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

Executive Group   

 
09.30 – 12.15pm, Tuesday, 10 November 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) 

Accountable Officer   

Idris Griffiths NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer   

Andy Hilton  Primary Care Sheffield  GP/Chief Executive   

Terry Hudsen NHS Sheffield Clinical 
Commissioning Group 
(CCG) 

Chair   

Richard Jenkins Barnsley Hospital NHS 
Foundation Trust 

Chief Executive   

Lisa Kell South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Commissioning   

Alison Knowles NHS England and NHS 
Improvement - North 

Locality Director    

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 

Accountable Officer   
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(CCG) 

Kathryn Singh Rotherham, Doncaster and 
South Humber NHS 
Foundation Trust 

Chief Executive   

Kevin Smith  Public Health England  Deputy Director of Public 
Health  

  

Lesley Smith  NHS Barnsley Clinical 
Commissioning Group 
(CCG) / NHS Sheffield 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  

  

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   

In attendance 

Marianna 
Hargreaves 

South Yorkshire and 
Bassetlaw Integrated Care 
System 

ICS Shadow Board    

Martin Goodlet South Yorkshire and 
Bassetlaw Integrated Care 
System 

Graduate Trainee   

Mark Janvier NHS England and NHS 
Improvement - North 

Deputy Locality Director   

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, in particular 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 13 October 2020 
The minutes were accepted as a true and accurate record.  
 
Review of Action Log 
 
Post COVID-19 Rehabilitation  
  
Des Breen advised that the COVID-19 Rehabilitation workshop took place on Thursday 5th 
November, with good cross system attendance. There is already lots of encouraging work going 
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on at Place, the workshop gave an opportunity to look at any gaps and each Place to develop 
and build on their own existence.  There was strong support across the patch and weekly 
meetings are arranged for the next few weeks to ensure a robust provision and sharing of good 
practice. Estimated funding of £250k for SYB will support the recruitment of a COVID-19 
Rehabilitation Lead.   
  
Des added that there is a national request of systems to set up a respiratory network.  Funding 
is limited to £15k and Des suggested to the group to combine the Clinical Lead responsibility for 
both COVID-19 Rehabilitation and Respiratory.  
  
Action:  Bring back to the HEG December a set of proposals for both COVID-19 Rehabilitation 
and Respiratory.   
  
All other actions have been resolved or included on today’s agenda.  
 
4. Public Health England COVID-19-19 pandemic update   
 
Kevin Smith provided an update to the meeting noting a decrease in mobility trends across 
SYB. Hospital admissions with COVID-19 infections are high with no immediate signs of 
reductions. There is a slightly improving picture as a result of the Level 4 lockdown and it is 
hoped to see further reductions. Over 60s age bands 7 day rate, reported a downward trend 
with all areas over this range trending downwards with the exception of Barnsley.   
 
Overall across the system, hospitals are seeing a flattening in numbers of patients in beds and 
are expecting a flattening for another week before a reduction.  Discharge rates are increasing.  
 
Hospital deaths are averaging 10 – 15 per day, most deaths are reported in hospitals rather 
than in the community.  This is different to wave 1 whereby it was 50/50 community and hospital 
deaths rate.   
 
It was noted that the Humber Coast and Vale ICS is experiencing significant pressures, with 
increased hospital admissions.  Kevin added that during wave 1 the region had lower than 
average rates of infection resulting in higher numbers in this period. The trend is similar in North 
Yorkshire.   
 
Kevin added that infection rates are not slowing at the same rate in the more deprived areas of 
our communities.   
 
Kevin advised that SYB is in discussions at a national level on an exit strategy. Negotiations are 
ongoing with support from the Local Resilience Forum (LRF). 
 
RJ raised concern about the increased number of new patients admitted to Barnsley Hospital 
with the biggest proportion in over 65 and 75 year olds. KS added the expectation is to see a 
flattening of numbers in hospital beds but would be a slow decline, taking up to eight weeks to 
get numbers similar to the period at the start of October.   
 
It was noted that Bassetlaw is seeing a rapid rise in infections in the over 65s age group and 
care home outbreaks have doubled in the past week.   
 
Discussions are taking place on a future data analysis model to report by age group, care 
home, staff.  This would provide a better understanding of the populations and communities 
who need the most concentration and support winter planning.   
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Action:  Kevin Smith to work with Alison Knowles, Mark Janvier, supported by CEOs/AOs and 
DPHs for a new modelling system to support winter planning. Data model to analysis by place, 
age groups, care home, staff.  Present to future HCMT and HEG meetings. KS, AK, MJ.   
 
5. National, Regional and SYB ICS update 
 
The Chair advised that the system is under intense COVID-19 pressure with particular attention 
to primary care and community care services.   
 
AH added some pressures are related to backlogs from the wave 1, COVID-19 related mental 
health issues and general sense of anxiety, depression, financial and housing pressures. 
Additional resource is ongoing, noting that workforce is an issue due to sickness or isolation, 
adding to general pressures.   
 
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. 
 
6. Asymptomatic testing for COVID-19  
  
Richard Parker provided an update on asymptomatic testing of COVID-19.  The new Loop-
mediated Isothermal Amplification (LAMP) technology based on the testing of saliva using real 
time PCR (Polymerase Chain Reaction) which is a sensitive (very few false negatives) and 
specific (very few false positives) method is to be introduced and it is anticipated that LAMP will 
become one of methodologies used for staff testing programmes in future.  SYB is looking to 
work in partnership with the Sheffield University.  A large workforce is required to support LAMP 
as well as significant laboratory space and staff (approximately 130 staff per day) are required 
for a hub site to process circa 10,000 tests per day. 
  
Richard added that lateral flow testing is a more flexible option for asymptomatic testing and is 
being made available for acute services testing and also for use in whole city testing, proposed 
for testing of university students/staff.  It has a lower sensitivity than PCR, LamPORE and direct 
LAMP but twice weekly and all positive results will be retested via PCR.   Standard operating 
procedures, training materials, including a training video for trainers, a video for NHS staff, and 
an instruction leaflet will be made available. 
  
The Chair conveyed his thanks to the pathology team on behalf of the group for all their hard 
work, dedication and support over recent weeks.  
  
Action: Provide an update at the next HEG meeting. RP  
 
7. COVID-19 vaccination update  
 
Jackie Pederson provided an update to the group noting the Flu Board meets on a monthly 
basis and the model is working well. This group will now transition to an SYB Community Mass 
Vaccination Board and will cover both Flu and the COVID-19 vaccination programme.  The 
meeting will move to every two weeks in the first instance. 
 
Possible potential mass fixed vaccines sites for SYB were noted. Mass mobile stations are 
being arranged to support mid-scale vaccination on a temporary period, led by primary care as 
a key part of the delivery model.  Further clarification is needed on the identified sites and to 
avoid duplication. Details of a national booking and point of care system to be utilised are not 
yet available. It was confirmed that STH is the lead provider for the overall programme and that 
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governance arrangements would be confirmed with KM on return from annual leave.  Rollout is 
to be confirmed but expected to be healthcare workers, care home staff and residents and over 
80’s in priority group 1.  Again, this is subject to change.  
 
Chris Edward agreed to share the details of the NHS Property Services to support locating pop-
up sites.  JP added that conversations are going with Local Authorities, with consideration to 
existing locations where possible.  
 
Action: Provide an update at the next meeting. JP 
 
8. Establishing and Implementing Diagnostic Imaging Networks 
 
Richard Jenkins informed the group that as Chair of the Acute Federation, all Boards had been 
asked to formally agree and sign off establishment and implementing Diagnostic Imaging 
Networks by 27th November and he would inform Warren Brown, SRO of the position by 30 
November.    
 
It was noted that this ask is essentially the same as the pathology networks partners are 
already signed up to and didn’t envisage any contention.  
 
9. SYB ICS Governance Review  
 
Lesley Smith informed the group that due to COVID-19 pressures, today’s governance follow-
up meeting would be re-scheduled to the next few weeks.  In the intervening period work will 
need to continue to make progress as this important agenda is gaining momentum again and 
we anticipate some further guidance and or policy soon.  Work therefore, will continue on 
establishing the framework to take this forward including the membership and proposed terms 
of reference for each working group, for discussion.  This work will be guided by both Chairs 
and CEOs. 
 
Lesley added that it is anticipated that national guidance would be issued by then, and if not, we 
would work to the most recent working draft. 
 
10. Chairing of ICS HEG Shadow Board 
 
Lesley Smith reminded the group that it was agreed that a second ICS Shadow Board 
programme would be commissioned and supported by the HEG for up to 20 aspiring directors 
from across the system.   
 
The group was asked to note the deadline for nominations as Wednesday 9th December 2020 
and to submit applications to Diana Finlayson, ICS System Talent Management Lead. 
 
Marianna Hargreaves added that she had found the programme inspiring and a good 
opportunity to understand the role and experience of a system board. 
 
11. Primary Care Strategy  
 
Jackie Pederson introduced the ICS Strategy Plan for Primary Care noting input from ICS 
providers and community care.  This is an important strategy for SYB, which sets out the 
bedrock of the system in developing resilient accessible primary care services, integrated with 
system partners that meet the needs of the population. 
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Andy Hilton added that the feedback received proved very helpful in producing the strategy and 
that in order to keep the strategy inclusive and to achieve ownership, a number of primary care 
principles had been developed against which all plans for primary care based provision in SYB 
will be aligned. These principles were agreed through a series of workshops attended by 
representatives of key primary care organisations and partners and align well with the ICS 
guiding principles developed with wider system partners in 2019. These primary care principles 
are the foundation of this strategic plan which describes our ambitions for primary care and the 
expected outcomes to be delivered.  
 
The strategy is designed to break down barriers, building a sustainable service with 
commissioners and providers together, commissioning in partnership with primary care.  
 
Karen Curran added that 2020/21 would see the strengthening of foundations for a more 
integrated, clinically focus offer in community pharmacies. Karen presented the final strategy 
and the group was asked to consider the strategy for approval noting the three 
recommendations: 
 

1. Ensure primary care provision is integral to the ICS governance and decision making 
process  

2. Primary care across all layers of scale from general practice to ICS system level should 
be integral to strategy and service development  

3. Recognise the importance of building understanding and relationships across primary 
and secondary care as provider alliances emerge.  

 
Comment was made on the need to share the strategy with the JCCCG and Primary Care 
Commissioning Committee, CCGs and each of local partnership board. 
 
It was noted the strategy is timely with the ICS governance review and will play a vital role in the 
overall ICS governance appraisal.  
 
The group noted and approved the Primary Care Strategy. 
 
Action: JP to share at PC Steering Board, link to governance and to Primary Care Boards and 
KC to link in with primary care leads. JP and KC 
 
12. SYB Tier 3: 
 
Workforce  
Dean Royles provided an update on the ongoing workforce discussions with Human Resources 
Directors (HRDs).  HRDs are now working toward consistency in recording staff absences.  
  
Workforce absence will be impacted by the national shielding guidance which differ from the 
wave 1 guidance and include local risk assessments. 
  
Dean added that the testing of asymptomatic staff may result in additional staffing absence and 
implications and the approach to mass testing will be taken to trade unions through the Social 
Partnership Forum to ensure engagement.  It was noted that Rotherham is piloting 
asymptomatic testing lateral flow testing starting today. 
 
HR processes are in place to help ensure movement of staff between organisations if required. . 
  
Action: Provide an update at the next meeting. DR 
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Critical Care Escalation Principles  
 
Des Breen informed the group that the guiding principles for the use of critical care capacity 
during phase 3 recovery and wave 2 of the pandemic were agreed in principal, pending minor 
amendment at the ICS Health and Care Management Team on 3rd November.  The final 
document would be circulated later this week. 
                                   
Modelling tool weekly update and delivery plan  
 
Mark Javier informed the group that we are reaching maximum capacity in acute beds driven by 
increased COVID-19 activity and staff absences and an increase in occupancy in critical care. 
Although hospitals are very full, with increasingly dependent patients, the overall rate of 
increase may have begun to stabilise in the last 7 days. 

 
Mark added this has impacted on elective work and all trusts have stood down non urgent 
activity.  Day surgery has been impacted at the Rotherham Foundation Trust and Barnsley 
Hospital and medical outpatient activity has been impacted at Barnsley Hospital. The hospital is 
working with partners to address the current pressures.  

Action plans are ongoing to manage expectations, particularly Barnsley Place’s request of 
support from the system in managing patient numbers.  

 
Gill Hunt advised that discussions are ongoing to consider opportunities for mutual aid with a 
call later today with chief nurses to identify actions and opportunities. Margaret Kitchen will be 
joining the call and to support consistency with other organisations.  

 
The group noted the content of the reports.  

 
Independent Sector update  
 
Idris Griffiths advised that activity is increasing in all areas for out-patients.  There is a need to 
look at utilisation across all theatre provision. Idris added that one provider had suggested 
increased anaesthesia to work in green pathways.   
 
Action: Des Breen agreed to consult with Medical Directors. 
  
13. SYB public and patient engagement report during COVID-19 
 
Helen Stevens-Jones presented her report highlighting the key findings from some of the 
activity that has taken place across South Yorkshire and Bassetlaw to hear the public and 

patient voice during the COVID-19 pandemic, wave 1. The report highlights the themes raised 
by patients and the public and would be a helpful starting point for partners where longer 
term change might be considered. In total 18 pieces of work have been considered in this 
report, with an estimated patient public voice reach of approx. 7000 people. The key 
themes were noted as impact on mental health, access to services (lack of and impact of 
non face to face), lack of clarity of messages (this continues to be an area of concern and a 
lot of work is being done to get coherent and consist messaging). 
 
Helen added that the next steps are to ensure the report is made widely available to 
partners and the public. The findings will contribute to the ongoing engagement work in 
relation to the ICS 5 Year Plan priorities and form a repository of insight from wave 1 of 
COVID-19.  
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The group expressed the need for a focused consistency in communication at a national 
level and local level, and also acknowledging the complexities in communicating to a wider 
audience over a long period of time.  

 
The group noted the details of the report and agreed to share with partners, Boards and 
Governing Bodies and Committees. 
 
The Chair expressed his thanks to Helen and the communications and engagement team for 
the detailed report.  
  
14. Health Inequalities Update 
 
Lisa Kell informed the group that due to the level 4 restriction, the health and care SYB joint 
health inequalities workshop is rescheduled to January.  Work is still ongoing at place to 
support the most vulnerable populations and as part of the ongoing response to the pandemic.  
In September the reset plan shared with HEG outlined how SYB was addressing the 8 urgent 
actions to tackle health inequalities. The HI workshop will draw on the work being done across 5 
places and enable sharing of work and good practice and what each place are doing to support 
the most deprived communities and what SYB could do at scale to reduce HI’s and inequality. 
Representation will be from LAs, health, VCSE and wider partners.  
 
Action: Provide an update on the delivery of health inequalities in SYB, to the HEG in 
January/February 2021. LK 
 
15. Finance Update  
 
Jeremy Cook informed the group the current potential shortfall on the ICS transformation funds 
is £2.7m. The main reason for the deficit is that the ICS did not get any funding in the financial 
framework to replace the £6.9m of flexible transformation funding that was received in the 
preceding two years and has funded ICS infrastructure supporting transformation and 
numerous projects. In addition, the underspend of £3.7m from 19/20 has not been available due 
to lack of drawdown to Sheffield CCG in 20/21. This is being followed up. 
 
JC proposed that Programme Boards agree the basis of distribution of funding to their 
programme areas. However, in order that the maximum contribution can be made to eliminate 
the £2.7m funding deficit, the ICS will reimburse costs on an actual basis and therefore have 
first call on any slippage. 
 
The group noted the position on capital with further work to be undertaken from Month 7 
onwards to quantify slippage and manage risks. Kirsten Major noted that changes to capital 
programmes required to be taken through organisational governance processes     
 
JC added that a finance sub-group has been established by the system lead and deputy lead to 
review operation of the Financial Framework in 21/22. This will draw on experiences from the 
financial framework adopted in 20/21. 
 
The recommendations were partially approved.  

 
Action: Bring back an update on capital to the next HEG meeting for consideration. JC 
 
Action: Check whether primary care transformation funding was ring fenced and whether 
allocations required to be distributed to CCGs for onward distribution as required.  JC 
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JC added that negotiations with the region regarding £3.7m drawdown are ongoing and a letter 
would be issued this week. 
  
16. Transformation Programmes Highlight report 
 
The group was asked to note the contents of the report, capturing the work progressed in each 
transformational programme and the work being undertaken in each programme to support the 
ongoing COVID-19 response. 
 
17. Quality Update 
 
Gill Hunt provided an update on the key quality issues and potential risks within South Yorkshire 
and Bassetlaw.  Significant pressures were noted across the system due to bed capacity, 
workforce/staff absences, urgent and emergency care pressures and ambulance handover 
pressures. Gill added that the ICS outbreak oversight meetings continue to take place 
fortnightly with a focus on shared learning and oversight of outbreaks within the ICS. 
 
Gill concluded that discussions are ongoing with Phyll Cole and Des Breen to work through a 
set of procedures and a report would be share with the HEG at the December meeting.  
 
18. Any Other Business  
 
There was no other business discussed.  
 
19. Date and Time of Next Meeting 
 
Tuesday 8 December 2020, 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 Feedback from the SYB ICS Health Oversight Board and SYB ICS 
Integrated Assurance Committee 
 
To reappraise the HOB of the role of HEG and to take forward to December 
Health Oversight Board. 
 

 
Lesley Smith 

 
December 
2020 

 

2. 13.10.20 Equality, Diversion and Inclusion  
 
Draft Action Plan to HEG December meeting. 
 

 
Kathryn 
Singh 

 
08.12.20 

 

3. 13.10.20 Digital Citizen Offer  
 
To meet with individual organisations to identify the current baseline digital 
citizen offer across SYB, potential costs and benefits and bring back an 
update to November / December HEG. 
 

 
 
Richard 
Cullen 

 
 
December 
HEG 

 

4.  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 in 
November / December.  
 

 
Phyll Cole / 
Gill Hunt 

 
December 
HEG  

 
 

5. 10.11.20 Post COVID-19 Rehabilitation  
 
Bring back a set of proposals for both COVID-19 Rehabilitation and 
Respiratory.  
 

 
 
Des Breen 

 
December 
HEG 

 
Rescheduled to  next 
HCMT 
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6. 10.11.20 Public Health England COVID-19-19 pandemic update   
 
Kevin to work with Alison Knowles, Mark Janvier, supported by CEOs/AOs 
and DPHs for a new modelling system to support winter planning. Data 
model to analysis by place, age groups, care home, staff.   
 

 
 
Alison 
Knowles / 
Kevin Smith 

 
Present to 
future HCMT 
and HEG 
meetings.  

 
Ongoing 

7. 10.11.20 Asymptomatic testing for COVID-19 
 
Provide an update at the next meeting. 

 
Richard 
Parker 

 
December 
HEG 
 

 

8. 10.11.20 COVID-19 vaccination update 
 
Provide an update at the next meeting. 

 
Jackie 
Pederson 

 
December 
HEG 
 

 

9. 10.11.20 Primary Care Strategy 
 
Share with PC Steering Board, link to governance and to Primary Care 
Boards and KC to link in with primary care leads. 
 

 
 
Jackie 
Pederson / 
Karen Curran 

 
 
November 
2020 

 

10. 10.11.20 SYB Tier 3 – Workforce 
 
Provide an update at the next meeting. 
 

 
Dean Royles 
 

 
December 
HEG 

 

11. 10.11.20 Independent Sector update  
 
Consult with Medical Directors increased anaesthesia in green pathways. 
 

 
 
Des Breen 

 
November 
2020 

 

12. 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  
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13 10.11.20 Finance Update 
 

(a)  Bring back an update on capital to the next HEG meeting for 
consideration. 

 
(b) Check whether primary care transformation funding was ring fenced 

and whether allocations required to be distributed to CCGs for 
onward distribution as required.  

 

 
 
Jeremy Cook 
 
 
Jeremy Cook 

 
 
December 
HEG  
 
November  

 

 
 


