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Sheffield Teaching Hospitals NHS Foundation Trust 
 

Chief Executive’s Briefing   
 

Board of Directors – 17 December 2019  
 
 
1. Integrated Performance Report  

 
The Integrated Performance Report is attached at Appendix A.  Each Director will highlight 
the key issues for the Board of Directors. 
 

2. STH Strategy Development Timeframe 
 
As described at the November Board, the Trust is now proceeding to re-consider the 
corporate strategy, ‘Making a Difference’. The Board and TEG will spend the next few 
months evaluating the key priorities for the Trust before commencing engagement with our 
wider workforce, key stakeholders and the public over the spring. It is intended to publish 
our new strategy in the early summer. 
 

3. Flu Programme Update 
 
The flu vaccination campaign continues and over 10,500 staff have now been vaccinated 
and as a result approximately 4% more frontline staff have been vaccinated than at this 
stage in the programme last year.  Key clinical areas, such as Critical Care have very high 
rates of vaccinated staff (85%).  We continue to target specific staff groups and 
departments to progress our commitment to provide the vaccine to all STH staff. 
 
Within the organisation, Point of Care Testing (PoCT) is now available across key areas 
(such as A&E and assessment units) in order to identify patients with flu quickly and 
support us to care for them appropriately.  The number of flu positive patients being 
admitted is at similar levels to Christmas/New Year last year and our staff are working 
incredible well to manage these patients across the organisation. 
 

4. Capital Funding 
 
At the recent Capital Investment Team meeting, the Outline Business Case to develop the 
Trust’s Community Dental Estate at Wheata Place and Manor Clinic, was approved. This 
£3.3m investment, enabled by the long-term contract awarded by NHS England, will 
provide high quality and expanded facilities. It will also enable some rationalisation of the 
estate. The Full Business Case will be submitted to the Board for approval early in 2020. 
 

5. Pensions Update 
 
The attached letter from Simon Stevens (Appendix B) sets out NHS England’s position in 
relation to pension tax in the 2019/20 financial year that will now apply to all members of 
the NHS Pension Scheme who are in active clinical roles, ie. those clinical staff employed 
or engaged in a role that requires registration with an appropriate healthcare regulatory 
body. 
 
This response to pension taxation issues has been agreed by the Secretary of State, to 
support service delivery amid concerns around growing winter pressures as a result of 
reduced commitment by clinical colleagues.   
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The letter confirms the use of the existing scheme pays option for annual allowance 
charges arising in 2019/20, which allows members to ask the NHS Pension Scheme to pay 
their annual allowance tax charge to HMRC on their behalf.   

 
Employers are being asked to actively promote this development to affected staff as they 
plan for extra capacity and staffing over the winter period. 
 

6. Organ Donation and Transplantation – Trust Performance 
 
2018/19 was another record year for organ donation in the UK with 1600 patients donating 
organs following their death.  Every donation reflects the generosity and altruism of both 
patients and their family and is a testament to the care and professionalism of colleagues 
across the NHS, without whose support no organ donation could take place. 
 
Our Trust contributed to the UK’s success, as well as highlighting ways to maximise 
donation opportunities.  Between April to September 2019, from 11 consented donors, 
STH facilitated eight actual solid organ donors resulting in 23 patients receiving a 
transplant during this period.  This is in line with the national average for the referral of 
potential organ donors and we are also in line with the national average for Specialist 
Nurse presence when approaching families to discuss organ donation. 
 
STH also referred 71 patients to NHSBT’s Organ Donation Services Team of which 46 met 
the referral criteria and were included in the UK Potential Donor Audit.   
 

7. Sheffield Orthoplastic Team / BOAST 
 
Our Orthoplastics Team have been highlighted for achieving 100% compliance against the 
BOAST 4 guidelines which requires open fractures to be operated on within 72 hours. It is 
thought we are the first team to achieve 100% compliance.  
 
The team are an important part of our Major Trauma Centre team and will be hosting the 
4th National Open Fracture Summit in October 2020.   
 

8. Dr Alison Rimmer, Consultant Occupational Physician 
 
Having worked for over 30 years for the Trust, Dr Alison Rimmer, Consultant Occupational 
Physician will be retiring this month.  I would like to take this opportunity of thanking Alison 
for her contribution not only to the Trust but also the wider NHS and population.  Alison 
commenced at the Northern General Hospital in 1989 as a Consultant in Occupational 
Health and became Clinical Lead for the service in 2006. We wish her a long, happy and 
fulfilling retirement. 
 

9. Chief Executive, Sheffield Health and Social Care 
 
I am pleased to announce Jan Ditheridge has recently been appointed to the Chief 
Executive post with Sheffield Health and Social Care. 
 
Jan is currently Chief Executive of Shropshire Community Health NHS Trust (Shropcom). 
 
Clive Clarke will continue as Interim Chief Executive until Jan takes up post in 2020. 
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10. Chief Executive, Rotherham NHS Foundation Trust 
 
Dr Richard Jenkins has been appointed interim Chief Executive of Rotherham NHS 
Foundation Trust, on a part-time basis, from 10 February 2020, combining his existing role 
as Chief Executive of Barnsley Hospital NHS Foundation Trust.  

 
Richard will be appointed for a 12-month term.   
 
This follows the announcement that Louise Barnett will be leaving the Trust in  
February 2020 to take up a new role. 
 

11. Health Business Awards 2019 
 
Congratulations to the Diabetes & Endocrine Inpatient Team for being highly commended 
in the Patient Safety category of the Health Business Awards 2019, held on  
5 December 2019 in London. 
 

12. University of Sheffield Cardiovascular Research Unit 
 
The Cardiovascular Research Unit Team at the University of Sheffield and in partnership 
with the Trust has led the first international study of Selatogrel in patients with heart artery 
disease. 
 
Research has shown that the drug may provide an alternative treatment for patients during 
the early stages of a heart attack and that a single subcutaneous injection of Selatogrel 
has a very rapid anticlotting effect (within 15 minutes of administration and lasting for up to 
eight hours), whereas oral drugs currently in use can take hours to work, particularly in 
patients who require pain relief such as morphine for their heart attack. 
 
The results from the Selatogrel study were presented at the European Society of 
Cardiology meeting in Paris in September 2019 and have now been published in the 
European Heart Journal.   
 
The study was led by Professor Rob Storey and carried out in 18 centres around the world 
and included 345 patients.  
 

13. 2019 Queen’s Anniversary Prize  
 
The University of Sheffield has been awarded the Queen’s Anniversary Prize for innovation 
in Neuroscience research, of which STH is a key partner.  This is the highest national 
honour recognising outstanding work by UK universities. 
 
Sheffield has been recognised for delivering real benefits in improving patient outcomes for 
people living with some of the most devastating neurodegenerative diseases. 
 

14. Burdett Trust for Nursing Awards 
 
I am delighted to announce the Trust has been highly commended at the recent  
NHS England / Improvement and Burdett Trust for Nursing awards in the category for  
the Best Health and Wellbeing, Rewards and Benefits for Staff. 
 
We are continually expanding our range of benefits and support for staff.  We have one of 
the highest retention rates for nurses which, contributes to good quality patient care.  We 
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will continue to do more to make the Trust a ‘brilliant place to work’ through the on-going 
implementation of our people strategy. 
 

15. Workforce Update 
 
I am pleased to announce Dr Jonathon Bury has been appointed as Clinical Director for 
Laboratory Medicine – thank you to Branko Perunovic.  
 
Following the recent interviews for the Operations Director in Musculoskeletal, I am 
delighted to announce Ben Brewis has been appointed.  Ben is currently Deputy Chief 
Operating Officer at Barnsley District General Hospital and will commence early in the New 
Year.  
 
I am delighted to let you know that following a competitive interview process Andrew Jones 
has been appointed as Facilities Director. Andrew is currently Interim Facilities Director and 
therefore starts with immediate effect. 
 

16. South Yorkshire and Bassetlaw Integrated Care System (SY&B ICS) 
 

A report from the Chief Executive of SY&B ICS can be found at Appendix C.  This provides 
a summary update on the work of the SYB ICS for the month of September 2019 including 
performance scorecards. 

 
 
 
Kirsten Major 
Chief Executive  
17 December 2019 
 
 



To: 
Dr Chaand Nagpaul 
Chair, British Medical Association Council 

Professor Carrie MacEwan 
Chair, Academy of Medical Royal Colleges 

Professor Andrew Goddard  
President, Royal College of Physicians 

Professor Derek Alderson 
President, Royal College of Surgeons 

Dr Katherine Henderson 
President, Royal College of Emergency Medicine 

Professor Helen Stokes-Lampard 
Chair, Royal College of General Practitioners Council 

Dame Donna Kinnair 
Chief Executive and General Secretary, Royal College of Nursing 

Sara Gorton 
Head of Health, UNISON 

By email 

Dear Chaand, Carrie, Andrew, Derek, Katherine, Helen, Donna and Sara, 

PENSIONS TAX IMPACTS ON THE NHS – A SOLUTION FOR 2019/20 

Thank you for your recent letters confirming the impact that pensions taxation is 
having on the availability of many of our most experienced clinicians.  

While the various in-year flexibilities already announced are helpful they have clearly 
not prevented large numbers of senior clinicians reducing their sessional 
commitments, including in A&E departments, general practice and undertaking 
waiting list operations.  

We have heard loud and clear from local teams and national leaders that these rules 
are disadvantaging staff who only want to do the right thing by patients. The nature 

Skipton House 
80 London Road 
London SE1 6LH 

22 November 2019 

Appendix B



of clinical contracts coupled with staffing constraints mean the NHS is much more 
exposed to these impacts than other public services. 
 
It is rightly for Government, not the NHS, to make judgements on wider issues of 
pension tax design and incentives, and their equitable application. However given 
the deferral of the Budget and the calling of an election, a substantive answer from 
Government to the tapered annual allowance issue now seems unlikely to take effect 
before the new tax year, from April 2020.  
 
In the meantime I am convinced there is an urgent operational requirement to tackle 
the problem in the NHS. NHS England and NHS Improvement have therefore 
decided to take exceptional action to address the issues you have raised. 
 
The NHS will therefore now ensure that clinicians who exceed their NHS pension 
annual allowance in this financial year are not left out of pocket. This scheme will 
apply to doctors, nurses, AHPs and other clinicians in active clinical roles who are 
members of the NHS pension schemes. It will cover all pension saving in the NHS 
schemes in 2019/20 (but not annual allowance tax charges falling due on pension 
saving outside the NHS schemes). 
 
Specifically, this will be achieved by: 
 

- clinicians who as a result of reaching their annual pension allowance are 
subsequently notified of a tax liability in respect of this year (2019/20) will be 
able to choose ‘Scheme Pays’ on their pension form, meaning that they don’t 
have to worry about paying the fee out of their own pocket; AND  
 

- the NHS will make a contractually binding commitment to pay them a 
corresponding amount on retirement, ensuring that they are fully 
compensated for the effect of the Scheme Pays deduction. 
 

Detailed FAQs are available at www.england.nhs.uk/pensions. Local employers will 
incur no net extra costs as a result of this provision, which will be funded nationally. 
This commitment is supported by the Department of Health and Social Care and 
Government. 
 
Clinicians are therefore now immediately able to take on additional shifts or sessions 
without worrying about an annual allowance charge on their pension.  
 
Your support in ensuring this is widely understood across your membership is most 
welcome. 
 
With best wishes 
Yours sincerely, 
 

 
Simon Stevens 
Chief Executive of the National Health Service 

http://www.england.nhs.uk/pensions
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 
HEALTH EXECUTIVE GROUP 

10 December 2019 

Author(s) Andrew Cash, Chief Executive, South Yorkshire and Bassetlaw Integrated 
Care System 

Sponsor 

Is your report for Approval / Consideration / Noting 

For noting and discussion 

Links to the STP (please tick) 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical  

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best

technology 

Create financial 

sustainability 

Work with

patients and the 

public to do

Are there any resource implications (including Financial, Staffing etc)? 

N/A 

Summary of key issues 

This monthly paper from the South Yorkshire and Bassetlaw Chief Executive provides a summary 
update on the work of the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) for 
the month of December 2019. 

Recommendations 

The SYB Collaborative Partnership Board (CPB) and SYB ICS Health Executive Group (HEG) 
partners are asked to note the update and Chief Executives and Accountable Officers are asked to 
share the paper with their individual Boards, Governing Bodies and Committees. 

Appendix C 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
 

10 December 2019 
 
1.  Purpose 

 
This paper from the South Yorkshire and Bassetlaw Integrated Care System Chief Executive 
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for 
the month of November 2019. 
 
2.  Summary update for activity during November 2019 
 
2.1 National ICS Leaders Update 

 
The STP/ICS Leaders Development event on 7th November was a very helpful session and 
covered key discussions on the support ICSs will want to give to Primary Care Networks and how 
we can address quality improvement in Systems. In addition, there were opportunities to feed into 
discussions on tackling race inequalities in the workforce, quality engagement and 
communications to support system working, local government and the NHS working together as 
‘anchor institutions’, population health approaches and system-wide metrics. 
 
A meeting is also scheduled for 4th December and I will update colleagues on the session at the 
HEG. 
 
2.2 NHS Leaders Event  
 
Leaders from across the North attended an event in York on November 20th. The session looked 
at current issues and priorities including inequalities and the prevention of ill health, the ‘left shift’ 
and outpatients transformation, digitally enabled care, transforming the workforce, system working, 
priority programmes and improving performance. There was also a panel discussion on 
developing ICPs and ICSs and colleagues from North East and Yorkshire ICSs/STPs shared their 
learning on important issues: remote and rural hospitals, improving mental health services to avoid 
CAMHS admissions, integrating care for neighbourhoods, and reconfiguration and capital 
schemes.  
 
2.3 Performance Scorecard 
 
The attached scorecards show our collective position at November 2019 (using predominantly 
September and October 2019 data) as compared with other areas in the North of England and 
also with the other nine advanced ICSs in the country.  

 
We continue to be green in six of the ten constitutional standards: six week diagnostics, two week 
cancer waits, two week cancer breast waits and 31 day cancer waits, Early Intervention in 
Psychosis (EIP), IAPT access and IAPT recovery. Our overall performance as a System, while still 
below the constitutional standard in four areas, remains one of the best in the country. We 
outperform other ICS in the North and also those that are First Wave. 
 
The pressures on our System will of course increase as winter begins. However, our collaborative 
approach to improving the cancer standards has proven that we have the right methodology and 
tactics and we must continue to do all we can at Neighbourhood, Place and System to ensure we 
maintain and improve our position. 
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At month 7 three provider organisations have reported positions that are adverse to plan. All other 
organisations are forecasting to achieve plan. Assurances on achieving forecast outturn are being 
sought alongside routine monitoring and managing of risks, with escalation procedures in place if 
needed.  
 
2.4 Place Updates 
 
2.4.1  Bassetlaw 
 
Below are some of the main achievements delivered through Bassetlaw’s Integrated Care 
Partnership (ICP) over the past three months: 
 

 Some recent highlights from the Bassetlaw Integrated Care Partnership (ICP) include the 
‘Worksop Works Inclusive Employment Event’ on 18th October. Work is important for health 
and a priority in the ‘Better in Bassetlaw Place Plan’. 62 delegates from Worksop 
employers such as Cerealto Siro, Premier Foods, Greencore, Wilkinson’s, Laing O’Rourke, 
Samworth Brothers and smaller local organisations attended the event, run by the NHS, 
Department for Work and Pensions, Bassetlaw District Council and D2N2 partners, and 
linking employers with sources of support locally. 

 

 A transport summit in September brought together transport providers, community 
representatives, third sector, NHS and local government to identify how communities could 
be better connected. Actions included linking Doncaster and Bassetlaw Teaching Hospitals 
NHS Foundation Trust with Stagecoach and transport planners in the Council to enable 
improved cross site transportation of patients and staff.  The report is available at 
www.betterinbassetlaw.co.uk. 

 

 The Integrated Discharge Team are prototyping the digital information prescription app 
‘recap’ to give patients access to timely, accurate online about their care and treatment. 

 
2.4.2 Barnsley 
 
Below are some of the main achievements delivered through Barnsley’s Integrated Care 
Partnership (ICP) over the past three months: 
 

 Health partners are in the process of mobilising the new Neighbourhood Team 
specification which will support Barnsley Primary Care Network (PCN) to work with 
community health services to deliver more integrated care for the people of Barnsley and in 
each of the six Neighbourhood Networks.  
 

 Partners are working on shared leadership structures across primary and community 
healthcare, aligning clockspeeds and also implementing one Single Point of Access. 
Mobilisation of phase 1 will be complete by April 2020.  
 

 Through the Integrated Care Partnership, partners across health and care have been 
working successfully together to deliver improvements via the frailty, stroke, integrated 
wellbeing teams and population health workstreams. The ICP is currently in the process of 
determining new place based priorities for 2020/21. 

 
2.4.3 Doncaster 
 
Below are some of the main achievements delivered through Doncaster’s Integrated Care 
Partnership (ICP) over the past three months: 
 

 The refreshed Doncaster Partnership Place Plan 2019 – 2021 was launched in October 
with executive and lay representation from all partner organisations in October 
http://nww.connect.doncasterccg.nhs.uk/news/doncaster-place-plan-refresh-more-joined-

http://www.betterinbassetlaw.co.uk/
http://nww.connect.doncasterccg.nhs.uk/news/doncaster-place-plan-refresh-more-joined-up-care-closer-to-home/
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up-care-closer-to-home/ The plan updates on original partnership areas of opportunity and 
builds in the jointly agreed  model of delivery. 

 

 New areas for partnership working in 2019 – 2021 include Children living with long term 
conditions, Mental Health Wellbeing and substance misuse and “Healthier Doncaster.” 

 

 Doncaster CCG and Doncaster Council continue to implement joint delivery plans steered 
through the Joint Commissioning Management Board. These remain on track and further 
joint posts are to be appointed across the life stage commissioning approach. Further 
ambitions for integrated commissioning will be demonstrated through the refresh of the 
legal agreement of the Doncaster Commissioning Agreement in 2020. This will include 
ambitions to commissioning more targeted outcomes on a neighbourhood basis  

 

 Providers across Doncaster continue to collaborate on redesign models of care across a 
range of areas. These include partnership delivery of Intermediate Care, Wound Care, 
Complex Lives and the first 1001 days of a person Life. Partners are also piloted integrated 
neighbourhood delivery across Frailty and Children and Young People in two of the 
Doncaster communities. Learning from will be used to spread and implement other areas 
of redesign across Doncaster in 2020/21.  

 

 The Place partnership continues to work on enabling strategies for delivery. In Quarter 3 
this included the appointment of a Digital Director to continue work such as the Integrated 
Doncaster Care Record, and a commitment to a joint Workforce Lead to develop further 
work on targeting the joint workforce pressures across Doncaster. 

 
2.4.4 Rotherham 
 
Below are some of the main achievements delivered through Rotherham’s Integrated Care 
Partnership (ICP) over the past three months: 
 

 The third Integrated Health and Social Care Place Plan is currently in draft and due to be 
approved at the February Place Board meeting.  Implementation of the Plan continues to 
be monitored by the Place Board through the quarterly Performance Report, which is also 
received at Health and Wellbeing Board.  There continues to be positive progress against 
the milestones and key performance indicators. 

 

 The Mental Health Schools Team Trailblazer Pilot is progressing well towards full 
implementation with a soft launch with the identified schools planned for December.  

 

 ‘Be The One’ is a new campaign aimed at bringing down suicide rates in Rotherham. The 
campaign aims at encouraging people to talk, listen and care and was launched on World 
Suicide Prevention Day.  Since its launch in September it has gathered more than 200,000 
website hits and over one million social media impressions, as well as messages from 
people touched by suicide.  (https://www.be-the-one.co.uk/ ) 

 

 The Rotherham ICP Digital Strategy was approved in November 2019, it sets out a three 
year roadmap for digital services. The implementation programme for wider use of the 
Rotherham Health Record is underway and the system is being used to support delivery of 
the revised Intermediate Care and Reablement transformation programme. 

 

 The Rotherham Health App uptake continues to grow, as at November 9,387 people have 
signed up to App and 25,902 people have had their medication reviewed via the App.  
Further functionality for use of the App beyond general practice is being scoped for 
implementation during 2019/20.  

 
2.4.5 Sheffield 
 

http://nww.connect.doncasterccg.nhs.uk/news/doncaster-place-plan-refresh-more-joined-up-care-closer-to-home/
https://www.be-the-one.co.uk/
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Below are some of the main achievements delivered through Sheffield’s Accountable Care 
Partnership (ACP) over the past three months: 
 

 The approval of a city-wide workforce strategy, which includes building upon some 
excellent systems leadership development provision already taking place. This strategy is 
inclusive of unpaid carers and the voluntary sector and incorporates a strong emphasis on 
Sheffield becoming a person-centred city. 
 

 Sustained and concerted efforts across the ACP have contributed to a significant reduction 
in delayed transfers of care.  

 

 The launch of a community integrated hub in the south east of Sheffield (known as 
‘Shortbrook’) is transforming communications and working relationships across 
organisations. 

 

 Seed funding has been agreed for the voluntary sector as part of the agenda to develop 
the strategic relationship with the voluntary sector.  

 

 A strategic outline case has been agreed for the development of a shared care record, and 
work is now progressing towards agreeing an outline business case.  

 

 Sheffield is one of two sites taking part in some national National Institute for Health 
Research (NIHR) research to develop a systems map of children’s health and wellbeing 

 
2.5 Primary Care Networks 
 
Since the September Primary Care Network (PCN) Clinical Directors meeting, development plans 
have been received from each of our Networks and allocation of resources at ICS and Place have 
been agreed to deliver a range of organisational developement/support programmes that respond 
to the needs identified in those plans. Some of this support will be delivered via Federations, giving 
the opportunity to either build on existing arrangements with PCNs or to think about their role as 
providers at scale, in supporting PCNs to succeed.  
 
PCNs are not just about General Practice or Federations and we are now looking at the pharmacy 
contractual framework and identifying a lead community pharmacy for each PCN and considering 
how best to engage with these providers in a meaningful way. 
 
A further event in January will see our 36 Clinical Directors coming together, joined by colleagues 
from across the ICS and CCGs and focusing on new workforce roles being developed across 
PCNs and how these will help deliver priorities at PCN, Place and System level.   
 
2.6 Mental Health Alliance 
 
A draft Memorandum of Understanding (MOU) has been developed for discussion amongst the 
Chief Executives of the five mental health NHS Foundation Trusts. This is following some shared 
work and learning from West Yorkshire where providers have been working in this way for a while. 
 
All Foundation Trusts continue to be represented at the Mental Health and Learning Disabilities 
Programme Board to strengthen joint working across the ICS programme priorities. Work has 
commenced with good progress being made on pathway-specific provider collaboratives: Eating 
Disorder, CAMHS tier 4 and Low – Medium Secure inpatient services. 
 
2.7 Acute Federation  
 
The Acute Federation, the successor to Working Together, is currently working to define and 
clarify its work programme and develop its ways of working. The executive teams of all the South 
Yorkshire and Bassetlaw acute NHS Foundation Trusts, plus Chesterfield NHS Foundation Trust, 
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met for a first executive timeout in September, and a second is planned for 13th December. The 
timeouts are looking at how the FTs work together on operational issues; the work programme and 
capital strategy for the acute sector; and how the Acute Federation should support and engage 
more effectively in the wider ICS. 
 
2.8 Key appointments  
 
The following organisations within the South Yorkshire and Bassetlaw ICS have made the 
following key appointments: 
 

 Following a recruitment process, I am delighted to let you know that Jan Ditheridge will be 
joining Sheffield Health and Care NHS Foundation Trust as the new Chief Executive.  
 
Jan is an experienced strategic leader with a background encompassing a broad variety of 
clinical, operational and leadership roles across health, social care and the private sector. 
She also has a wealth of expertise in the areas of cultural change, transformation, delivery, 
clinical quality and effective performance management.  

 
She is currently the Chief Executive of Shropshire Community Health NHS Trust, a post 
she has held since 2013. During that time she has overseen a period of sustained 
improvement, culminating in the Trust being rated as Good by the CQC across all its 
services earlier this year. Jan will take up her post in 2020 and until then Clive Clarke will 
continue as Interim Chief Executive. 

 

 Ruth Brown has been appointed as the new Deputy Chief Executive at Sheffield Children’s. 
Ruth has been Executive Director of Strategy and Operations at the Trust since 2017 and 
will continue this role alongside her new role, which started on 2 December.  

 
Ruth brings a wealth of knowledge from her 30 years of experience in the NHS and is 
committed to furthering the Trust’s improvement work, performance and strengthening its 
partnerships across the region. Ruth is already an active participant in the region’s 
Integrated Care System and Sheffield’s Accountable Care Partnership, helping to provide 
more seamless, professional care services across the organisational and geographical 
boundaries. Within the Trust, Ruth is responsible for the operational delivery and 
performance of services as well as the development of the Trust’s strategic direction. 

 
 
 
 
 
Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 4 December 2019 










