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

Executive Group   

 
08.30 – 10.30, Tuesday, 10 August 2021 via Microsoft Teams  

 
Minutes 

Present: 
   

Name Organisation Designation Present Apologies 

Sir Andrew 
Cash 

South Yorkshire and 
Bassetlaw Integrated Care 
System (ICS) 

System Lead  ✓ 
 

Rod Barnes Yorkshire Ambulance 
Service 

Chief Executive ✓  

Tracey Bray NHS England Specialised 
Commissioning  
 

Assistant Director of 
Specialised Commissioning 
 

✓  

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 
 

✓ 

Mark Brooks South West Yorkshire 
Partnership NHS Foundation 
Trust 

Interim Chief Executive  ✓  

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  ✓ 

Alison Smith NHS England and NHS 
Improvement 

Director of Nursing  ✓  

Shafiq Hussain Voluntary Community and 
Social Enterprise (VCSE) 

SYB ICS Voluntary 
Community and Social 
Enterprise (VCSE) Senior 
Responsible Officer 

 ✓ 

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

Chief Executive 
 
Chief Executive 

 
✓ 
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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 
(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 System 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 ✓  
 

Mark Brooks  South West Yorkshire 
Partnership NHS Foundation 
Trust 

Interim Chief Executive  ✓  

Ruth Brown  Sheffield Children’s NHS 
Foundation Trust  
 

Interim Chief Executive  ✓  

In attendance 

Mags McDadd South Yorkshire and 
Bassetlaw Integrated Care 
System 

Business Manager ✓  

Sandie Buchan NHS Sheffield Clinical 
Commissioning Group 
(CCG) 

Director of Commissioning 
Development  

✓  

Michael Wright The Rotherham NHS 
Foundation Trust 

Deputy Chief Executive  ✓  

Kathy Scott Yorkshire and the Humber 
Academic Health and 
Science Network 

Deputy CEO and Chief 
Operations Officer 
 

✓  

Richard Cullen NHS Rotherham Clinical 
Commissioning Group 

Clinical Chair  ✓  

Ben Gildersleve  South Yorkshire and 
Bassetlaw Integrated Care 
System 

Digital Programme Director  ✓  
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1.  Apologies for absence and welcome  
 
Members and attendees were welcomed to the meeting.  
 
Apologies noted as above.  

 
2. Minutes from the previous meeting held on 13 July 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  
 
There were no matters arising from the meeting. 
 
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 individual 
Boards and Governing Bodies and Committees. 
 
Lesley drew attention to the following items highlighted within the report: 

• More than 1.1 million NHS staff were awarded The George Cross by Her Majesty The Queen 
to mark the NHS’ 73rd anniversary. The award serves as a poignant reminder of the courage, 
resilience and sacrifices made since the beginning of the Covid Pandemic to protect our most 
vulnerable communities. The award also acknowledges colleagues who sadly lost their lives 
to Covid and receive this award posthumously. 

• Pearse Butler has been appointed the South Yorkshire and Bassetlaw Integrated Care 
System Independent Chair and Chair Designate of the future organisation, the South 
Yorkshire Integrated Care Board (SY ICB). The announcement is part of the transformation 
of the ICS to become a statutory body by April 2022. An induction programme is being 
organised and the HEG was asked to contact  h.stevens-jones@nhs.net if they would like to 
be included. 

• As part of a new Civic University Agreement launched in July, Sheffield Hallam University 
(SHU) has pledged to provide more opportunities to become an apprentice, double the 
annual intake of students studying to become healthcare professionals (by 2025) and to 
develop their newly opened Early Years Community Research Centre (EYCRC). 

• Sheffield Olympic Legacy Park set out its vision to create a lasting environmental legacy for 
Sheffield in July. Project Lead Richard Caborn outlined plans for the next stage of investment 
and development at the world’s only Olympic legacy park outside a host city during a recent 
visit (July 22nd) with Councillor Douglas Johnson, Sheffield City Council’s Executive Member 
for Climate Change and Environment, and other councillors. 

• The Yorkshire & Humber Academic Health Science Network (Yorkshire & Humber AHSN) 
has celebrated a successful year for health innovation across the region. 
 

mailto:h.stevens-jones@nhs.net
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• The 'Tackling Obesity' report by The King’s Fund sets out a clear agenda for change to 
support health and care systems to take greater preventative action in reducing harm from 
excess weight gain. 

 
4. Rebooting Information Sharing  
  
Richard Cullen introduced the report noting the need to reboot/reset information sharing across 
SYB, ensuring Chief Executives support this critical transformation priority in their organisations 
and place partnerships, to accelerate delivery in 2021/22 as part of ongoing delivery of this critical 
operational and transformation enabler. 
  
Richard shared with the group the quality and efficiency benefits of sharing health, care and local 
authority information, as noted within the report. There are national requirements to share 
information for direct care and secondary use across ICSs in the NHS Operating Plan 2021/2022 
and the ICS System Design Guidance.  
  
Following discussion, the group noted the contents of the report and agreed to the following 
recommendations: 

1. To endorse information sharing strategic objectives: 
• Deliver a “Minimum Viable Service” (MVS) Shared Record across SYB by Marc 20-22 

(against NHS Operating Plan Target of Sept-21) using the Yorkshire and Humber Care 
Record, accelerating delivery where funding exists, including: 

a. Barnsley place (£0.3m revenue) 
b. Sheffield place (£0.5m capital), with priority on sharing from 

regional/specialist providers Sheffield Children’s and Sheffield Teaching 
Hospitals NHS Foundation Trust to the wider ICS. 

• Give the SYB public access to their health and care information in 2022/23 as part of a 
joined up SYB wide Digital Services for Our Public Common offer, using the Yorkshire 
and Humber Care Record. 

• Share and link wider health, care and local authority datasets across SYB using the 
Yorkshire and Humber Care Record in 2022/23 to enable SYB Population Health / 
Tackling Health Inequalities objectives. 

2. SYB ICS Digital team complete planning activity with the Chief Information Officer/Director 
of Informatics of each SYB Partner Organisation and Place Digital leads by end September 
2021 to agree a delivery plan to achieve the recommended information sharing objectives. 

3. HEG endorse this paper and recommendations being issued for endorsement to the SYB 
Joint Committee of CCGs and the SYB Acute Committees in Common (Chairs and Chief 
Executives), and to other Mental Health and Community Provider Boards and SY Local 
Authorities for their endorsement by end Sept 2021, to make information sharing a strategic 
priority for SYB. 

4. HEG endorse James Rawlinson and Ben Gildersleve to maintain governance of this activity 
via the SYB Digital Delivery Board, with all organisations Chief Information 
Officers/Directors of Informatics to provide regular (e.g. monthly) progress updates.  Report 
progress to HEG on a quarterly basis. 

5. SYB ICS Digital continue to monitor availability of external transformation funding to 
support achieving the recommended objectives. Work with Directors of Finance/ Chief 
Finance Officers and Chief Information Officers when funding opportunities arise. 
 

Action: HEG agreed to share the report for ratification with the following: JCCCG, Acute 
Federation Joint Committee and to appropriate Local Authority and Mental Health Providers to 
ensure the whole system take forward the recommendations. Discuss outside the meeting. 
LK/RC/TH 
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Action: Provide progress updates to HEG on a quarterly basis. RC 
 
5. NHS Net Zero Commitment 
 
Lisa Kell updated the group on the work being taken forward to deliver the NHS Net Zero Strategy 
requirements and net zero commitments in SYB, being asked of regions in 2021/2 and the agreed 
approach within the 4 North East and Yorkshire (NEY) ICSs. The NEY Region has established a 
Greener NHS team led by Senior Responsible Officer (SRO), Daniel Hartley. For 2021/22 three 
regional priorities for carbon reduction have been identified in NEY. Two of these priority areas are 
on medicines, travel and transport. 
 
Lisa added that a Memorandum of Understanding has been produced by the national team 
outlining the approach between the Region and the NEY ICSs, to complement the Regional work 
and to start to articulate SYB’s ambition for a Greener NHS. A phase 1 action plan has been 
produced. The ICS is closely aligning with Sheffield City Region and their wider commitments on 
their Renewal Action Plan. 
 
Cognisant of pressures in the system, the initiative is to work with and support clinicians, mindful 
not to add to current work pressures. The group noted the need for net zero commitment as core 
business and regular progress update to the HEG. Discussion ensued on how the ICS system can 
support and drive this ambition, robust procurement processes, and embed sustainability and the 
green agenda in all aspects of what we do. The group suggested the report to include the 
presence of energy use consumption factors, how to reduce carbon emissions and for 
sustainability to be built into the planning processes for 2022-23.  
 
There was unanimous support and commitment from the group and keen to start implementing 
changes at a system-wide level, working in parallel with other initiatives ie Equality and Diversity, 
Population Health and addressing Health Inequalities  
 
Lisa thanked the group for their comments and a mapping exercise is currently underway across 
SYB of current sustainability activities, LK agreed to update HEG at a future meeting. 
 
Action: LK Provide an update at a future HEG meeting.  
 
6. Bassetlaw Boundaries  
 
Idris Griffiths updated the group on arrangements in place to align the district of Bassetlaw with 
Nottingham and Nottinghamshire Integrated Care System highlighting the following principles: 

• Bassetlaw will move into the Nottingham and Nottinghamshire ICS but continue to work 
closely with South Yorkshire ICS on a patient flows basis. 

• Continue to develop the direction of travel working closely with health and care partners to 
maintain excellent services and access and to improve the health and wellbeing of the 
population irrespective of administrative boundaries 

• Consultation with both ICSs to any future changes to patient care whilst recognising none 
are planned or envisaged. 

• Committed to the current capital allocation awarded for Bassetlaw District Hospital and 
primary care 

 
The group noted there will be no change for patients who will continue to be seen and treated by 
their local GP practice and they will also carry on receiving other health and care services in the 
same way with secondary care referrals and tertiary care going almost entirely to South Yorkshire 
providers. 
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Idris added that he is engaging in discussion with Nottingham and Nottinghamshire ICS Chair and 
is confident of a streamlined transition and strong collaborative working going forward. A lot of 
preparation work is required in advance of the change, requiring additional capacity and resource. 
Idris agreed to bring back to the HEG an in-depth report on draft proposals, currently being worked 
up by the task and finish group. A request was made to include the SYB ICS Cancer Alliance 
Program Director in the membership of this group. 
 
A discussion took place on the potential impact of future patient flow to Doncaster and Bassetlaw 
Teaching Hospital (DBTH), the impact of resource and clinical services as part of the collaborative 
approach and how data activity and performance would be reported, being two separate regions 
as well as separate ICSs.  The issue of resource supporting both ICSs at meetings, events etc was 
also raised.   
 
Idris noted the concerns raised and would feedback the discussions held with Nottinghamshire 
colleagues.  Richard Parker (DBTH) welcomed the opportunity to join in the discussions at future 
meetings.  
 
Alison added that a meeting was scheduled with the East Midlands Regional Team next week and 
would update the group on any concerns raised regarding data activity but currently DBTH is part 
of the North East and Yorkshire region (South Yorkshire) and therefore the Trust data analysis 
would not be affected (i.e. Bassetlaw hospital would continue to be treated as NEY Region 
/DBTH). 
 
Mark Brooks, South West and Yorkshire Foundation Trust offered to meet IG outside the meeting 
to share experience of working across two ICSs. 
 
Action: 

1. Programme Director of SYB ICS Cancer Alliance to join the Bassetlaw Task and Finish 
Group. IG 

2. DBTH CEO to attend future meetings with Nottinghamshire colleagues/ IG / RP 
3. AK to meet with IG outside the meeting to discuss risk and intervention required.  IG/AK 
4. Update on developments to HEG at the next meeting. IG 

 
 
7. Public Health England Covid-19 pandemic update  
 
Kevin Smith provided an update to the meeting noting a large increase in cases predominately due 
to the recent Euro football events and more recently around the time of the Tramlines music 
festival in Sheffield, increasing infection rates locally amongst young people and consequent 
isolation of families infected.  Although rates are levelling off there is still a high number of cases in 
South Yorkshire and Bassetlaw.  16-17 year aged groups are seeing the highest level of infection 
rates when compared to rates at the peak in January.  Age groups 25-34 are now starting to 
decrease but still at a high level.  The relaxing of restrictions is contributing to the rise of infections 
in all age cohorts.   
 
Hospital admissions remain relatively now and all ages but rising slowly, remaining vigilant over 
the coming weeks and months when the full extent of lifted restrictions will be evident. Isolation, 
hand washing, mask wearing in public places and regular testing are required measures in order to 
sustainably manage and reduce Covid infections.  
 
The group noted concern that hospital admissions are increasing in all age groups, with higher 
levels in under 50s than had been seen earlier in the pandemic. 
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8. Delivery report  
 
Alison Knowles asked the group to note the contents of the report shared in advance of the 
meeting, highlight the following items. 
 
Elective waiting lists are increasing nationally and expected to grow, growth from backlog, revisits 
and the impact of reduced activity.  Focussing on P1-P3 and long waits.  
 
SYB position in 52+ week waits continues to improve.  Now starting to focus particularly on people 
waiting 74 weeks and over in order to reduce the waiting list.  
 
The group noted elective activity recovery at Doncaster and Bassetlaw Teaching Hospital, 
Sheffield Children’s, Sheffield Teaching Hospitals are all at, or above, the regional average for day 
case work but Barnsley and Rotherham hospitals are below the regional average. Inpatient 
elective activity is strongest in Barnsley and Rotherham, with Sheffield Children’s and Doncaster 
and Bassetlaw being below the regional average for recovery in this area. Work is continuing to 
manage activity levels and it was noted there is a risk the ICS would not achieve the Elective 
Recovery Fund threshold in July. 
 
Long waits for cancer treatment in SYB are significantly higher in comparison to the rest of 
England predominately driven by Barnsley Hospital and Sheffield Teaching Hospitals.  Both Trusts 
have agreed action plans to improve delivery and reduce the backlog, and are on track against 
their improvement plan trajectory at end July. 
 
There continue to be significant pressures in mental health provision across the system, 
particularly demand for children and young people community services and specialist Tier 4 
placements, exacerbating pressures across CAMHS services.  The SYB CAMHS task and finish 
group, established following discussion at HCMT, led by Ruth Brown (Interim CEO, Sheffield 
Children’s), continues to work towards the objective of understanding the local challenge and 
potential actions to help support risk mitigation.  

 
Urgent and Emergency Care demand has returned to, often exceeding, pre-pandemic 
levels.  Acute and Mental Health providers in SYB are experiencing pressure in urgent 
care pathways, and MH providers have seen demand for both Section 136, and core MH 
acute beds grow significantly.  
 
There has been a large increase in delays in ambulance handover with longer waits 
increasing. The UEC programme is undertaking diagnostic audits of ambulance handover 
and dispositions at each acute provider in the first two weeks’ of August to inform the plan 
for improvement support to each Place during September. Discussion ensued on bed 
capacity and patient flow and how figures compare nationally to benchmark against SYB 
Trusts to support a system response.  
 
The number of patients with a long length of stay is increasing, with increases in both 14+ 
days and 21+ days. Pressures in the wider system social care system have had an impact 
on this. Places are working collaboratively to improve this where possible. There is an 
increased focus across SYB on implementing the new discharge guidance and learning 
from best practice, such as that in Barnsley and Rotherham, is ongoing throughout July 
and August. 
 
Discussion ensued on the risks associated with emergency patient flow, pathway 
pressures and how to re-evaluate.   
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The group discussed the reporting of primary and community health care to help 
understand system wide pressures and TH agreed to meet with AK outside the meeting to 
discuss how to capture the data on future HEG reports. 
 
The group noted the pressures on maternity services across SYB and the work to support 
the uptake of Covid vaccinations in pregnant women.   
 
The group noted the contents of the report. 
 
Action: to discuss the reporting of primary and community health care system wide 
pressures and how to capture the data on future HEG reports. TH / AK. 
 
 9. Finance Report  
 
Jeremy Cook provided an update to the meeting noting that revenue surplus at Month 3 of £19.8m 
which is £16.4m favourable to plan and a £17.1m spend on capital which is £1.5m adverse to plan. 
 
The forecast revenue position is £2.7m surplus on revenue and an overspend on capital of £12.6m 
due primarily to the temporary works required at Doncaster Royal Hospital following the critical 
incident in the Women and Children’s block. 
 
Further work is required to confirm the reasonableness of the forecast position given the year-to-
date surplus and a plan is required to mitigate against the forecast capital overspend of £12.6m. 
 
Further work is required on M4 forecast in light of Elective Recovery Fund (EFR) threshold from 1st 
July reducing planned income. 
 
The group noted that efficiency savings were £6.4m less than plan at Month 3 and forecast to be 
£7.4m less than plan at Month 6.  It has been identified that £787k of funding for Mental Health 
Crisis Intervention that was noted to be in CCG baseline allocations was not the case as last 
year’s funding was given in Month 12 which was after the M11 calculation cut off. This matter has 
been escalated to the central team who have said this needs to be managed as an in-year 
pressure. This matter requires to be more fully understood and consideration given to further 
escalation with NHSE/I. 
 
It was noted that the over-spend against the capital plan at Month 3 of £1.5m and that forecast is 
£12.6m over-spend. NHSE/I has informed the ICS that if the system is not in balance that this will 
impact on the accessibility of capital cash not only to SYB but also the Region. The system will 
need to work with the provider Directors of Finance to look at the opportunities to fully mitigate the 
overspend through slippage. 
 
Jeremy added that a summit is being organised by Margaret Kitchen (NEY CNO) for the end of 
August with national, regional and local stakeholders regarding the business continuity risks 
associated with the Doncaster Royal Infirmary site due to the high levels of backlog maintenance 
and recent critical incidents including the fire in the Women and Children’s block.  
 
Jeremy informed the meeting that since circulating the report in advance of the meeting, a further 
set of planning guidance dates have been submitted; System Finance Plan 11 November, 
Regional output 15 November, National and Regional Briefing Packs 19 November, provider return 
22-25 November. Contract information for next year in September to December. It is believed the 
forms will have a similar format to H1.  Planning assumption on the basis of 3% allocation 
reduction.  There is uncertainty around staff pay awards of 3% at a cost of approximately £45m for 
6 months.  
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Jeremy added that the finance team are conducting data collection analysis with the support of the 
regional team in planning preparation for H2 and associated risks. 
 
The group noted the contents of the report.  
 
10. Accelerator System update 
 
The group noted good engagement at the clinical sessions.   
 
The national team are keen to extend to the end of November. 
 
Starting to look at capacity at H2.  
 
11. Transformation Programme Highlight report   
 
Lisa Kell asked the group to take the report as read, noting that the ICS PMO are running on a 
skeleton staff basis and the limited capacity risk the ongoing work and pace of the ICS 
transformation programmes. Programme Directors are prioritising the work of each programme to 
support the Recovery and the current system pressures.   
The group noted the contents of the report.  
 
Action: The Chair asked that this item is scheduled earlier on the agenda to allow more time for 
discussion. MM 
 
12. Quality Update  
 
Alison Smith provided an update to the group on the key quality issues and potential risks within 
South Yorkshire and Bassetlaw.   
 
A recent CQC inspection rated Barnsley Hospice as inadequate in three domains and notices 
served, it is likely to be reinspected again in six months’ time. 
 
Sheffield Teaching Hospitals Maternity Services is under enhanced surveillance and the Trust is 
working hard to meet the improvement recommendations. 
 
Sheffield Health and Social Care is continuing its monthly quality board meeting and making good 
progress in the areas requiring improvement following the CQC inspection, including patient safety 
issues, and a proposal is in place and will be taken back to the next quality board in August.  The 
Trust have been issued a Section 29a warning notice to two of its services with urgent actions to 
be completed by 10th September. 
 
Access to CAMHS services continues to be highlighted including the pressures transpired within 
SYB ICS acute providers, children and young people support in primary care, secondary care and 
respiratory services. 
 
Risk around access to neonatal and maternity were noted, largely due to staff absences.  
 
Alison added following a meeting with the ICS Medical Director and CCG Chief Nurses plans are 
now in place to progress a Quality Group to support the ICS development and transition work.   
It was noted that the SYB ICS Safeguarding Meeting has raised the need for strong place and 
system working in terms of Safeguarding and Looked after Children.  A Responsible Officer with a 
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high level of experience and an outward facing approach is recommended as the ICS moves into 
transition. 
 
The group were asked to feed back to Alison outside the meeting any additional information or 
amendments to future reports.  
 
The group asked that this item is scheduled earlier on the agenda to allow more time for 
discussion.  
 
Discussion ensued on the principles of CQC inspections and not taking into consideration the 
impact of organisations having to adapt working practices and policies during the Covid pandemic 
to sure the safety of staff and patients.  
 
It was recommended to include learning of good practice within future reports and more up-to-date 
data.  
 
Action: 

1. AS to feedback nationally concerns raised around CQC inspections not taking into account 
Covid pressures and policies to protect staff and patients and the impact to services.  
Update HEG at the next meeting. AS 

2. Feedback comment on future reports to AS. All 
3. Consider issues and recommendations raised today and include in future reports. AS 
4. This item is scheduled earlier on the agenda to allow more time for discussion. MM 

 
Post meeting note  
Following the feedback in the meeting and subsequently the following actions have been 
taken: 

1. Issue raised with CQC re impact of Covid and consideration of this in inspections – David 
Purdue has raised with CQC – AS will update the group 
 

2. AS met with Des Breen and CCG nurses to discuss the report and Quality agenda 
item.  There has also been a subsequent action taken by David Purdue to discuss with 
Provider DONs.  The outputs are as follows: 

a. An SRO for Quality for the ICS will be recruited to on an interim basis until the 
recruitment of a substantive Chief Nurse has taken place - Des Breen is taking the 
interim recruitment forward immediately 

b. The Interim SRO for Quality will work closely with the NHSE/I nursing team in SYB 
locality to move to the transitional arrangements of a System Quality Group being in 
place for November 

c. The development of a system owned and produced Quality report will be presented 
report to a future HEG and subsequent additional meetings as appropriate.  NHSEI 
will feed into the report as appropriate 

d. The Interim SRO will attend HEG and lead the Quality agenda item presenting the 
newly revised report 
 

3. Given all of the above and the fact that the current report is produced as a summary form 
the local SYB QSG which will not have taken place before the next HEG I would like to 
recommend to the Chair / Vice Chair the following please 

A) the Quality report is not produced for the next HEG which allows time for the 
work behind the scenes with the interim SRO to take place allowing time for 
development of a meaningful timely and valuable Quality report  

B) we take the opportunity to use the Quality slot in Sept HEG to have a focused 
discussion on Embedding Improvement into Quality Oversight led by NHSE/I 
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Regional Improvement Lead – Adele Coulthard – this would need to be close to 
the beginning of the meeting please due to Adele`s availability.  There has been 
a clear desire to ensure Improvement is a focus in the ICS developing Quality 
arrangements rather than currently surveillance, oversight and assurance  

C) A request for David Purdue and AS to have a joint introductory meeting with the 
new Chair as part of his induction when he starts in post 

 
13. Any Other Business  
 
There was no other business discussed. 
 
14. Date and Time of Next Meeting 
 
Tuesday 14 September 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 Anchor Networks 
 
Update the HEG on development and progress with the four North ICSs 
 

 
Chris Edwards 

 
Ongoing 

 
Ongoing 
 

2 13.4.21 Equality Diversion Inclusion 
 
Update to HEG October 2021 
 

 
 
Kathryn Singh 

 
 
October 21 
 

 
 
Ongoing 

3. 11.5.21 Quality Oversight and Assurance 
 
Bring back update to HEG in 3 months taking into consideration today 
comments. 
 

 
 
Alison Smith 
 
 

 
 
September 
2021 
 

 
 
On agenda – September   
 
 

4. 11.5.21 ICS Workforce Update 
 
Provide an update at a future HEG meeting. 
 

 
 
Dean Royles 

 
 
Ongoing 

 
 
Ongoing  

5. 8.6.21 Local Maternity Systems  
 
Provide a quarterly progress update to HEG.   
 

 
Chris Edwards 

 
October 
2021 

 
Ongoing    

6. 8.6.21 Integrating Pharmacy and Medicines Optimisation (IPMO) update 
 
Updated report to October HEG meeting.  

 

 
Idris Griffiths/ 
Andrew Barker 
 

 
 
October  
 

 
 
Ongoing  
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7  13.7.21 Children and Young People’s Transformation Programme  
 
JP and RB to meet outside the meeting to discuss PC representation on 
the children and young people’s alliance.  
 

Jackie Pederson, 
Ruth Brown  

Ongoing  Ongoing  

8. 10.8.21 Digital - Rebooting Information Sharing  
 
HEG agreed to share the report for ratification with the following JCCCG, 
Acute Federation Joint Committee and to appropriate Local Authority and 
Mental Health Providers to ensure the whole system take forward the 
recommendations. Discuss outside the meeting.  
 
Provide progress updates to HEG on a quarterly basis. RC 
 

 
 
Lisa Kell/Richard 
Cullen/Terry 
Hudsen 
 
 
Richard Cullen  

 
 
Ongoing 
 
 
 
 
Ongoing 

 
 
Ongoing  
 
 
 
 
Ongoing  

9. 10.8.21 NHS Net Zero Commitment 
 
Undertake a mapping exercise with all Place of net zero omission practices 
in place, include today’s comments in the report.  
Provide an update at a future HEG meeting.  
 

 
 
Lisa Kell 

 
 
Ongoing 
 

 
 
Ongoing 
 

10. 10.8.21 Bassetlaw Boundaries 
 
Director of SYB ICS Cancer Alliance to join the Bassetlaw Task and Finish 
Group.  
DBTH CEO to attend future meetings with Nottinghamshire colleagues.  
AK to meet with IG outside the meeting to discuss risk and intervention 
required.   
Comprehensive update on developments to HEG at the next meeting.  
 

 
 
Idris Griffiths 
 
Idris Griffiths/ 
Richard Parker  
Idris Griffiths/ 
Alison Knowles 
Idris Griffiths  

 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 

 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
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11. 10.8.21 Delivery Report 
 
Meeting outside the meeting to discuss the reporting of primary 
and community health care system wide pressures and how to 
capture the data on future HEG reports. 
 

 
 
Terry Hudsen/ 
Alison Knowles 

 
 
Ongoing 
 

 
 
Ongoing  

12. 10.8.21 Transformation Programme Highlight Report 
 
This item to be scheduled earlier on the agenda to allow more time for 
discussion. 
 

 
 
Mags McDadd 

 
 
Complete 

 
 
Complete 

13. 10.8.21 Quality Update 
 
Feedback nationally concerns raised around CQC inspections not taking 
into account Covid pressures and polices to protect staff and patients and 
the impact to services.  Update HEG at the next meeting. 
Feedback comment on future reports to AS. All 
Consider issues and recommendations raised today and include in future 
reports. AS 
This item to be scheduled earlier on the agenda to allow more time for 
discussion.  
 

 
 
Alison Smith 
 
 
All / Alison Smith  
Alison Smith 
 
Mags McDadd 

 
 
Ongoing 
 
 
Ongoing 
Ongoing 
 
Complete 
 

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

Executive Group   

 
08.30 – 10.30, Tuesday, 14 September 2021 via Microsoft Teams  

 
Minutes 

Present: 
   

Name Organisation Designation Present Apologies 

Sir Andrew 
Cash 

South Yorkshire and 
Bassetlaw Integrated Care 
System (ICS) 

System Lead  ✓ 
 

Rod Barnes Yorkshire Ambulance Service Chief Executive  ✓ 

Tracey Bray NHS England Specialised 
Commissioning  
 

Assistant Director of 
Specialised 
Commissioning 

✓  

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 
 

✓ 

Mark Brooks South West Yorkshire 
Partnership NHS Foundation 
Trust 

Interim Chief Executive   ✓ 

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  ✓ 

Alison Smith NHS England and NHS 
Improvement 

Director of Nursing   ✓ 

Shafiq Hussain Voluntary Community and 
Social Enterprise (VCSE) 

SYB ICS Voluntary 
Community and Social 
Enterprise (VCSE) Senior 
Responsible Officer 

✓  

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 System 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 ✓  
 

Ruth Brown  Sheffield Children’s NHS 
Foundation Trust  
 

Acting Chief Executive  ✓  

In attendance 

Mags McDadd South Yorkshire and 
Bassetlaw Integrated Care 
System 

Business Manager ✓  

Neville Young Yorkshire and the Humber 
Academic Health and Science 
Network 

Deputy CEO and Chief 
Operations Officer 
 

✓  

Sarah Bayliss  South Yorkshire and 
Bassetlaw Integrated Care 
System 

Interim Elective & 
Diagnostic Programme 
Director 

✓  

Adele Coulthard NHS England and NHS 
Improvement 

Head of System 
Improvement – North 
Regions 

✓  

Beverley 
Murphy 

Sheffield Health and Social 
Care NHS Foundation Trust 

Executive Director of 
Nursing, Professions & 
Operations/Deputy Chief 
Executive 

✓  

Jackie Mills NHS Sheffield Clinical 
Commissioning Group 

Director of Finance  ✓  

Michael Harper Sheffield Teaching Hospitals 
NHS Foundation Trust 

Chief Operating Officer  ✓  
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1.  Apologies for absence and welcome  
 
Members and attendees were welcomed to the meeting.  
 
Apologies noted as above.  

 
2. Minutes from the previous meeting held on 10 August 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  
 
There were no matters arising from the meeting. 
 
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 individual 
Boards and Governing Bodies and Committees. 
 
Andrew drew attention to the following items highlighted within the report: 

• Urgent and emergency care and winter resilience, planning and recovery, the ongoing Covid 
response and vaccination programme 

• Social Care reform 

• National Awards for South Yorkshire and Bassetlaw, showcasing the good work going on 
throughout the system 

 
Discussion ensued on the system pressures across the patch and the need for a robust collective 
communication approach. 
 
Action: Lead and co-ordinate with system NHS Trust Chief Operating Officers/ CCG Directors of 
Commissioning a robust system wide communication, supported by the Director of Communication 
and Engagement and share with HCMT on 19th September. AK / HSJ  
 
Neville Young offered AHSN support to work with system leaders to pull together an innovation 
exchange event, noting there is a lot of innovation available to manage system capacity, including 
engagement with citizens and looking at workforce options.   
 
Kathryn Singh asked the group to note that the RDASH site was chosen to host BBC Radio 2’s Big 
Bee Challenge winning garden following a national children’s competition to design it which was 
won by ten-year-old Izabella Zogaj, of Hampshire.  BBC Radio 2 broadcast a whole breakfast 
show from the site. The garden will transform the current garden making it a great place for young 
people visiting the service to go to relax with their family. All were welcomed to visit the site.  
  
4. ICS Development update 
 
Final Health and Care Compact and Health and Care Partnership  
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Will Cleary-Gray advised that the South Yorkshire and Bassetlaw Health and Care Compact and 
Health and Care Partnership terms of reference, shared in advance of the meeting, are final versions 
following the adoption of comments from partners on the drafts shared in July 2021. 
 
The documents, which were co-created with SYB partners earlier in 2021 will now be used as a 
foundation for the work that is being taking forward in response to the NHS England guidance for 
ICS development and to inform the South Yorkshire ICS Constitution.  
 
Approach to Transition in South Yorkshire and Bassetlaw 

Will presented his report, shared in advance of the meeting, summarising new arrangements, 
creating the right starting position for the new organisation, as its new designate executives 
are appointed, and confirms the vision, ambition and future operating model. The report 
highlighted transition of functions and people from four Clinical Commissioning Groups, Barnsley, 
Doncaster, Rotherham, Sheffield, the affected functions associated and the SYB ICS Programme 
Management Office to the ICB.  Any change impact on NHSE/I colleagues will be dealt with in a 
separate process, the principles of the change are a one workforce approach. The transition 
approach was summarised in 5 key steps which were: 
 

1. Giving clarity and certainty to our staff affected by the changes 
2. Creating the space and environment to engage our people in designing the functions of the 

new organisation 
3. Progressing recruitment to the Integrated Care Board  
4. Establishing the structure and form of the new organisation 
5. Confirming the operating model and designate leadership and teams 

 
Will advised that the focus of the next Steering Group meeting, held following this meeting, would 
consideration of key guidance published on the functions and governance of the Integrated  Care 
Board and delegation, presented by Robert McGough, partner Hill Dickinson, working with 
systems partners to enable a planned timeframe through transition to be ready for an established 
Integrated Care Board to take on its new statutory role on 1st April 2022. 
 
Kathryn Singh raised a question on the involvement of the newly appointed SYB ICS Chair in 
the ICS development process, noting a request to arrange a meeting.  
 
Discussion ensued on the proposed approach to the Acute Federation Collaborative  in relation to 
support  and resources and asked for a discussion outside the meeting. 
 
Action: Meet with Provider Alliances, consider quality of access and outcome, resource and 
workforce alignment, place partnership.  WCG / Provider Alliances  
 
Action: Meeting with KS and ICS Chair.  MM  
 
Post meeting note: 
 
Email circulated to HEG following the meeting requesting feedback and comments to will.cleary-

gray@nhs.net by 20 September 2021 on the preferred approach to transition  

5. Bassetlaw Boundaries  
 
Idris Griffiths updated the group on arrangements to date to align the district of Bassetlaw with 
Nottingham and Nottinghamshire Integrated Care System (NNICS) highlighting the following: 

mailto:will.cleary-gray@nhs.net
mailto:will.cleary-gray@nhs.net
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• Transition Principles in draft, which include developing Place based governance, transition 
of staff etc.  Final approval awaiting appointment of Nottingham and Nottinghamshire 
Integrated Care Board (NNICB)CEO  

• Although aligned to Nottingham and Nottinghamshire ICS, Bassetlaw Place will continue to 
be a locality in its own right in the NNICB 

• Draft System Collaboration Agreements between South Yorkshire and Nottingham and 
Nottinghamshire (NN) with the aim to share with NN by the end of this week 

• Bassetlaw will continue to work closely with South Yorkshire ICS regarding secondary care 
and on a patient flows basis 

• Consultation with both ICBs to any future changes to patient care flows whilst recognising 
none are planned or envisaged. 

 
Action: The chair called for a meeting between key South Yorkshire stakeholders to 
discuss/approve the draft System Collaboration Agreement prior to sharing with NN. IG to set up 
the meeting. 
 
6. Embedding Quality Improvement into the Oversight and Assurance Process  
 
Adele Coulthard asked the group to note the contents of the presentation on Quality Management 
Systems (QMS) shared in advance of the meeting, that highlighted the following items.  
 

• The need for systems to consider how quality and safety is systematically improved across 
the footprint, that engages widely and transparently and is led by all staff and users of 
services.  

• How to support our systems to consistently and continuously deliver improvement using 
evidence-based approaches and mechanisms. 

• Identify local strengths in quality improvement and how we build on them to meet the 
improvement and transformation challenges ahead.  
 

AC added that although significant progress has been made in improving the quality of health care 
delivery there are ongoing challenges in delivery of care services that need to be responsive, 
resilient and able to meet the changing needs of local populations. Three core elements support 
this; quality planning, quality improvement and quality control to support and drive continual 
learning.   
 
AC outlined the importance of having a QMS in place that helps coordinate and direct an 
organisation’s activities to meet customer and regulatory requirements and improve its 
effectiveness and efficiency on a continuous basis and an approach has been identified through 
the National Quality Board referencing the Juran Trilogy – Quality Planning, Quality Control, 
Quality Improvement.  
 
The group noted that many organisations in the SYB system are developing their own approaches 
to a local QMS using their learning from  Virginia Mason Institute, Vital Signs, NETS, Microsystems 
and IHI. Some organisations also have their own hybrid approaches.   
 
Comment was made on the level of detail within the presentation and would be helpful to have an 
additional opportunity to share with HEG members.   
 
KS commented on the NHS approach to QI driven by Non-Executives and the reliance on external 
scrutiny and the need for a systemic approach to quality improvement and how to get a baseline 
assessment.  AC advised there is a system available for model planning, partnership and 
collaboration exploring behaviours in organisations and have examples of how strategy 
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deployment works and the need to dedicate more time to planning.  KS agreed to contact AC 
outside the meeting to discuss in more detail. 
 
Comment was made on the need for additional focus on Primary Care and AC agreed to meet with 
AH outside the meeting to discuss further. 
 
The group noted that Alison Smith is organising a workshop in October with providers and the 
comments from today’s meeting would be put forward. 
 
In the absence of Alison Smith, Des Breen provided the following update on Quality: 
An interim system Senior Responsible Officer (SRO) for Quality to be nominated to take forward 
the work regarding transition to the System Quality Group on governance and reporting 
arrangements (including the Quality report).  NHS England and Improvement team will work with 
and support the SRO on transition and developments.  These arrangements are interim until and 
ICS Chief Nurse / Medical Director is recruited.  An interim Quality SRO will lead preparation and 
production of the Quality report into HEG.  
 
Actions: 

1. AC to meet separately with Andy Hilton, Mike Curtis, Kathryn Singh outside the meeting to 
discuss aspects of QMS in more details. AC 

2. Link with DB to see how the QMS work could be taken forward.  DB / AC 
 

7. Harm Minimisation  
 
Des Breen updated the group on an analysis completed in relation to elective care waiting lists and 
harm minimisation plans, with all Trusts across the patch, noting areas for improvement and where 
additional support may be required under three clinical priorities – processes; recording and 
reporting; monitoring.  For harm minimisation a focus on patients on a PTL is required in three 
areas: new patients presenting; patients not presenting: hidden backlog. 
 
Des added that a SYB Elective Waiting List Harm Minimisation and Prioritisation Task and Finish 
Group has been set up, chaired by Mr Jeff Garner, Clinical Lead, Rotherham NHS Foundation 
Trust to review the current baseline activity position across the Trusts and review clinical 
prioritisation of patients for P2-P6 to access potential for harm, health inequalities and deprivation.  
 
The presentation demonstrated a drop off in 2 week waits in cancer referral requests, falling as low 
as 30% of normal levels. Overall a slightly greater reduction in male referrals compared to female. 
Work is ongoing with NHS England to support communities which are most affected demonstrating 
inequalities and lower rates of recovery.  It is estimated that the system is missing 500-600 
patients not presenting due to the pandemic and have not come forward.  Targeted communication 
work is continuing to support these individuals in accessing care in those most vulnerable 
communities.   
 
Des added that discussions have commenced with the Mental Health workstream, Kathryn Singh 
also offered support from the BI team.    
 
Des advised that the Harm Minimising workshop is scheduled on 8th October and would feedback 
comments from today presentation. 
 
Action:  

1. Regular update to HEG on Harm Minimisation - DB 
2. Share today’s presentation with HEG – MM 
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8. Transformation Programme Highlight report   
 
Lisa Kell asked the group to take the report as read, asked for feedback on the value of the report 
and any recommended adaptions, in particular the work of the transformation programmes during 
the transition. The group expressed their support for the report, stating it is the only opportunity to 
obtain PMO workstream information and is shared widely with their steering boards and asked for 
the report to continue in its current format on a monthly basis to the HEG. Lisa asked the group to 
note that resourcing and funding for the Digital programme is a key risk due to the Digital 
Programme Director’s secondment ending on 30 Sept 2021 and the post holder returning to the 
host organisation. Replacement resourcing is underway. 
 
The group noted the details of the report. 
 
9. SYB Pathology Transformation Target Operating Model 
 
Sarah Bayliss introduced the report noting that Trust Boards are being asked to support the 
recommended Target Operating Model (TOM) for Pathology Transformation across South 
Yorkshire and Bassetlaw and provide approval to progress to Full Business Case (FBC).  Sarah 
highlighted the benefits, reducing variation across acute hospitals, resulting in more sustainable, 
high quality and innovative laboratory medicine solutions to patients, clinicians and partners to 
improve health, add value to patient care, safeguard best clinical outcomes and support the 
transformation of healthcare across SYB and beyond.  The single SYB service, hosted by Sheffield 
Teaching Hospitals NHS Foundation Trust, will deliver efficiency savings (estimated to be circa 
£5.155m per annum).  Patients will continue to access care and have patient samples collected 
where they do now; it is the analysis and/or reporting of the samples ‘behind the scenes’ that may 
change. It is envisaged that following further detailed work in developing the FBC and continued 
dialogue between NHS partners, further clarity will be obtained providing non-recurrent transitional 
costs and greater certainty of the savings which can be achieved through service reconfiguration.  
 
Sarah advised that the planned recruitment of the SYB Pathology network senior leadership team 
and news of the recommended TOM is very likely to unsettle Pathology staff across all services, 
yet procurement and implementation of a single Laboratory Information Management System 
(LIMS), SYB Managed Service Contract and reconfiguration to the TOM will take a minimum of 
three years.  Retention of the expertise and dedication from current staff in providing high quality 
Pathology Services is a priority for the SYB Pathology Service so a robust communication and 
engagement plan is key.  Trust Directors of Communications are progressing this in conjunction 
with ESB members. 
 
HEG advised that discussions had progressed with the Acute Federation noting the nervousness 
associated to the extent of organisational change and potential impact on laboratory staff and the 
need to ensure staff engagement, vigorous communication plan and HR involvement in the 
transition. It was noted that the communication and engagement plan must include clinicians as they 
will require assurance that the proposed changes will not adversely impact clinical pathways.  
 
Following discussion, HEG supported the Pathology Transformation Target Operating Model and 
progression to Full Business Case, recognising the benefits associate to the SYB population.  STH 
to work with ICS colleagues to support workforce and recruit the right people into SYB Pathology 
posts.  
 
The Chair thanked Sarah for her presentation. 
 
10. Public Health England Covid-19 pandemic update  
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Kevin Smith provided an update to the meeting noting a recent spike in cases due to schools 
testing and cases are now at similar levels as at the end of August. The expectation is that case 
rates will now rise through September and October as schools return.  
 
Hospital admissions remain high, adding to the increasing hospital pressures.  The HEG 
commented on the added pressures system wide which are not all due to Covid admissions but 
include workforce and capacity issues. KS added that it was difficult to foresee the impact over the 
coming months particularly the impact of booster vaccinations in the older age groups and 
vaccinating 12 – 15 year olds but most forecasts point to an increasing pressure on hospital 
services through the autumn. 
 
11. Delivery report  
 
Alison Knowles asked the group to note the contents of the updated report which now includes 
data on general practice (appointments, waiting times, urgent access, and the vaccination 
program) and more data on the delivery of mental health services.  The report was shared in 
advance of the meeting, due to time constraints, Alison asked the group to share any comments 
on the new format of the report outside the meeting and noted the key delivery issues facing the 
system including the action plans in place to support improvement.   
 
System pressures -  11 Point Recover Plan 
Alison shared a presentation on managing emergency pressures, immediately and over the winter 
period.  Pressures are driven by Covid infections but heightened by wider urgent and emergency 
care demand, workforce constraints and the continued need for infection prevention control (IPC) 
procedures. 
 
The group noted the winter scenarios presented, PHE Covid infection predictions are in the region 
of 50% in peak in activity over October/November, January and February at level 4 with variations 
within Trusts.   
 
Alison highlighted in detail the 11 point action recovery plan, noting the 6 priorities and will be 
working with each individual place over the coming weeks setting the plans in motion, sharing 
learning and rollout before winter.   
 
Discussion ensued on system mutual aid, lessons learned from last year, MOU staff movement 
and clear and safe working methods.   
 
The HEG noted the details of the presentation and work to support a system wide recovery plan. 
 
Action: Progress update on the 11 point action recovery plan to next HEG meeting. AK 
 
12. Accelerator System update 
 
Michael provided an update from the Accelerator Oversight Group, noting system pressures.  
 
Action: Ruth noted the Paediatrics National Accelerator 3 programmes of work and would share 
details with colleagues at a future HCMT or HEG meeting. RB 
 
13. Finance update   
 
Jeremy Cook provided an update to the meeting noting that at Month 4 of £23.4m which is £20.8m 
favourable to plan and a £21.7m spend on capital which is £1.6m under spend against plan. 
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The forecast revenue position is a £20m surplus on revenue and an overspend on capital of £13.2m 
due primarily to the temporary works required at Doncaster Royal following the critical incident in 
the Women & Children’s block. Further work is being undertaken to mitigate against the overspend 
which requires to be reflected in M5 reporting. 
 
The group was asked to note an error in the report circulated relating to Sheffield total, the correct 
amount being £2.2m and the correction will be rectified in Month 5 report. 
 
Jeremy added that NHSE/I have requested that systems produce a balanced forecast plan for Month 
5 and NHSE/I will not approve a cash request from The Rotherham NHS Foundation Trust until the 
system has a balanced plan.  
 
Additional work is ongoing to identify a solution to mitigate against the forecast capital overspend of 
£13.2m 
 
Jeremy confirmed that the proposed distribution of the £12.4m, as a presentational/holding 
position for M5 reporting, had been agreed with provider Directors of Finance through a meeting 
and subsequent email exchange. The ICS and the provider Directors of Finance agreed that 
further work was required as outlined in the paper. Therefore, the HEG agreed to the holding 
position on capital and that Jeremy will bring back an update to the next HEG meeting. 
 
Action: October Finance report to include update on the capital position. JC 
 
The group noted the content of the report  
 
Financial Framework H2 
 
Action: Due to time restraints, deferred the presentation to the ICS Health and Care Management 
Team meeting on 21 September 2021.  JC  
 
14. Any Other Business  
 
There was no other business discussed. 
 
15. Date and Time of Next Meeting 
 
Tuesday 12 October 2021, via MS Teams. 
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 SYB ICS Health Executive Group Meeting Action Log  

 

 Meeting Date Action Responsible 

Manager 

Due Date Status 

2 13.4.21 Equality Diversion Inclusion 
 
Update to HEG November 2021 
 

 
 
Kathryn Singh 

 
 
November 
21 
 

 
 
On agenda – November   
 

6. 8.6.21 Integrating Pharmacy and Medicines Optimisation (IPMO) update 
 
Updated report to November HEG meeting.  

 

 
Idris Griffiths/ 
Andrew Barker 
 

 
 
November 
 

 
 
On agenda – November  

8. 10.8.21 NHS Net Zero Commitment 
 
Undertake a mapping exercise with all Place of net zero omission practices 
in place, include today’s comments in the report.  
Provide an update at a future HEG meeting.  
 

 
 
Lisa Kell 

 
 
December 
2021 
 

 
 
On agenda - December  
 

10. 10.8.21 Quality Update 
 
Feedback nationally concerns raised around CQC inspections not 
considering Covid pressures and polices to protect staff and patients and 
the impact to services.  Update HEG at the next meeting. 
 

 
 
Alison Smith 
 
 
 

 
 
October 
2021 
 
 
 

 
 
On agenda - October 
 

13. 14.9.21 Bassetlaw Boundaries  
 
The Chair called for a meeting between key South Yorkshire stakeholders 
to discuss/approve the draft System Collaboration Agreement prior to 
sharing with NN. IG to set up the meeting. 
 

 
 
Idris Griffiths 

 
 
October   
2021 

 
 
On agenda - October 
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14. 14.9.21 Embedding Quality Improvement into the Oversight and Assurance 
Process 
 
AC to meet separately with Andy Hilton, Mike Curtis, Kathryn Singh outside 
the meeting to discuss aspects of QMS in more details.  
 
Link with DB to see how the QMS work could be taken forward.   
 
 

 
Adele Coulthard / 
Andy Hilton, Mike 
Curtis, Kathryn 
Singh 
 
Des Breen / 
Adele Coulthard 

 
 
October   
2021 

 
 
On agenda - October 
 

15. 14.9.21 Harm Minimisation 
 
Regular update to HEG on Harm Minimisation 
 
Share today’s presentation with HEG 
 

 
 
Des Breen 
 
Mags McDadd 

 
 
Ongoing  
 
Complete 

 
 
Ongoing  

16. 14.9.21 System pressures -  11 Point Recover Plan 
 
Update at October HEG meeting  
 

 
 
Alison Knowles  

 
 
October  

 
 
On Agenda – October 

17. 14.9.21 Accelerator System update 
 
Share details of the Paediatrics National Accelerator 3 programmes of work 
with colleagues at a future HCMT or HEG meeting.  
 

 
 
Ruth Brown 

 
 
Ongoing 

 
 
Ongoing  

18. 14.9.21 Finance update 
 
October Finance report to include update on the capital position. JC 
 
Financial Framework H2 update to be shared with HCMT on 21 September 
2021 
 

 
 
Jeremy Cook 
 
Jeremy Cook  

 
 
Ongoing 
 
Complete  

 
 
On agenda – October  
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