been made within the PBC, which has been approved by each CCG Primary Care Co-
commissioning Committee. It is anticipated that, subject to endorsement by HEG and subsequent 
submission to NHSE/I, formal approval will be obtained during April/May 2021 and completion by 
the end of 2023. 
 
CE added that following the successful original capital bid, SYB ICS established a Primary Care 
Capital Programme Board which sits within the overall ICS governance structure, to manage the 
ICS Primary Care Capital Programme and ensure its delivery across SYB to the final business 
case stage of the process.  
 
Lesley Smith highlighted the omission of Barnsley, one of the most deprived places in SYB and 
which has been impacted by COVID-19 adding that she had raised concern at a previous HEG 
meeting that Barnsley CCG did not support the bid process.  CE advised that Barnsley had not 
submitted a bid in 2018 but would have priority on any programme slippage. 
 
The group agreed that as a system, it was imperative to consider system priorities related to 
addressing health inequalities and improving population health and outcomes, noting lessons 
learned for the future. 
 
Following discussion the group agreed to:  

 Endorsed the SYB ICS Wave 4b Capital Schemes Programme Business Case and that 
the Barnsley scheme as priority of any slippage. 

 Note lessons learned and a system wide approach to ensure the right schemes in the 
most needed areas. 

 
Action: Slippage to be prioritised to Barnsley schemes if it arises to ensure equity of improved 
access and outcomes across the SYB population. CE 
 

 
12. Digital Citizen Offer  
 
Richard Cullen introduced the report, noting the progress with developing the value case for a 
common digital platform across SYB, which will be shared with HEG in the New Year.  The work 
on a common digital citizen offer identified the immediate need to ensure continuity of video 
consultation platforms currently being used across SYB into the financial year 2021/22, which can 
be progressed with other Yorkshire and Humber ICSs to potentially realise a greater cost 
discount.  Arrangements for video consultations beyond 2021/22, will be as part of the common 
Digital Citizen Offer proposal. 
 
The group noted the details of the report and endorsed continuation of video consultations as a 
service for staff and citizens/patients into 2021/22 and the rapid initiation of commercial activity 
with Yorkshire and Humber ICS colleagues to establish a commercial agreement for Attend 
Anywhere and AccuRx VC products. 
 
Kathryn Singh asked whether there would be flexibility for organisations to move to either Attend 
Anywhere or AccurX in 2021/22. Ben Gildersleve confirmed this is in the proposal, and needs to 
be confirmed with fellow Yorkshire and Humber ICS colleagues. 
 
Action: Update at HEG February meeting. RC 

  
13. Phase 4 Planning: 
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Delivery Report  
 
Alison Knowles provided an update at a SYB system level against key aspects of delivery. 
Bed occupancy remains high with a focus on implementing the new discharge guidance and 
support and input via out of hospital work with an executive lead identified and input from the A&E 
hosted network to support implementation to reduce numbers.  
  
The number of people waiting over 104 and 62-days for Cancer treatment has fallen week-on-
week and is the subject of weekly reviews with the Locality Director and Cancer Alliance provider 
cancer leads. Although the overall operating context is challenging, urgent cancer treatments 
continue to be prioritised.  
  
Collaborative arrangements have been developed and implemented across the SYB ICS to 
facilitate a forum for Chief Operating Officers and Acute Surgical Commanders to come together to 
review urgent cases for mutual aid. It was noted that 100 patients are on the 52 week waiting list, 
the numbers are reviewed on a weekly basis. Operational pressures are linked to the Wave 2 
COVID-19 response resulting in prioritising elective capacity. AK added that the next Programme 
Delivery Group meeting would focus on elective work and planning for 2021/22. 
  
It was noted there have been some ambulance handover delay challenges in SYB, most notably at 
Barnsley and Doncaster hospitals. Arrangements have been agreed by all providers and 
commissioners across SYB to support the implementation of ambulance diverts consistently, when 
pressure becomes significant and to improve flow.  
  
AK added that there are a number of mental health patients placed out of area, both in Sheffield 
Health and Social Care NHS Foundation Trust (SHSC) and Rotherham Doncaster and South 
Humber NHS Foundation Trust (RDaSH) due to available capacity within the trusts, particularly 
psychiatric intensive care. National funding is available (circa £1.4m potentially available to SYB) 
to support this over the next 4 months the ICS working through the processes to allocate this.  
  
The group noted the contents of the report. 
 
Finance Update  
 
Jeremy Cook provided an update on the financial position to Month 7, transformation funds for 
20/21, provider capital plans 20/21, the 21/22 financial framework and the risk management 
framework.  
 
Providers are £4.8m underspent at Month 7. This is largely due to Sheffield Teaching Hospital 
NHS Foundation Trust (STH) £2.6m due to non-pay, pay and other income being better than plan 
and Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust £1.2m due to reduced 
expenditure as activity levels are lower than divisional plans and expenditure not yet being 
incurred on business cases and other commitments. All providers are reporting break even against 
plan except SHSC which is reporting a £0.5m improvement which reduces the deficit from £3.9m 
to £3.4m. The forecast position is for a system deficit of £6.4m which is £0.5m better than plan 
relating to SHSC. 
 
COVID-19 expenditure in the month was £9.2m of which £4.7m is funded within the system 
envelope. Providers have been asked to identify opportunities to utilise the potential £11.6m of 
capital slippage identified above. If the capital limit is not spent by the system this cannot be 
carried forward and will be permanently lost to the system. As some alternative schemes may 
impact on the 2021/22 plan the ICS has requested 3 year capital plans in order that early 
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consideration can be given to the capital plan for 2021/22 including schemes which have slipped 
from 2020/21. Both information requests are due by 18 December.   
 
As previously advised last month a finance sub-group has been established by the system lead 
and deputy lead to review how the financial framework will operate in 21/22. This will draw on 
experiences from the financial framework adopted in 20/21. 
 
JC added that the financial plan that was submitted for months 7/12 contains a number of risks 
and that the central finance team at NHSE/I  are considering how risks are reported by both 
providers and commissioners on a monthly basis. This may be implemented from Month 8 
reporting onwards. A risk management framework is being developed by the system Directors of 
Finance/Chief Finance Officers. This includes a list of risks, an assessment as to whether the risk 
is high, medium or low and mitigating actions together with the name of an ICS lead for each 
action. 
 
The group was asked to consider the key areas of the risk management framework within the 
report and the proposals on how to manage risks to delivery against the system financial envelope 
as follows: 

 Meetings in December with the four providers who have a deficit plan 

 Meetings in January with any place that is not in a forecast balanced position 

 Meeting in early February with system partners if the system is not in balance 

 Working assumption to not use transformation funds to balance the system financial 
position   

 
JS added that NHSE/I discussions around anomalies are still ongoing and that Lesley Smith is 
corresponding on behalf of the ICS and in response to CCG drawdown, an offer of £2.4m of 
transformation funds and £3m to reduce the gap to delivery of break even as a system has been 
received.  
 
The group noted the contents of the report and the proposals on how to manage risks to delivery 
against the system financial envelope. 
 
Action: Liaise with provider / place to arrange meetings in December/January. JC  
  
14. Integrated Care and ICS Development – Next Steps 
 
The Chair welcomed Robert McGough, Partner, Hill Dickson to the meeting who will be working 
with the ICS for the coming months to support Integrated Care and ICS development programme. 
 
The Chair introduced the presentation and opening thoughts on the Integrated Care document 
recently released from NHSE/I and the development of the ICS, the framework to support the next 
steps. 
 
Will Cleary-Gray advised that systems across England will need to agree development plans by 
April 2021 that clearly set out how they continue to meet the current consistent operating 
arrangements for ICSs and further planning requirements for the next phase of the COVID-19 
response.  By September 2021 implementation plans for their future roles will need to adapt to 
take into account legislative developments. It is expected by this time legislative options should be 
clearer and therefore what do we need to do as an ICS to be effective from day one. 
 
WCG added that the ICS / Regional development work stream had met on 2nd  December and 
agreed a set actions; overarching  design principles, sketch out the overarching system 
architecture / skeleton what might need to be consistent across the four  ICSs, summary of key 
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products across all four work-streams.  The plans are to be available by Monday 14 December 
2020.  
 
The key piece for work streams were noted as; partnerships in local places  and central role for 
primary care in joining up care across a place;  provider collaboratives operating at scale; the 
changing nature of commissioning through systems focusing on population health, including CCG 
and direct commissioning.  All work will need to be consistent between the four ICSs in North East 
and Yorkshire and the Humber, Sir Andrew Cash is the SRO for the North East and Yorkshire 
Regional ICS Development.  
 
Robert McGough shared the initial review and thoughts in response to the ICS engagement 
document, developing on the NHS Long Term Plan and previous legislative reform and also a new 
structure in terms of direction of the ICS developing more robust systems for joined working and 
taking advantage of digital reform, decision making closer to communities, governance 
arrangements.  Future system structures and relationships and future role and structure of the ICS 
were demonstrated, made up of two parts, 1 – operational recovery for the next stage of COVID-
19 and beyond and our priorities for the coming year and, 2 – development to deliver better 
delivery at a systems level. Details and make up of a statutory body (option 2) were shared, noting 
that details are not included within the guidance document and lend flexibility for the end model for 
SYB ICS.   
 
RM shared details of a potential operating model working at place and what it means in terms of 
the current structure/operating model, moving away from different tiers and governance to a single 
operating model. Discussion ensued on setting out the framework and approach on place based 
partnerships noting that guidance on the operating model is expected in January 2021 but 
imperative to start the development now.   
 
In terms of taking this work forward, the ICS will prepare a collective response to the engagement 
document and a meeting will be arranged with partner organisations CEO and Chairs on proposed 
response in advance of the deadline in January.  
 
Lesley Smith summarised the framework to support the next steps in the process, noting the key 
objective of our local work is to support our ICS system development plans required to implement 
the practical changes and fit with local systems by April 2021 and April 2022. LS added that each 
work stream is to have consistent objectives to define each place partnership, system collaborative 
and commissioning.  There is a need to start outlining the purpose and principles of ICS and 
overarching frameworks on how this works.  
 
LS provided details of the overarching Steering Group, noting its purpose and make up and to 
nominate members from each of the working groups. There will one nominated members from 
each of the working groups to make up the Steering Group membership noting that a steering 
group would need to be of a size to enable it to perform its role.  The role will include, oversight 
and support, connecting the work across groups, sign off terms of reference for each group and a 
review of progress. 
 
The group noted the next steps in the process as follows: 

 System leader to write out to stakeholders communicating the framework and approach by 
Wednesday 9 December 2020 

 Share with workstreams a draft, overarching  design principles, overarching skeleton 
architecture, what might need to be consistent across and summary of key products to help 
local work by Tuesday 15 December 2020 

 Each work stream to share draft terms of reference and initial thinking on 12 January 2021 
(HEG time given over to ICS development work) 
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 Each work stream  to share  draft plans at HEG meeting on 9 February 2021  

 Full development plan to HEG meeting on 9 March 2021  
 
Action: System Lead to write to members clarifying the proposals and asking: 
 

1. That each of the working groups is to define their purpose and principles, functions and 
responsibilities and the form they will take over two phased timelines, capturing the debate 
from today’s meeting. 

2. Place workstream to be presented to the HEG meeting on 9 February 2021. 
3. Each working group to nominate one member, taking into account the five place 

partnerships and three provider collaboratives. The first meeting of the Steering Group will 
take place on the 12th January 2021. 

 
 
15. Transformation Programmes Highlight report 
 
The group noted the contents of the report. 
 
16. Quality Update 
 
The group noted the contents of the report. 
 
17. Any Other Business  
 
Kirsten Major informed the meeting that STH has administered the first COVID-19 vaccine earlier 
today.  
 
18. Date and Time of Next Meeting 
 
Tuesday 12 January 2021, via MS Teams. 
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 SYB ICS Health Executive Group Meeting Action Log  

 

 Meeting Date Action Responsible 

Manager 

Due Date Status 

1.  13.10.20 Quality Update  
 
Agreed to discuss outside the meeting and work through a set of 
transparency procedures and future reporting to share with the HEG.  
 

 
Phyll Cole / 
Gill Hunt 

 
February HEG  

 
Present to February HEG 
meeting  

2. 10.11.20 Health Inequalities Update 
 
Provide an update on the delivery of health inequalities in SYB, to the HEG 
in January/February 2021. 
 

 
Lisa Kell 

 
January / 
February HEG  

 
Present to February HEG 
meeting 

3. 8.12.20 PHE Update 
 
AJC to share feedback from HEG members on risks associated to moving 
from tier 3 to tier 2 on behalf the system, in a meeting with Sheffield 
Mayor’s office on 9 December.   
 

 
Andrew Cash 

 
9 December 
2020 

 
Complete – meeting held 
on 9 December 2020 

4. 8.12.20 Equality, Diversion and Inclusion Action Plan 
 
Bring back update to HEG in March 2021.  
 

 
Kathryn 
Singh 

 
March 2021 

 
Update at March meeting  

5. 8.12.20 HASU Evaluation Update 
 
Final Evaluation report to HEG February meeting. 
 

 
 
Kirsten Major 

 
 
February 2021 

 
Update at February 
meeting 
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6. 8.12.20 Programme Business Case for Primary Care Capital Scheme 
 
Slippage to be prioritised to Barnsley schemes if it arises to ensure equity 
of improved access and outcomes across the SYB population. 
 

 
 
Chris 
Edwards 

 
 
Ongoing 

 

7. 8.12.20 Digital Citizen Offer 
 
Update to HEG February meeting  
 

 
Richard 
Cullen 

 
 
February 2021 

 
Update at February 
meeting 

8. 8.12.20 Finance update 
 
Liaise with provider / place to arrange meetings in December / January / 
February in relation how to manage risks to delivery against the system 
financial envelope. JC  
  

 
 
Jeremy Cook 

 
 
December 
2020 

 
Complete – meetings 
arranged 

9. 8.12.20 Integrated Care and ICS Development – Next Steps  
 
System Lead to write to members clarifying the proposals and asking: 
 

1. That each of the working groups is to define their purpose and 
principles, functions and responsibilities and the form they will take 
over two phased timelines, capturing the debate from today’s 
meeting. 

2. Place workstream to be presented to the HEG meeting on 9th 
February 2021. 

3. Each working group to nominate one member, taking into account 
the five place partnerships and three provider collaboratives. The 
first meeting of the steering group will take place on the 12th 
January 2021. 

 
System Lead 

 
December 
2020 

 
Letters issued  

 


