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NHS Rotherham CCG Governing Body – January 2021   
 

CHIEF OFFICER’S REPORT 
 

Lead Director: Chris Edwards Lead Officer: n/a 

Job Title: CCG Chief Officer Job Title: n/a 
 
 

 
Purpose 
This report informs the Governing Body about national/local developments in the past month. 
 
Integrating Care:  Next steps to building strong and effectives integrated care systems 
across England.  
 
Attached as appendix 1 is a letter I have received from Sir Andrew Cash, System Leader for the 
South Yorkshire & Bassetlaw Integrated Care System outlining a set of actions supporting the 
work to get ready for April 2021, confirming place working as “the bedrock of our system” and 
that plance will remain the prime focus.  
 
Communications Update 
 

• A communication plan has been developed and is being implemented for the roll out 
of the COVID vaccine over the coming months. Activity kicked off in line with the start 
of the COVID vaccination programme on Tuesday 15th December in Rotherham. 
Good coverage of the first patient to be vaccinated was received in the Rotherham 
Advertiser and on CCG social media channels. Communications is currently focused 
on managing local expectations on access and availability with two keys messages 
being that residents will be contacted when it is their turn for the vaccine and we need 
to continue to follow hands, face, space guidance and tier 3 rules.  

 
• Winter communications activity continues to focus on ‘Think 111 First’ and pharmacy 

messages as the first option when people are ill. Online activity (social media and 
website) took place throughout December and into January, alongside advertising in 
local publications and media to help people access appropriate help when they need 
it. We are promoting www.rotherhamccg.nhs.uk/yourhelathwinter for online support, 
information and campaigns for local people.  

 
• Rotherhive (www.rotherhive.co.uk) – Further development the site and promotion of 

the different support available continues. The most popular pages visited, as at 
December, were the debt section and mental health. This platform is being supported 
by the development of offline resources, including information on the mental health 
service offer for Rotherham.  

 
 

http://www.rotherhamccg.nhs.uk/yourhelathwinter
http://www.rotherhive.co.uk/


 

 

 

South Yorkshire & Bassetlaw Integrated Care System 

722 Prince of Wales Road 

Sheffield 

S9 4EU 

 

14 December 2020 

 

Letter to: NHS FT CEOs 
  CCG AOs 
  Local Authority CEOs 
  Healthwatch and VCSE colleagues   
 
Dear Colleague 
 
Integrating Care: Next steps to building strong and effective integrated care systems 
across England 
 
I recently wrote to you to draw your attention to the above engagement document issued by 
NHS England /Improvement (NHS E/I) which sets out a future vision where there will be greater 
emphasis on local communities, neighbourhoods and places. The focus will be on improving 
population health and reducing health inequalities, tackling unequal access and outcomes, 
providing value for money through collaboration (rather than competition) and supporting 
broader economic and social development. 
 
Whilst NHS E/I is seeking views on the proposals, we are reminded that across England this 
document lands as systems are at differing levels of development and maturity. In South York-
shire and Bassetlaw (SYB), the Integrating Care proposals provide the opportunity for SYB 
partners to continue to build on the work and journey embarked on some years ago. We have 
already started to break down organisational barriers so that we can wrap support, care and 
services around people as individuals and improve people’s lives to achieve our shared vision 
“for everyone in South Yorkshire and Bassetlaw to have the best possible start in life, with sup-
port to be healthy and live well for longer”.   
 
Each of our places has strengthened the way they work across local authorities, the NHS and 
the voluntary sector and as a system we have joined forces where it makes sense to do so and 
where it makes a real difference to patients, staff and the public. At all times, we have ensured 
that decisions are taken as close as possible to patients and communities through neighbour-
hoods and a devolved structure of decision making. 
 
We have also made commitments as a partnership, both in our published Five-Year Plan and 
in our more recent recovery planning - to working together to improve the health of our popula-
tion, address health inequalities and provide better quality and value of care and to make SYB 
the best place to work for our staff. As a group of health and care partners we have also 
demonstrated our commitment to place, and place working as the bedrock of our system. This 
will remain the prime focus. Strengthening local leadership, increasing integration and develop-



 

 

ing primary care in its broadest sense, as both a foundation and as an equal partner in trans-
forming services, will enable us to continue to improve the overall health and wellbeing of all 
our local populations.  
 
We have previously recognised that there will be aspects of our health and care system where 
it makes sense for us to collaborate at a larger scale, including to reduce unwarranted variation 
and improve resilience. We have well established provider collaboratives and ways of working. 
Our hospitals working as a group, our mental health and community service providers develop-
ing an alliance, our primary care working at scale in networks across our places and our volun-
tary sector coordinating as a network to strengthen strategic input and resilience. As well as all 
partners working together at neighbourhood, place and system.  
 
All this has put us in a strong position to build on our successes as we take forward our ambi-
tions and the proposals and practical changes, detailed in the Integrating Care document. The 
action for us now is to continue at pace to develop a shared understanding of the proposals 
about the end state for our SYB ICS and what that means for all parts of our health and care 
system. This will help to ensure that all colleagues can have greater clarity, certainty and pur-
pose, and therefore focus, on shaping the future.  
 
It is extremely important that we carefully manage any transition and an important principle is 
that we do this together. The changes are likely to have implications for all parts of the system, 
including some which will only become clearer as further detail emerges. It is acknowledged in 
these proposals however, that the impact may be greater on some parts of the system more 
than others and recognition of this in our approach is important for our staff. 
 
In terms of taking this forward, in the last week health and care partners have met and had ear-
ly discussions on the proposals and we now have an agreed set of actions that support our 
work to get ready for April 2021. 
 
These are: 
 

1. Develop an SYB ICS collective response to the engagement document, sharing an ear-

ly draft w/c 14th December for comments. 

 
2. Set up Working Groups, each leading on one of four workstreams, which will examine 

how places, provider collaboratives and commissioning will work together in the future 

and what an ICS should look like to support this. In summary the workstreams are as 

follows: 

 
Integrating Care System: 
The future role, functions and operating model for the ICS and how it will work with the 
regional tier, led by the ICS 

 
Place:  
The design and development of place operating models including provider collabora-
tives in place and how all partners would wish to work together, led by five working 
groups for each of our five places 
 
 

 



 

 

Provider Collaboratives:  
The role and function of SYB-wide provider collaboratives, led by our three existing col-
laboratives, for hospital services, mental health and primary care. 

 
Commissioning:  
The future of commissioning arrangements in place and across the system, led by our 
CCG AOs and ICS 

 
3. Establish an executive Steering Group to ensure there is a connection between the 

workstreams which of course have multiple interdependencies 

 
Each of the Working Groups will want to define their purpose and principles, functions and re-
sponsibilities and the form they will take over two phased timelines: from April 2021 (transition 
year) and from April 2022 (recognising the permissiveness of the proposals particularly at 
place). 
 
To keep the steering group to a workable size, I am asking each of the working groups to nom-
inate one member, taking into account the five place partnerships and three provider collabora-
tives. The first meeting of the steering group will take place on the 12th January 2021, 11.00 - 
13.00, where we will hear colleagues’ initial thoughts and to go through each work stream's 
draft terms of reference. I am proposing two further steering group meetings on 9th February 
11.00 - 13.00 and 9th March 11.00 - 13.00. All meetings will be via Teams and will be posted 
into diaries. 
 
I recognise this is a very tight timescale at a time when partners are already managing a multi-
tude of challenges. However, I hope that you will see this as our opportunity to reduce health 
inequalities and maximise the health and wellbeing of our population by personally helping to 
shape the future of partnership working in South Yorkshire and Bassetlaw.  
 
If in the meantime, you have any questions please do not hesitate to get in touch and could you 
also send your working group’s nomination for the steering group by 23 December, to Will 
Cleary-Gray, Chief Operating Officer for the ICS, who will also be happy to help with any que-
ries. 
 
Yours sincerely, 

 

                                                                                                                                    

Sir Andrew Cash 

System Leader 

South Yorkshire & Bassetlaw Integrated Care System 

  

CC –  NHS FT Chairs 
 HWBB Chairs 
 CCG Chairs   
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