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South Yorkshire and Bassetlaw Integrated Care System 
ICS Development – update 

 

1. Introduction 

Partners in the South Yorkshire and Bassetlaw (SYB) health and care system have 
been taking forward development work since November 2020.This follows the 
engagement exercise led by NHS England and Improvement (NHSEI) on the future 
of Integrated Care Systems (ICSs). The subsequent NHSEI recommendations and 
Department of Health and Social Care White Paper Integration and Innovation: 
working together to improve health and social care for all set out the proposed way 
forward with greater clarity.  
 
Over the last four months, an overarching Steering Group, formed from members of 
the SYB ICS partnership, has been overseeing work that builds on the existing ways 
of working. Specifically, this has been looking at: 
 

 Establishing place-based partnerships 

 How provider collaboratives will operate across systems 

 How the nature of commissioning will change; and 

 An integrated care system operating model.  

This paper provides the background to the work of the Steering Group, its progress 
over the last few months and seeks comments on several draft key products to 
shape the next phase of the ICS during transition to a statutory authority from April 
2022. 

2. Background  

On February 11th 2021, the Department for Health and Social Care (DHSC) 
published its White Paper Integration and Innovation: working together to improve 
health and social care for all. 
  
The proposals follow the journey of integrating care and that which South Yorkshire 
and Bassetlaw, as a partnership, has been on since 2016. Its design intentions 
support removal of many of the obstacles and barriers which are seen to stand in the 
way of integration in neighbourhoods, local places and across the system. 

The proposals build on the NHS Long-Term Plan, with a strong emphasis on 
improving population health and tackling health inequalities though a whole 
population approach. They are supported by a broad duty to collaborate and a triple 
aim on health bodies of: 

 Better health and wellbeing for everyone 

 Better quality of health services for individuals, and 

 Sustainable use of NHS resources   

The proposals also respond to the recommendation to strengthen governance, 
transparency and public accountability and to give the opportunity to develop an 
even deeper relationship with Local Authority partners in ICSs.  

file:///C:/Users/willcleary-gray/Desktop/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
file:///C:/Users/willcleary-gray/Desktop/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-web-version.pdf
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ICSs of the future are expressed as a NHS Statutory Body with a NHS Board and 
separately a statutory Health and Care Partnership, together they form ICSs.  

In summary, the NHS statutory body will be responsible for:  

 Developing a plan to meet the needs of the population 

 Developing a capital plan for NHS providers within their geography 

 Securing the provision of health services for the system population, and; 

 Day to day responsibility for the new organisation and its people  

The Health and Care Partnership will be responsible for: 

 Developing a plan that addresses the wider health, public health and social 

care needs of the system, with the NHS ICS Board and Local Authorities 

having regard to that plan when making decisions.  

The current indicative timeline for progression of the proposals through 
parliamentary process sees the earliest that the Bill will become an Act of Parliament 
is January 2022, with the provisions of the Act brought into effect in April 2022. 

3. ICS Steering Group progress  

In November 2020, an overarching Steering Group was formed from members of the 

SYB ICS partnership and includes the full range of health and care partners 

including senior leadership of local authorities, the voluntary sector, Healthwatch, 

health and care providers and commissioners and include clinical and professional 

leadership and representation. Hill Dickinson was commissioned to provide 

facilitation to the Steering Group and design groups and expert legal support in 

production of key documents and products. The Steering Group agreed to meet 

three times over February, March and April to oversee the initial phase of this work 

and to then review its role.   

It has been overseeing work that builds on the existing four areas of working. 
Specifically, these are: 
 

 Establishing place-based partnerships 

 How provider collaboratives will operate across systems 

 How the nature of commissioning will change; and 

 An integrated care system operating model.  

This work has, of course, been taking place alongside the development work 
concurrently going on in Place partnerships, within Provider Collaboratives etc. It is 
envisaged that all of the above will come into operation in shadow form from 1 
October 20221 (Quarter 3).  
 
The Steering Group also set up a design sub-group, established from its 
membership to co-design several key products to shape the next phase of the ICS 
during transition to a statutory authority from April 2022. The first of these products 
would come into operation from July 2021 (Quarter 2) in the transition year and 
include: 
 

 Health and Care Compact 
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 Health and Care Partnership Terms of Reference 

 Place Development Matrix 

 A Route Map for 2021/22 

The Compact and Terms of Reference aim to enshrine the collaboration and 
principles of working together during the transition year of 2021-22. Whilst the 
Compact is not a legally binding document, it is intended to be a ‘golden thread’ and 
which, through members’ engagement, partners can hold each other to account. The 
Place Development Matrix is a tool to support development across provider 
collaboratives and place-based partnerships and will continue to evolve through 
testing and self-assessment. 

Since establishing the framework, a number of other key documents have now been 
published including proposals for the draft Bill, NHS England and Improvement 
Operational Planning Guidance, and an outline of further detail of expected guidance 
from the Department of Health and Social Care (DHSC) and NHS England and 
Improvement which will shape and inform the work. With this in mind it is recognised 
that whilst all partners will want and need to progress the work they have been doing 
as a set of partners over a number of years, they will need to review and reflect on 
the legislative process and guidance to establish statutory ICSs over 2021.  Partners 
will therefore need to be pragmatic and agile in their approach. 
 
Development work for Provider Collaboratives, Place-based Partnership and how 
commissioning will change is being taken forward in respective work streams. Initial 
work shared with the Steering Group and updated output of this work will follow in 
the next stage of ICS development work.  

Next steps for the Steering Group include consideration of the interim governance 
arrangements, with a view to making as few changes to the existing arrangements 
(see Appendix C) as possible and finalising the Compact, Health and Care 
Partnership Terms of Reference and Place Development Matrix following your 
comments. 

 
4. Key outputs for consideration: 

Appendix A - Health and Care Compact and Health and Care Partnership 
Terms of Reference 

Health and Care Compact 

The Health and Care Compact captures the commitment of South Yorkshire and 
Bassetlaw’s (SYB) health and care partners to focus on the shared purpose of the 
ICS to deliver what it sees as the quadruple aim of better health and wellbeing for 
the whole population, better quality care for all patients, sustainable services for the 
taxpayer and the reduction of health inequalities. The Compact is intended as a 
golden thread and its commitment is an underpinning principle of the system and 
way of working. 

In co-producing the Compact, partners acknowledge the gross state of inequalities in 
SYB, that these have widened during Covid and as reflected in the Marmot Review.  
There is therefore a compelling need for partners of the ICS to come together to 
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better address these inequalities using a collaborative approach with their combined 
resources. This will be through the prevention of ill health and provision of safe and 
high-quality needs led/outcome-focused public services that work well together, 
looking after staff and managing health and ill health and to make SYB the best 
place to be born, live and work. 

Health and Care Partnership Terms of Reference 

The Health and Care Partnership is a significant opportunity for the ICS to realise its 
wider ambitions to address broader health outcomes and inequalities. Health and 
Care Partnerships will have a key role in promoting partnership working and 
collaboration and developing a plan that addresses the wider health, public health 
and social care needs of the system, with the NHS ICS Board and Local Authorities 
having regard to that plan when making decisions. A draft Terms of Reference has 
been co-produced with partners with the transition year in mind and to be revised 
following DHSC guidance due later in the year to take it into the statutory form ready 
for April 2022. 

It is proposed that the Health and Care Partnership meets between four and six 
times per year to coincide with key budgetary, planning and priority setting 
timetables and that potentially two of these meetings are broadened out to include a 
wider membership and format which facilitates input to developing the wider system 
plan and priority setting and sharing of progress, innovation, learning and best 
practice. It is proposed that the development Steering Group continues to meet and 
serve as a sub-group of the Health and Care Partnership during transition and to 
support its business. 

Further input is required to the membership. The approach to drafting so far has 
been to be more inclusive for the transition year, to then be refined following 
guidance from DHSC and from learning across SYB as to what works well for 
partners and to allow further conversation with partners. 
 
Appendix B - A Place Development Matrix to support a self-assessment of the 
key features and design of place partnerships and provider collaboratives  

The place development matrix has been co-produced with partners to support places 
and provider collaboratives with development arrangements.  The aim is to support 
the development of plans through the transition year and to build on the significant 
progress made in each of our places and across the system, understanding that this 
journey is continuous and will go beyond April 2022. 

It will continue to evolve as places and collaboratives use it to develop their thinking 
further. As more guidance for statutory ICSs is received and  elements of national 
frameworks set some of the parameters within which  systems will work, this will 
become clearer and inform the Development  Matrix. The current draft proposed is 
for local places and collaboratives for  testing during April and May. There have 
been some requests for this to  include sharing and learning approach, to both 
identify key enablers  and share good practice to support the developmental 
journey. 

Appendix C - Summary of wider ICS governance arrangements 

A range of statutory and non-statutory governance forums have been agreed with 
partners over time which facilitate system and collaborative working which are 
summarised. These groups work in conjunction with individual organisational 
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statutory governance. It is anticipated these will continue to operate during the 
transition. Respective organisations may choose to review and amend these. For 
those affected by the legislation these will be reviewed as national guidance to 
establish ICSs is published, which is signalled from Q2 onwards. 

5. Recommendations: 
 
Board/Governing Body/Committee members are asked to: 
 

1. Note the progress made on the ICS development work across all of the work 
streams  

2. Comment on the outputs of the ICS design group by, specifically the: 
a. Health and Care Compact 
b. Health and Care Partnership Terms of Reference  
c. Place Development Matrix 

3. Provide comments back to the ICS on the above by Friday 28th May 2021 
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NHSE/I 2021/22 planning – provider governance  



 

 

South Yorkshire & Bassetlaw Integrated Care System 
722 Prince of Wales Road 

Sheffield 
S9 4EU 

Programme Office: 0114 3051905  
 
 

  22 April 2021 
 
 
 
 
Letter to: Clinical Chairs and Accountable Officers, South Yorkshire and Bassetlaw 
Clinical Commissioning Groups 
  
Letter sent by email  
 
 

Dear colleague 

Health and Care Compact, Health and Care Partnership and Place Development Matrix 

As you may know, all the partners in the South Yorkshire and Bassetlaw (SYB) health and care 

system have been taking forward development work since November 2020.This follows the 

engagement exercise led by NHS England and Improvement (NHSEI) on the future of 

Integrated Care Systems (ICSs). The subsequent NHSEI recommendations and Department of 

Health and Social Care White Paper Integration and Innovation: working together to improve 

health and social care for all set out the proposed way forward with greater clarity.  

Over the last four months, an overarching Steering Group, formed from members of the SYB 

ICS partnership, has been overseeing work that builds on the existing ways of working. 

Specifically, this has been looking at: 

 Establishing place-based partnerships 

 How provider collaboratives will operate across systems 

 How the nature of commissioning will change; and 

 An integrated care system operating model.  

This work has, of course, been taking place alongside the development work concurrently 

going on in place partnerships, within provider collaboratives and so on.  It is envisaged that all 

of the above will come into operation in shadow form from 1 October 20221 (Quarter 3).  

The Steering Group has also set up a design sub-group, established from its membership to 

co-design several key products to shape the next phase of the ICS during transition to a 

statutory authority from April 2022. The first of these products would come into operation from 

July 2021 (Quarter 2) in the transition year and include: 

 Health and Care Compact 



 

 

 Health and Care Partnership Terms of Reference 

 Place Development Matrix 

Further products such as interim governance arrangements for 2021/22 will follow shortly in the 

next four weeks.  

As you will see from the attached documents, there is a strong shared commitment from all 

partners to the SYB quadruple aim of better health and wellbeing for the whole population, 

better quality care for all patients, sustainable services for the taxpayer and a reduction in 

health inequalities.  

The Compact and Terms of Reference aim to enshrine the collaboration and principles of 

working together during the transition year of 2021-22. Whilst the Compact is not a legally 

binding document, it is intended to be a ‘golden thread’ and which, through members’ 

engagement, partners can hold each other to account. The Place Development Matrix is a tool 

to support development across provider collaboratives and place-based partnerships and will 

continue to evolve through testing and self-assessment. 

 

At its April meeting, the Steering Group received and endorsed these products, and I am now 

sharing them with you for discussion and consideration at your next Governing Body meeting. I 

would be grateful if you could respond to me by Friday 28th May 2021 confirming your 

agreement to them along with any comments/amendments you may wish to make. This will 

allow the Steering Group to take a further round of revision in June before the documents are 

then finalised and signed off in readiness for a formal start of the Health and Care Partnership 

in July 2021 (which will succeed the South Yorkshire and Bassetlaw Collaborative Partnership 

Board). 

The Steering Group has agreed to continue to meet and progress the development agenda as 

outlined in the timetable below (taken from the NHS 2021/22 priorities and Operational 

Planning Guidance implementation guidance).  

Route Map for ICS Development 2021/22 
 

By end Q1  Update System Development Plans and 
confirm proposed boundaries, constituent 
partner organisations and place-based 
arrangements.  
 

By end Q2  Confirm designate appointments to ICS 
chair and chief executive positions 
(following the second reading of the Bill and 
in line with senior appointments guidance to 
be issued by NHSEI).  
 
Confirm proposed governance 
arrangements for health and care 
partnership and NHS ICS body.  



 

 

By end Q3  Confirm designate appointments to other 
ICS NHS body executive leadership roles, 
including place-level leaders, and non-
executive roles.  
 

By end Q4  Confirm designate appointments to any 
remaining senior ICS roles.  
 
Complete due diligence and preparations for 
staff and property (assets and liabilities) 
transfers from CCGs to new ICS bodies. 
 
Submit ICS NHS body Constitution for 
approval and agree “MOU” with NHS 
England and NHS Improvement. 
 

1 April  Establish new ICS NHS body; with staff and 
property (assets and liabilities) transferred 
and boards in place.  
 

 

Next steps for the Steering Group include consideration of the interim governance 

arrangements, with a view to making as few changes to the existing arrangements as possible 

and finalising the Compact, Health and Care Partnership Terms of Reference and Place 

Development Matrix following your comments. 

As you know, our journey to becoming a statutory integrated care system goes well beyond the 

development work that has been underway since November. I would like to thank all colleagues 

across partner organisations for their continued input and commitment to this agenda over the 

last few years, particularly so more recently when there have been so many competing 

priorities.  

Best wishes,  

  
 

 

                                                                                                                                    

Sir Andrew Cash 

System Leader 

South Yorkshire & Bassetlaw Integrated Care System 

 

 



 

 

Appendix A 

Steering Group membership 

Member Workstream Designation 

Richard Parker Bassetlaw Place Partnership Chief Executive, Doncaster 

and Bassetlaw Teaching 

Hospitals NHS Foundation 

Trust 

Sarah Norman Barnsley Place Partnership Chief Executive, Barnsley 

Metropolitan Borough 

Council 

Damian Allen Doncaster Place Partnership Chief Executive, Doncaster 

Metropolitan Borough 

Council 

Sharon Kemp Rotherham Place 

Partnership 

Chief Executive, Rotherham 

Metropolitan Borough 

Council 

Kirsten Major Sheffield Place Partnership Chief Executive, Sheffield 

Teaching Hospitals NHS 

Foundation Trust 

Kathryn Singh System Mental Health 

Alliance 

Chief Executive, Rotherham, 

Doncaster and South 

Humber NHS Foundation 

Trust 

Richard Jenkins System Acute Federation Chief Executive, Barnsley 

Hospital NHS Foundation 

Trust and Interim Chief 

Executive, The Rotherham 

NHS Foundation Trust 

John Somers System Children’s and 

Young People Collaborative 

Chief Executive, Sheffield 

Children’s NHS Foundation 

Trust 

Jackie Pederson Commissioning (Doncaster) 

and Primary Care System 

Alliance 

Accountable Officer, 

Doncaster Clinical 

Commissioning Group 

Idris Griffiths Commissioning (Bassetlaw) Accountable Officer, 



 

 

Bassetlaw Clinical 

Commissioning Group 

Chris Edwards Commissioning (Rotherham) Accountable Officer, 

Rotherham Clinical 

Commissioning Group 

Nick Balac Commissioning (Barnsley)  Clinical Chair, Barnsley 

Clinical Commissioning 

Group 

Lesley Smith Commissioning (Sheffield) 

SYB ICS 

Accountable Officer, 

Sheffield Clinical 

Commissioning Group and 

SYB ICS Deputy System 

Lead 

Catherine Burn SYB ICS – Voluntary Sector Voluntary Sector 

Representative 

Adrian England SYB ICS – Healthwatch Healthwatch Representative 

Andrew Cash SYB ICS System Lead 

Will Cleary-Gray SYB ICS Chief Operating Officer 

In attendance   

Mike Farrar - Independent Consultant 

Robert McGough - Partner, Hill Dickinson 

Helen Stevens-Jones SYB ICS Director of Communications 

and Engagement 

Sophia Malik - Attain 

Chris Walker - Attain 

 

Design Group membership 

Member Workstream Designation 

Damian Allen Doncaster Place Partnership Chief Executive, Doncaster 

Metropolitan Borough 

Council 



 

 

Sharon Kemp Rotherham Place 

Partnership 

Chief Executive Officer, 

Rotherham Metropolitan 

Borough Council 

Alexis Chappell Sheffield Place Partnership 

(nominated by Sharon 

Kemp) 

Director of Adult Social 

Services, Sheffield City 

Council 

Kirsten Major Sheffield Place Partnership Chief Executive, Sheffield 

Teaching Hospitals NHS 

Foundation Trust 

Kathryn Singh System Mental Health 

Alliance 

Chief Executive, Rotherham, 

Doncaster and South 

Humber NHS Foundation 

Trust 

Richard Jenkins System Acute Federation Chief Executive, Barnsley 

Hospital NHS Foundation 

Trust and Interim Chief 

Executive, The Rotherham 

NHS Foundation Trust 

Jackie Pederson Commissioning (Doncaster) 

and Primary Care System 

Alliance 

Accountable Officer, 

Doncaster Clinical 

Commissioning Group 

Idris Griffiths Commissioning (Bassetlaw) Accountable Officer, 

Bassetlaw Clinical 

Commissioning Group 

Chris Edwards Commissioning (Rotherham) Accountable Officer, 

Rotherham Clinical 

Commissioning Group 

Nick Balac Commissioning (Barnsley) Clinical Chair, Barnsley 

Clinical Commissioning 

Group 

Lesley Smith Commissioning (Barnsley) 

and SYB ICS 

Accountable Officer, 

Sheffield Clinical 

Commissioning Group and 

SYB ICS Deputy System 

Lead 

Catherine Burn SYB ICS Voluntary Sector 



 

 

Representative 

Adrian England SYB ICS – Healthwatch Healthwatch Representative 

Andrew Cash SYB ICS System Lead 

Will Cleary-Gray SYB ICS Chief Operating Officer 

In attendance   

Robert McGough - Partner, Hill Dickinson 

Helen Stevens-Jones SYB ICS Director of Communications 

and Engagement 

Sophia Malik - Attain 

Chris Walker - Attain 

 

 

 

 

 

 

 

  



1

DR
AF
T

South Yorkshire and 
Bassetlaw Integrated 
Care System
Health and Care Compact
Health and Care Partnership 
Terms of Reference



2South Yorkshire and Bassetlaw Integrated Care System  |  Health and Care Compact  |  Health and Care Partnership Terms of Reference 2

Contents

Introduction 3

Health and Care Compact

Background and purpose 10

The integrated care system 11

Values and principles for the ICS partnership 12

Signatories to the compact 14

Health and Care Partnership Terms of Reference 

Introduction 18

Roles and responsibilities 19

Health and Wellbeing Board Interface 20

Membership 21

Meetings 23

Accountability and reporting 25

Review 25



3South Yorkshire and Bassetlaw Integrated Care System  |  Health and Care Compact  |  Health and Care Partnership Terms of Reference

Introduction

On February 11th 2021, the 
Department for Health and Social 
Care published its White Paper 
Integration and Innovation: 
working together to improve 
health and social care for all.  

The proposals within the White Paper follow the 

journey of integrating care - a journey that South 

Yorkshire and Bassetlaw (SYB) has been on since 

2016. They take account of NHS England and 

Improvement’s recommendations to government 

following its engagement on Integrating Care – 

the Next Steps in November 2020. 

The White Paper builds on the NHS Long-Term 

Plan with a strong emphasis on improving 

population health and tackling health inequalities 

though a whole population approach. The shared 

purpose of our Integrated Care System (ICS) is to 

deliver the quadruple aim of; 

 • Better health and wellbeing for the whole  

  population

 • Better quality care for all patients

 • sustainable services for the taxpayer; and 

 • a reduction in health inequalities. 

The White Paper also responds to the 

recommendation to strengthen governance, 

transparency and public accountability, to remove 

barriers and to give the opportunity to develop 

an even deeper relationship with Local Authority 

partners in ICSs. It includes the formal merger 

of NHS England and Improvement as a new 

statutory body, NHS England. 

ICSs of the future are expressed as a NHS 

Statutory Body with an NHS Board and separately, 

a statutory Health and Care Partnership.   

The Health and Care Partnership is an opportunity 

to address the wider health, public health and 

social care needs of the system, with the NHS ICS 

Board and Local Authorities having regard to that 

plan when making decisions.  

The current indicative timeline for progression of 

the proposals through parliamentary process sees 

the earliest that the Bill will become an Act of 

Parliament is January 2022, with the provisions of 

the Act brought into effect in April 2022. 
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This document sets out an agreed way of working 

in South Yorkshire and Bassetlaw for the Health 

and Care Partnership during the transition 

year 2021-22 as partners get ready to set up a 

statutory organisation. Partners will continue to 

work within existing statutory frameworks during 

this time while developing future ways of working 

which will cover: 

 • Provider collaboratives  

 • Place-based partnerships  

 • How the nature of commissioning will   

  change 

 • Integrated care system operating model  

SYB partners formed a Steering Group to oversee 

the development work. The Group has been 

meeting regularly to co-produce the Compact and 

the roles and responsibilities, scope, accountability 

and reporting of the Health and Care Partnership 

for the transition year 2021/22.

The Compact captures the commitment of SYB 

health and care partners in focussing on the key 

purposes of an ICS and quadruple aim of better 

health and wellbeing for the whole population, 

better quality care for all patients, sustainable 

services for the taxpayers and reduction in health 

inequalities. 

The new Health and Care Partnership for 

2021/22 has a terms of reference and 

membership with a golden thread from the 

Health and Care Compact. 

The Compact and Health and Care Partnership 

are interim arrangements for the year 2021/22 

and will be refreshed as guidance and legislation 

is published. 

The Steering Group has agreed to continue to 

meet during the transition year and continue to 

progress the development agenda as outlined 

in the timetable below (taken from the NHS 

2021/22 priorities and operational planning 

guidance implementation guidance).

South Yorkshire and Bassetlaw Integrated Care System  |  Health and Care Compact  |  Health and Care Partnership Terms of Reference
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Route Map for ICS Development 2021/22

Route Map

By end Q1  Update System Development Plans and confirm proposed boundaries, constituent 

partner organisations and place-based arrangements. 

By end Q2  Confirm designate appointments to ICS chair and chief executive positions 

(following the second reading of the Bill and in line with senior appointments guidance to be 

issued by NHSEI).

Confirm proposed governance arrangements for health and care partnership and 

NHS ICS body.  

By end Q3  Confirm designate appointments to other ICS NHS body executive leadership 

roles, including place-level leaders, and non-executive roles. 

By end Q4  Confirm designate appointments to any remaining senior ICS roles. 

Complete due diligence and preparations for staff and property (assets and liabilities) transfers 

from CCGs to new ICS bodies.

Submit ICS NHS body Constitution for approval and agree “MOU” with NHS England and 

NHS Improvement.

1 April - Establish new ICS NHS body; with staff and property (assets and liabilities) transferred 

and boards in place. 
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Steering Group Member Workstream Designation

Richard Parker Bassetlaw Place Partnership  Chief Executive, Doncaster 

  and Bassetlaw Teaching 

  Hospitals NHS Foundation Trust  

Sarah Norman Barnsley Place Partnership  Chief Executive, Barnsley 

  Metropolitan Borough Council 

Damian Alan  Doncaster Place Partnership Chief Executive, Doncaster   

  Metropolitan Borough Council 

Sharon Kemp Rotherham Place Partnership Chief Executive, Rotherham   

  Metropolitan Borough Council 

Kirsten Major Sheffield Place Partnership Chief Executive, Sheffield Teaching  

  Hospitals NHS Foundation Trust 

Kathryn Singh  System Mental Health Alliance  Chief Executive, Rotherham,   

  Doncaster and South Humber   

  NHS Foundation Trust 

Richard Jenkins System Acute Federation Chief Executive, Barnsley Hospital 

  NHS Foundation Trust and 

  Interim Chief Executive, The 

  Rotherham NHS Foundation Trust 

John Somers (Deputy Ruth Brown) System Children’s and Young People Collaborative Chief Executive, Sheffield Children’s  

  NHS Foundation Trust

Jackie Pederson Commissioning (Doncaster) and  Accountable Officer, Doncaster 

 Primary Care System Collaborative  Clinical Commissioning Group 

Idris Griffiths  Commissioning (Bassetlaw) Accountable Officer, Bassetlaw   

  Clinical Commissioning Group 

Chris Edwards  Commissioning (Rotherham) Accountable Officer, Rotherham  

  Clinical Commissioning Group 

Nick Balac Commissioning (Barnsley)  Clinical Chair, Barnsley Clinical   

  Commissioning Group 

Lesley Smith Commissioning (Sheffield) Accountable Officer, Sheffield   

  Clinical Commissioning Group   

  and SYB ICS Deputy System Lead 

Catherine Burn System – Voluntary Sector Voluntary Sector Representative

Adrian England System – Healthwatch Healthwatch Representative

Andrew Cash  System System Lead, SYB ICS

Will Cleary-Gray  System Chief Operating Officer, SYB ICS

In attendance

Mike Farrar  - Independent Consultant 

Robert McGough  - Partner, Hill Dickinson  

Helen Stevens-Jones System Director of Communications 

  and Engagement, SYB ICS   

Chris Walker - Attain

Sophia Malik - Attain

Steering Group
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Design Group

Steering Group Member Workstream Designation

Damian Alan  Doncaster Place Partnership Chief Executive, Doncaster   

  Metropolitan Borough Council 

Sharon Kemp Rotherham Place Partnership Chief Executive, Rotherham   

  Metropolitan Borough Council 

Alexis Chappell Sheffield Place Partnership  Director of Adult Social Services

 (Nominated by Sharon Kemp) Sheffield City Council

Kirsten Major Sheffield Place Partnership Chief Executive, Sheffield Teaching  

  Hospitals NHS Foundation Trust 

Kathryn Singh  System Mental Health Alliance  Chief Executive, Rotherham,   

  Doncaster and South Humber   

  NHS Foundation Trust 

Richard Jenkins System Acute Federation Chief Executive, Barnsley Hospital 

  NHS Foundation Trust and 

  Interim Chief Executive, The 

  Rotherham NHS Foundation Trust 

Jackie Pederson Commissioning (Doncaster) and  Accountable Officer, Doncaster 

 Primary Care System Collaborative  Clinical Commissioning Group 

Idris Griffiths  Commissioning (Bassetlaw) Accountable Officer, Bassetlaw   

  Clinical Commissioning Group 

Chris Edwards  Commissioning (Rotherham) Accountable Officer, Rotherham  

  Clinical Commissioning Group 

Nick Balac Commissioning (Barnsley)  Clinical Chair, Barnsley Clinical   

  Commissioning Group 

Lesley Smith Commissioning (Sheffield) Accountable Officer, Sheffield   

  Clinical Commissioning Group   

  and SYB ICS Deputy System Lead 

Catherine Burn System – Voluntary Sector Voluntary Sector Representative

Adrian England System – Healthwatch Healthwatch Representative

Andrew Cash  System System Lead

Will Cleary-Gray  System Chief Operating Officer, SYB ICS

In attendance

Robert McGough  - Partner, Hill Dickinson  

Helen Stevens-Jones System Director of Communications 

  and Engagement, SYB ICS   

Chris Walker - Attain

Sophia Malik - Attain
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Health and Care 
Compact
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The aim of partners in the South 
Yorkshire and Bassetlaw Integrated 
Care System is to bring about better 
health and wellbeing for the whole 
population, better quality care for 
all patients and sustainable services 
for the taxpayer.

The Compact enshrines the collaboration 
and principles of working together and 
is intended to be a golden thread during 
the transitional year 2021/22.

South Yorkshire and Bassetlaw Integrated Care System  |  Health and Care Compact  |  Health and Care Partnership Terms of Reference
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The South Yorkshire and Bassetlaw 
Integrated Care System (ICS) has 
evolved from the establishment of 
a Sustainability and Transformation 
Partnerships in January 2016, 
Accountable Care Systems,
April 2017, to become one of 
the first ICS systems in England. 
The ICS comprises of five places, 
Barnsley, Bassetlaw, Doncaster, 
Rotherham and Sheffield.  

The ICS vision is for everyone in South Yorkshire 

and Bassetlaw to have the best possible start in 

life, with support to be healthy and live well, 

for longer.

The partners of the ICS acknowledge the gross 

state of inequalities in South Yorkshire and 

Bassetlaw (SYB) and that these have widened

during the Covid-19 pandemic. The Marmot 

Review highlighted that the health gap has grown 

between wealthy and deprived areas and that 

place matters in terms of deprivation and life 

expectancy. This is also reflected in the wider 

socio-economic challenges for the development 

of the SYB region.

There is a compelling need for the partners of the 

ICS to come together to better address the inequality 

issue using a transformational collaborative

approach with their combined resources. 

The shared purpose of the ICS is to deliver the 

quadruple aim (better health, care, value and 

reduced inequalities) in order to;

 • Improve population health outcomes and;

 • Reduce health inequalities for the population  

  of SYB. 

This will be through the prevention of ill health and 

provision of safe and high quality needs led/

outcome-focussed public services that work well 

together, looking after staff and managing health 

and ill health. 

Data, technology and innovation will be harnessed 

across the ICS and at place to achieve this and 

enable transformational change to make SYB the 

best place to be born, live and work 

(‘the Shared Purpose’). 

Background
and Purpose
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The new arrangements will include the development 

of a statutory ICS NHS Body and an associated ICS 

Health and Care Partnership (the Partnership). 

The Partnership will bring together health, social 

care, public health (and potentially representatives 

from the wider public space where appropriate, 

such as social care providers or housing providers) 

and the voluntary and community sector. Amongst 

its roles, it will be responsible for developing a plan 

that addresses the wider health, public health, and 

social care needs of the system - the ICS NHS Body 

and Local Authorities will have regard to the plan 

when making decisions. 

This Compact sets out the underlying values and 

principles amongst the partners on matters that 

will guide the development of the ICS. It is not 

intended to be a legally binding document but rather 

a shared commitment. It should be used as a guide 

in discussions and for holding each other to account 

when developing the ICS and the Partnership. 

The partners intend to work together in a 

collaborative and integrated way across system, 

place and neighbourhoods in SYB in line with 

the Values and Principles set out below, for the 

Shared Purpose. 

Partners of the ICS now (those set out as 

signatories to this Compact below) are wishing 

to develop the ICS in response to the changes

to the system set out in the White Paper:

 

 Integration and Innovation:  
 working together to improve   
 health and social care for all 

(the White Paper) and the forthcoming legislative

changes from a Health and Care Bill to better 

meet the Shared Purpose.

The current core ICS arrangements consist of 

Collaborative Partnership Board, Health Oversight 

Board, Health Executive Group and Integrated 

Assurance Committee, together with a clinical 

forum, citizens’ forum and a number of Programme 

Boards working with existing statutory governance. 

Partners of the ICS are seeking to transition to an 

appropriate approach to the ICS NHS Body 

and the Health and Care Partnership through 

2021/22 and the adoption of the new Bill and 

this Compact will be reviewed during the course 

of the year to ensure that it and its membership 

reflects the current position and constituency of 

the ICS.

The Integrated
Care System
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• Always keeping citizens at the centre of 

  everything the partners do 

• Ensuring that the children’s, young people  

  and families agenda is a key element of 

  this work 

• Supporting each other and working 

  collaboratively to take decisions at the most  

  local level as close as possible to the 

  communities that they affect whether that 

  be system, place or neighbourhood 

  (subsidiarity) and not to simply replicate what  

  is at place in the ICS

 • Developing collaborative leadership to deliver 

  the Shared Purpose, and a culture and values

  to support transformation. All partners are 

  respected and valued. They understand their 

  own contribution and support the contributions  

  of other partners to the Shared Purpose

 • Strengthen the links between Place and ICS 

  as well as other local representative structures 

  such as Health and Wellbeing Boards and 

  demonstrate inclusivity and shared ownership

 • Making time and other resources available 

  to develop the Partnership and deepen working 

  relationships between partners at all levels

 • Being transparent with each other and the  

  people of SYB around decisions and

  appointments

 • Using the best available data to inform 

  priorities and decision-making

 • Looking for simplicity and effectiveness in 

  any Partnership structures and governance  

  and follow the rule of form following function

The partners recognise that achieving the Shared 

Purpose will depend on their ability to effectively 

co-ordinate themselves in order to deliver an 

integrated approach to the provision of services

across the ICS. This may include (if partners 

choose) combining expertise, workforce and 

resources and also a review of how the Health 

and Wellbeing Boards in each of the five Places 

can play a key role in the development and

structure of the Partnership.

The partners also wish to support each other in 

the development of successful place based systems 

within the ICS for Barnsley, Bassetlaw, Doncaster, 

Rotherham and Sheffield, which will each work 

as an effective part of the wider system and key 

building block. Members will also deploy 

appropriate resource to support the Partnership 

(each member retains ownership of its resources 

and is solely responsible for decisions about how 

those resources are used).

The members will embrace the following values:

 • The ‘quadruple aim’ of ‘better health and  

  wellbeing for the whole population, better  

  quality care for all patients and sustainable  

  services for the taxpayer alongside the 

  reduction of health inequalities

 • To play their part in social and economic 

  development and environmental sustainability  

  of the SYB region

 • Committing to making decisions

 

Values and 
Principles for the 
ICS Partnership
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• Acting with honesty and integrity and trusting  

  that each other will do the same;

  This includes each member being open about 

  the interests of their organisation and any  

  disagreement they have with a proposal or  

  analysis. Partners will assume that each acts  

  with good intentions; and

 • Working to understand the perspective and  

  impacts of their decisions on other parts of  

  the health and social care system

 • Decisions should be taken together at the 

  right level to deliver the Shared Purpose and 

  benefit the population of SYB. Decisions 

  around resource at place should be made 

  with the relevant partners at the place level 

  and when decisions are taken together across 

  the SYB system they should not adversely 

  affect the outcomes or equity for populations 

  within SYB ICS

...together these are the ‘Values’.

The ways in which the members will put the Values 

into practice include: 

 • Promoting and striving to adhere to the 

  Nolan Principles of public life (selflessness,  

  integrity, objectivity, accountability, openness,  

  honesty and leadership) including:

 • Specifically being accountable to each other 

  for performance of respective roles and 

  responsibilities for the Partnership and the 

  ICS, in particular where there is an interface 

  with other members; and

 • Communicating openly about major concerns, 

  issues or opportunities relating to this Compact 

  and adopting transparency as a core value, 

  including through open book reporting and 

  accounting, subject always to appropriate 

  treatment of commercially sensitive information 

  if applicable

 • Having conversations about supporting the 

  wider health and care system, not just 

  furthering their own organisations’ interests

 • Undertaking more aligned decision-making 

  across the partners and trying to commission  

  and deliver services in an integrated way 

  wherever reasonably possible

 • Routinely using insights from data to inform

  decision making

 • Positive engagement with other partners in 

  other geographies in pursuit of the quadruple 

  aim and effective planning  and delivery 

  including Clinical  and Professional Networks

 • Ensure that problems are resolved where 

  possible rather than being moved around 

  the system

 • Acting promptly. Recognising the importance 

  of integrated working and the Partnership 

  and responding to requests for support from  

  other partners

...together these are the ‘Principles’.
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Signatories to the
Compact
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Organisation Officer Signature

Barnsley Clinical 

Commissioning Group

Barnsley Hospital 

NHS Foundation Trust

Barnsley Metropolitan 

Borough Council

Bassetlaw Clinical 

Commissioning Group

Bassetlaw District Council

Doncaster and Bassetlaw Teaching 

Hospitals NHS Foundation Trust

Doncaster Clinical 

Commissioning Group

Doncaster Metropolitan

Borough Council

Healthwatch (signed on behalf of 

Healthwatch partners in SYB)

Nottinghamshire Healthcare 

NHS Foundation Trust

Nottinghamshire 

County Council
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Signatories to the
Compact
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Organisation Officer Signature

Rotherham Clinical

Commissioning Group

Rotherham Metropolitan 

Borough Council

The Rotherham 

NHS Foundation Trust

Rotherham, Doncaster and South 

Humber NHS Foundation Trust

Sheffield Children’s 

NHS Foundation Trust

Sheffield City Council

Sheffield Clinical

Commissioning Group

Sheffield Health and Social Care

NHS Foundation Trust

Sheffield Teaching Hospitals 

NHS Foundation Trust

South West Yorkshire Partnership

NHS Foundation Trust

Voluntary, Community and Social 
Enterprise (VCSE) (signed on behalf 
of the VCSE partners in SYB)
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Health and Care 
Partnership
Terms of Reference
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The Health and Care Partnership 
is intended to be a springboard for 
bringing together health, local 
authorities and partners, to address 
the health, social care, and public 
health needs at a system level, 
and to support closer integration 
and collaborative working between 
health and social care.
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Transitional Phase 
to April 2022:

The South Yorkshire and Bassetlaw ICS Health 

and Care Partnership (H&CP) will replace the 

Collaborative Partnership Board. It will have a

transitional role until the adoption of the statutory 

ICS in April 2022 (the Transitional Phase) and will

be reviewed during this phase in the light of 

emerging legislation and guidance. 

New statutory role 
post - April 2022: 

As set out in the White Paper, ICSs will be 

established to include an NHS body and a Health 

and Care Partnership (H&CP).

The SYB H&CP has been co-produced and will be 

established in the transition year with the new 

structure in mind. Further guidance is expected 

from the Department of Health and Social Care 

which will inform its role.

Its role for this later period is expected to include 

promoting SYB partnership arrangements, and 

developing a plan to address the health, social 

care and public health needs of the SYB system. 

It is intended that (from April 2022) the ICS NHS 

Body and each local authority in SYB will have 

regard to this plan. 

The role for the ICS H&CP post April 2022 will 

be developed by the members with reference to 

appropriate legislation and guidance during the 

Transitional Phase and the H&CP will support

this process.

Introduction
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The H&CP is intended to be a 
springboard for bringing together 
health, local authorities and partners, 
to address the health, social care, 
and public health needs at a system
level, and to support closer 
integration and collaborative working 
between health and social care.

In the Transitional Phase the H&CP’s role and 

responsibilities will be to: 

a) support delivery of the Shared Purpose 

(as set out in the Compact agreed 

between the ICS members) working in 

partnership across the SYB ICS membership in 

particular around population health and the 

need for transformational changes to address 

health inequalities

b) engage with the Health and Wellbeing 

Boards at place and have regard to their 

plans for their place as well as the plans 

from the place based partnerships in SYB in 

developing an ICS Health and Care Plan to 

address the systems’ health, public health, 

and social care needs. (See Health and 

Wellbeing Board Interface section below)

c) to set the framework within which the 

transitional ICS Executive and Health Executive 

Group (HEG) will operate in the Transitional 

Phase and to prepare for the transition to the 

new statutory structure for the ICS 

d) to involve, inform and engage patients, the 

public, staff and their representatives in the 

work of the partners of the ICS 

e) be responsible for the agreement and oversee 

the delivery of the SYB ICS Five Year Plan 

 (and an annual refresh of this plan) as well as 

a finance plan and such other plans for SYB 

as may be agreed  

f) receive regular update reports from the 

transitional ICS Executive and Health Executive 

Group (HEG) on the ongoing progress of the 

transition to the new statutory form for the 

ICS on 1 April 2022 

g) provide a mutual assurance function and 

holding each other to account as outlined in 

the Compact 

h) support place-based joint working between 

the NHS, local government, community health 

services, and other partners such as 

 the voluntary and community sector

i) promote collaboration and the Values and 

Principles set out in the Compact across SYB 

through its constituent parts (organisational, 

provider collaboratives, place and 

neighbourhood)

j) provide leadership across the SYB health 

economy to ensure that the values and 

principles for the SYB health and care system 

as set out in the Compact are followed

These roles and responsibilities will be reviewed 

during the Transitional Phase and will be periodically 

updated to reflect any agreed or required changes 

following legislation and guidance. 

Roles and 
responsibilities 
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We recognise the importance of 
bringing together ICSs and Health 
and Wellbeing Boards (HWB) as 
complementary bodies at system 
and place level. ICS NHS Bodies 
and Health and Care Partnerships 
will have formal duties to have 
regard to HWB plans.

The Health and Wellbeing Board Chairs (HWBC) 

for each of the constituent five places in SYB will

be asked to meet to assure and agree the process 

and common format for the Joint Strategic Needs 

Assessments and Joint Health and Wellbeing 

Strategies as well as the timing for these to be 

presented to the H&CP in order to inform the 

H&CP planning process on the SYB plans for the 

forthcoming financial year.

In preparing the H&CP plan for SYB the H&CP will 

submit its draft plan to the HWBC at an agreed time 

in the planning process together with a summary 

of how the local HWB plans have been reflected 

in the SYB plan for review and comment. 

 

The HWBC will have the option to either support 

the SYB plan or to make comments for 

consideration by the H&CP within an agreed 

timeframe. 

The H&CP will also be required to inform the 

HWBC of how any of their documented concerns 

have been reflected in subsequent drafts or why 

they have not been included and provide the 

HWBC with a copy of the proposed final form 

of the H&CP plan when this is sent to the H&CP 

members for approval.

 

If the final form H&CP plan is not supported by 

the HWBC or they have specific concerns then 

they will have the option to attend and make 

representations at (or to table a document at 

the meeting reflecting their concerns) the H&CP 

Meeting where the H&CP plan is to be discussed 

or approved directly.

 

The intention of the members is to review this 

joint planning process over the Transitional Period 

and to consider prior to April 2022 whether the 

H&CP will require either the overview and review 

of the SYB plan by the HWB as set out above or 

alternatively the direct membership of the HWBC 

on the H&CP.

Health and Wellbeing 
Board Interface 
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The H&CP will exercise its role in 
relation to the SYB ICS region.

Geographical scope 

In the Transitional Phase it is acknowledged 

there will initially be a wider membership of the 

Health and Care Partnership (H&CP) building 

on places and recognising the current statutory 

framework including and up to April 2022. In 

the Transitional Phase the H&CP will facilitate 

the development of the H&CP to take on its 

statutory form and a refresh of the membership 

will take place following Department of Health 

and Social Care (DHSC) guidance expected in 

June/July. Membership will be reviewed in the 

light of this guidance and other local discussions 

in SYB, for example any other emerging provider 

collaboratives. At the same time, a small 

steering group will work to the Partnership in 

the transition year. In addition, the H&CP will 

engage Health and Wellbeing Boards to seek 

their views on how they wish to work with 

the H&CP in their respective statutory roles. 

We would seek to rotate the meeting in Local 

Authority premises where live streaming would be 

available and local people could attend. Meetings 

will be expertly facilitated, well-organised and 

with the opportunity for places to exchange 

ideas and all partners to agree on major system 

priority programmes. The H&CP will hold four 

meetings per year, with the possibility of two of 

the meetings having extended membership and 

the format adapted to facilitate 1) input to the 

SYB strategic plan and priorities and 2) reviewing 

delivery against the plan and priorities.   

The initial membership of the H&CP in the 

Transitional Phase will comprise of: 

a) Six nominations from each place,

 representing the views of commissioners and 

providers in each of our five places (30)

 

Nominations must include: 

 • Two nominations from the Local   

  Authorities; Chief Executive and Director  

  of Public Health 

 • Two nominations from CCGs, recognising  

  the clinical leadership of these organisations; 

   Clinical Chair and Accountable Officer 

 • GP Primary Care Collaborative   

  representative for place (may take a few  

  months to get in place)*

 • One nomination from other Providers 

b) Provider collaboratives (6) 

A Chair and Chief Executive from each 

provider collaborative:

 • SYB Primary Care Programme Director

   and Community Pharmacy Representative*

 • Mental Health Collaborative

 • Acute Provider Collaborative

*NB primary care structures are still emerging.

Membership 
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c) Yorkshire Ambulance Service and East 

Midlands Ambulance Service (2)

 A Chair or Chief Executive nomination

d) South Yorkshire Housing Association (1)

 A Chair or Chief Executive nomination

e) Voluntary, Community, Faith and Social 

Enterprise Sector (1) 

 • One nomination representing voluntary,  

  community, faith and social enterprise  

  sector for SYB

f) Clinical and professional representation (4) 

 • One nomination representing adult social  

  care for SYB 

 • One nomination representing children,  

  young people and families 

 • One nomination representing Nursing 

  and Midwifery for SYB

 • One nomination representing Allied   

  Health Professionals for SYB

g) Health Education England

 • One nomination representing 
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  Health Education England for SYB

h) Healthwatch (1)  

 • One nomination representing    

  Healthwatch for SYB 

i) Strategic commissioning (2) 

 • Clinical Chair Joint Committee of 

  Clinical Commissioning Groups 

  NB Will also be a current CCG 

  Clinical Chair 

 • One nomination representing NHS   

  England specialised commissioning 

j)  South Yorkshire Combined Authority (1)

 • One nomination representing Sheffield  

  City Region Combined Authority 

k)  ICS system – seven nominations from SYB  

 system to be determined by the ICS lead. (7) 

Nominations must include: 

 • ICS chair designate 

 • ICS chief executive designate 

 • ICS chief operating officer 

 • ICS medical director 

 • ICS digital lead (SRO)

 • ICS finance director

Lay member/Non Executive representatives

of ICS programme priorities to include 

(for example) Equality, Diversity and Inclusion 

and public and patient involvement leads.
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The H&CP will operate in accordance 
with the SYB ICS Standing Orders. 

The Chair may agree that members may participate 

in meetings by means of telephone, video or 

computer link or other live and uninterrupted 

conferencing facilities provided every member 

is able to be heard by every other member.  

Participation in a meeting in this manner shall 

constitute presence in person at such meeting.

The Chair may determine that the H&CP needs to 

meet on an urgent basis, in which case the notice 

period shall be as specified by the Chair acting 

reasonably. Urgent meetings may be held virtually, 

using any of the means specified above. 

Secretariat support for the H&CP will be provided 

by the SYB ICS Programme Office hosted by

NHS Sheffield CCG. 

Quorum 

The H&CP is considered quorate if there are 

representatives from each Place and the ICS Chair 

or lead are present along with at least two other 

system leadership members. 

ICS Assembly Forum

The H&CP may opt to form an additional Assembly 

Forum sub-group of the H&CP which will have 

wider membership of organisations involved in 

health and care across SYB in order to allow them 

to participate in, influence and inform the work 

of the H&CP. The H&CP may decide on the terms 

of reference as well as how it will report to and 

receive input from the Assembly Forum. 

Conflicts of interest 

Members will ensure that they comply with the 

SYB ICS conflicts of interest policy and with their 

own host organisational requirements. 

Members will be transparent about any interest 

their organisation has in matters being discussed 

by the H&CP.

Registers of interest will be maintained for the 

H&CP and members are required to declare any 

interests annually, as well as on an ad-hoc basis 

as any should arise or become relevant in the 

context of their role on the H&CP.

Decision-Making 

For the Transitional Phase the decision making is 

based on the consensus of the H&CP group and 

each member agrees to work together to seek 

to find agreement in accordance with the Values 

and Principles set out in the Compact.

Meetings
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It is acknowledged that the members will in many 

instances be the representatives for a wider group 

of organisations and will need to obtain approval 

from their appointing group on decisions in the 

H&CP. To assist in this members will be expected 

to communicate with their appointing groups 

prior to meetings and decisions of the H&CP in 

order to ensure that they are able to facilitate 

representation of their group in any discussions 

and decision making.

In the event that the members are unable to 

reach a consensus decision on a matter then they 

may refer this to dispute resolution whereby the 

matter will be discussed in a specific meeting 

of the H&CP to try to reach resolution working 

under the Values and Principles of the Compact. 

[If consensus has not been reached following this 

meeting then the consent of not less than [90]% 

of the eligible representative members will be 

taken as the decision of the H&CP.]

From April 2022 together with the ICS NHS Body 

the H&CP will constitute the ICS.  It is intended 

that from April 2022 that the H&CP will be able 

to take its own decisions regarding matters within 

its remit such as the setting of the H&CP Plan for 

the SYB ICS.  

The ICS NHS Body may also then delegate parts 

of its role to the H&CP.  This will be done in 

accordance with the ICS NHS Body governance 

rules and these Terms of Reference will be updated

accordingly prior to April 2022.

Frequency

It is proposed that the H&CP meets between 

four and six times per year to coincide with key 

budgetary, planning  and priority setting timetables 

and that two of these meetings are broadened out 

to include a wider membership and format which 

facilitates input to developing the wider system 

plan and priority setting and sharing of progress, 

innovation, learning and best practice.

Deputies

Members will nominate deputies to attend on 

their behalf when they are unable to do so.  

Deputies should only be asked to attend a 

meeting in exceptional circumstances.

Public meetings

The members intend that the formal meetings of 

the H&CP from the end of the Transitional Phase 

shall be open to members of the public and that 

notice of these meetings will be provided via 

the ICS website. Members of the public may be 

excluded from a meeting for special reasons.

Where providing a record of a public meeting the 

H&CP minutes shall be made available to the public.
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In the Transitional Phase the 
H&CP will report on its work and 
the delivery of the H&CP plan 
into the Health Executive Group 
and transitional ICS Executive 
and members will be expected to 
ensure that the work of the H&CP 
is reported back into its member 
organisations directly.

From April 2022 the H&CP will form part of the 

statutory NHS South Yorkshire and Bassetlaw 

Integrated Care System. 

The H&CP will then report on its work and the 

delivery of the H&CP plan into the SYB ICS NHS 

Body and members will be expected to ensure 

that the work of the H&CP is reported into 

member organisations. 

The H&CP will also publish its plan to address 

the systems’ health, public health, and social care 

needs and make this available to the public by 

such routes as the H&CP shall determine. 

Accountability 
and reporting 

These Terms of Reference will be 
reviewed after the draft Health and 
Care Bill is issued and following 
guidance on the structures for the 
ICS and thereafter on an annual 
basis from April 2022. 

Reviewer

Date of review

Review 
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www.healthandcaretogethersyb.co.uk

Email   helloworkingtogether@nhs.net

Twitter  @SYBhealthcare

Facebook  www.facebook.com/HealthandCareSYB

Address  South Yorkshire and Bassetlaw Integrated Care System 
    722 Prince of Wales Road
    Sheffield
    S9 4EU

Telephone: 0114 305 4487

South Yorkshire and 
Bassetlaw Integrated 
Care System
Health and Care Compact 

Health and Care Partnership 
Terms of Reference



SYB ICS Development  

Development Matrix  

v1-4 08/04/21 

Live document  



Background and objectives  

The South Yorkshire and Bassetlaw journey to becoming one of the first integrated care systems in the country has 
been one built on the foundations of strong partnerships formed over the last 5 years in each of our 5 Places, and 
across SYB, focusing together on delivering our ambitions for the population we serve.  
  
The partnership has been co-created throughout this time and our vision has remained consistent: For everyone in 
South Yorkshire and Bassetlaw to have the best possible start in life, with support to be healthy and live well, for 
longer.  
 
Integrated Care: Next steps to building strong and effective Integrated Care Systems and the White Paper, 
extended the requirements to develop Place models that build on the progress to date and support the journey 
across local systems. Importantly, the progress in the Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield 
Places has meant that the Places are already on this journey and have been for a number of years. The five Places 
are the cornerstone of the ICS and progressing jointly over the coming months, and throughout 21/22, is key to 
the success of the system and each of the Places.  
 
Partners across SYB are working together to progress the transitional arrangements for 21/22 as per the guidance 
issued by NHS England and Improvement and ahead of legislative change for 2022. We have co-produced the 
Development Matrix to support partners on this journey and to help identify key requirements to evolve local 
models. The principle of subsidiarity has been agreed as fundamental to the model across SYB. However, to 
explore local decision making and delegated authority from the ICS NHS Board, there are likely to be key enablers 
that need to be implemented in each of the Places.  
 
As part of the work to develop the ICS Operating Model, illustrative views of a potential form and approach have 
been developed. The following slides provide an overview of this. There is a shared understanding that this may 
evolve but importantly the slides set out some of the key areas in further developing Place Partnerships and 
Provider Collaboratives.  
 
 

Place Developments   
 

1. Joint Commissioning  
2. Vertical Provider Collaborative  
3. Place Partnership  
 

 
 

SYB System Priorities – Quadruple Aim  
 

1. Better health and wellbeing for the 
whole population 

2. Better quality care for all patients  
3. Sustainable services for the taxpayer  
4. Reduction of health inequalities 



High level illustration – Operating Model key components  



High level illustration – Place Partnership  



Development Matrix  

This is a live document and will be updated periodically as and when further detail becomes available.  



Development Matrix- principles and purpose   

The Development Matrix has been designed to support Places and Provider Collaboratives on their journey to achieve their ambition and place-based 
priorities. Its aim is to support the development of plans through the transition year. The key principles referenced below have been central to its 
development.  
 
Key Principles  
 
1. To enable flexibility, where this is required, to support Place Models and Provider Collaborative Models to deliver their ambitions for the local Place 

population  

2. To be reflective of the principle of subsidiarity 

3. To reflect the journey to date of the 5 Places in developing Partnerships  

4. To enable focus on the quadruple aim; supporting better health and well being, improving outcomes for the local population, focussing on the wider 
determinants of health and reducing health inequalities 

5. To further build the approach to the Matrix, understanding that the journey for Place and Provider Collaborative development will go beyond April 
22  

 

The purpose of this document is to support development across Provider Collaboratives and Place Partnerships, and therefore a process for testing and using 
the tool to self-assess has been discussed. Throughout April and into early May, partners are encouraged to share their experiences of the tool and use this 
as a way to share good practice across the five Places and identify any areas where they may require further clarity and support as we further develop on 
this journey together.  
 
Some of the areas included are applicable to both Place development and Provider Collaborative (vertical and horizontal)  development; in time it may be 
that we start to split these out further to demonstrate the differences but as an initial draft we were keen to include all applicable areas to start to test our 
approach.  
 
 
 



Development Matrix - approach  

Central to the approach of the Development Matrix has been to engage with partners to establish an approach which is helpful to the development of 
Place and Provider Collaborative Plans, by taking an iterative approach and ahead of the testing phase in April/May 21. 

This has included the following steps outlined in our approach.  

Approach:  

1. To work together across partners to co-produce a Matrix which supports the five Places and Provider Collaboratives in developing their plans 
for September 2021 and throughout 2021/22  

2. To identify key enablers and support from across the system to build on the successes to date  

3. To utilise the Matrix as a live document and update and evolve the approach as further clarity is provided nationally to best support local 
developments  

4. To develop a process for testing the Matrix in each of the five Places from April 21 and beyond, including a sharing and learning approach  

 



1.Purpose and Vision  

2. Leadership  

3. Governance   

4. Co-ordinated decision making and service design    

5. Financial framework  

6. Workforce and culture  

7. Values and Behaviours  

8. Integration of Services  

9. Reporting, Quality and outcomes (contracting)  

10. Population health management  

11. BI and Digital Infrastructure  

12. Defined population that is within scope of the Place  

13. Public and patient engagement  

Development Matrix – key areas (contents)  



Development (Maturity) of Place Partnership / Provider Collaborative  

Purpose and Vision  

Th
ri

vi
n

g 
 

The Place has a clear 
interface with the ICS 
to manage 
delegation/contractin
g and mechanisms for 
communication 
between ICS and Place 
are further 
developed.  
 

All Partners have a 
shared vision and 
purpose that is 
agreed, documented 
and embedded 
throughout their 
organisations. 

Alignment of the 
Place vision and 
purpose with the ICS 
vision and purpose, 
including as set out in 
any plans produced by 
the Place with the ICS 
(such as HWB and the 
ICS Health & Care 
Partnership). ICS Plans 
would reference Place 
developments  

The strategy to 
achieve the shared 
vision and purpose is 
informed by PHM 
insights and the Place 
can demonstrate how 
it will use PHM 
techniques to help the 
place deliver 
improved outcomes 

Partners are clear and 
can express the 
benefit the 
partnership work 
brings to the 
population at place 
and this is reflected in 
interactions and 
behaviours across the 
place and also 
between the place 
and the ICS. 

Partners are 
developing 
relationships or  
working with wider 
partners (e.g. police, 
housing associations) 
to seek to address the 
wider determinants of 
health  

D
e

ve
lo

p
in

g 
 

All Partners have a 
shared vision and 
purpose that is agreed 
and documented 
though it may not yet  
have been embedded 
throughout the 
organisations 
themselves.  

The strategy/plan is 
clearly aligned to the 
place-based Health 
and Wellbeing Board 
Strategy 
 
The  strategy/ plan 
identifies key health 
inequalities and steps 
to tackle them.  
 

The Place 
strategy/plan includes 
a road map for 
implementing 
population health 
management 
techniques across the 
Place. 

There is an awareness 
at Place level of 
emerging plans of the 
ICS NHS Body and the 
ICS Health & Care 
Partnership 

The Place has a clear 
interface with the ICS 
to manage 
delegation/contractin
g and mechanisms for 
communication 
between ICS and Place 
are being developed. 

Em
e

rg
in

g 
 

Partners have started 
coming together to 
develop a shared 
vision and purpose for 
their collaborative 
working.  These 
working arrangements 
are informal currently 
and not binding.  

Partners understand 
the need to embed 
tackling health 
inequalities and are 
exploring PHM 
approaches. strategy 
and objectives. 

There is a clear 
strategy and/ or plan 
for the development 
of collaborative 
working and benefits 
of partnership 
working are 
recognised to achieve 
improved outcomes 
at Place and an 
ambition to share 
with other Partners 
across the ICS.  

1. Purpose and vision 



Development (Maturity) of Place Partnership / Provider Collaborative  

Leadership  

Th
ri

vi
n

g 
 

The Place Partnership has 
developed structures and 
processes to enable both 
clinical and professional 
leaders to support the vision, 
strategy, plan and service 
design at Place  

Partner leaders can 
demonstrate examples where 
they have taken action 
focused on collaboration 
across organisations to 
ensure greater benefit for the 
population and have not 
prioritised organisational 
interest or silo working.  
 

Leadership team 
representation is agreed and 
reflected in governance. 
Partners have agreed to be 
represented by the single 
leadership team in wider ICS 
conversations with 
underpinning reporting and 
governance. 
 

Leadership team is agreed 
and documented with roles 
defined and agreed across all 
organisations  and reflected  
in governance structures with 
an associated track record for 
delivery. 
 

Partner leaders are coming 
together to identify the 
common challenges facing 
them and are demonstrating 
that they are developing their 
responses to these together. 
 

D
e

ve
lo

p
in

g 
 

Leaders of Partners 
demonstrate their agreed 
values and behaviours in 
interactions with each other 
and the wider ICS.  

Leaders of Partners are 
focused on collaboration 
across organisations and the 
value of collaborating for the 
population in line with the 
vision and shared purpose 

Groups of clinical and 
professional leaders from 
Partners meet to discuss 
common issues of concern 
and are able in some 
instances to present a unified 
position for the 
Place/collaboration. 

Leadership team at 
place/collaborative agreed by 
partner organisations. 
 

Em
e

rg
in

g 
 

Leaders work together to drive 
collaboration across the footprint 
though there is little formal 
structure around the place 
leadership.  
 

Leadership groups at have 
begun to develop objectives 
for the Partnership / 
Collaborative.  

Looking to increase 
engagement across key 
partners and sectors both at 
place and with the ICS and 
there is alignment forming 
with local Health and 
Wellbeing Boards.  
 

Initial discussions are being 
held in relation to 
organisations representing 
each other on behalf of the 
Place or the collaborative in 
wider system discussions.  
 

The Place has mechanisms to 
develop both clinical and 
professional leadership 
approaches.  

2. Leadership 



Development (Maturity) of Place Partnership / Provider Collaborative  

Governance  

Th
ri

vi
n

g 
 

  
 

CEOs/AOs have 
delegated decision 
making authority from 
boards in agreed areas to 
allow common decisions 
to be taken by the Place 
Partnership Committee 
and/ or other groups 
 

The Place / Collaborative operating model has clear governance with lines of 
accountability alongside agreed terms of reference for the Partnership and 
associated groups. This is co-owned by the members and has reporting lines to the 
ICS NHS Body and constituent organisations for decision-making abilities (where 
appropriate). It should also have the ability to employ staff. The approach may 
include some of the following elements:  
 
Place Partnership Committee (with authority to make decisions on behalf of 
Partners, including if there is not consensus); 
• Joint Commissioning Committee;  
• Collaborative of local providers;   
• a Partner willing and able to act as host; 
• a Vertical Provider Collaborative or suitable delivery entity that has the ability to 

hold and deliver contracts for services. 

An agreed infrastructure 
to support Place e.g. co-
ordinated input from 
primary care networks 
and multi-professional 
teams to support 
delivery of plans. 
 
 
  
 

Transparent and robust 
governance to support 
working and decision 
making in the system, 
connects to the 
democratic process 
through a strong 
relationship with the 
Health and Wellbeing 
Board.  
  
 

D
e

ve
lo

p
in

g 
 

Governance structure agreed for Place Partnership 
which has agreed TOR and lines of accountability to ICS 
NHS Body and constituent organisations for decision-
making abilities.  

• Place Partnership Forum  

• Joint Commissioning Committee , 

• Vertical Provider Collaborative of local providers 

Vertical Provider 
Collaborative is supported by 
formal governance 
arrangements e.g. a 
collaboration or alliance 
agreement with governance 
structures and representation 
to allow decision making 

Partners are 
working towards a 
“weight-bearing 
infrastructure” that 
will enable joint 
appointments/ 
authorisation of a 
single leadership 
team across place or 
the collaborative. 
 

Em
e

rg
in

g 
 

Local loose arrangements 
for a partnership forum 
enabling involvement 
and representation of all 
Partners. Ad hoc 
meetings of Partner 
leaders to discuss 
common issues of 
concern. 

Discussions are being 
held regarding the 
development of a model 
for aligned and/ or joint 
decision-making that will 
enable the delivery of 
the place strategy/ plan. 
 

Some joint decision-
making through existing 
structures e.g. 
commissioners through 
BCF and section 75 
arrangements 

Issues that span different 
Partners are beginning to be 
addressed by all Partners 
working together and there 
are clear governance 
processes in place to address 
any issues.  

3. Governance 



Development (Maturity) of Place Partnership / Provider Collaborative  

Co-ordinated decision making and service design  

Th
ri

vi
n

g 
 

 
There is a shared 
infrastructure in 
development to enable the 
delivery of strategy and plans 
at place and neighbourhood.  

  
 

Primary Care is embedded in 
the working of the Place 
Partnership and wider system 
with clear alignment of plans.  
 
PCN leaders are participating 
at place and have access to 
required information.  
 

Partners have developed structures to enable greater levels of  co-ordinated decision-making with a focus on health outcomes and 
the wider determinants of health at Place level which could include:  
 
• Joint commissioning: between the ICS and the Local Authority management of significant section 75 agreement (including Better 
Care Fund) or alternative joint committee arrangements with the local authority and other local partners for place integration. 
• Providers : wider place contracts (ICP or outcomes based) developed across groups of Providers with suitable legal structures in 
place across providers to manage delivery of specific services e.g. alliance or lead provider arrangements and/or provider joint 
committee 
• Providers: Partners have formed a Vertical Provider Collaborative to manage wider service delivery across the place or the 
collaborative as appropriate 
•Place Partnership: services and functions that Partners wish to work together on more closely are described in the shared 
governance arrangements  
 

D
e

ve
lo

p
in

g 
 

Primary Care is embedded in the 
processes for Place, and PCN 
Leaders are engaged in the Place 
Partnership and working at 
neighbourhood level.  

Partners have co-ordinated 
their delivery where 
appropriate to the Place 
footprint  

 

Partners are developing structures to enable greater levels of  co-ordinated decision-making  at Place which could include:  
• Joint commissioning: between the ICS and the Local Authority management of significant section 75 agreement (including Better 
Care Fund) or alternative joint committee arrangements with the local authority and other local partners. 
• Providers : wider place contracts (ICP or outcomes based) in development across groups of Providers with suitable legal structures 
in place across providers to manage delivery of specific services e.g. alliance or lead provider arrangements and/or provider joint 
committee 
• Providers: Partners are working to develop a Vertical Provider Collaborative to manage wider service delivery across the place or 
the collaborative as appropriate 
•Place Partnership: services and functions that Partners wish to work together on more closely are described in the shared 
governance arrangements  
 

Em
e

rg
in

g 
 

Developing an approach to co-ordinate decision-making and service delivery across the Place footprint by exercising functions in a co-
ordinated way, which could include:  
 
• Joint commissioning between the ICS and the Local Authority: increasing the level of joint commissioning e.g. through increasing 

the scope of the Better Care Fund section 75 arrangements. 
• Providers: working towards developing integrated pathways and models of care.  
• Providers: assessing the appetite for the creation of new joint committees e.g. between providers   
• Place Partnership: identifying the functions that they will want to explore exercising together at Place.  

Primary Care is engaged in 
the work and processes of the 
Place Partnership.  
 
 

3. Co-ordinated decision making and service design  



Development (Maturity) of Place Partnership / Provider Collaborative  

Financial framework 

Th
ri

vi
n

g 
 

Resources are targeted to system priorities through 
application of shared financial framework across 
the Place / Provider collaborative.  
 

Delivery against single financial plan with delegated 
authority/ contract from ICS NHS Board to manage 
budget and act within agreed financial framework  

Development of single budget to be managed by 
Place or Provider collaborative (e.g. via BCF or other 
contractual mechanisms)  

D
e

ve
lo

p
in

g 
 

Documented financial plan across the Partnership / 
Collaborative as to how the financial arrangements 
will be managed across partners. 
 
Aligned/Pooled budgets and risk share agreements 
across place / collaborative  
 
Financial plans determined by individual Partners 
 

Em
e

rg
in

g 
 

Small pooled or aligned budgets across specific pathways (with 
transparency of financial arrangements) that demonstrate 
integrated working.  
 

5. Financial framework 

NB: This section will be further developed as more information becomes available through national and regional work.   



Development (Maturity) of Place Partnership / Provider Collaborative  

Workforce and culture  

Th
ri

vi
n

g 
 

There is an OD culture of shared learning across 
the Place, sharing experience, best practice to 
support  
shared decision making alongside a clear 
programme to develop and support future 
system leaders.  
  
 

  
 

There is a body that is able to employ staff where 
appropriate arrangements are in place e.g. one 
of the Partners acting as a host (it is unclear 
whether joint committees would be able to carry 
out this role) 

Responsibilities for 
managing staff 
working are clearly 
allocated and where 
appropriate 
secondment 
arrangements are 
agreed. 
 
Joint appointments 
made where 
appropriate at all 
levels 

There is a developed 
OD Plan which is 
supported by Leaders 
and socialised across 
the Place.  

D
e

ve
lo

p
in

g 
 

Introducing a culture 
and mechanisms to 
support shared 
learning across Place, 
sharing experience 
and best practice.  
 

Investment by Partners in the development of 
the relationships between Partners that 
underpin working at Place, at all levels of 
seniority.  This includes investment of staff time 
and possibly also external resource to support 
organizational development 
 

Staff feel they work 
for their local area not 
organisation  

Plans to improve 
flexibility of 
movement between 
organisations. 
 
Joint appointments 
being explored to a 
leadership team and 
other posts 

Workforce resource 
that can be utilised by 
Place (e.g. former CCG 
staff now at the ICS 
and or staff employed 
by Partners) have 
been identified and 
consideration given to 
the practicalities of 
line management/ 
secondments etc. 

Partners have 
developed a skills 
mapping exercise and 
developing a plan to 
ensure that workforce 
needs are aligned to 
population health 
needs.  
 

Em
e

rg
in

g 
 

A documented shared 
ambition between the 
Partners to work 
towards representing 
each other as part of 
the Partnership / 
Collaborative.  
 

Developing approach 
with ICS NHS Body and 
Partners to align CCG 
workforce and others 
to the Place / 
Collaborative.  

Identifying areas 
where multi-
professional working 
across organisations 
could be introduced 
or deepened 

Developing an 
organisational 
development 
programme to deepen 
trust between Partner 
leaders 

Partners are starting 
to build an 
understanding of the 
skills and capabilities 
required to deliver 
their aims and 
objectives jointly.  

6. Workforce and culture 



Development (Maturity) of Place Partnership / Provider Collaborative  

Values and behaviours  

Th
ri

vi
n

g 
 

Agreed values and behaviours are agreed and 
embedded across all staff working.  Failure to adopt 
agreed values and behaviours is identified and 
addressed by Partners working together.  

D
e

ve
lo

p
in

g 
 

Agreed values and behaviours are demonstrated by 
leaders and within their organisations and 
recognised by staff 

Em
e

rg
in

g 
 

Agreement across  Partners on set of values and Behaviours 

7. Values and behaviours 



Development (Maturity) of Place Partnership / Provider Collaborative  

Integration of services  

Th
ri

vi
n

g 
 

Working in integrated 
teams has become the 
norm as the experience 
from “early adopter” 
pathways is extended 

Integrated / aligned 
teams work across 
primary, secondary, 
social care, public health 
and other areas 
connected to the wider 
determinants of health 
e.g. housing, education 

There are compelling 
plans to integrate 
primary care, mental 
health, social care, public 
health and hospital 
services further, and 
collaborate vertically to 
develop care design. 

D
e

ve
lo

p
in

g 
 

A deeper understanding 
within Partners of the 
challenges other Partners 
face in relation to care 
pathways that are within 
the areas of focus for the 
Place 
 

A deeper understanding 
of how the actions of one 
Partner or Partners 
impact on others, 
including through public 
health and prevention 
measures 

 

“Proof of concept” 
regarding the ability to 
work in a more 
collaborative and joined 
up way to obtain better 
outcomes for local 
populations has been 
achieved, although in 
limited areas 

Plans to extend better 
integrated working to 
new areas (widening 
integrated care) 

 

 

Plans to deepen existing 
integrated working e.g. 
through the use of multi-
professional teams, co-
located teams, shared 
budgets etc. in areas 
identified by the 
Partners.  

Em
e

rg
in

g 
 

Initial plans for, or limited 
provision of, ways of 
collaborative working 
between Partners that 
smooth the transition of 
service users into, through, 
out of and between 
organisations. 
 

Conversations beginning 
between Partners 
regarding the impact 
their actions have on one 
another in relation to 
particular care pathways 

8. Integration of services 



Development (Maturity) of Place Partnership / Provider Collaborative  

Reporting, quality and outcomes (contracting)  

Th
ri

vi
n

g 
 

Routine reporting of the performance of the Place as 
a whole and its elements in a range of different 
formats, in alignment with the priorities identified by 
Place (alongside the ICS NHS Body, ICS Health & Care 
Partnership and Health & Wellbeing Board). 

 

Quality and outcomes-based contracts/ delegation 
agreements with ICS NHS Body held at Place or by 
Provider Collaborative.  
 

D
e

ve
lo

p
in

g 
 

Reporting processes that allow the Place to report as one on 
some aspects of work/services to place partners and the ICS.  
 

Single agreed set of outcomes across the 
Partnership to tackle priorities.  

Small contracts/ delegation agreements in place for 
some services on an outcomes-based 
commissioning basis with ICS NHS body held at 
place or by Provider Collaborative.  

Em
e

rg
in

g 
 

Sets of target outcomes where joint or integrated working is in 
place, but such arrangements are limited.  
 
  
 

Standard ‘organisation-level’ reporting on regular 
timetable, including to ICS NHS Body with limited 
evidence of interest in other methods for delivery 
of analysis for wider influence. 
 
 

9. Reporting, quality and outcomes (contracting)  



Development (Maturity) of Place Partnership / Provider Collaborative  

Population health management  

Th
ri

vi
n

g 
 

Single view of 
population health 
and associated 
enabling 
dashboards  

Health and Care 
outcomes feed into 
decisions about the 
allocation of 
resources e.g. 
where payment is 
linked to health 
outcomes 
 

Commissioning/ 
service design, care 
interventions and 
outcomes at Place 
driven by 
population health 
and health 
inequalities 
considerations. 
 

Insight derived 
from shared 
analysis is a key 
part of decision 
making by senior 
managers across 
Place.   
 

Development of a 
common 
population health 
management 
support function 
that can be drawn 
on by Partners 
across the Place  
 

D
e

ve
lo

p
in

g 
 

Mechanism for decisions and outcomes to 
be driven by population health techniques 
and need to reduce health inequalities and 
focus on the wider determinants of health  

Developing capacity to have a joint approach to data 
infrastructure, sharing and governance to enable: 
• the forecasting of the population risk profile for the Place 

footprint; 
•  appropriate prioritisation of resources; 
• further investment in prevention.;  
• the tracking of health outcomes and health inequalities; and 
• a “single version of the truth” to inform discussions about the 

above 
• care interventions e.g. in groups experiencing high levels of 

health inequalities 
 

There is a clear 
understanding 
across Place / 
Provider 
Collaborative of the 
population health 
needs and this is 
driving the delivery 
of strategy / plans 
and approach  

Em
e

rg
in

g 
 

Focus on population 
health through local 
JSNA and the data 
that is available 
locally 

Ad hoc generation, 
sharing and 
analysis of 
population health 
data where 
required. 
 

Identification of 
key health 
inequalities that 
will be the focus of 
work by the Place 

Partners are 
developing a 
shared 
understanding of 
their local 
population health 
neds.  

10. Population health management 



Development (Maturity) of Place Partnership / Provider Collaborative  

Business intelligence and digital infrastructure  

Th
ri

vi
n

g 
 

Data from across 
primary, secondary and 
social care is routinely 
linked, analysed and 
insights shared across 
Partners. 
 

Linking with other data 
from other sources such 
as education and the 
police is being explored. 
 

New ways of delivering 
analysis, to support 
decision-making, are 
starting to emerge, in 
particular using real time 
data and feeding straight 
to clinicians. 

Joint approach to data 
infrastructure, sharing 
and governance 
 
Plans for the use of real-
time linked data to 
inform service user care 

Single digital approach 
with IT systems 
integrated across 
Partners  

D
e

ve
lo

p
in

g 
 

Data from across 
primary, secondary and 
social care is starting to 
be linked and there is 
proof of concept  and 
imbedded within this is a 
view of the wider 
determinants of health. 
  

Digital schemes being 
explored for joint 
implementation across 
organisations.  Partners 
are beginning to align 
their decisions about IT 
infrastructure 

 

Em
e

rg
in

g 
 

Partners’ IT and data 
infrastructures are not 
currently connected but a 
clear plan is in development 
to improve connectivity.
  

There is an approach 
developed to start to link 
Service user level data 
across different 
organisations 
 

11. Business intelligence and digital infrastructure  



Development (Maturity) of Place Partnership / Provider Collaborative  

Defined population that is within the scope of the Place/ Provider Collaborative 

Th
ri

vi
n

g 
 

Shared understanding of both the Place 
population and high risk/target groups 
that are clearly defined and used as a 
basis for action and review, with specific 
cohorts and priorities clearly identified.   
 
Preventative measures used for target 
groups or specific cohorts. 
 

D
e

ve
lo

p
in

g 
 

Shared understanding of both the Place 
population and sub-groups.   
  

Preventative measures starting to be 
considered for target groups or specific 
cohorts. 

 

Em
e

rg
in

g 
 

Population groups not clearly defined in terms of 
the whole Place, with a focus on historic 
organisational boundaries.  

12. Defined population that is within the scope of the Place  



Development (Maturity) of Place Partnership / Provider Collaborative  

Patient and public engagement  

Th
ri

vi
n

g 
 

The Partnership / Provider Collaborative 
has a shared engagement and involvement 
plan which is being enacted and enables, 
and delivers, co-production.  

Demonstrate effective service user and 
public engagement and involvement.  
 
And a clear understanding by service users 
and public of the Partnership and its work 
  

Shared communications and engagement 
support service that can be utilised 

D
e

ve
lo

p
in

g 
 

Coordinated and streamlined approach to 
public and service user engagement and 
involvement.  

Engagement built in to emerging 
governance structures 
 
Engagement carried out regarding the 
new ways of working and used to inform 
development 
 

There is a clear approach to engage and 
involve the patients and public in 
developing strategy and plans.  

Em
e

rg
in

g 
 

Awareness of public and service user 
engagement and involvement legal obligations 
and requirements. 

Evidence of working together to discharge 
requirements. 
 

13. Patient and public engagement 



Next steps (April 2021)   

 

To support the testing and sharing phase for the 
Development Matrix, the following key next steps will be 
implemented during April and early May:  

 

 To share this final draft (live document) Development 
Matrix for testing with partners for April and in to early 
May 

 To support us to enhance the use of the tool, we will 
develop a peer review process across partners to enable 
sharing and learning between Places and Provider 
Collaboratives  

 The development of a single view of the self-assessments 
with support from Attain and Hill Dickinson colleagues to 
establish key themes and develop key areas that may be 
helpful to support  

 To identify key enablers and requests for support and 
further clarity from partners 

 As a separate piece of work, to develop an outline of 
potential processes around assessment and assurance in 
the development of a ‘weight bearing Place Partnership’ 
separate to this development tool   



Appendix 1- Background  



ICS flow diagram - Illustrative example 



Autonomy  

ICS and Place relationship – illustrative examples  



ICS and Provider Collaborative relationship - illustrative examples  





Appendix C – Summary of wider ICS governance  
 
 

i.  A Collaborative Partnership Board (CPB) which is a guiding 

coalition, shaping strategy for health and care across SYB (covers the 

strategy of ICS members). Not decision making and wider than NHS 

partners.  

This forum will be replaced by the new Health and Care Partnership 

and its last meeting took place in May 2021. 

 
ii. A Health Oversight Board (HOB) and an Integrated Assurance 

Committee (IAC) which provide assurance on the collective 

performance of the system back to NHS England and Improvement 

(NHS E/I) and to member organisations predominantly NHS focused. 

iii. A Health Executive Group (HEG) which is the executive group 

which oversees collective performance, agrees the application of 

transformation funding in line with strategic direction and monitors 

system wide transformation programmes.  

iv. Health and Care Management Team (HnCMT). Its role adapted 

during Covid-19, meeting weekly and serving as the regular touch 

point for system leaders in the strategic coordination of the Covid 

response and recovery. 

v. An ICS Senior Management Team (SMT) which is the core 

leadership team dedicated to system working, coordination and 

delivery of current ICS functions, responsibilities and transformation 

priorities.  

vi. Joint Committee of Clinical Commissioning Groups (JCCCG) 

which is a key component of ICS governance and the decision-

making committee on service change and transformation covering 

the total allocation for SYB.  It meets in public with oversight from the 

Joint Overview and Scrutiny Committee. 

vii. Acute Federation and Acute Providers Committees in Common 

(CiC) which is another key component of ICS governance, providing 

decision making on service change and transformation across SYB 

as delegated to it by Foundation Trusts.  

viii. Governing bodies and FT Boards for all joint developments and 

business cases which they have initiated, sponsored or funded or 

have been pump-primed by transformation funds, but not delegated 

to the JCCCG or CiC. 
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