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

 
09.00 – 11.00am, Tuesday, 12 January 2021 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   

Catherine Burn Voluntary Community and 
Social Enterprise (VCSE) 

Senior Responsible Officer   

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  

Brian Hughes Sheffield Clinical 
Commissioning Group 

Director of Commissioning   

Gill Hunt NHS England and NHS 
Improvement 

Director of Nursing   

Richard Jenkins Barnsley Hospital NHS Chief Executive   
 Foundation Trust   

 The Rotherham NHS Chief Executive  

 Foundation Trust   

Lisa Kell South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Commissioning   
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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   

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 Accountable Officer   
 Commissioning Group   

 (CCG) /   

 SYB ICS (CHAIR) 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 

  

Richard Stubbs Yorkshire and the Humber 
Academic Health and 
Science Network 

Chief Executive   

Terry Hudsen NHS Sheffield Clinical 
Commissioning Group 
(CCG) 

Chair   

Dean Royles South Yorkshire and 
Bassetlaw Integrated Care 
System 

Workforce Consultant   

In attendance 

Kate Lodge South Yorkshire and 
Bassetlaw Integrated Care 
System 

ICS Shadow Board   

Ella Wilton South Yorkshire and 
Bassetlaw Integrated Care 
System 

Graduate Trainee   

Mags McDadd South Yorkshire and 

Bassetlaw Integrated Care 
System 

Business Manager   

 

1. Apologies for absence and welcome 
 

Members and attendees were welcomed to the meeting. Meeting observers were Kate Lodge 
attending as part of her ICS Health Executive Group (HEG) Shadow Board development and Ella 
Wilton, graduate trainee. Welcome was also extended to Catherine Burn, Senior Responsible 
Officer for Voluntary Community and Social Enterprise (VCSE) to her first ICS Health Executive 
Group meeting. Apologies noted as above. 

 
2. Minutes from the previous meeting held on 8 December 2020 

 
The minutes were accepted as a true and accurate record. 
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All actions have been resolved or included on today’s agenda. 
 

3. National, Regional and SYB ICS update 
 

CEO Report 
The group noted the contents of the report and the request to share the paper with their individual 
Boards and Governing Bodies and Committees. 

 
Regional update 
Sir Andrew Cash informed the group on feedback with other ICS leaders, that due to the diligent 
preparatory work undertaken, SYB NHS partners are well prepared following Britain’s exit from the 
European Union and there were no reported issues. Each region has a nominated lead and each 
place has a nominated lead on the EU exit to ensure services are unaffected by the transition. 
The key risk highlighted is the availability of prescription drugs particularly in primary care and 
Clinical Commissioning Groups. Alison Knowles is the conduit on future regional updates to the 
group. 

 

4. Integrated Care 
 

System response to the NHSE/I proposal document 
The group noted that the SYB response to the Integrating Care: Next steps to building strong and 
effective integrated care systems across England document published in November 2020, was 
submitted on 8 January capturing feedback and conversations with partners, including NHS 
healthcare colleagues, voluntary sector, local authorities and public engagement forums. The 
response was also shared with the Collaborative Partnership Board on 8th January, for comment 
prior to submission within the deadline. 

 

ICS Development update 
Will Cleary-Gray updated the group on the work on ICS development, noting the ICS Health Care 
Management Team meeting on 26th January to be extended by one hour, the first hour will be 
taken up with a development session. The next steering group meeting is planned for 11am to 
1pm on 9 February 2021. 

 
WCG added that following publication on the Integrating Care proposals in November 2020, South 
Yorkshire and Bassetlaw (SYB) agreed a framework to take the work forward. This is set around 
four key themes and builds on the existing partnerships, collaboratives and ways of working. Initial 
support has been commissioned through Hill Dickinson and slide presentations from these early 
discussion have been shared with partners and working groups. 

 

Each workstream is considering a common set of principles and core objectives which are in 
addition to any wider terms of reference. They will each develop and consider these over two 
phases 1) the ambition for April 2021 and 2) the ambition from April 2022 by which time the 
legislative framework direction of travel should be clearer. There are three provider collaboratives 
across SYB, for primary care, acute and mental health and learning disabilities. Both our acute 
federation and our mental health alliance have now connected with the NHSE/I regional lead, 
Louise Robson and the collective work taking place across the region, which will also inform 
collaboratives thinking locally. 

 
Most workstreams have already met, some connecting with the regional work, some have 
expressed that they may wish to accept specialised input from external sources, i.e. Hill Dickinson, 
to inform respective development. 



4 

 

 

WCG added that this development work will inform the overall development plan which systems 
have been asked to put together for April 2021 and then to be reviewed in September 2021. 

 

The group noted the details of the report. 

 
5. Local Maternity Systems 

 
Chris Edwards provided an update to the group on financial risks relating to the 2020-21 NHSE/I 
£908k funding allocation for the delivery of the Maternity Transformation Programme 
and significant staffing implications over the past 6 months and the governance risks experienced 
in light of the absence of a permanent Senior Responsible Officer (SRO); depleted transformation 
team and the interconnectivity of Local Maternity Systems (LMS) and Maternity Hosted Network 
governance structures. 

 

CE added details on the recent publication of the Ockenden report (11th December 2020) and the 
identified immediate and essential actions to redouble efforts to bring forward lasting safety 
improvements in maternity services. This will require Trusts to demonstrate at pace the delivery of 
key quality and safety elements of the Maternity Transformation Programme, including Clinical 
Negligence Scheme for Trusts (CNST). 

 
Jeremy Cook added that additional funding from NHSE/I is unlikely but he would be discussing the 
issues and support plan at the Director of Finance meeting on Friday 15th January. 

 

The group was asked to note and agreed to the following recommendations: 

 Await response from NHSE/I as there are no budgets to cover the minimum requested 
£476k for the SYB LMS delivery of the mandated Maternity Transformation Programme. 
The system financial plans, other than Rotherham Foundation Trust, assume the delivery  
of the 10 CNST standards. Non achievement of these 10 standards will result in a system 
financial pressure of £1,265k 

 If the required funding is not made available by NHSE/I, the SYB ICS to consider funding 
the required transformation projects including the delivery of CNST standards, and the 
recently identified safety recommendations from the Ockenden Report 

 The recruited LMS SROs (supporting a co-chair arrangement) to commence in post from 
the 11th January 2021 to lead the SYB LMS to deliver the quality and safety standards 
through the required maternity transformation in SYB. 

 The LMS to support Trusts with the completion of their Ockenden Assurance Assessment 
Tools and to submit a collated response to NHSE/I by the 15th January 2021 

 To provide regular updates to the HEG on the progress of all SYB Trusts delivering the 
Ockenden Report recommendations including those that relate directly to the LMS. 

 

Following discussion the group supported the recommendations and asked for an update at the 
March meeting. 

 

Action: Update on the financial position following the Director of Finance meeting on 15th January. 
JC 

 
Action: Progress update to HEG March meeting. CE 

 
6. Public Health England COVID-19 Pandemic Update 

 
Kevin Smith provided an update to the meeting noting an increase in infection rates reported in 
London and the South East. In those areas there has been a marked increase in hospital 
admissions in those aged over 70. Admissions to ITU/HDU had been extraordinarily high in the 
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over 65s age group. It was noted there are less cases of the new variant in the South Yorkshire 
and Bassetlaw (SYB) and the rest of Yorkshire. There new variant is not seen more frequently in 
younger people. 

 
Infection rates are plateauing in Cumbria, Tees Valley and North Yorkshire. SYB rates are 
flattening and beginning to see reductions but are still a concern. Case rates are decreasing in 
Barnsley, Doncaster and Sheffield but remain over 150 per 100,000 in those aged over 60 in 
Barnsley and Doncaster. Rotherham remains of concern with case rates in all ages and in over 
60s remaining over 200 per 100,000. Bassetlaw numbers still remain high. 

 

While COVID-19 admissions, bed occupancy and critical care bed occupancy in the area are not 
rising, they are above the national averages. The full effect of the national lockdown will be visible 
in the coming days. 

 
KS added that bed occupancy in Barnsley, Doncaster and Rotherham is flattening, there is an 
increase in Sheffield with new admissions from care home outbreaks. Data predicts a peak in late 
January/beginning of February. Due to the rapid spreading of the new variant infections rates may 
increase in outbreaks but if lockdown restrictions stay in place nationally it should still be possible 
to control the community rate. 

 

Longer stays for patients admitted with COVID-19 are adding to the pressures in SYB. 
 

The group discussed the current and future impacts and pressures, agreeing it would help for a 
round table discussion to consider priority issues and planning over the coming months. 

 

Action: Provide an update on the pandemic and potential impact on the next three months. 
 

7. SYB Wave 3 Plan 
 

Surge Planning update 
Alison Knowles provided an update to the meeting on three key pieces of work to implement at a 
system level as agreed by the Region: 

1. Critical care surge to support mutual aid to London and the South 

- Releasing staff for training for surge capacity 
- Identification of surge capacity for mutual aid and support from military planning 

team 

- Work to secure P2 capacity including use of independent sector 
- Confirmation of national transfer process including transfers within Yorkshire and 

Humber region 
2. Discharge planning 

- Implementation of new guidance on discharge to care homes 
- Support from Emergence Care Involvement Support Team (ECIST) discharge team 

to individual places. 
3. Wave 3 planning 

- Confirmation of general and acute (G&A) surge capacity to month end – against 
most likely (783 patients) and worst case (1100 patients) 

- Finalisation of staffing escalation framework. 
 

AK added that the latest figures predict that London will run out of critical care capacity this week, 
and the Midlands has offered 80 available beds. The level of surge capacity will be known later 
today. 
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The group noted that the system remains under sustained pressure with 20% of acute beds 
occupied by COVID-19 patients placing us in Level 3 of our escalation framework. North East and 
Yorkshire, 16% of beds are occupied, Cumbria and North East 1439 / 21%, Humber Coast and 
Vale 512 / 18% and West Yorkshire 662 / 15%. 

 
Staff absence continues to reduce although Barnsley has seen an increase for COVID-19 reasons, 
and is now at 4.6%. 

 

The numbers of patients with COVID-19 in acute beds in SYB has climbed slowly back to the end 
of November position. The impact is differential across providers with Sheffield Teaching Hospitals 
NHS Foundation Trusts now at their Wave 2 peak. 

 
AK shared details of the SYB COVID-19 vaccine doses administered up to 10/01/221 in cohorts 1- 
4 noting the vaccine supply remains problematic and the need for additional workforce. Overall 
North East and Yorkshire is the highest performing region nationally delivering the most vaccines. 

 

GH added that oximetry at home is implemented across all SYB CCGs, led by Primary Care. 
Consider implementing the COVID Virtual Ward to facilitate early supported discharge. Within 
the region the Tees Valley implemented this model a number of months ago reporting positive 
outcomes. 

 
The group discussed the implications of transferring critical care patients long distances, the 
impact on family liaison and the impact on Midlands and Yorkshire and Humber hospitals on long 
hospital stays. 

 

Action: Provide an update at HCMT meeting on 19.1.20. AK 
1. Confirm guidance on repatriation criteria at a national level for critical care patients. 
2. Confirm surgical capacity at Nightingale hospitals. 

 
  

Delivery Report 
Alison Knowles asked the group to note the update at a SYB system level against key aspects of 
delivery. A meeting is arranged with providers to discuss operational pressures and the 
prioritisation of elective capacity. The group noted the pressures on mental health bed capacity 
and AK is meeting with the mental health trusts to understand and report 21/22 in terms of impact 
and funding going forward, prioritisation and support planning. 

 
Will Cleary-Gray added that mental health is at the forefront of the ICS development recovery 
agenda and in discussions with partners and collaboratives including children’s services ensuring 
a strong basis for collective working in the future. 

 

Operational priorities for winter and 2021/22 
Alison Knowles asked the group to note the details of the wave 4 planning letter shared from Julian 
Kelly, NHS Chief Finance Officer and Amanda Pritchard, Chief Executive NHS Improvement and 
NHS Chief Operating Officer, dated 23 December 2021. 

Action: AK to share fuller planning guidance when available. AK 

2 week wait (2ww) referrals and endoscopy 

Des Breen informed the meeting that it has become apparent that there has been a sustained 
increase in 2ww referrals over the last few weeks. Higher increase referrals in Upper 
Gastrointestinal (UGI) and Lower Gastrointestinal (LGI). The spike in LGI and UGI in November 
and December which is 50% greater than the calculated average for 2019 and this will lead to a 
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demand on endoscopy. The pathway of longer waits for cancer is LGI and many awaiting 
diagnostics. 

 

DB added that although cancer patients are being prioritised this new activity will be over and 
above the current backlog and referral rates within endoscopy services, the issue was identified at 
the same time as receipt of the NHSE/I letter from David Black regarding critical care mutual aid 
and the request to prepare to step down elective activity. Therefore, urgent action is required to 
understand the extent of the potential problem and projected capacity within endoscopy services 
so that as a system we can understand and manage this unexpected increase in demand. 

 
This higher than expected level of demand will require additional capacity through the first 3 
months of 2021 in all facets of cancer services, with particular concern around the existing 
pressures in diagnostics and treatment. 

 
DB asked member to consider the following recommendations, shared and supported by SYB 
Medical Directors on Friday 8 January. 

 
1. Protect NHS endoscopy services 
2. Prioritised (P1-P4) weekly endoscopy waiting list data submissions 
3. Implement primary care led FIT pathway for high risk patients to support demand 

management as well as normal compliance with the normal Faecal Immunochemical Test 
(FIT) pathway 

4. Suite of options to be worked up for HCMT 19/01/2021 
 

Following discussion the group agreed to the approach to protect 2ww referrals and endoscopy 
and an update to be shared with the Health Care Management Team on 19th January. It was also 
noted to protect highly skilled endoscopy nursed moving to other demand areas. 

Action: Update report to HCMT on 19 January. DB 

Finance update 
Jeremy Cook asked the group to note the financial position to Month 8 and forecast, 
transformation funds for 20/21, provider capital plans 20/21, the 21/22 financial framework, the risk 
management framework and the ICS budget 21/22. JC added the main concern highlighted within 
the report refers to the potential forecast year end slippage of £11.2m on capital. It is unlikely any 
capital slippage can be brokered and the ability to spend the capital will be lost to the system for 
good. It was agreed JC to update the HCMT on 19 January following discussion with the Directors 
of Finance. 

Action: Finance update to HMCT meeting 19 January 2021. 

Elective/Independent Sector update 

Due to time restraints it was agreed to provide an update at the next HCMT meeting. 
 

Action: Provide an update to the HCMT meeting on Tuesday 19 January 2021. IG 
 

8. COVID-19 Vaccinations Update 
 

Jackie Pederson provided an update to the group noting that following an announcement by the 
Chief Medical Officer, no second doses of the COVID vaccine are to be administered at week 
3. All second doses must now be administered at week 12. A letter was issued on Thursday 7th 
January to lead providers confirming requirements to vaccinate frontline health and social care 
workers with the ambition to complete these by 31st January. Hospital hubs have been asked to 
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focus on this cohort specifically with no further requirement to vaccinate over 80s. Primary Care 
Networks have been asked to ensure all those included in cohorts 1-4 including clinically extremely 
vulnerable patients are vaccinated by 15th February 2021. 

 
JP advised that in SYB 283,509 vaccinations need to be administered for groups 1-4, remaining 
223,071 vaccinations to administer in 36 days in order to hit the recommended target. 

 

The main issues to the response are vaccination availability and workforce capacity, which is 
flagged as the highest risk moving forward. 

 

JP advised that Sheffield Areas is confirmed as the SYB large scale vaccination site. 
 

JP referred to the Operational Guidance, vaccination of front line workers as set out in the updated 
Public Health England Green Book and agreed to share the letter received from NHSE/I 7th 
January with the group following the meeting. Discussion ensued on the complexities and 
challenges associated to the programme taking on board day to day practicalities 

 

Action: Share the Public Health England Green Book and the letter received from NHSE/I 7th 
January. JP/KM 

 

Action: Weekly workforce update at HCMT meetings. DR / LS 

 
9. Transformation Programmes Highlight report 

 
The group noted the contents of the report. 

 

10. Quality Update 
 

The group noted the contents of the report. 
 

11. Any Other Business 

 
 

12. Date and Time of Next Meeting 
 

Tuesday 9 February 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 

 

March HEG 
 

Present to March 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 Equality, Diversion and Inclusion Action Plan 
  

Bring back update to HEG in March 2021. 

 

Kathryn 
Singh 

 

March 2021 
 

Update at March meeting 

4. 8.12.20 HASU Evaluation Update 
 
Final Evaluation report to HEG February meeting. 

 
 

Kirsten Major 

 
 

February 2021 

 

Update at February 
meeting 

5. 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 

 
 

Ongoing 

6. 8.12.20 Digital Citizen Offer 
 
Update to HEG March meeting. 

 

Richard 
Cullen 

 

March 2021 
 

Update at March meeting 
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7. 12.1.21 Local Maternity Systems 
 
Update on the financial position following the Director of Finance meeting 
on 15th January. 

 

Progress update to HEG March meeting. 

 
 

Jeremy Cook 
 
Chris 
Edwards 

 
 

HCMT 19.1.21 
 
March 2021 

 
 
 

Update at March meeting 

8. 12.1.21 Public Health England COVID-19 Pandemic Update 
 
Provide an update on the pandemic and potential impact on the next three 
months. 

 
 

Kevin Smith 

 
 

HCMT 19.1.21 

 

Complete 

9. 12.1.21 Surge Planning Update 
 
Provide an update at HCMT meeting on 19.1.20 

1. Confirm guidance on repatriation criteria at a national level for 
critical care patients. 

2. Confirm surgical capacity at nightingale hospitals. 

 
 

Allison 
Knowles 

 
 

HCMT 19.1.21 

 

Complete 

10 12.1.21 Operational priorities for winter and 2021/22 
 
AK to share fuller planning guidance when available. 

 

Alison 
Knowles 

 

Ongoing 
 

Ongoing 

11. 12.1.21 2ww referrals and endoscopy 
 
An updated report to be shared with the Health Care Management Team 
on 19th January. 

 
 

Des Breen 

 
 

19.1.21 

 

Complete 

12. 12.1.21 Finance Update 
 
Finance update to HMCT meeting 19 January 2021. 

 
 

Jeremy Cook 

 
 

19.1.21 

 

Complete 
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13. 12.1.21 Elective/Independent Sector 
 
Provide an update to the HCMT meeting on Tuesday 19 January 2021 

 
 

Idris Griffiths 

 
 

19.1.21 

 
 

Complete 

14. 12.1.21 COVID-19 Vaccinations 
 
Share the Public Health England Green Book and the letter received from 
NHSE/I 7th January. JP/KM 

 

Weekly workforce update at HCMT meetings. DR / LS 

 
 

Jackie 
Pederson 

 
Dean 
Royles/Lesley 
Smith 

 
 

12.1.21 

 
 

Ongoing 

Complete 

Ongoing 

 


