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

Executive Group   

 
12.45 – 14.30, Tuesday, 13 October 2020 via Microsoft Teams  

 
Minutes 

Present: 
   

Name Organisation Designation Present Apologies 

Sir Andrew 
Cash 

South Yorkshire and 
Bassetlaw Integrated Care 
System (ICS) 

Chief Executive   

Rod Barnes Yorkshire Ambulance 
Service 

Chief Executive  

Tracey Bray NHS England    

Des Breen South Yorkshire and 
Bassetlaw Integrated Care 
System 

Medical Director     

Will Cleary-Gray South Yorkshire and 
Bassetlaw Integrated Care 
System 

Chief Operating Officer   

Phyllis Cole NHS England  Deputy Director of Nursing & 
Quality 
 

  

Jeremy Cook South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Finance   

Mike Curtis Health Education England Local Director   

Alan Davis South West Yorkshire 
Partnership NHS Foundation 
Trust 

Director of HR and Estates   

Jan Ditheridge  Sheffield Health and Social 
Care NHS Foundation Trust 

Chief Executive  

Chris Edwards NHS Rotherham Clinical 
Commissioning Group 
(CCG) 

Accountable Officer   

Diana Finlayson 
 

South Yorkshire & 
Bassetlaw Integrated Care 
System 
 

System Talent Management 
Lead 

  

Idris Griffiths NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer   

Andy Hilton  Primary Care Sheffield  GP/Chief Executive   

Terry Hudsen NHS Sheffield Clinical 
Commissioning Group 
(CCG) 

Chair   

Richard Jenkins Barnsley Hospital NHS 
Foundation Trust 

Chief Executive   

Lisa Kell South Yorkshire and 
Bassetlaw Integrated Care 
System 

Director of Commissioning   

Alison Knowles NHS England and NHS 
Improvement - North 

Locality Director    

Carole Lavelle  NHS England and NHS 
Improvement  

Director of Nursing    
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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 Barnsley Clinical 
Commissioning Group 
(CCG) / NHS Sheffield CCG 
SYB ICS (CHAIR) 

Accountable Officer 
 
 
Deputy Lead  

   

John Somers  Sheffield Children’s NHS 
Foundation Trust  

Chief Executive   

Helen Stevens-
Jones  

South Yorkshire and 
Bassetlaw Integrated Care 
System 

Associate Director of 
Communications and 
Engagement  

  

Richard Stubbs  Yorkshire and the Humber 
Academic Health and 
Science Network 

Chief Executive   

Yusif Qurehi South Yorkshire and 
Bassetlaw Integrated Care 
System 

Graduate Trainee   

Gill Hunt NHS England and NHS 
Improvement 

Director of Nursing    

Brian Hughes Sheffield Clinical 
Commissioning Group 

Director of Commissioning   

Michael Harper Sheffield Teaching Hospitals 
NHS Foundation Trust 

Chief Operating Officer    

Richard Cullen Rotherham Clinical 
Commissioning Group 

Chair   

 
1.  Apologies for absence and welcome  
The Chair apologised to the group for the delayed start to the meeting which was due to an 
urgent meeting arranged by the North East & Yorkshire Regional Team with Chief Executives.  
 
Members and attendees were welcomed to the meeting and apologies noted as above.  
 
2. Coronavirus Update  
Kevin Smith (KS) provided an update to the meeting noting an increase in Covid-19 infection 
rates across South Yorkshire and Bassetlaw (SYB), particularly in younger aged groups and 
beginning to affect the 65+ age groups and a gradual increase in infection cases in care homes. 
The spike in the student population is expected to decrease over the coming weeks.  
 
KS updated on the government announcement of a new three-tiered Covid-19 alert level 
system introduced across the UK, enhancing restrictions around the non-mixing of households 
indoors, the rule of six applied to outdoor settings and advisory recommendations to reduce 
travel and commuting. Shops, pubs and restaurants will remain open.  
 
The group noted the baseline in very high alert level areas.  The government will seek to agree 
additional interventions in consultation with Local Authorities to drive down transmission of the 



 

3 
 

virus. It was noted that additional advice for extremely clinically vulnerable people is to keep the 
number of people you meet low, encouraged to go outside with household/support bubble in 
groups of 6 or less, continue to work from home where possible, minimise travel, reduced 
shopping trips. If care or support is required, continue to receive care at home either from 
professional or family members within the support bubble.  
 
A comment was made that the government guidance on childcare is not clear in relation to the 
new tier level system noting that further work is needed for broader regulation and this is 
expected imminently in order to protect the ongoing workforce challenges. 
 

3. Declaration of Interest 
There was no declaration of interest declared. 
 
4. Minutes from the previous meeting held on 8 September 2020 
The minutes were accepted as a true and accurate record.  
 
Review of Action Log 
The group noted that Health Inequalities would be shared at the November HEG meeting. 
 
Sheffield City Region Recovery Plan 
Richard Stubbs informed the group that conversations are ongoing with David Smith, Sheffield 
City Region on developing a recovery plan to include workforce and employment and would 
share with the HEG at a future meeting.  
 
All other actions have been resolved or included on today’s agenda.  
 
5. Actions of the HMCT meeting held on 6 October 2020 
The group noted the agreed actions from the meeting.  
 
6. National, Regional and SYB ICS update 
 
CEO Report  
The group noted the contents of the report and the request to share the paper with their 
individual Boards and Governing Bodies and Committees. 

 
Feedback from the SYB ICS Health Oversight Board and SYB ICS Integrated Assurance 
Committee,  
LS advised that both meetings were re-established in September and October following a 
pause during the Covid-19 crisis.   

 
Both meetings provide integrated assurance for the system and its constituent places and 
organisations with respect to finance, and delivery performance and assurance of our shared 
strategic transformation priorities.  LS added that HOB members would be reappraised of the 
role and responsibilities of the Health Executive Group for delivery of shared health priorities 
across SYB.  
Action: LS to take forward to December Health Oversight Board.  
 
Nightingale Update 
AJC updated the wider HEG group on the call with Chief Executives and the Regional team 
prior to this meeting regarding NHS Nightingale Hospitals. There are currently no plans to 
change the clinical model. There are some HR issues and a letter will be issued to CEOs about 
staff wishing to work at the NHS Nightingale Hospital based in Harrogate as part of the 
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preparations being made in readiness to mobilisation of ‘Nightingales’ should they be required.  
Correspondence is expected to follow imminently to Trusts.  
 
A discussion took place on the need for a balance of clinical priorities and what this means for 
SYB, noting that the clinical model must remain the same.  Clear triggers and the importance of 
future staffing levels and clinical decision-making over the coming months was also raised.   
 
Helen Stevens advised that a request for internal communication be maintained across all 
organisations and would engage with Trust and CCG colleagues to support alignment. 
 
It was noted the weekly incident response team meetings would be reinstated imminently to 
support the local response.  
 
7. Update on phase one of the governance review  
Lesley Smith provided an update on the governance review workshop held earlier today. The 
membership included CCG Accountable Officers, NHS Trust Chief Executives, ICS Lead and 
Deputy, Chief Operating Officer and Attain, who had conducted the first step of the review.  The 
workshop focused on two areas, embedding current governance and thinking ahead to future 
governance, developing as a system and interacting with Places and the changing environment.  
Early discussions had taken place to consider the next stage of the review and to be further 
developed in to a proposal for consideration at a follow-up workshop including, the overarching 
framework for the next stage, a steering group and working groups to take forward key themes 
including the role of the ICS at system and its relationship with the region, the relationship 
between ICS places and system, place partnerships, provider collaboratives and the future of 
commissioning.   
 
Action: Further update at HEG November meeting.  LS / WCG. 
 
8. Post COVID Rehabilitation  
Des Breen presented a report highlighting the key points from an announcement on 7th October 

2020, a five part package of measures to boost support for long Covid-19 patients, outlining the 

steps SYB ICS is undertaking to develop support plans for patients who are recovering from 

Covid-19. An estimated £250-300k funding for SYB was noted. DB added that this is an 

opportunity for Places to review key findings to feed in to a cross system workshop planned to 

take place in November to identify key actions to ensure a robust holistic Covid-19 rehabilitation 

provision across the patch and sharing of good practices. 

Action: Provide update on key messages and next steps from the workshop.  DB 

9. Primary Care Strategy  
The group was reminded that the Primary Care strategy had been previously shared for 
comments.  It was noted that this was an important strategy for SYB; setting out the bedrock of 
our places and system. HEG members were reminded that comments were still welcome and 
these could be sent to Karen Curran.  A final draft of the Strategy to be presented to HEG 
members at the November meeting for full discussion and for approval. 
 
Andy Hilton commented on the need to include Primary Care within ICS governance planning. 
 
Action: Final draft Primary Care Strategy to November HEG.  JP 
 
10. Equality, Diversion and Inclusion  
Kathryn Singh, Lead for Equality, Diversion and Inclusion (EDI), informed the group that this 
month’s Regional ICS EDI leads meeting had been cancelled so unfortunately a fuller briefing 
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was not possible today.  However, KS added that on the agenda of the cancelled meeting was 
a request for an update from each ICS to share what work they had undertaken on the agreed 
collective promise developed with ICS Chief Executive Leads.  It was noted that this collective 
promise had not been widely shared with members of HEG and therefore a copy would be 
circulated for onward distribution. KS confirmed that the ICS CEOs and Accountable Officers 
had agreed that this years’ focus of EDI will be on race equality. Work to support the collective 
promise and other key priorities of action would be undertaken via a group of EDI leads from 
across SYB that KS had arranged to meet with in early November. KS agreed to bring back to 
HEG a fuller report on the actions planned in December. 
 
Action: Draft Action Plan to HEG in December.  KS 
   
11. Digital Citizen Offer  
Richard Cullen presented a paper proposing a common digital platform, digital standards and 
set of digital capabilities for SYB citizens that would ensure patients have a good experience of 
using digital technology during implementation across the region. 
  
The group endorsed the proposals but agreed that more work is needed to understand the 
current digital capability for each organisation and Place, which requires engagement 
with organisations, and separately to understand better the financial commitment and the ask of 
each organisation. 
  
Action: Meet with individual organisations to identify the current baseline digital citizen offer 
across SYB, potential costs and benefits and bring back an update to December HEG. RC.   
 
12. ICS System Talent Management  
Diana Finlayson presented a report outlining the positive evaluation of the first ICS Shadow 
Board programme for Aspiring Directors, thanking the HEG for commissioning and supporting 
this programme.  14 nominations were received all of whom successfully completed the 
programme. 
 
Thanks was conveyed to Lesley Smith for undertaking the role of Chair of the Shadow Board 
and also thanks to the Chief Executive Officers who provided their time attending meetings and 
sharing their own leadership development.  The report also provided evaluation and feedback at 
a system level and learning outcomes.   
 
The group noted the five recommendations as follows: 

 Each nominating CEO or Accountable Officer have a career conversation with their 
nominee and agree a career plan as to how they can contribute to the system as part of 
the senior talent pipeline, whilst continuing to prepare for future promotion. 

 HEG support individuals and the group to achieve their next steps – as above  

 For all HEG members to actively support and use this talent pipeline for strategic system 
work. 

 HEG commission a further ICS Shadow Board nominating a higher proportion of BAME 
colleagues than non BAME using a more inclusive nomination process. 

 A Shadow Board to be a continual and integral part of the future ICS Governance 
arrangements i.e. a strategic group that the HEG can call upon to provide ideas, 
challenge and recommendations.     

 
AH commented on the need to include Primary Care management ensuring all areas of the 
system are joined up.  
 
KS added support for the programme and in particular BAME nominations. 
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The group asked to consider lowering the banding threshold so that no potential candidates are 
disadvantaged.   
 
The group noted the contents of the report and supported the recommendations with the 
suggested additions. 
 
Action: (a) Consider lowering the banding threshold.  DF. 
             (b) Inclusion of Primary Care management. DF. 
 
13. Planning and Delivery Update and Phase 3 Final Plan  
 
Alison Knowles asked the group to formally receive the circulated Phase 3 Plan submitted on 
behalf the ICS, and share with Governing Bodies and Executive Board as the final plan.   
 
The delivery report highlighted the ongoing work on the backlog of cancer patients, minimising 

52 week breaches and on individual provider management of ambulance hand overs.   

Action: (a) Share Phase 3 activity at HCMT 20 October meeting. AK  
  
  (b) Include Health Inequalities in Delivery report and re-send to HEG. AK 
  Post meeting note:  the full list of Board leads for Health Inequalities is contained within 
  the Health Inequalities Plan appended to the Phase 3 plan submission.   
 
14. Financial framework and plan 20/21   
Jeremy Cook informed the group that plans were submitted posting a deficit of £49.3m, after 
adjusting for items that will be funded or excluded from assessment of financial 
performance.  The ICS has identified two further adjustments of £4.3m for additional roles in 
CCG plans and additional non NHS income of £3.1m. JC added that CCG Chief Finance 
Officers are working collaboratively to submit break even plans for CCGs through additional 
QIPP, revised planning assumptions and mitigating actions (£31.6m) by end of business 
tomorrow (Wednesday).  
  
It was noted the CCG’s plans will have a level of risk with no means of mitigating the risk, the 
CFOs would wish to see a risk share agreement in place with providers. A meeting is arranged 
with NHSE / I and will discuss whether CCG drawdown can be accommodated in the financial 
envelope to manage CCG risks on transformational funding.   
  
JC advised that a joint meeting with providers and commissioners including peer review is 
arranged for Thursday 15th October.   
  
Significant progress has been made to reduce the deficit but work is needed as a system how 
to manage the risks.  
  
The group noted the revised system plan to the region is due on Tuesday 20th October noon 
and organisational plans to NHSE/I on Thursday 22nd October.   
  
15. ICS key transformation priorities for Phase 3 Reset 
Lisa Kell provided an overview on the key transformation programme priorities being taken 
forward by the ICS for the phase 3 reset to March 2021. These had previously been shared with 
HEG members for consideration, had undergone a robust review process and have been 
discussed at respective programme boards and steering groups and have been agreed between 
Programme Directors and SROs. LK added that the priorities focus on getting services back up 
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and running in the response to the pandemic, continuing the progress and pace made in phase 1 
and 2 in developing refining and embedding new ways of working and digital innovation. They 
will be reviewed by Programme Directors and Senior Responsible Officers (SROs) over the next 
6 months to ensure they continue to support the phase 3 reset and the ongoing Covid-19 
response particularly during a second wave.  
 
LK added that future updates to the HEG would spotlight specific priority programmes for 
detailed discussion led by programme SRO’s. 
 
The group noted and approved the set of key transformation programme priorities for phase 3 
to March 2021, and the role of the governance review ensuring efficient ways of working and 
the role for SROs to ensure the ICS Health Oversight Board is also sighted on the 
transformation priorities.   
 
Action:  

 Inclusion of BAME within the workforce portfolio. LK 

 Share approved key transformation programme priorities within respective organisation. 
HEG members. 

  
 
16. Transformation Programmes Highlight report 
The group was asked to note the contents of the report capturing the work progressed in each 
transformational programme and the work being taken in each programme to support the 
ongoing Covid-19 response and the use of digital/ IT tools and capability to support service 
transformation. 
 
17. Quality Update  
Phyll Cole provided an update on the key quality issues and potential risks identified by the 
September ICS Quality Group and Quality Surveillance Group (QSG) and concerns for 
inclusion within the QSG Hotspot Report.  
 
PC added that a quality workshop with chief nurses took place in October and a QSG 
development workshop is scheduled for November, and suggested it would be useful to bring 
any outputs back to HEG in December to ensure this aligns with ICS governance.  
 
Some concerns were raised regarding items within the report, which they were not sighted on 
previously, asking for clarity on the circulation groups and whether the surveillance reports are 
in the public domain.   
 
Action: Agreed to discuss outside the meeting and work through a set of transparency 
procedures and future reporting to share with the HEG in November / December. PC and GH. 
 
18. Any Other Business  
There was no other business discussed.  
 
19. Date and Time of Next Meeting 
Tuesday 10th November 2020, via MS Teams. 
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 SYB ICS Health Executive Group Meeting Action Log  

 

 Meeting Date Action Responsible 

Manager 

Due Date Status 

1. 13.10.20 Feedback from the SYB ICS Health Oversight Board and SYB ICS 
Integrated Assurance Committee 
 
To reappraise the HOB of the role of HEG and to take forward to December 
Health Oversight Board. 
 

 
Lesley Smith 

 
December 
2020 

 

2. 13.10.20 Update on phase one of the governance review  
 
Further update at HEG November meeting.  
 
 

 
Lesley Smith/ 
Will Cleary-
Gray 

 
10.11.20 

 

3. 13.10.20 Post COVID Rehabilitation 
 
To provide update on key messages and next steps from the workshop. 
 

 
Des Breen 

 
10.11.20 

 

4. 1310.20 Primary Care Strategy  
 
HEG members invited to provide feedback on the draft strategy to Karen 
Curran and a final draft to be shared and discussed at the November HEG. 
 

 
Jackie 
Pederson 

 
10.11.20 

 

5. 13.10.20 Equality, Diversion and Inclusion  
 
Draft Action Plan to HEG December meeting. 
 

 
Kathryn 
Singh 

 
08.12.20 
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6. 13.10.20 Digital Citizen Offer  
 
To meet with individual organisations to identify the current baseline digital 
citizen offer across SYB, potential costs and benefits and bring back an 
update to November / December HEG. 
 

 
 
Richard 
Cullen 

 
 
November/ 
December 
HEG 

 

7. 13.10.20 ICS System Talent Management  
 

a) To consider lowering the banding threshold. 
b) To include Primary Care management. 

 

 
Diana 
Finlayson 

 
November 
 

 

8. 13.10.20 Planning and Delivery Update and Phase 3 Final Plan 
 
Share Phase 3 activity at HCMT 20 October meeting.  
 

 
Alison 
Knowles 

 
Complete 

 

9. 13.10.20 ICS key transformation priorities for Phase 3 Reset 
 
To inclusion of BAME within the workforce portfolio 
To share approved key transformation  programme priorities with 
respective organisation  
. 
 

 
Lisa Kell 
 
HEG 
members 

 
November 
 
November 

 

10.  13.10.20 Quality Update  
 
Agreed to discuss outside the meeting and work through a set of 
transparency procedures and future reporting to share with the HEG in 
November / December.  
 

 
Phyll Cole / 
Gill Hunt 

 
November / 
December 
HEG  

 
 

 

 


