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Sheffield Teaching Hospitals NHS Foundation Trust 
 

Chief Executive’s Briefing   
 

Board of Directors – 24 November 2020  
 
 
1. Gold Command COVID-19 Update 

 
In response to a second significant increase in COVID-19 cases during the last month the 
Trust has re-established a full Command and Control structure.  This second wave is very 
different to Wave 1, as planned care is also continuing with the normal pressures of winter 
and Flu still to come.  Neither have we seen the reduction in demand through A&E which 
we had in Wave 1.  Over the past few weeks we have also seen an increase in COVID 
related staff absence. 
 
To balance the need to ensure that resources are focused on necessary clinical and 
operational matters, while maintaining robustness of decision making and providing the 
appropriate level of Board assurance, it has been agreed that the Board of Directors will 
adopt the same streamlined approach to assurance and governance it adopted in Wave 1. 
 
Agendas for Board and Board Committee meetings will be limited to items of COVID-19 
specific governance and assurance matters, with additional business defined as 
urgent/exceptional, or in line with regulatory requirements.  All matters outside these 
criteria will be deferred and logged in a ‘parking lot’ as implemented during Wave 1. 
 
Discussed and endorsed by Non-Executive Directors at their weekly briefing held on 6 
November 2020, arrangements for Board governance and assurance will revert back to 
operate under the business continuity arrangements agreed by the Audit Committee on 20 
April 2020 and implemented during Wave 1. 
 
A more detailed presentation of the current situation will be provided in the meeting. 
 
 

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

 
 
3. Flu Vaccination Programme  

 
We have now vaccinated over 11,350 members of staff for flu this season. This is 
absolutely amazing as it is more than we have ever vaccinated in any previous year and 
this year we have done it in seven weeks as opposed to the normal five months. New 
technology for booking and recording vaccines has significantly contributed to this position. 
Flu hubs and roving vaccinators continue and so we expect the number to keep on rising.  

 
We have also secured additional vaccines so are continuing with the outpatient, inpatient, 
maternity and housebound patient flu campaigns.  
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4. 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 B.  This provides 
a summary update on the work of the SY&B ICS for the month of October 2020 including 
performance scorecards. 

 
 
5. Sheffield Accountable Care Partnership 

 
An overview of the programme activities for the Sheffield Accountable Care Partnership for 
the month of October 2020 has been provided by the Programme Director and is included 
at Appendix C. 
 
 

6. Report of the Independent Review of NHS Hospital Food 
 
This report was launched on the 26th October 2020 and is designed to help improve food 
services in NHS hospitals. The report includes the outcomes from a series of hospital food 
site visits, which included a visit to STH in February 2020.  The report states that STH had 
a strong and experienced leadership, a superb central production unit and a capability of 
menu flexibility. 

 
The report contains eight recommendations and will be considered by the Nutrition 
Steering Group, who will oversee the production and implementation of an action plan. This 
work will be reported in the Nutrition Steering Group annual report to the Healthcare 
Governance Committee later in the year. 
 
 

7. Communication and Awards Update 
 
I am delighted to let you know that a number of our teams and staff have been recognised 
for excellence in their field. 
 

 We have won a national award in recognition of the support put in place to look after 
staff health and wellbeing before and during the Coronavirus pandemic.  The award is 
the Best Voluntary Benefits accolade given at the Employee Benefits Awards. Other 
finalists included well-known public and private sector organisations including the John 
Lewis Partnership, Speedy Services and the University of Lincoln. The Trust was also 
named as a finalist in the Best Mental Health Strategy. Our thanks go to Sheffield 
Hospitals Charity who have supported many of the initiatives including the setting up of 
45 Calm rooms for staff to use in our hospitals and community services hubs.   

 

 The cardiac rhythm management team were named Team of the Year at the A-A Heart 

Rhythm Congress 2020 after piloting a breakthrough study that improved fitness levels 

in those with atrial fibrillation. 

 

 A project to improve pre-pregnancy in care in women with diabetes has been highly 

commended in the annual PrescQIPP Innovation Awards. The project was led by Dr 

Song Soon, Consultant Physician and Diabetologist in collaboration with Sheffield 

Clinical Commissioning Group and pharmaceutical leads. 
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 The Procurement and Logistics Team were named as winners in the NHS Procurement 

Heroes Award at the NHS in the North Excellence in Supply During COVID-19 Awards 

for the exceptional support the team provided to hospital and community staff during 

COVID-19. 

 

 The NIHR Devices for Dignity MedTech Co-operative is facilitating public involvement 

and engagement during a five-year EMpower project which is seeking to develop 

technology ‘with’ rather than ‘for’ those requiring muscular support. The prestigious 

£6m grant has been awarded by the Engineering and Physical Sciences Research 

Council (EPSRC) through its Transformative Healthcare Technologies for 2050 

programme.   

 

 The Home Enteral feeding on call service was highly commended in BAPEN’s COVID-

19 Service Improvement and Innovation Awards. BAPEN is a charitable association 

that raises awareness of malnutrition and works to advance the nutritional care of 

patients and those at risk from malnutrition in the wider community. 

 

 The Clinical Immunology and Allergy Unit has achieved Quality in Primary 
Immunodeficiency Services (QPID) accreditation from the Royal College of Physicians. 
The national quality assessment scheme accreditation is awarded on a five-year basis 
in recognition of high standards of care. 
 

 
 

Kirsten Major 
Chief Executive  
24 November 2020 
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CHIEF EXECUTIVE REPORT 
 

November 2020 
 

Author(s) Andrew Cash, System Lead 
 

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 System Lead of the South Yorkshire and Bassetlaw Integrated Care 
System (SYB ICS) provides a summary update on the work of the SYB ICS for the month of 
October 2020. 
 

Recommendations 

 
The 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. 
 

Enclosure B 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 
 

CHIEF EXECUTIVE REPORT 
 

November 2020 
 
1.  Purpose 

 
This paper from the South Yorkshire and Bassetlaw Integrated Care System System Lead 
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for 
the month of October 2020. 
 
2.  Summary update for activity during October 2020 
 
2.1 Coronavirus (Covid-19): The South Yorkshire and Bassetlaw position 
 
The North East, Yorkshire and the Humber have been disproportionally affected by high levels of 
community transmission of Covid-19 and particularly so in our own regional system of South 
Yorkshire and Bassetlaw (SYB). This has led to increasing healthcare demand and a massive 
collective effort. SYB’s primary, community, mental health, social care and secondary care teams 
are working extremely hard within this pressurised context but are continuing to cope. 
 
As outlined in previous updates, all SYB health and care organisations have collectively planned 
for a second wave and thanks to the fantastic efforts of all staff and the measures that were put in 
place earlier in the year, patients are continuing to receive the care they need. 
 
What is different this time is that GPs, community, mental health and acute hospital services are 
also trying to provide as much non Covid-19 care as they can, where it is safe and appropriate to 
do so. They are also very mindful of the demands that will be placed on their staff in the coming 
months given this is the second time they have dealt with a surge in Covid-19 cases. 
 
The figures for deaths in hospitals remain low overall. Similarly, deaths in care homes also remain 
low, and have done since August, which is attributable to the much-enhanced infection control 
measures enacted by Local Authorities and care home providers. 
 
Regional public health experts forecast that SYB will likely see a peak in new Covid-19 cases mid 
to late November which would then translate into hospital admissions and, sadly, some deaths. 
 
More will be known about SYBs future approach once the national position on the lockdown 
restrictions is reviewed (2 December). It is currently thought that if the lockdown ends on schedule, 
regions would revert back to their original Regional Covid Alert Level restrictions, which for SYB, 
would be ‘Very High’ (Tier Three).  
 
2.2 National Update  
 
In response to increasing coronavirus infections the Government and Parliament enacted a further 
set of national Covid-19 measures on 4th November. On the same day, the NHS reported 
projections for increased Covid-19 demand which led NHS England and Improvement Chief  
Executive Sir Simon Stevens to announce that the health service in England would be returning to 
its highest level of emergency preparedness, Incident Level 4, from 5 November. 
 
This means the NHS has now moved from a regionally managed but nationally supported incident 
under Level 3, returning for the time being to one that is co-ordinated nationally. 
 
2.3 Regional Update 
 
The North East and Humber Regional ICS Leaders continue to meet weekly with the NHS England 
and Improvement Regional Director to discuss the ongoing Covid-19 incident, planning that is 
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taking place to manage the pandemic and where support should be focused. Discussions during 
October focused on the ongoing extensive seasonal flu vaccination programme, planning for a 
Covid-19 vaccination programme, and preparations for asymptomatic testing of the health and 
care workforce. National priorities such as improving BAME inclusion, the People Plan and digital 
progress were also discussed. 
 
2.4 Local Authorities 
 
Discussions with Local Authority Chief Executives have been taking place on working together to 
tackle health inequalities in SYB. The initial focus for the work is to identify some system-wide 
priorities with a particular focus on Covid-19, the most vulnerable and the widened health 
inequalities as a result of the pandemic. 

 
It has been agreed to hold a workshop early in the New Year to share initiatives and examples of 
good practice in tackling health inequalities from the first wave of the pandemic from each place. 
This will enable partners to learn from each other about how they supported vulnerable 
populations, shielding, and what data and tools were used to best understand needs and respond 
to them. 
 
This will hopefully lead to opportunities at scale across the ICS footprint and a SYB Health 
Inequalities Network of key people across the system who will continue to meet during the year to 
carry on the learning and sharing and identify work to take forward. 

 
2.5  Sheffield City Region  
 
Mayor Dan Jarvis and the four South Yorkshire Local Authority Leaders negotiated an economic 
package of £41m for the region as part of the Tier Three discussions. £30m is to be allocated to 
support businesses and £11m to support ongoing public health requirements. 
 
The new funding is in addition to the government schemes that are already providing some 
financial support to business and individuals that are temporarily out of employment. The agreed 
economic package will provide a range of vital resources to support our regional NHS partners and 
the local economy.  
 
2.6. Wave Two Planning 
 
The SYB Wave 2 Plan is built on the Phase 3 Recovery Plan and therefore starts from a robust 
position thanks to the extensive testing that has been done.  
 
In addition to managing the ongoing Covid-19 incident, the Plan also takes into consideration the 
management of non-Covid casework. In contrast to the first wave, partners have been maintaining 
as much elective work as possible and patients advised to attend for appointments or operations 
as planned unless they are informed otherwise. The resurgence in Covid-19 cases is more 
complex and challenging this time round as partners extremely hard to deliver routine care and 
treatment alongside Covid-19 care.  
 
2.7 Long Covid 
 
An additional £10 million in funding towards long Covid-19 clinics across England was announced 
at the beginning of October and discussions are now underway to establish what the support 
should look like for the SYB population. The support will complement existing primary, community 
and rehabilitation care to ensure that patients get the best possible holistic care.  
 
Increasing medical evidence and patient testimony is showing that a small but significant minority 
of people who contract Covid-19 cannot shake off the effects of the virus months after initially 
falling ill. Some estimates suggest that 10% of Covid-19 patients may still be experiencing 
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symptoms more than three weeks after infection, and perhaps 60,000 people nationally could be 
suffering from long Covid-19 symptoms after more than three months. 
 
2.8 Flu vaccination programme 
 
SYB's delivery plans for the mass flu immunisation programme are progressing well. The 
immunisation of health and care workers has been a key priority with programmes well underway 
across SYB organisations.  
 
Targeted communications have been taking place across social media starting with two-to-three 
year olds, followed by the Year Seven school age group and pregnant women. Radio advertising 
across SYB has focused on at-risk groups but with flexibility built into the approach to take account 
of the insight from the SYB Flu Board and alter messaging as appropriate. 
 
Public Health England has published a leaflet to help explain the flu immunisation delivery process 
to the public. It aims to address questions around supply, staggered delivery and why some 
eligible individuals may be asked to wait or get their vaccine in another setting.  Professor Stephen 
Powis has also sent a letter to Trust chief executives outlining some initial expectations around 
staff uptake. 
 
2.9  Covid-19 vaccination programme 
 
The infrastructure for the national Covid-19 vaccination programme continues to be developed. 
SYB is expecting one regional vaccine hub for storage and distribution and which will be integral to 
implementation. Plans also include three levels of vaccination sites – fixed mass (big venues near 
major transport routes such as motorways), semi-fixed (reminiscent of mobile CT scanner sites) 
and mobile units. Early discussions suggest that SYB could have two fixed mass, 16 semi-fixed 
and 130 mobile sites across the patch. An SYB immunisation programme would span 10 months 
to cover all of the targeted population with an estimate of around 5000 vaccines being 
administered a day. 
 
There are encouraging signs that a vaccine could be made available by late-December 2020. 
Should this be the case then SYB would follow the Joint Committee on Vaccination and 
Immunisation (JCVI) guidelines which currently recommend frontline health and care staff and 
care homes (residents and staff) would likely be among the first to receive the vaccine. 
 
2.10  Workforce Testing  
 
SYB is likely to shortly receive several saliva testing facilities which will be able to deliver around 
42,000 tests a week. 
 
The initial focus will likely be in acute hospital settings (all hospital services, maternity, cancer-
protected surgery hubs), and then mental health, community care, and primary care. The details of 
the logistical operations are being finalised but it is likely that the new facilities will be able to 
deliver asymptomatic testing of health and care workers in SYB. 
 
Saliva testing can be delivered at pace, provide quicker results and in administered in much 
greater volumes than the Polymerase Chain Reaction (PCR) swab tests; public testing at-scale 
has already taken place in China and Slovakia on millions of people. Liverpool is to be the first UK 
city to use saliva tests for mass-testing of public groups as part of the Governments Operation 
Moonshot programme. 
 
The availability and proximity of saliva testing among health and care workers will undoubtedly 
support those who are self-isolating to safely return to work, where otherwise, they are unable to 
do so, enabling Trusts to manage staff absences more effectively.  
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2.8 ICS Governance Review 
 
Following the Health Executive Group (HEG) support for proposals to review and refresh 
governance within the ICS, several next steps were outlined. These were: first, to seek feedback 
from partners; second, to co-produce the governance and an operating model; and third, to review 
and seek support from partners to adopt a model to be in place by April 2021. 
 
The first step has been completed and Chief Executives and Accountable Officers discussed the 
feedback at a workshop on 13 October 2020. The insights and feedback from the first stage will 
now inform the co-production of governance and operating model with SYB leaders. 
 
2.9 Brexit 
 
The UK exited the EU on 31 Jan 2020 and is now in a transition period until 31 December 2020. 
The government recently confirmed that the transition period will cease as planned on 31 
December 2020 and there will be no extension.  
 
The NHS will manage its operational readiness response to the EU Exit alongside the ongoing 
Covid-19 response and restoration of services, through established national and regional incident 
coordination centres.  
 
2.11  Equality, Diversity and Inclusion 
 
SYB is advancing with commitments to improve leadership representations, career progression 
and workplace culture in the area of equality, diversity and inclusion (EDI).    
  
The EDI leads in partner organisations met recently to share their approaches and initiatives that 
are already underway and discussed working together to take forward a set of agreed priorities 
from the collective promise that SYB leaders made. There are also early discussions taking place 
to form a network of BAME Network chairs from across the organisations. 
 
In addition, there will be an increased focus on talent management pathways to support BAME 
staff to develop and progress into senior positions.  
 
2.12 National AHPs Day – 14 October 2020 
 
Allied Health Professions (AHP) across SYB celebrated National AHPs Day on Wednesday 14 
October, 2020. SYB is one of the first areas in the country to establish an AHP Council and 
partners took the opportunity to raise awareness of AHPs on the day to improve understanding of 
the different roles, the achievements made and the significant opportunities AHPs have to support 
integrated care. 
 
3. Finance update 
 
The final ICS plan for Months 7 to 12 of 20/21 was submitted on 22 October and showed a 
significant reduction in the gap against the system financial envelope from £49.3m in the draft plan 
to £6.9m in the final plan. However there are significant risks within the plan that will need to be 
managed. There are a number of anomalies in the national financial framework that are currently 
being discussed with NHSE/I at a regional level. 
 
A group has been set up to help inform the central team in their design of the 21/22 financial 
framework. This could involve ‘road testing’ the framework at a future point in time. The group 
includes Directors of Finance and Chief Finance Officers from partner organisations. 
 
Andrew Cash  
System Lead, South Yorkshire and Bassetlaw Integrated Care System 
 
Date:  6 November 2020 
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ACP Director Report 

Sheffield Accountable Care Partnership (ACP)  

ACP Board October 2020 

 

Author(s) Mark Tuckett  

Sponsor  Kirsten Major 

1. Purpose 

 

 To provide headlines about strategic developments relevant to the partnership and the 
ACP programme of work 

 To provide an overview of other key ACP activities of interest to the Board 
 

2. Is your report for Approval / Consideration / Noting 

      

 For noting  

3. Recommendations / Action Required by Accountable Care Partnership 

 

Key actions required: 

 Note the report and raise any questions at the meeting 

Are there any Resource Implications (including Financial, Staffing etc.)? 

N/A 

Appendix C 
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Summary ACP Director Report 

October 2020 

1. Strategic Update 
 

ACP way of working and ACP Executive Delivery Group 

Through Covid we saw how devolving responsibility to smaller groups to rapidly implement changes 

empowered system leaders to make changes to practices and processes much more quickly. Looking to 

the future, and beyond ‘command and control’ we continue to develop our approach to build on this 

approach of flexibility and adaptability.   

The previous (quite traditional /formal) structure of ACP workstreams and associated board meetings 

has been stood down in many cases and only reinstated after review where added benefit was clear (e.g. 

Planned Care Board).     

The Executive Delivery Group has been reinstated but again its membership has been reviewed and 

meetings are now shorter and occur more frequently to maintain pace and drive to the priorities 

described in the next section as well as support the development of the longer term vision. 

Near Term Priorities 

Colleagues working across our health and care system met for an extended, ACP-facilitated session in 

July 2020.  The aim of the session was to agree how health and care organisations across the city will 

work together and address the priorities likely to affect health and care in Sheffield over the next 6-9 

months.  The aim was to move away from the urgent tactical approach that had been in place since 

March 2020 due to Covid-19, towards enabling the longer term strategic transformations currently being 

discussed through the ACP.  Identified themes that were discussed included: 

 Mental Health 

 Urgent and Emergency Care 

 Discharge and Admissions Reduction 

 Planned Care 

 Flu Vaccinations 
 
Each theme identified key priorities and some next steps.  The Executive Group for the ACP has been 

holding the ring on these priorities; and the appendix to this paper provides a brief overview of 

achievements to date in relation to the priorities identified. 

Communications and website 

Due to the new way of working described above, we have needed to think differently about how we 

communicate about and across our partnership.  Fewer opportunities for the regular update, and 

stocktake meetings mean that we will need to think how we do this differently.  
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We will be re-launching our newsletter week commencing 2nd November. Originally started towards the 

end of 2019, production of an ACP newsletter was paused alongside the ACP workstream activities in 

March 2020. We now intend to resume the newsletter, which will be distributed at least on a quarterly 

basis and will provide ACP updates and achievements. This will be automatically sent to all EDG and 

Board members, plus anyone who has signed up to receive our newsletter via the ACP website.  

The ACP website will also be revamped to reflect the new ways of working with devolved, smaller 

groups, and the near term priorities, and be used to communicate more regularly with examples of 

joined up working across our partnership.  

Workforce/Leading Sheffield 

A Workforce Steering Group has been established to focus on workforce transformational change 

initiatives. This is a small group, with membership from clinical, social work and HR professionals. They 

have identified 4 priority areas: 

i) Developing multidisciplinarity and integrated teams 

ii) Inequalities, diversity and cultural competence 

iii) Training 

iv) Employment and economic impact 

The third cohort of ‘Leading Sheffield’, our system leadership programme, was launched in September. 

Originally scheduled to start in April, this was postponed due to Covid, and has since been transferred 

into a virtual programme to enable us to continue to develop system leaders safely and within current 

restrictions. For the first time, members of the Integrated Accountable Care (IAC) Forum (the ACP’s 

public advisory group managed by Healthwatch) have joined the Challenge Groups to advocate the 

inclusion of citizens’ voices within discussions. The Landing Event will be held on Friday 11th December 

and will be facilitated by Professor Brendan Stone from the University of Sheffield. All Board members 

have received invites.  

BAME 

In April, a group was established to address issues arising from the disproportionate impact of Covid-19 

on BAME communities. This group quickly identified a range of issues which needed urgent attention 

across health and care. Initially these were covid-specific, eg the requirement for staff covid risk 

assessments; good practice on this was shared across the ACP and tailored risk assessments were 

developed for use across primary care and care homes. As conversations progressed, further, longer 

standing issues emerged and there are now 3 groups addressing these:  

- the BAME Strategic Group leads the work, ensuring that national guidance is applied and that all 

recommendations and action plans are progressing 

- the BAME Communities Group is co-chaired by Public Health and Faithstar (a VCS faith organisation), 

with a focus on developing the relationships between the statutory bodies and community 

organisations, to ultimately ensure the sustainability of those organisations and addressing the 

health inequalities which impact on our BAME populations 
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- the BAME staffing group brings the ACPs Equality, Diversity and Inclusion Leads, BAME staff network 

chairs and some staffside representatives together, to address racial equality issues across our 

workforce.  

A comprehensive action plan, which brings all of the above agendas together, has been developed and 

approved by EDG. 

Development of 2030 ‘Vision for Provision’ 

Work continues on the development of a 2030 ‘Vision for Provision’ for Sheffield with PPL and the 

Nuffield Trust.  A short interim report was presented to Board at the Board’s development session on 

22nd October.  The first full draft report will be circulated to EDG for discussion on 26th October.   

2. Meetings 
 
The core ACP team contribute to a number of regular system meetings across the city including the 

Rapid Impact Assessment Steering Group, Outbreak Control Board Strategy meeting, the Executive 

Management Group and the VAS Community Hubs meeting.  These forums provide opportunities to 

connect their work to that of the ACP partners and other related ACP work (and vice versa). 

 
3. Reports, publications 

 
The Public Health team led on the delivery of several ‘rapid health impact assessments’ following Wave 1 

of Covid.  A summary report was presented to the Health and Wellbeing Board in September, the link to 

this paper is provided below: 

https://sheffieldcc.moderngov.co.uk/mgConvert2PDF.aspx?ID=40616  

The paper (link below) - From Place Based to Place Led – was published earlier this year by the NHS 

Confederation.  It describes the role of place based approaches to develop health and care systems 

across England, and providers particular insight into how local systems can design and deliver place-

based, integrated care.  

https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/From-Place-Based-

to-Place-led_FNL.pdf  

 

  

https://sheffieldcc.moderngov.co.uk/mgConvert2PDF.aspx?ID=40616
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/From-Place-Based-to-Place-led_FNL.pdf
https://www.nhsconfed.org/-/media/Confederation/Files/Publications/Documents/From-Place-Based-to-Place-led_FNL.pdf
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APPENDIX 1 - Near Term Priorities achievements to date 
 

Mental health 
 

We now have a strengthened and clear 'emotional wellbeing' offer for children 

and young people, delivered through, and in close partnership with schools.  The 

offer includes online and non-face to face offers from CAMHS, Social work 

(MAST) and VCF sectors (e.g. ChilyPep/Door 43 Youth Information and 

Counselling Service/ Sheffield Listening Ear/Amparo-bereavement support). 

 

In addition a wide range of practical resources for supporting mental health and 

emotional wellbeing for pupils, teachers and parents/carers have now  been 

offered through the Sheffield Schools platform developed by Learn Sheffield and 

this continues to be in place as schools return.  

 

We have also established the Sheffield Children’s Mental Health Helpline and this 

will continue to be funded  in near term 

Improve support provided by Health, Education and Social Care for Children, 

Young People & families with Neurodevelopmental needs (diagnosed or not) as 

they returned to school.  This includes better information sharing between SCC 

and SCH through new data sharing arrangements, a new website developed by 

SCH with a range of resources relating to autism available for families and new 

guidance to schools on the support available. 

We now have a strengthened primary care mental health offer with 4PCNs 

currently live with new model and a business case for full city roll out developed 

and under consideration 

We have an improved offer in the city for people going in to mental health crisis 

with improved support for young people with learning disabilities attending A&E 

, additional crisis beds available to both adults and children and young people in 

the city and ongoing funding of the Door 43 Helpline. 

We have  accelerated elements of our dementia strategy to support people to 

maintain their independence and live well (and safely) with dementia through 

Covid with Age UK contacting people with dementia to offer additional support 

up until Nov 2020 and the Alzheimer’s Society providing short term interventions 

for complex cases until end March 2021. 
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Urgent and out 
of hours access 
 

As a partnership have reviewed local directories of service to ensure up to date 

and consistently utilised through peer confirm and challenge starting with urgent 

primary care and 111. 

 

A daily oversight report is now shared with all partners as part of the winter 

plan.  This report will be used to highlight current issues with regard to demand 

and performance across the system and also to predict building pressure and 

identify where there may be a need to take a coordinated city wide approach to 

mitigate (more detail on the content of this report available) 

We have mapped the existing social care out of hours offer and this has been 

communicated with partners to improve utilisation of services 

Work has started to develop bookable appointments into A&E and potential 

linkage of 111 to the STH Single Point of Access 

Discharge and 
transitions from 
one care setting 
to another and 
admissions 
avoidance 
 

Discharge Options paper developed - with CCG and SCC for consideration.  

Requirement of funding of £1.65m across system partners to end March 2020. 

 

Length of stay / Flow meeting established (every Wednesday) to review all 21 

day stays (AG to attend) 

Roll out of Local Care Coordination centres has started with  2 PCNs (Sevenhills 

and North2) going live w/c 19/10/20.  These are in addition to and building on 

the existing model currently 'live' at Shortbrook .  Care Coordinators are being 

recruited and an induction package being designed.  SAPA and Heeley Green 

have been identified as next PCNs to roll out to.   Central Locality continues to 

run virtual ward 

 

Potential for providing additional support for carers has been identified.  

Proposals  being considered by SCC. 

Planned and 
elective care 
 

As a place we continue to pursue development of the Patient Activated 

Pathways (jointly with the ICS Outstanding Outpatient Programme) - unlikely to 

see significant change for another 3+ months.  Respiratory and Gastro have been 

suggested as first specialities to run with it. 

 

Skin and ENT business cases continue to be developed and are going through the 

Planned Care Board for consideration. 

Exploring potential for GP peer reviewers in CASESE to access to ICE.  Will roll 

out by clinical pathway.  Likely start with respiratory.   
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Flu Vaccinations  
 

Achieving good levels of vaccination take up through a co-ordinated system 

approach. 

 STH community nurses are offering to vaccinate all housebound patients 

on their lists (approx. 5000).  

 Pharmacists can cover care homes and care home staff and able to 

purchase additional vaccines for this. 

 CCG have employed 24 foundation dentists (HEE funded) - they will start 

at end October.  will offer this capacity to Primary Care 

 STH and SCH will vaccinate any eligible people coming through 

outpatients.   

Weekly data on vaccination rates began w/c 12/10.  At the time of writing (late 

October) currently 25% eligible population vaccinated so far.  This is ahead of last 

year’s performance  

 
 


