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

Executive Group   

 
08.30 – 10.30am, Tuesday, 11 May 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 (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  ✓  

Shafiq Hussain Voluntary Community and 
Social Enterprise (VCSE) 

Voluntary Community and 
Social Enterprise (VCSE) 

✓  

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 ✓  
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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 
Commissioning Group 
(CCG) / SYB ICS  

Accountable Officer 
 
Deputy Lead  

✓   

John Somers  Sheffield Children’s NHS 
Foundation Trust  

Chief Executive 
 

✓ 

Gill Stanford South West Yorkshire 
Partnership NHS Foundation 
Trust 

Deputy District 
Director/Clinical 
Transformation Lead 

✓  

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 

Mags McDadd South Yorkshire and 
Bassetlaw Integrated Care 
System 

Business Manager ✓  

John Williams   Sheffield Children’s NHS 
Foundation Trust 

Executive Director of Finance   ✓  

Michael Wright  The Rotherham NHS 
Foundation Trust 

Deputy Chief Executive  ✓  

Mark Janvier NHS England and NHS 
Improvement - North 

Deputy Locality Director  ✓  

Kathy Scott  Yorkshire and the Humber 
Academic Health and 
Science Network 

Deputy CEO and Chief 
Operations Officer 

✓  

Bob Kirton Barnsley Hospital NHS 
Foundation Trust 

Business and Development 
Manager 

✓  

Fiona Goudie Sheffield Health and Social 
Care NHS Foundation Trust 

Clinical Director ✓  

James 
Sutherland 
 

Primary and Community 
Mental Health 
Transformation Programme, 
NHS Sheffield Clinical 
Commissioning Group 
(CCG) 

Programme Manager ✓  
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Ben Holden Imperial College Healthcare 
NHS Trust  

Public Health Registrar and 
Leadership Fellow 
 

✓  

Mike Hunter  Sheffield Health and Social 
Care NHS Foundation Trust 

Executive Medical Director 
 

✓  

 
 1.  Apologies for absence and welcome  
 
Members and attendees were welcomed to the meeting.  
 
Welcome was extended to Fiona Goudie, Clinical Director Strategic Partnerships, Sheffield Health 
and Social Care NHS Foundation Trust and James Sutherland, Programme Manager Primary and 
Community Mental Health Transformation Programme, Sheffield Clinical Commissioning Group in 
attendance to support the Sheffield Primary and Community Mental Health Transformation 
Programme agenda item.  Mike Hunter, Executive Medical Director, Sheffield Heath and Social 
Care NHS Foundation Trust in attendance to support the Programme and Reforming the Mental 
Health Act and Ben Holden, Public Health Registrar and Leadership Fellow to support the 
Population Health and Inequalities presentation. 
 
Apologies noted as above.  

 
2. Minutes from the previous meeting held on 13 April 2021 
  
The minutes were accepted as a true and accurate record.  
 
Review of Action Log 
 
All actions have been resolved or included on today’s agenda and future agendas.  
 
Matters Arising - Test and Trace Daily Lateral Flow Testing  
 
Kirsten Major advised that due to complexities of evidence and the potential requirement for risk 
assessments, a further update would be provided following discussion at the Gold Command 
meeting taking place later today. 
 
3. National, Regional and SYB ICS update 
  
CEO Report  
 
Andrew Cash reminded the group of the three system priorities as the ongoing COVID-19 (Covid) 
response and vaccination programme, planning and recovery, strategic system development, 
provider and commissioning reform and the establishment of the new integrated care authority. 
 
The success of the Covid vaccination rollout in South Yorkshire was noted and Sheffield being the 
most Covid vaccinated city in England.  
 
AC added that the ICS system development agenda is progressing well and at pace and within the 
given timeframes, emphasising on system working in partnership as opposed to performance 
management.   
 
AC encouraged the group to visit the newly revamped ICS website and conveyed his thanks to the 
Communications and Engagement team on their hard work and efforts. 
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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. 
 
4. Integrated Care 
 
ICS Development update 
 
Will Cleary-Gray provided a verbal update to the group on ICS development work on phase 1 of 
the development programme and the next phase which was being discussed at the ICS 
Development Steering Group, following this meeting.  The Steering Group agreed at its last 
meeting in April to continue to meet monthly for the duration of this year. 
 
It was noted that today’s meeting would focus on Provider Collaborative developments, a 
refreshed framework for the next phase of work and a first draft framework for the SYB ICS  
System Development Plan. 
 
Will added that by the end of Q1 the System Development Plan, Implementation Plan and 
Memorandum of Understanding (MOU) for establishing statutory ICSs would need to be submitted 
to NHS England, aligned to the national planning guidance timeline. 
 
Will also drew reference to two additional items which were being presented under ICS 
development which were Quality Oversight and Assurance and System Oversight Framework 
which represented wider changes which were part of ICS development and the evolving ICS 
operating model. 
 
The group noted that the five Clinical Commissioning Groups agreed to an Integrated Transition 
Programme of work with regards to the NHS Planning Guidance to enable a smooth transition to 
and establishment of the ICS.  This would support the work that the 5 CCGs would need to do 
together to transition to ICSs and transfer of their associated people and functions.  This would be 
an integrated programme of work between the CCGs and ICS and any other organisations who 
functions would be transferred or delegated to the ICS.  The programme would work with the wider 
ICS development programme. Progress updates would be provided to HEG and HCMT meetings 
as developments evolve.   
 
Action: Share ICS Development Steering Group 11/5/21 slides with the group following the 
meeting. WCG. 

 
Quality Oversight and Assurance  
 
Gill Hunt provided an update to the meeting on the National Quality Board (NQB) key requirements 
for 2021-22, in preparation for transition in April 2022, following the published NQB Position 
Statement in April 2021. 
 
The main requirements were noted as: 
 

• To have a System Quality Group (SQG), aligned to ICS governance, primarily with a focus 
on sharing intelligence on emerging quality risks but with a much stronger focus on 
identifying actions to manage those risks and drive improvement, with immediate effect  

• The identification of an ICS Lead to chair meetings (with co-chair support Regional NHSE/I 
teams where required) and refreshing members to include provider collaboratives and 
other system stakeholders.  
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GH added that the NQB will support system quality development with the following work in 2021-
22:  

• A quality toolkit, drawing together a library of consistent indicators to help provide a single 
view of quality - through NHS Viewpoint in Q1 2021/22 

• Policy work to clarify quality oversight arrangements at place and system level, including 
risk management approaches. To inform updated guidance on QSGs and Risk Summits – 
Q2-3 2021/22  

• Policy work to further define roles and responsibilities for quality at place, system and 
regional level – Q2-3 2021/22  

• Ongoing work to review progress and impact, and share and celebrate learning, 
improvement and best practice from systems on quality, including engagement across 
health and social care. Shared through networks, events and case studies. 

 
GH added that systems and their constituent partnerships and organisations will have two 
overarching quality responsibilities:  

• To ensure the fundamental standards of quality are delivered – including managing quality 
risks, including safety risks, and addressing inequalities and variation  

• To continually improve the quality of services, in a way that makes a real difference to the 
people using them  
 

As the development of ICSs progresses, clear accountabilities for the delivery of quality, including 
safety, will be needed for all parts of the system. In the interim, system partners must understand 
that they are all accountable for quality and that they therefore all have a responsibility to escalate 
concerns.  The focus on quality improvement is to serve the SYB population. 
 
GH went through the draft structure for SQG Governance, emphasising the significance of 
management at place and formally reporting into the ICS and regional quality surveillance. 
Transition will commence from July 2021 reflecting the national direction of travel.   
 
GH added that the Quality Task and Finish Team had produced the following recommendations for 
consideration by HEG members: 

• That the current SYB QSG, from July 2021 moves to the transition System Quality Group 
(SQG), with a refreshed membership to reflect system stakeholders and continued focus 
on sharing intelligence regarding emerging quality risks with an increased focus on quality 
improvement  

• Consideration be given to identification of a System Lead to commence Chair 
responsibilities for the SQG (co-chair support by Regional NHSEI teams where required), 
additionally refreshed membership to reflect system stakeholders 

• That the current ICS Quality Group is rebranded to become a Quality Forum which focuses 
on shared learning and best practice    

• That the current QSG Task and Finish Group oversees the above arrangements but the 
ongoing system quality development is overseen by a Quality System Working Group with 
appropriate seniority of membership and links to the ICS Design Group 

 
Discussion ensued on the role of an Executive Lead for Quality, and how issues would be 
managed.  Clearly defining roles and responsibilities and questioned whether testing scenarios are 
required.  
 
Questions were raised on the inclusion of LMNS and maternity services; assurance role of 
separate Non Executive Committee within the new framework; inclusion of chief nurses input. 
 
Comment was raised on the inclusion of lay members views on quality to support to the patient 
voice.  
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GH confirmed that additional work is happening at place, ICS and region and that chief nurses and 
clinicians are involved in discussions. LMNS is included in the Quality Group and QSG 
membership include lay members. 
 
GH thanked the group for their comment and would feed back to the QSG. 
 
Action: 

1. Each organisation to feedback any comment on the recommendations to GH. ALL /GH 
2. Bring back update to HEG in 3 months taking into consideration today’s comments. GH 

 
 
Draft response to the System Oversight Framework consultation   
 
Mark Janvier presented the draft SYB ICS response to the NHS England and NHS Improvement 
consultation on System Oversight Framework for 2021/22.  The report supported feedback 
provided by HEG members.  
 
Full details of the response were provided in Appendix A and B of the report.   
 
Following discussion the group approved the draft ICS response to the NHSE/I Single Oversight 
Framework Consultation with the inclusion of a statement on Specialised Commissioning 
 
Will Cleary-Gray reflected that ICSs systems would be required to set out an MoU for System 
Oversight.  This was likely to be similar to that which SYB has had in operation for the past two 
years.  This was required by end June as part of our SDP.  
  
Action: Amend the response to include specialised commissioning and send on to NHSE/I behalf 
of the ICS. MJ. 
 
5. ICS Workforce update 
 
Dean Royles updated the group on the ICS workforce programme, noting the key challenges, next 
steps and activities to support workforce transformation across the system, whilst recognising the 
efforts of workforce in the response to Covid including the vaccination programme. The key 
themes of the update were noted as workforce governance and leadership; capabilities; 
programmes; system partnerships; and alignment with next steps in integrating care working on 
the maturity model to enable the action plan.  
 
Dean added that enabling clinical training placement capacity and nursing recruitment remained 
challenging and a number of support hubs are ongoing targeting workforce capacity.   The ICS is 
aligned with Health Education England Regional Delivery Plan setting out activities and 
investments by priority area. Short-term and non recurrent transformation funding poses an 
imminent risk. 
 
Details of the System Workforce Improvement Model were noted, including governance and 
contribute to the People Plan.  The workforce hub capabilities include joint HEE / NHSE/I 
Commissioning, building and strengthening sharing good practice and learning.  
 
Mike Curtis, HEE, added that work across the four north ICS’s aimed to strengthen good 
governance, capitalise on capability and added value and strong workforce.  The SYB ICS 
workforce structure is well regarded regionally and nationally has a solid foundation to build on and 
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expand, and now is the right time to set change in motion to lead and support the future of the ICS 
and long term ambitions. 
 
The group noted the contents of the report and an update to be presented at a future meeting. 
 
Action:  

1. Following comment, Dean noted the potential conflict of acronyms and said he would use 
different language to avoid confusion. DR.  

2. Provide an update at a future HEG meeting. DR 
 
6. Developing a SYB Population Health Led ICS and addressing Health Inequalities (HIs) 
update 
 
Lisa Kell presented a report on the work undertaken by the Health Inequalities Design Team since 
the last HEG meeting in April on developing a population health led ICS.  The report was shared in 
advance of the meeting and Lisa also shared a presentation.  Lisa conveyed her thanks to the 
design team for their time and ongoing commitment to this programme of work.   
 
Lisa added the ICS Population Health function needs to be developed in line with the wider ICS 
development work as it will sit with other key functions in the ICS and will cut across all aspects of 
ICS business. The function will require specialist skills, capacity and resource and will be 
underpinned by digital data tools and business intelligence.  
 
Population health has a dual focus of improving overall health and outcomes and reducing 
inequalities. The Design Group are working through the PH function vision, aims and objectives 
and what does being a Population Health Led System practically mean?, what will be different in 
SYB in a year’s time and how will we know we have achieved this? Fundamentally it will be 
demonstrated by making a difference to people and populations in greatest need, and delivering 
greater and faster improvement in health inequalities and outcomes in our most disadvantaged 
communities.    
 
The group noted the 3 key objectives as:  
➢ Become a HI led and HI aware system 
➢ Become preventative led system 
➢ Become intelligence led system   

 
To achieve these, the PH agenda needs to be owned by all SYB partners.  Although a lot of work 
is already taking place, there is a need to strengthen population health data intelligence, 
understanding of needs and leadership to take action as a priority.  
 
Lisa went on to update the HEG on the digital and Business Intelligence work underway to support 
the developing population health led system work. This includes a Skills Mapping programme for 
Business Intelligence analytics capability, which has been undertaken in other ICSs, supported by 
PHE; a NHSE/I led  PHM development programme anticipated to commence in SYB circa 
September 2021; progress on data sharing where the Yorkshire and Humber Care Record (YHCR) 
and North of England Commissioning Support Unit (NECS) is pursuing a strategic partnership to 
share information from NECS into the YHCR and North of England CSU have offered Rotherham 
place a free 3 month trial of their integrated care dashboard tool to help with this (part of RAIDR). 
The trial is taking place in Rotherham as they have the necessary primary care data feeds 
established that other CCGs do not. An evaluation will be completed and shared with colleagues 
across SYB.  
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The group noted the progress made by the HI Design Team and the resource, skills and capacity 
challenges in taking this work forward. 
 
Action:  

1. AH and LK agreed to meet outside the meeting to discuss the system place and PCN level 
PH. 

2. Provide an update to a future HEG meeting.  
 
7. Sheffield Primary and Community Mental Health Transformation Programme 
 
Jan Ditheridge introduced the report, asking members to note the significant benefits of 
collaborative working to system transformation and to consider the wider sharing of learning from 
the Mental Health Transformation programme. 
  
Andy Hilton asked the group to note the key points within the report and the focus on different ways 
of working throughout a pandemic, underpinned by a collaborative agreement of key partners and 
clinically driven. The integration into the primary care teams had been a major success. The 
programme was built around a strong partnership between primary and secondary care, with the 
vital support of funded Voluntary, Community and Social Enterprise (VCSE) capacity. The formal 
collaboration between providers has been a major contributory factor with the success of the 
programme. The programme has just begun a formal evaluation process that will run up to March 
2022, in collaboration with the Management School at Sheffield University. 
  
The report was gratefully received, demonstrating supportive collaborative working opportunities, 
learning from the programme and the benefits of community collaboration and connecting 
services.  
  
Discussion ensued on the importance of showcasing successful system collaborative working and 
learning across the system and it was agreed to consider spotlighting the article in the national 
integrated care bulletin. Discussion also made direct reference to the core role of the 
commissioner within the partnership – acting as the glue which held the partnership together and 
alignment to strategic, financial and contracting processes. 
  
As part of the NHS Long Term Plan three year transformation programme, continued strides to 
enhance the integration between primary care and secondary care and embed in the population 
health and health inequalities agenda.  
  
The group noted the contents of the report and the Chair thanked all those involved in the 
programme and for sharing the report with HEG members.  
  
Action: 

1. Spotlight feature in the national ICS bulletin. HSJ 
2. Liaise with LK outside the meeting linking in with HI and PHM. FG/LK 

 
8. Programme and Reforming the Mental Health Act 
 
Mike Hunter updated the group on the changes in legislation based on four principles: choice and 
autonomy; least restriction; therapeutic benefit; the person as an individual.  
 
Mike added that reforming the policy and practice would improve patient experience within the 
mental health service, with fewer detentions, separating learning disabilities and autism treated 
more appropriately in law. The new process is overseen by greater scrutiny and powers for the 
tribunal regarding care plans.   
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Mike provided details on workforce development, place and system level matrix and governance. 
 
The group noted the details of the presentation.  
 
9. Wet AMD Update 
 
Idris Griffiths presented an overview of the ophthalmology project commissioned by the ICS 
recognising there has been a pause on this project due to the operational changes incurred during 
the Covid pandemic.   
 
Idris added that age related macular degeneration (AMD) is the commonest cause of sight loss in 
the UK. The most common treatment for Wet AMD is intravitreal injections of medicines that are 
VEGF inhibitors (Vascular Endothelial Growth factor Inhibitors). These medicines are among the 
most expensive in the list of NICE approved medicines. The ICS commissioned a project to 
explore the use of a more cost effective drug, Avastin, and this report provides an overview of the 
project, including updates on progress, identified risks and recommendations for next steps. 
 
The group noted the progress made and the extent of work undertaken, agreeing with the following 
impact of the project:  

• Complex legal case and judgement in March 2020 

• Suspension of the programme during the pandemic 

• The patent expiry of one of the existing licensed drugs (Lucentis) 

• The ongoing consultation by the Royal College of Ophthalmologists on Commissioning 
Guidance for Age Related Macular Degeneration Services.  
 

The members felt that it would be prudent to not undertake any further work to implement Avastin 
but instead explore adoption of Lucentis biosimilar across the SYB footprint when it becomes 
available. 
 
The group also recommended that the work on WAMD pathways is reviewed, when the publication 
of commissioning guidance from the Royal College of Ophthalmologists becomes available, with 
the intent of achieving standardisation of treatment pathways across SYB and cost efficiency 
wherever possible, and to use the work done already to take forward review and standardisation of 
Ophthalmology/WAMD pathways. 
 
Action:  

1. Circulate a summary of today’s discussion to members following this meeting. IG 
2. It was agreed to share the discussions at the next Acute Federation meeting. IG 
3. It was agreed to progress work to move all providers on to Lucentis in readiness for the 

biosimilar. ALL 

10. Planning 21/22:  
 
Planning and Recovery, including Elective Recovery Fund 
 
Mark Janvier updated the group sharing a powerpoint presentation on the SYB Operational Plan 
submitted to NHS England and NHS Improvement within the deadline, thanking all those involved 
for their efforts in meeting the deadline.   
 
The financial position was noted as: 
 

• Plans fully aligned between provider and commissioner  
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• Efficiencies £37.3m (1.3%)  
- Clinical Commissioning Group (£20.2m) 1.4% on allocation (range 0.9% to 2.8%) but 

9.4% on prescribing and Continuing Heath Care budgets 
- Providers (£17.1m) 1.2% on total expenditure (range 0.9% to 2%)  

• Risks £36.6m (1.3%) (CCG £13.3m, provider £23.3m) -£18.9m CIP/QIPP risk (52%) 

• Mental Health Investment Standard investment met (£157.5m)  

• ERF income (£18.8m) and expenditure (£17.3m) 
- Providers – Income £18.3m, expenditure £16.8m 
- Commissioners – Income £0.5m, expenditure £0.5m 

• ERF closely aligned to costed activity plan £19.1 v £18.8m  
 
Mark added that for systems to qualify for ERF funding, they are required to demonstrate their 
elective recovery plan supports the requirements in sections C1 and C2 of the planning guidance 
and the five objectives listed in the implementation guidance, details were provided within the 
presentation to be shared with members following the meeting. 
 
A series of place planning meetings are scheduled week commencing 17th May to review and 
refine the narrative, the final plan submissions to the ICS are due on 26th May, HEG sign off on 8th 
June in preparation for regional sign off at the end of June.   
 
Accelerator System update  
 
Idris Griffiths updated the group noting the priority is to recover orthopaedic and ophthalmology 
capacity and develop a model for paediatrics.  Work is underway to enable Trusts to identify their 
required programme infrastructure and costs. 
 
Discussions are ongoing with NHS England on the development of the programme 
matrix.  Continuing to work with Chief Operating Officers exploring options to develop and improve 
pathways. Independent sector capacity will be one element of the programme infrastructure, led by 
NHS Providers and co-ordinated by the ICS with Sheffield Teaching Hospital NHS Foundation 
Trust support.  
 
Funding is yet to be confirmed, likely c £10m.  This is not for activity but for enabling work such as 
equipment, minor capital, support staff for increased activity, programme management etc. 
 
IG had written out to system Accountable Officer and Chief Executives seeking their input on 
community and diagnostic hubs. 
 
The accelerator working group, set up and reporting to the Acute Federation, will continue to 
consider any new proposals.  Members were asked to forward any feedback by end of this week. 
 
Action:  

1. Development of plans to achieve the accelerator ambitions.  ALL 
2. Feedback any CDH proposals to IG by the end of this week. ALL 
3. Ensure estates colleagues are linked in. IG 
4. Provide KS further information on CDHs. IG 

 
11. Public Health England Covid-19 pandemic update  
 
Kevin Smith provided an update to the meeting noting, that public health experts are continuing to 
monitor the B.1.617.2 (Indian variant) in the North West region with a number of school breakouts.  
It is not expected to be more dangerous than the Kent variant but from studies to date, appears to 
be more infectious and more prevalent in younger aged groups. 
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It is expected the easing of lockdown restrictions scheduled for 17th May will go ahead as planned. 
 
Action: A further update to be provided at the ICS Health and Care Management Team on 18th 
May 2021. KS 
 
Andrew Cash left the meeting at this point and Lesley Smith took over the role of Chair.  
 
12. Covid Vaccination update 
 
This item was deferred to the ICS Health and Care Management Team on 18 May 2021. 
 
13. Delivery report  
 
Mark Janvier asked the group to take the report as read, noting that Children and Young People 
Mental Health Services improvements are challenging and a recognised shortage both across 
South Yorkshire and Bassetlaw and nationally of specialised Tier 4 transfers.  
 
Action:  

1. The group asked for feedback on the Action Plan on Tier 4 beds. MJ/AK 
2. An update to be provided at the HCMT meeting on 18 May. AK 

 
 14. Finance Report 
 
Jeremy Cook asked the group to take the report as read, noting that revenue surplus for the year 
of £36.8m and slippage on capital of £15.9m therefore the system has operated within its financial 
envelopes. 
 
Jeremy added that details of the ICS budget summary were included within the report. 
 

Due to time constraints, the group were asked to note the contents of the report and to forward any 

queries to JC. 

 
15. Transformation Programme Highlight report   
 

Due to time constraints, the group were asked to note the contents of the report and to forward any 

queries to LK. 

 
16. Quality Update 
 

Due to time constraints, the group were asked to note the contents of the report and to forward any 

queries to GH.  

 
17. Any Other Business  
 
There was no other business discussed. 
 
18. Date and Time of Next Meeting 
 
Tuesday 8 June 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. 9.3.21 Sheffield Olympic Legacy Park update  
 
Agenda item at the July HEG meeting.  
 

 
Andrew Cash 

 
July 2021  

 
On agenda – July   

2. 9.3.21 Anchor Networks 
 
Update the HEG on development and progress with the four North ICSs 
 

 
Chris Edwards 

 
Ongoing 

 
Ongoing 
 

3. 9.3.21 Local Maternity Systems  
 
Provide a quarterly progress update to HEG.   
 

 
Chris Edwards 

 
June 2021 

 
On agenda – June   

4. 13.4.21 Equality Diversion Inclusion 
 
Update to HEG July 2021 
 

 
 
Kathryn Singh 

 
 
July 21 
 

 
 
On Agenda – July 

5. 13.4.21 Primary Care Capital Scheme 
 
Update to HEG July meeting. 
 

 
Chris Edwards/ 
Jude Wildgoose 

 
July 21 

 
On agenda – July 

6. 13.4.21 Children and Young People’s Transformation Programme 
  
Proposals to development of a Children and Young People’s 
Transformation strategy for SYB to HEG July meeting.  
 

 
 
Ruth Brown 

 
 

July 21 

 
 
On Agenda – July  

7. 11.5.21 Integrating Care: 
 
ICS Development Update 
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Share ICS Development Steering Group 11/5/21 slides with the group 
following the meeting.   
 
Quality Oversight and Assurance 
 

1. Each organisation to feedback any comment on the 
recommendations to GH. 

2. Bring back update to HEG in 3 months taking into consideration 
today comments. 

 
Draft System Oversight Frameworks Consultation 
Amend the response to include specialised commissioning and send on to 
NHSE/I behalf of the ICS. 
 

Will Cleary-Gray 
 
 
 
 
Gill Hunt / ALL 
 
Gill Hunt 
 
 
 
Mark Janvier  

11.5.21 
 
 
 
 
May / June 
 
August 
2021 
 
 
 
11.5.21 

Complete 
 
 
 
 
Ongoing  
 
On agenda – August  
 
 
 
Complete 

8. 11.5.21 ICS Workforce Update 
 

1. Following comment, Dean noted the potential conflict of acronyms 
and said he would use different language to avoid confusion.  

2. Provide an update at a future HEG meeting. 
 

 
 
Dean Royles 
 
Dean Royles 

 
 
May 2021 
 
Ongoing 

 
 
Complete 
 
Ongoing  

9. 11.5.21 Developing a SYB Population Health Led ICS and addressing Health 
Inequalities in 2021/22 
 

1. AH and LK to meet outside the meeting to discuss the system place 
and PCN level PH. 

2. Provide an update to a future HEG meeting.  
 

 
 
 
Andy Hilton/Lisa 
Kell 
Lisa Kell  

 
 
 
May/June 
2021 
Ongoing 

 
 
 
 
 
On agenda – July 2021 

10. 11.5.21 Sheffield Primary and Community Mental Health Transformation 
Programme 

 
1. Spotlight feature in the national ICS bulletin. 
2. Liaise with LK outside the meeting linking in with HI and PHM.  

  

 
 
Helen Stevens-
Jones 
Lisa Kell/Fiona 
Goudie 

 
 
 
May 2021 
May 2021 
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11. 11.5.21 WET AMD Update 
 

1. Circulate a summary of today’s discussion to members following 
this meeting.  

2. It was agreed to share the discussions at the next Acute 
Federation meeting.  

3. It was agreed to progress work to move all providers on to Lucentis 
in readiness for the biosimilar.  

 

 
 
Idris Griffiths 
 
Idris Griffiths 
 
ALL 

 
 
14.5.21 
 
7.6.21 
 
Ongoing  
 

 
 
Complete 
 
Ongoing  
 
Ongoing  

12. 11.5.21 Accelerator System Update 
 

1. Development of plans to achieve the accelerator ambitions.   
2. Feedback any CDH proposals to IG by the end of this week.  
3. Ensure estates colleagues are linked in.  
4. Provide KS further information on CDHs.  

 

 
 
ALL 
ALL 
Idris Griffiths 
Idris Griffiths 

 
 
Ongoing 
14.5.21 
May 2021 
11.5.21 

 
 
Ongoing 
 

13. 11.5.21 Public Health England Covid-19 pandemic update  
 
A further update to be provided at the ICS Health and Care Management 
Team on 18th May 2021. KS 
 

 
 
Kevin Smith 

 
 
18.5.21 

 
 
Complete 

14. 11.5.21 Delivery Report  
 

1. The group asked for feedback on the Action Plan on Tier 4 beds.  
2. An update to be provided at the HCMT meeting on 18 May.  

 

 
Mark Janvier/ 
Alison Knowles  
Alison Knowles 
 

 
 
Ongoing 
18.5.21 

 
 
Ongoing 
Complete 

 


