Sheffield Teaching Hospitals NHS Foundation Trust
Chief Executive’s Briefing
Board of Directors – 30 March 2021

1. Covid-19 Gold Update
As we mark the anniversary of the announcement of the first Covid lockdown with a
national day of reflection, a minute's silence was held on the 23 March 2021 to reflect on
the difficult year and remember those who have sadly died during the pandemic.
This provided colleagues with an opportunity take a moment to look back on the
outstanding efforts during the past 12 months.
As the Covid-19 pandemic continues, the Trust is focused on safely providing urgent and
emergency services and high levels of planned elective care. As the national restrictions
ease the Trust is working with local and national partners to ensure the reset of services
remains effective and enables holistic patient centred care.
The Trust reset agenda aims to maximise some of the benefits gained through the different
ways of working that have been developed during the pandemic. For example, delivering
some aspects of healthcare virtually will be a feature of the way the Trust operates in the
future. A more detailed presentation of the current situation and our next steps will be
provided in the meeting.
2. Integrated Performance Report
The Integrated Performance Report (paper Cii), each Director will highlight the key issues
for the Board of Directors.
3. Care Quality Commission – Maternity Services
Earlier this month we had a visit to Jessop Wing by a team from the Care Quality
Commission. The review involved a visit but also data collection and review of internal
processes and systems. We have yet to receive a full report from the CQC but we have
had initial feedback which requires action in some specific areas. For example some of our
governance processes need reviewing including how we learn from incidents and respond
to data collected nationally and locally. Elements of our assessment process need further
review and more regular testing of our security processes is required. We have to provide
the CQC with an action plan to address the issues raised by the 12 April but we have
already made a number of the changes recommended as a matter of priority. These
include changes to the assessment process and all our security systems have had a full
check and robust testing. Until all of the actions are completed the CQC formally record
that we have conditions on our licence for maternity services. This does not change any of
the services we can provide and can be lifted once the CQC are satisfied the required
actions have been completed. We remain focussed on doing the right thing for women and
their babies and safe, good care continues to be our first priority.
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4. Infection Prevention and Control Covid-19 Board Assurance Framework
At the public meeting of the Board of Directors in June 2020, the Trust compliance with the
Infection Prevention and Control (IPC) Board Assurance Framework (BAF) issued by NHS
England/Improvement was shared as part of the Chief Executive Officer report. The BAF
was developed to support all healthcare providers to effectively self-assess their
compliance with Public Health England and other Covid-19-related infection prevention and
control guidance and to identify risks.
An updated framework was published in October 2020. The updated framework consists of
10 standards, 107 key lines of enquiry (KLOE), an increase from 60 in the original
publication. The Trust has updated the gap analysis to incorporate the additional 47
KLOE’s (highlighted in blue). The additional KLOEs reflect both the changes nationally to
disease prevention and control and the resumption of elements of routine healthcare by
Trusts.
This gap analysis was debated at Gold Command on 8 March 2021 and areas where there
was either a need for mitigation of risks or further assurance were considered. As this
framework has changed so significantly since it was last shared with the Board, it was
agreed that this update should be shared with the Board for information and is included at
Appendix A.
5. Head of Chaplaincy
I am pleased to announce that Lindsay van Dijk has been appointed the new Head of
Chaplaincy and will take up the post at the beginning of May. Lindsay is currently the Lead
Chaplain at Buckinghamshire Healthcare NHS Trust, an acute and community care
provider, where she manages a multi-faith & belief team across four hospital sites and a
hospice.
6. Weston Park Cancer Centre
As we continue to shape and develop our vision for the Weston Park Cancer Centre I am
pleased to report continued positive liaison with external stakeholders. A letter to Rt Hon
Matt Hancock, MP from the Sheffield City Region Mayoral Combined Authority can be
found at Appendix B. This was to articulate the Combined Authorities support for improved
provision of NHS oncology services across the Sheffield City Region.
7. 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 SY&B ICS for the month of February 2021 including
performance scorecards.
8. Sheffield Accountable Care Partnership
An overview of the programme activities for the Sheffield Accountable Care Partnership
has been provided by the Programme Director and is included at Appendix D.

Kirsten Major
Chief Executive
30 March 2021
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Appendix A
1. Systems are in place to manage and monitor the prevention and control of infection. These systems use risk assessments
and consider the susceptibility of service users and any risks posed by their environment and other service users
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1) Infection risk is assessed
Trust wide and area specific
Lack of audit to demonstrate
eWhiteboard infection status
at the front door and this
guidance published via COVID
infection risk is assessed at the
utilized continually by Patient
is documented in patient
19 intranet site;
front door and this is documented
Flow team and IPC team to
notes
in patient notes
ensure correct patient placement.
 Standard Wards: Algorithm
Acute and Emergency Medicine
Point of Care Testing (POCT) is
for management of
Care Group to audit records of
undertaken on patients admitted
emergency admissions
to the assessment units via the
during COVID 19 pandemic patients admitted to assessment
units to be completed by April
Accident and Emergency
 Emergency admissions
2021.
Department and recorded on the
pathway during the COVIDTrust Results Reporting ICE
19 pandemic
system.
 COVID-19: Executive triage
criteria for ED
 Sampling for Covid-19 at
STHFT from ED
 COVID-19 Guidance for
Outpatient/ Day case area
Facility within Lorenzo to
document infection status
Infection status displayed on
the e- Whiteboards
Use of COVID-19 Point of Care
Test (POCT) in Accident and
Emergency and other direct
admission areas.
POCT result available via ICE
reporting system

2) Patients with possible or
1

Trust wide and area specific

confirmed COVID-19 are
not moved unless this is
essential to their care or
reduces the risk of
transmission

guidance published via COVID
19 intranet site;






Standard Wards: Algorithm
for management of
emergency admissions
during COVID 19 pandemic
Escalation of care; Clinical
Decisions regarding
escalation of care for
individual patients who are
suspected or confirmed
positive for COVID 19
Priority order for isolation in
single room

Patient movement overseen by
24hr Patient Flow team and
24hr Duty Matron (DM) cover.
Twice daily clinical operations
meeting attended by IPC nurse
to review patient placement.
Cohort wards within specialty
agreed to reduce patient
movement.
Patient infection status
displayed on the eWhiteboard.
3) Compliance with the
national guidance around
discharge or transfer of
COVID- 19 positive
patients

Guidance re discharge
published on Trust COVID 19
intranet in line with national
guidance.
Guidance includes
communication templates for
patient discharge to;
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home with care support,
home independent living
care home

Standard Operating Procedure
(SOP) for Advance care plan on
Trust COVID 19 intranet in line
with national guidance.
Transfer of Care Team liaise
with local authority to place
patients on discharge who
require isolation on discharge
where this cannot be facilitated
by existing care home provider
4) Monitoring of IPC practices
ensuring resources are in
place to enable compliance
with IC practices

IPC team maintained
throughout pandemic
IPC Accreditation programme
paused due to pandemic
however areas have continued
to submit accreditation data and
accreditation has been
awarded;
To date 119 acute areas are
within accreditation time frame;
102 of these have reaccredited
during the pandemic.
48 areas are out of
accreditation of these 8 areas
are closed to patients or have
had their functionality altered.
Monthly Accreditation
dashboard published monthly
IPC Assurance tool to support
visits to Covid19 outbreak
wards developed and utilised

3

by ICN teams
Local audits and checklists
utilised by IPC team in
conjunction with ward staff.
Additional Matron IPC support
introduced from February 2021

5) Monitoring of compliance
with PPE, consider
implementing the role of
PPE guardians/safety
champions to embed and
encourage best practice

PPE champions in place
Weekly PPE champions
meeting- multidisciplinary
attendance.
IPC team maintained
throughout pandemic
IPC Accreditation programme
paused due to pandemic
however areas have continued
to submit accreditation data and
accreditation has been
awarded;
To date 119 acute areas are
within accreditation time frame;
102 of these have reaccredited
during the pandemic.
48 areas are out of
accreditation of these 8 areas
are closed to patients or have
had their functionality altered.
IPC Assurance tool to support
visits to Covid19 outbreak
wards developed and utilised
by ICN teams
Local audits and checklists
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Lack of formal audit re PPE

Additional Matron IPC support
introduced from February 2021
COVID 19 assurance checklist
utilised by ICNs

utilised by IPC team in
conjunction with ward staff

6) Staff testing and selfisolation strategies are in
place and a process to
respond if transmission
rates of COVID-19 increase

Defining Localised Prevalence
for COVID-19 - reviewed
weekly at Clinical Expert Group
(CEG)
Drive thru COVID 19 testing
available to staff and household
members 7 days week
Lateral Flow tests introduced
WC 7 December for all front
facing staff
PCR testing utilised as required
in outbreak areas
Working from home guidance in
place
Guideline on COVID-19 risk
stratification for at-risk staff
groups

7) Training in IPC standard
infection control and
transmission based
precautions are provided to
all staff

Trust PPE guidelines
developed in line with PHE
guidance by Trust Clinical
Expert group (CEG) and the
PPE group in response to PHE
guidance change. CEG/PPE
group meet in response to
localised prevalence for
COVID-19
Local PPE champions and IPC
link nurses in all clinical areas
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On line Infection Control
training maintained and is
mandatory training for all staff

8) IPC measures in relation to
COVID-19 should be
included in all staff
Induction and mandatory
training

9) All staff are regularly
reminded of the importance
of wearing face masks,
hand hygiene and
maintaining physical
distance both in and out of
work

Compliance with mandatory
training reviewed monthly
Trust induction for all staff
includes IPC measures for
COVID 19
Mandatory training online
includes all IPC measures for
COVID 19
Guidance on COVID 19 intranet
site
Space markers across all Trust
sites
Key facts to support the
appropriate use of face masks
in non-clinical areas
Posters displayed in prime
locations:
 Wearing a face covering
 Forgot your face mask
 Key facts to support the
appropriate use of face
masks in non clinical
areas
 STH hand washing
poster
 Hand Care Advice
Signage across all STHFT
bases indicating social
distancing including seating and
floor signage
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Car usage guidance developed
for community staff
Information displayed on screen
saver
10) All staff (clinical and nonclinical) are trained in
putting on and removing
PPE; know what PPE they
should wear for each
setting and context; and
have access to the PPE
that protects them for the
appropriate setting and
context as per national
guidance

Trust PPE guidelines
developed in line with PHE
guidance by the Trust CEG and
by PPE group in response to
PHE guidance change.
CEG/PPE group meet in
response to localised
prevalence for COVID-19
Pandemic training rolled out
March 2020; correct usage of
PPE included.
PPE included in induction and
mandatory training and
available via PALMS
Dedicated PPE section on Trust
COVID 19 intranet site includes
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Correct PPE selection
algorithm
STH COVID-19 Personal
Protective Equipment (PPE)
Guidance and
Training videos on PPE and
donning and doffing
COVID-19 Advice for NonClinical Staff
Guide to Donning and
Doffing Level 2 PPE in a
Patient's Home
COVID-19: when to wear
eye protection

Record of FFP3 testing
completed submitted to Gold
Command
FFP3 testing algorithm
developed;
STH FFP3 respirator use in
exceptional circumstances
Fit check training provided with fit
testing
Risk assessment 3467 - FFP3
use entered onto DATIX risk
register and escalated to Gold
command.
Additional powered hoods
procured to support staff unable
to wear FFP3 masks Supporting
risk assessment in place for
appropriate allocation.
Additional Matron IPC support to
be introduced from February
2021
Reusable FFP3 masks to be
supplied to staff for whom other
masks don’t fit.



PPE for community staff
during COVID 19 outbreak

Fit mask testing programme in
operation since March 2020. Fit
mask testing supported by
National Procurement team
PPE usage and availability in
the supply chain discussed as a
standing agenda item at Silver.

Duty Matron on site 24/7 with
access to store areas to ensure
PPE provision

CEG provide appropriate
advice and guidance to PPE
expert group to allow timely
changes to Trust guidance to
reflect changes to national
guidance.
SOP and Risk assessment for
Powered Hood allocation

11) National IPC guidance is
regularly checked for
updates and any changes
are effectively
communicated to staff in a
timely way

CEG sit in response to localised
prevalence for COVID-19 and
provide;



advice to Silver/Gold
Command
guidance to PPE expert
group

PPE champions group held
fortnightly to support
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information to all directorates
when guidance changes
Dedicated PPE section on Trust
COVID 19 intranet site
12) Changes to guidance are
brought to the attention of
boards and any risks and
mitigating actions are
highlighted

Changes to guidance escalated
via chain of command from
CEG
Risks recorded on DATIX and
monitored via Silver Command
and where appropriate Gold
Command.
Current risks on risk register in
relation to national COVID 19
guidance;







3466 – COSHH parent risk
for staff exposure.
3467 - FFP3 use.
3469 – Alternatives to
conforming gowns.
3455 – Parent risk
assessment for nonconforming PPE.
3457 – Non-conforming
visors.
3470 – Decontamination of
visors.

Infection Control risks included
on the Trust risk registers
13) Risks are reflected in risk
registers and the board
assurance framework
where appropriate

Current risks on risk register in
relation to national COVID 19
guidance;
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3466 – COSHH parent risk
for staff exposure.
3467 - FFP3 use.






3469 – Alternatives to
conforming gowns.
3455 – Parent risk
assessment for nonconforming PPE.
3457 – Non-conforming
visors.
3470 – Decontamination of
visors.

Infection Control risks included
on the risk registers currently
held by Bronze, Silver and Gold
Commands.
14) Robust IPC risk
assessment processes and
practices are in place for
non COVID 19 infections
and pathogens

Role of IPC team maintained
through pandemic.
Patient movement overseen by
24/7 Patient Flow team and
24/7 Duty Matron cover.
Twice daily clinical operations
meeting attended by IPC nurse
to review patient placement.
All current Trust IPC guidelines
remain operational
Monitoring and reporting to the
Board has continued for non
COVID 19 infections and
pathogens
IPC team maintained with 24/7
support if required.

15) That Trust CEOs or the
10

The process for signing off the

executive responsible for
IPC approve and
personally signs off, all
data submissions via the
daily nosocomial sitrep.
This will ensure the correct
and accurate measurement
and testing of patient
protocols are activated in a
timely manner.
16) Ensure Trust Board has
oversight of on-going
outbreaks and action plans.

daily Nosocomial sitrep has
been signed off by the Trust
CEO and the Chief Nurse
(Executive responsible for IPC).

Outbreak group convened who
meet weekly to review
outbreaks
Monthly Nosocomial report
submitted to Gold Command
and the Healthcare Governance
Committee.

2. Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of
infections
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1) Designated teams with
appropriate training are
assigned to care for and
treat patients in COVID-19
isolation or cohort areas

Pandemic training including
respiratory training and PPE
guidance rolled out to staff in
March 2020.
PPE included in induction and
mandatory training and
available via PALMS

Critical care training rolled out
from February for dedicated and
redeployed staff
11

Cohort wards with cohorted
ward teams
Duty Matron has staffing
oversight 24/7

2) Designated cleaning teams
with appropriate training in
required techniques and
use of PPE are assigned to
COVID-19 isolation or
cohort areas

Domestic service staff have had
appropriate training including
FFP3 fit testing.
The domestic staffing rotas
show the cleaning teams are
designated to individual areas.
Relief cover is provided to fill
the gaps created when staff are
unavailable.

3) Decontamination and
terminal decontamination of
isolation rooms or cohort
areas is carried out in line
with PHE and other national
guidance

PPE and cleaning requirements
are determined by the individual
area, following the current Trust
algorithm.
Decontamination and terminal
decontamination is carried out
in line with the Trust agreed
cleaning standards based upon
the current National Standards
for Healthcare Cleanliness
(NSHC)
Domestic Supervisors available
24/7 and undertake spot
checks.
Domestic supervisor attends
twice daily Clinical Operations
huddle to discuss patient
placement issues
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4) Increased frequency, at
least twice daily, of
cleaning in areas that have
higher environmental
contamination rates as set
out in the PHE and other
national guidance

Additional Matron IPC support
introduced from February 2021
Current frequency of higher
environmental areas is twice
daily with the additional support
of the Rapid Response team for
additional contamination issues.
Domestic Supervisors available
24/7 and undertake spot
checks.
IPC Accreditation programme
paused due to pandemic
however areas have continued
to submit accreditation data and
accreditation has been
awarded;
To date 119 acute areas are
within accreditation time frame;
102 of these have reaccredited
during the pandemic.
48 areas are out of
accreditation of these 8 areas
are closed to patients or have
and functionality altered.
Additional Matron IPC support
introduced from February 2021
Domestic Services continue to
provide support and supervision
to clinical areas regarding
cleanliness.

5) Cleaning is carried out with
neutral detergent, a
chlorine-based disinfectant,
13

Cleaning is carried out with
neutral detergent and chlorine
based disinfectant (Tristel Fuse)

in the form of a solution at a
minimum strength of
1,000ppm available
chlorine, as per national
guidance. If an alternative
disinfectant is used, the
local infection prevention
and control team (IPCT)
should be consulted on this
to ensure that this is
effective against enveloped
viruses
6) Manufacturers’ guidance
and recommended product
‘contact time’ must be
followed for all cleaning/
disinfectant solutions/
products as per national
guidance:

in clinical areas following
manufacturer’s instructions for
use including appropriate
contact time.
Non clinical areas are cleaning
hard surfaces with Tristel Jet
following manufacturer’s
instructions for use including
appropriate contact time

Cleaning is carried out with
neutral detergent and chlorine
based disinfectant (Tristel Fuse)
in clinical areas following
manufacturer’s instructions for
use including appropriate
contact time.
Non clinical areas are cleaning
hard surfaces with Tristel Jet
following manufacturer’s
instructions for use including
appropriate contact time
Domestic Supervisors available
24/7 and undertake spot
checks.
IPC Accreditation programme
paused due to pandemic
however areas have continued
to submit accreditation data and
accreditation has been
awarded;
To date 119 acute areas are
within accreditation time frame;
102 of these have reaccredited
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during the pandemic.
48 areas are out of
accreditation of these 8 areas
are closed to patients or have
and functionality altered.
7) Manufacturers’ guidance
and recommended product
‘contact time’ must be
followed for all cleaning/
disinfectant solutions/
products as per national
guidance:


8) Frequently touched’
surfaces, eg door/toilet
handles, patient call bells,
over-bed tables and bed
rails, should be
decontaminated at least
twice daily and when known
to be contaminated with
secretions, excretions or
bodily fluids.


Cleaning is carried out with
neutral detergent and chlorine
based disinfectant (Tristel Fuse)
in clinical areas following
manufacturer’s instructions for
use including appropriate
contact time.
Non clinical areas are cleaning
hard surfaces with Tristel Jet
following manufacturer’s
instructions for use including
appropriate contact time
The frequency of cleaning of the
frequently touched areas has
been increased across the Trust
in clinical and non-clinical areas
to meet twice daily as a
standard minimum.
If contamination has occurred
additional cleaning by the rapid
response team is undertaken
Domestic Supervisors available
24/7 and undertake spot
checks.
IPC Accreditation programme
paused due to pandemic
however areas have continued
to submit accreditation data and
accreditation has been
awarded;
To date 119 acute areas are
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within accreditation time frame;
102 of these have reaccredited
during the pandemic.
48 areas are out of
accreditation of these 8 areas
are closed to patients or have
and functionality altered.

9) Electronic equipment, eg
mobile phones, desk
phones, tablets, desktops
and keyboards should be
cleaned at least twice daily

Guidance in place;
Policy for the Decontamination
of Medical Devices, Patient
Shared Equipment, Nonmedical Equipment and
Environmental Fittings
Computer Equipment and
Screen Decontamination Policy
for Clinical Areas and the
Community Setting
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10) Rooms/areas where PPE
is removed must be
decontaminated, timed to
coincide with periods
immediately after PPE
removal by groups of staff
(at least twice daily)

Additional Matron IPC support
introduced from February 2021
Designated areas have been
identified at ward level for
donning and doffing of PPE,
where these areas have all
been part of a formal zoning
process by the IPC experts and
are cleaned as per the National
Standards for Healthcare
Cleanliness.

11) Linen from possible and
confirmed COVID-19
patients is managed in line
with PHE and other
national guidance and the
appropriate precautions
are taken

Trust guidance in place:
Infection Prevention and
Control Policy for the
Management of Linen and
Laundry

12) Single use items are used
where possible and
according to single use
policy

Guidance in place;
Policy for the Decontamination
of Medical Devices, Patient
Shared Equipment, Non-medical
Equipment and Environmental
Fittings

13) Reusable equipment is
appropriately
d econtaminated in line
with local and PHE and
other national guidance

Guidance in place;
Policy for the Decontamination
of Medical Devices, Patient
Shared Equipment, Non-medical
Equipment and Environmental
Fittings

14) Ensure cleaning standards
and frequencies are
monitored in non- clinical
areas with actions in place
to resolve issues in
maintaining a clean
environment

Non clinical areas are cleaning
hard surfaces with Tristel Jet
following manufacturer’s
instructions for use including
appropriate contact time

15) Ensure the dilution of air
with good ventilation e.g.
open windows, in
admission and waiting
areas to assist the dilution
of air

Guidance of air exchange and
flow times available on Trust
intranet page.

16) There is evidence
organisations have
reviewed the low risk
COVID-19 pathway,
before choosing and
decision made to revert to
17

Cleaning monitored by domestic
supervisors- available 24/7

COVID-19 Infection Prevention
and Control Guidance for
Outpatient areas
Enhanced review of air
exchanges across all sites
underway led by microbiology.
Tristel Fuse is the cleaning
product of choice for all areas
across the Trust

general purpose
detergents for cleaning, as
opposed to widespread
use of disinfectants
3. Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial
resistance
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1)

Arrangements around
antimicrobial stewardship
are maintained

Antimicrobial policies in place
Restricted antibiotic policy
Antimicrobial Pharmacist in place
Electronic prescribing allows
monitoring of antimicrobial usage

2)

Mandatory reporting
requirements are adhered
to and boards continue to
maintain oversight

Microbiology advice on
antimicrobial prescribing in
specialist areas, particularly
Critical Care
DIPC has continued to maintain
national and local data collection
and submission.

4. Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing
further support or nursing/medical care in a timely fashion
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1)
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Implementation of national
guidance on visiting
patients in a care setting

Visiting guidance in line with
national guidance and in
response to localised prevalence
for COVID-19 in place

Patient information leaflets
published to support guidance.
Visiting arrangement published
on Trust public website, Trust
COVID 19 intranet, publicised via
social media and other media
outlets
2)

Areas in which suspected
or confirmed COVID-19
patients are being treated
are clearly marked with
appropriate signage and
have restricted access

All ward areas have swipe card
access
Signage/banners to support
access restriction produced;





COVID 19 Stop
COVID 19 Stop extra
precautions
No Visiting
Outbreak area

Face mask stations at all ward
entrances with signage;



Wash your hands more often
(easy read)
How to wear a face mask

Cohort wards identified on
COVID19 intranet page
3)

Information and guidance
on COVID-19 is available
on all trust websites with
easy read versions

Public website has a variety of
COVID 19 information in easy
read versions
Trust intranet has COVID 19
dedicated section with
information for public in a variety
of formats including written, BSL
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and video.
Specific target audiences inc;






4) Infection status is
communicated to the
receiving organisation or
department when a
possible or confirmed
COVID-19 patient needs
to be moved

Gypsy, Traveller and Roma
community
English not first language
Vulnerable groups
People of different faiths
Guides for people with dual
hearing and sight
impairments
BAME

Trust wide and area specific
guidance published via COVID
19 intranet site;




Standard Wards: Algorithm
for management of
emergency admissions during
COVID 19 pandemic
Emergency admissions
pathway during the COVID19 pandemic

Guidance re discharge published
on the Trust COVID 19 intranet in
line with national guidance.
Guidance includes
communication templates for
patient discharge to;




home with care support,
home independent living
care home

SOP for Advance care plan: SOP
published 18/4/20 on Trust
COVID 19 intranet in line with
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national guidance. Transfer of
Care Team liaise with local
authority to place patients on
discharge who require isolation
on discharge where this cannot
be facilitated by existing care
home provider
St Luke’s Community Palliative
Care pathway for care of patients
requiring palliative care available.
5)

There is clearly displayed
and written information
available to prompt
patients’ visitors and staff
to comply with hands,
face and space advice.

Signage/banners to support
access restriction produced;





COVID 19 Stop
COVID 19 Stop extra
precautions
No Visiting
Outbreak area

Face mask stations at all ward
entrances with signage;



Wash your hands more often
(easy read)
How to wear a face mask

Cohort wards identified on
COVID19 intranet page
Floor signage to support spacing.
Safe working posters displayed

5. Ensure prompt identification of people who have or are at risk of developing an infection so that they receive timely and
appropriate treatment to reduce the risk of transmitting infection to other people
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
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Systems and processes are in
place to ensure:
1) Screening and triaging of all
patients as per IPC and
NICE Guidance within all
health and other care
facilities must be undertaken
to enable early recognition
of COVID-19 cases

COVID-19: Executive triage
criteria for ED which includes
blue and yellow stream to
segregate and triage patients
Screening criteria developed for
all patients;
Patient pathways – blue, grey
and red
Use of COVID-19 Point of Care
Test (POCT) in Accident and
Emergency and other direct
admission areas.
Clinical management of
suspected complicated COVID19
STH COVID19 Patient Placement
Advice
All patients screened on
admission, day 3 and day 5

2) Front door areas
haveappropriate triaging
arrangements in place to
cohort patients with
possible or confirmed
COVID-19 symptoms and to
segregate them from non
COVID-19 cases to
minimise the risk of crossinfection, as per national
guidance
22

Patient Placement Group
operational and meet weekly.
COVID-19: Executive triage
criteria for ED which includes
blue and yellow stream to
segregate and triage patients

3) Staff are aware of agreed
template for triage questions
to ask

Lorenzo triage for ED developed
with agreed triage template in
response to national criteria

4) Triage undertaken by
clinical staff who are
trained and competent in
the clinical case definition
and patient is allocated
appropriate pathway as
soon as possible

Trust wide and area specific
guidance published via COVID
19 intranet site;







Standard Wards: Algorithm
for management of
emergency admissions during
COVID 19 pandemic
Emergency admissions
pathway during the COVID19 pandemic
COVID-19: Executive triage
criteria for ED
Sampling for Covid-19 at
STHFT from ED
COVID-19 Guidance for
Outpatient/ Day case area

POCT in Accident and
Emergency
Facility within Lorenzo to
document infection status
Infection status displayed on the
e- Whiteboards
Pandemic training including
respiratory training and PPE
guidance rolled out to staff in
March 2020.
PPE included in induction and
mandatory training and available
via PALMS
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Critical care training rolled out
from February for dedicated and
redeployed staff
5) Face masks are
available for patients
with respiratory
symptoms

Trust guidance; Patients with
confirmed or suspected COVID
19 wearing surgical masks is in
line with PHE guidance.
National guidance re face masks
embedded into;
• STH COVID19 PPE Guidance
• PPE for community staff during
C19
• C19 Infection Prevention and
Control for OPD areas

6) Provide clear advice to
patients on use of face
masks to encourage use of
surgical facemasks by all
inpatients in the medium and
high-risk pathways if this can
be tolerated and does not
compromise their clinical
care

Trust intranet guidance
Prevention of COVID-19 outlines
use of masks by patients
Advice provided and displayed by
Face mask information poster
How to wear face mask poster.
Trust guidance; Patients with
confirmed or suspected COVID
19 wearing surgical masks is in
line with PHE guidance.
National guidance re face masks
embedded into;
• STH COVID19 PPE Guidance
• PPE for community staff during
C19
• C19 Infection Prevention and
Control for OPD areas
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7) Ideally segregation should
be with separate spaces,
but there is potential to use
screens, eg to protect
reception staff

Trust wide and area specific
guidance published via COVID
19 intranet site;





Standard Wards: Algorithm
for management of
emergency admissions during
COVID 19 pandemic
Emergency admissions
pathway during the COVID19 pandemic
Priority order for isolation in
single room

Zoning guidance produced with
associated signage and available
on COVID 19 intranet page.
Risk assessment disseminated to
all Bronze command; Safe work
practices in non-clinical areas
which includes reception areas
Use of plastic curtains in
assessment areas
8)

For patients with newonset symptoms, it is
important to achieve
isolation and instigation of
contract tracing as soon as
possible

Trust wide and area specific
guidance published via COVID
19 intranet site;
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Standard Wards: Algorithm
for management of
emergency hospital
admissions during COVID-19
pandemic
Priority order for isolation in
single room

Contact tracing embedded in
algorithms and is supported by
IPC team
IPC team provide daily Outbreak
report
Daily review of side rooms
undertaken by IPC team and
Clinical Operations team.
9)

Patients who test negative
but display or go on to
develop symptoms of
COVID-19 are segregated
and promptly re-tested and
contacts traced

Guidance is included in Trust
wide and area specific guidance
published via COVID 19 intranet
site;




10) Patients who attend for
routine appointments and
who display symptoms of
COVID-19 are managed
appropriately

Standard Wards: Algorithm
for management of
emergency hospital
admissions during COVID-19
pandemic
Re-testing of suspected
COVID-19 patients

COVID-19 Outpatient Guidance
developed and published on
Trust intranet COVID 19 page
includes actions to take with
patients who display symptoms.
The guidance also supports
communication and directives for
patients to reduce risk of
attendance if symptomatic.

6. Systems to ensure that all care workers (including contractors and volunteers) are aware of and discharge their
responsibilities in the process of preventing and controlling infection
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
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place to ensure:
1)

2)

Separation of patient
pathways and staff flow to
minimise contact between
pathways. For example,
this could include
provision of separate
entrances/exits (if
available) or use of oneway entrance/exit
systems, clear signage,
and restricted access to
communal areas

All staff (clinical and nonclinical)have appropriate
training, in line with latest
PHE and other guidance,
to ensure their personal
safety and working
environment is safe

Entrances and exits identified
with signage.
Patient pathway( blue, grey and
red) information available to all
patients
Current ward status and speciality
displayed on Trust intranet –
updated daily.
Duty matron 24/7 to support
staffing placement
Floor Signage, seating signage
and stairway signage displayed to
support patient and staff
movement
Pandemic training including
respiratory training and PPE
guidance rolled out to staff in
March 2020.
PPE group supported staff in
clinical areas correctly zone in
line with Zoning guidance and risk
assess local areas to ensure safe
working environments.
Zoning guidance produced with
associated signage and available
on COVID 19 intranet page.
Risk assessment disseminated to
all Bronze command; Safe work
practices in non-clinical areas
which includes reception areas
Non clinical areas are linked with
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clinical directorates who provide
support and advice with PPE and
IPC. In addition ICNs provided
support and guidance to nonclinical areas e.g. portering and
domestic services
Information materials produced
and displayed






3)

All staff providing patient
care are trained in the
selection and use of PPE
appropriate for the clinical
situation, and on how to
safely don and doff it

Safe use of lifts
Holding the door open
Keep left
Stay safe when using the
stairs
Asking for physical distance

Trust PPE guidelines developed
in line with PHE guidance by
Trust Clinical Expert group and
by PPE group in response to
PHE guidance change.
Pandemic training rolled out
March 2020; correct usage of
PPE included.
PPE included in induction and
mandatory training and available
via PALMS

Dedicated PPE section on Trust
COVID 19 intranet site includes
•
Correct PPE selection
algorithm
•
STH COVID-19 Personal
Protective Equipment (PPE)
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Guidance and
•
Training videos on PPE
and donning and doffing
•
COVID-19 Advice for
Non-Clinical Staff
•
Guide to Donning and
Doffing Level 2 PPE in a Patient's
Home
•
COVID-19: when to wear
eye protection
•
PPE for community staff
during COVID 19 outbreak
Fit mask testing programme have
been in operation daily since
March 2020. Fit mask testing
supported by National
Procurement team introduced in
October 2020 in response to
changes of FFP3 mask
availability
SOP and Risk assessment for
Powered Hood allocation
Bespoke powered hood training
provided to support powered
hood use.
PPE usage and availability in the
supply chain discussed as a
standing agenda item at Silver.

Duty Matron on site 24/7 with
access to store areas to ensure
PPE provision

CEG provide appropriate advice
and guidance to PPE expert
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group to allow timely changes to
Trust guidance to reflect changes
to national guidance

4)

5)

6)

A record of staff training is
maintained

Appropriate arrangements
are in place so that any
reuse of PPE in line with
the MHRA CAS alert is
properly monitored and
managed
Any incidents relating to
the re-use of PPE are
monitored and appropriate
action taken

Personal Achievement Learning
Management System
(PALMS)training data base
utilised by the Trust

Not all PPE training has been
recorded centrally.

Local held records
Plans in place to address this.

FFP3 fit testing recorded on
central data base linked to ESR
number in line with national
guidance
CAS alert monitored via CEG and
Silver Command.
Risks identified registered on
DATIX Risk register and
escalated to Gold command
PPE reuse would be reported and
investigated utilising Trust
Incident management policy.
DATIX search identified no
incidents reported.

7)

Adherence to PHE
national guidance on use
of PPE is audited

PPE champions in all areas
Duty matron 24/7
PPE training at induction and as
part of mandatory training

8) Hand hygiene facilities
(IPC measures) and
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Link IPC workers on each ward
Guidance on COVID 19 intranet
site

Lack of audit to demonstrate
PPE compliance

Additional Matron IPC support
introduced from February 2021

messaging are available
for all patient/individuals,
staff and visitors to
minimise COVID 19
transmission including
such as;
o hand hygiene facilities
including instructional
posters
o good respiratory hygiene
measures
o maintaining physical
distancing of 2 metres
wherever possible
unless wearing PPE as
part of direct care
o frequent
decontamination of
equipment and
environment in both
clinical and non-clinical
areas
o clear advice on use of
face coverings and
facemasks by
patients/individuals,
visitors and
o by staff in non-patient
facing areas
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Key facts to support the
appropriate use of face masks
in non-clinical areas
Posters displayed in prime
locations:
 Wearing a face covering
 Forgot your face mask
 Key facts to support the
appropriate use of face
masks in non clinical
areas
 STH hand washing poster
 Hand Care Advice
Mask and hand hygiene stations
at key entrances and at all ward
entrances
Volunteer presence at key Trust
main entrances to support hand
hygiene and mask covering
Signage across all STHFT bases
indicating social distancing
including seating and floor
signage
Car usage guidance developed
for community staff
RAG cleaning poster displayed in
all ward areas

9) Staff regularly undertake
hand hygiene and
observe standard
infection control
precautions

10) The use of hand dryers
in toilets should be
avoided in all clinical
areas Hands should be
dried with soft,
absorbent, disposable
paper towels from a
dispenser which is
located close to the sink
but beyond the risk of
splash contamination, as
per national guidance
11) Guidance on hand
hygiene, including
drying, should be clearly
displayed in all public
toilet areas as well as
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IPC Accreditation programme
paused due to pandemic
however areas have continued to
submit accreditation data and
accreditation has been awarded;
To date 119 acute areas are
within accreditation time frame;
102 of these have reaccredited
during the pandemic.
48 areas are out of accreditation
of these 8 areas are closed to
patients or have and functionality
altered.
ICNs completing ad hoc audits in
clinical areas which includes hand
washing
Additional Matron IPC support
introduced from February 2021
Hand dryers identified by Estates
and functionality disabled
Additional paper towel dispensers
installed.

The following banners/ posters in
all patient/public and staff toilet
areas


Wash your hands more often

staff areas


12) Staff understand the
requirements for uniform
laundering where this is
not provided on site

(easy read)
 How to wash your hands.
 Hand washing poster (patient
info PHE)
 Wash your hands more often
for 20 seconds
 Think COVID-19; Wash your
hands after using the
bathroom (Poster)
 STH Hand washing (Pull up
banner)
 Hand Care Advice (Poster)
Scrubs and uniform guidance
provides washing instructions for
staff washing uniform off site.
Scrubs provided to staff in cohort
wards which are laundered on
site
Uniform/scrubs guidance within
outbreak ward checklist
Uniforms provided for staff that
do not usually wear a clinical
uniform.

13) All staff understand the
symptoms of COVID-19
and take appropriate
action in line with PHE
and other national
guidance, if they or a
member of their
household displays any
of the symptoms

14) A rapid and continued
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Coronavirus Check for Symptoms
Poster circulated and displayed
Process for COVID 19 testing
both for staff and household
members established from April
2020 and widely advertised on
Trust comms and via the incident
command structure
Reporting COVID-19 Isolations;
Guidance in place
Defining Localised Prevalence for

response through ongoing surveillance of
rates of infection
transmission within the
local population and for
hospital/organisation
onset cases (staff and
patients/individuals)
15) Positive cases
identified after
admission who fit the
criteria for
investigation should
trigger a case
investigation. Two or
more positive cases
linked in time and
place trigger an
outbreak investigation
and are reported

COVID-19 - reviewed weekly at
Clinical Expert Group (CEG) on
Trust intranet.

Intranet guidance:
What constitutes a COVID-19
exposure?
STH COVID19 Patient
Placement Advice
Outbreak Action Card
ICNs provide daily outbreak
report which is circulated to all
relevant staff.
Weekly Outbreak meeting.
IPC Assurance visit COVID-19
document in use by ICNs
Outbreak management checklist
published
Report of nosocomial infections
reported to Gold Command and
the Healthcare Governance
Committee of the Board, monthly

16) Robust policies and
procedures are in place
for the identification of
and management of

Weekly Outbreak meeting.
IPC Assurance visit COVID-19
document in use by ICNs
Outbreak management checklist
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outbreaks of infection

published
Report of nosocomial infections
reported to Gold Command and
the Healthcare Governance
Committee of the Board, monthly

7. Provide or secure adequate isolation facilities
Key lines of enquiry
Evidence
Systems and processes are in
place to ensure:
1) Restricted access between
pathways if possible,
(depending on size of the
facility,
prevalence/incidence rate
low/high) by other
patients/individuals, visitors
or staff

Pathways defined Blue, Grey and
Red
Current ward status and
speciality displayed on Trust
intranet – updated daily.
Single room use reviewed daily
by Clinical Operations and ICNs
Twice daily Clinical Operations
huddle to discuss patient
placement issues
24/7 Clinical Operation Matron on
all Trust sites to management
patient placement
Duty Matron 24/7

2) Areas/wards are clearly
signposted, using physical
barriers as appropriate to
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Visiting policy reviewed and
published in response to local
prevalence
Wards have access control via
staff identification card

Gaps in assurance

Mitigating actions

patients/individuals and
staff understand the
different risk areas

Variety of banners and signage
available denoting access
restrictions

Current ward status and
speciality displayed on Trust
intranet – updated daily.

3) Patients with possible or
confirmed COVID-19 are
isolated in appropriate
facilities or designated
areas where appropriate

Trust wide and area specific
guidance published via COVID
19 intranet site;






Standard Wards: Algorithm
for management of
emergency admissions during
COVID 19 pandemic
Escalation of care; Clinical
Decisions regarding
escalation of care for
individual patients who are
suspected or confirmed
positive for COVID 19
Priority order for isolation in
single room

Patient movement overseen by
24hr Patient Flow team and 24hr
Duty Matron cover.
Twice daily Clinical Operations
meeting attended by IPC nurse to
review patient placement.
All current Trust IPC guidelines
remain operational
4) Areas used to cohort
patients with possible or
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PPE group have supported ward
areas to ensure compliance.

Air exchange on in 2 areas of the
NGH site has been identified as

Air purification units in situ on
wards within both the Huntsman

confirmed COVID-19 are
compliant with the
environmental
requirements set out in the
current PHE national
guidance

requiring improvement.
Zoning guidance produced with
associated signage and available
on COVID 19 intranet page.
Cohort wards established within
specialty.

and Firth Wings of NGH.
Capital survey currently by
Estates department underway to
identify remedial work required
which will in turn be presented in
a business case.

Air exchange rate confirmed by
Estates to ensure safe air
management where patients
have Aerosol Generating
Procedure (AGP) in operation.
AGP guidance details air change
times and actions to take
following procedures.
Bed spacing review undertaken
and alterations to ensure 2m
spacing conducted by Estates.
5) Patients with resistant/ alert
organisms are managed
according to local IPC
guidance, including
ensuring appropriate
patient placement

Patient movement overseen by
24hr Patient Flow team and 24hr
Duty Matron cover.
Twice daily Clinical Operations
meeting attended by IPC nurse to
Guidance in place;
Priority order for isolation in single
room

8. Secure adequate access to laboratory support as appropriate
Key lines of enquiry
Evidence
Gaps in assurance
Systems and processes are in
place to ensure:
1) Ensure screens taken on
admission given priority
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Trust wide and area specific
guidance published via COVID

Mitigating actions

and reported within 24hrs

19 intranet site outlines swabbing
priority;


POCT in Accident and
Emergency and direct
admission areas
 Standard Wards: Algorithm
for management of
emergency admissions during
COVID 19 pandemic
 Emergency admissions
pathway during the COVID19 pandemic
 COVID-19: Executive triage
criteria for ED
 Sampling for Covid-19 at
STHFT from ED
 COVID-19 Guidance for
Outpatient/ Day case area
Pre-operative Covid-19 swab;
which swab category should I
use?
Electronic requesting system ICE
has priority criteria inbuilt

2) Regular monitoring and
reporting of the testing
turnaround times with
focus on the time taken
from the patient to time
result is available

Monitored via Laboratory
Medicine
Regular report provided to Silver
and Gold commands
Twice daily Clinical Operations
meeting attended by IPC nurses
identify delays in result reporting.

3) Testing is undertaken by
competent and trained
individuals
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Testing is included in Trust wide
and area specific guidance
published via COVID 19 intranet
site;





Standard Wards: Algorithm
for management of
emergency hospital
admissions during COVID-19
pandemic
Sampling for Covid-19 at
STHFT from ED

Video produced on how to take
correctly nose and throat swab
Guidance on retesting patients
produced and available
Regional virology laboratory
facilities hosted within the Trust
4) Patient and staff COVID-19
testing is undertaken
promptly and in line with
PHE and other national
guidance

Testing is included in Trust wide
and area specific guidance
published via COVID 19 intranet
site;







Standard Wards: Algorithm
for management of
emergency hospital
admissions during COVID-19
pandemic
Sampling for Covid-19 at
STHFT from ED
Re-testing of suspected
COVID-19 patients
Use of COVID-19 Urgent test
restricted to specific
scenarios
POCT in Accident and
Emergency and direct
admission areas

Video produced on how to take
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correctly nose and throat swab
Guidance on retesting patients
produced and available
Regional virology laboratory
facilities hosted within the Trust
Staff and household testing
available on site and as an at
home service with extended
opening hours 7 days per week
Lateral flow testing introduced for
all front facing staff from
November 2020
5) Regular monitoring and
reporting that identified
cases have been tested
and reported in line with
the testing protocols
(correctly recorded data)

Review of identified cases
undertaken as standard within
laboratory medicine.
ICE compliance reports
monitored by Virology staff
Weekly nosocomial meeting
scrutinises data in identified and
potential outbreak areas
Occupational Health monitor and
report staff data.

6) Screening for other potential
infections takes place

Data reports submitted to Silver
and Gold command
Laboratories have maintained
routine screening for other
infections
IPC team continue to support
other infection monitoring and
control
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9. Have and adhere to policies designed for the individual’s care and provider organisations that will help prevent and control
infections
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1) Staff are supported in
adhering to all IPC policies,
including those for other
alert organisms

24/7 hour access to IPC team
including virologist and
microbiology consultant
24/7 access to Duty Matron
PPE champions meeting held
fortnightly

2) Any changes to the PHE
national guidance on PPE
are quickly identified and
effectively communicated to
staff

Clinical expert group meet daily
and have oversight and
responsibility for PHE guidance
PPE champions group
established with representation
from all directorates to support
communication of changes
Designated PPE section on web
page

3) All clinical waste related to
confirmed or possible
COVID-19 cases is handled,
stored and managed in
accordance with current
national guidance

4) PPE stock is appropriately
stored and accessible to
staff who require it
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Trust Waste Management
Strategy and Policy in operation.
Policy embedded into COVID 19
PPE guidance
Waste Champions within all
clinical areas
PPE group supported ward areas
identify areas for additional PPE
storage for COVID 19.

All wards have glove/apron
dispensers.
Mask stations at all ward
entrance areas. Guidance on how
to set up mask station available
on the intranet
24/7 Duty Matron who has access
to stores should the need arise.
10. Have a system in place to manage the occupational health needs and obligations of staff in relation to infection
Key lines of enquiry
Evidence
Gaps in assurance
Mitigating actions
Systems and processes are in
place to ensure:
1) Staff in ‘at-risk’ groups are
identified and managed
appropriately, including
ensuring their physical and
psychological wellbeing is
supported

Guideline for COVID-19 risk
stratification for at-risk staff
groups
Clinically extremely vulnerable list
held and monitored via HR.

Process in place from May 2020
to provide further support
available to staff who may be at
higher risk of COVID-19
complications. QRISK3
assessment offered to all STH
Black, Asian and Minority Ethnic
(BAME) staff aged 25 or over to
inform an assessment of their
risks from COVID-19, and as a
guide to whether changes in their
working arrangements may be
required to mitigate any
increased cardiovascular risk.
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Staff screening for COVID 19
commenced March 2020 and
includes household members
Remote working guidance for
those staff shielding at home
published
Guidance on intranet for Health
and wellbeing;
 Sustaining wellbeing in the
midst of Covid
 Bereavement Support
available for Staff
Anxiety, Worry, Stress, Panic
Support Available (Poster)
published which sign posts staff
to available support and
resources.
COVID-19: Individual Staff
Impact Assessment guidance
published June 2020
Skin guidance for staff who wear
FFP 3 masks developed and
circulated
COVID 19 vaccination
programme commenced
December 2020 with CEV staff
identified and offered vaccine in
first cohort.
Are you high risk? (Poster)
Support available from
Occupational Health and advice
and psychological support from
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2) That risk assessment(s) is
(are) undertaken and
documented for any staff
members in an at risk or
shielding groups, including
Black, Asian and Minority
Ethnic (BAME) and
pregnant staff

Vivup.
Guideline on COVID-19 risk
stratification for at-risk staff
groups
Caring for People at Highest
Clinical Risk from COVID-19
Process in place from May 2020
to provide further support
available to staff who may be at
higher risk of COVID-19
complications. QRISK3
assessment offered to all STH
BAME staff aged 25 or over to
inform an assessment of their
risks from COVID-19, and as a
guide to whether changes in their
working arrangements may be
required to mitigate any
increased cardiovascular risk.
Shielding; Manager Checklist

3) Staff required to wear FFP
reusable respirators
undergo training that is
compliant with PHE national
guidance and a record of
this training is maintained

4) Staff who carry out fit test
training are trained and
competent do so
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FFP 3 reusable respirators are
not currently in use.
Powered hoods available to staff
following risk assessment.
Dedicated powered hood training
provided to key trainers and
recorded on PALMS
Guidance on use of powered
hoods on the intranet
Fit testers are trained in line with
Health and Safety Executive
(HSE) guidance
Record of fit testers on PALMS

5) All staff required to wear an
FFP respirator have been fit
tested for the model being
used and this should be
repeated each time a
different model is used

Fit testing additionally provided
by approved fit testers from
National Procurement team
Trust wide FFP3 testing in place
since March 2020, in addition to
that undertaken in traditional
AGP use areas.

Monthly report to Gold Command
on the progress with fit testing
programme.

6) A record of the fit test and
result is given to and kept
by the trainee and centrally
within the organisation

Certificate of result given to all
staff fit tested.

7) For those who fail a fit test,
there is a record given to
and held by trainee and
centrally within the
organisation of repeated
testing on alternative
respirators and hoods

Certificate of result given to all
staff fit tested.

Centrally recorded data to provide
overview of completed testing
linked to ESR in line with national
and HSE guidance

Centrally recorded data to provide
overview of completed testing
linked to ESR in line with national
and HSE guidance

Risk assessment for use of
powered hood in use for staff
who cannot wear FFP3 mask

8) For members of staff who
fail to be adequately fit
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Due to unprecedented national
supply issues with FFP3 masks,
on-going fit testing continues
Trust wide.

Reusable FFP3 mask now
available where other masks
don’t fit.
Risk assessment for use of
powered hood in use for staff

Fit check risk assessment
Centrally recorded data to
provide overview of completed
testing linked to ESR in line with
national and HSE guidance
Monthly report to Gold Command
on fit testing progress

tested a discussion should
be had, regarding re
deployment opportunities
and options commensurate
with the staff members skills
and experience and in line
with nationally agreed
algorithm

who cannot wear FFP3 mask
details and documents actions to
take for staff who cannot wear
FFP3.

9) A documented record of this
discussion should be
available for the staff
member and held centrally
within the organisation, as
part of employment record
including Occupational
health

Risk assessment for use of
powered hood in use for staff
who cannot wear FFP3 mask
details and documents actions to
take for staff who cannot wear
FFP3.

10) Following consideration of
reasonable adjustments e.g.
respiratory hoods, personal
re- usable FFP3, staff who
are unable to pass a fit test
for an FFP respirator are
redeployed using the
nationally agreed algorithm
and a record kept in staff
members personal record
and Occupational health
service record
11) Boards have a system in
place that demonstrates
how, regarding fit testing,
the organisation maintains
staff safety and provides
safe care across all care
settings. This system should
include a centrally held
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COVID-19 Management
Guidance available to support all
managers with discussions

COVID-19 Management
Guidance available to support all
managers with discussions
Risk assessment for use of
powered hood in use for staff
who cannot wear FFP3 mask
details and documents actions to
take for staff who cannot wear
FFP3.
COVID-19 Management
Guidance available to support all
managers with discussions

FFP3 fit mask report submitted to
Gold Command monthly
Risk assessment 3467 - FFP3
use.

record of results which is
regularly reviewed by the
board
12) Consistency in staff
allocation is maintained,
with reductions in the
movement of staff between
different areas and the
cross-over of care
pathways between planned
and elective care pathways
and urgent and emergency
care pathways, as per
national guidance

Wards use eRoster to support
nurse staffing requirement.
Daily staffing meeting chaired by
senior nursing staff.
Electronic staffing tool completed
daily to support daily staffing
meeting.

Base ward working introduced to
cohort and high risk areas for
medical staff.
Base ward working introduced for
blue pathway areas, with
associated guidance re staff
movement.
Duty Matron on site 24/7 to
support nurse staffing
13) All staff should adhere to
national guidance on social
distancing (2 metres) if not
wearing a facemask and in
non-clinical areas

Wearing a face covering (Poster)
Risk assessment for both clinical
and non clinical areas completed
Guidance; Key facts to support
the appropriate use of Face
Masks in non-clinical areas
available via Trust intranet.
Face mask instructions (Poster)
Staff mask station (Poster) with
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14) Health and care settings are
COVID-19 secure
workplaces as far as
practical, that is, that any
workplace risk(s) are
mitigated maximally for
everyone
15) Staff are aware of the need
to wear facemask when
moving through COVID-19
secure areas

mask stations at every entrance
Safe Work Practices in NonClinical Areas; Risk Assessment
Form completed by all areas
Non clinical areas supported by
appointed clinical area

Wearing a face covering (Poster)
Risk assessment for both clinical
and non-clinical areas completed
Guidance; Key facts to support
the appropriate use of Face
Masks in non-clinical areas
available via Trust intranet.
Face mask instructions (Poster)
Staff mask station (Poster) with
mask stations at every entrance
Entrance signage, pop up
banners, displayed at each ward
entrance.

16) Staff absence and wellbeing
are monitored and staff who
are self- isolating are
supported and able to
access testing

Staff absence monitored by line
managers and oversight of Trust
wide position reported to Silver
and Gold Command via Human
Resources
Staff testing commenced March
2020
Staff household contact testing
including children commenced
April 2020
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Testing of staff unable to leave
home commenced May 2020
QRISK3 assessment offered to
all STH BAME staff aged 25 or
over to inform an assessment of
their risks from COVID-19, and
as a guide to whether changes in
their working arrangements may
be required to mitigate any
increased cardiovascular risk.

17) Staff who test positive have
adequate information and
support to aid their recovery
and return to work

Staff notified by Occupational
Health and provided with
guidance on treatment and
recovery
Guidance; How to treat
Coronavirus at home available to
staff in print and electronically.
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Appendix B

Sheffield City Region Mayoral Combined Authority
11 Broad Street West
Sheffield, S1 2BQ
4 March 2021
Rt Hon Matt Hancock MP
Secretary of State Health and Social Care
39 Victoria Street
London
SW1H 0EU
Dear Matt,
Weston Park Cancer Centre
The World Health Organisation recently acknowledged one of the gravest threats posed by
COVID is its potential to create a cancer epidemic. To put this in context, delayed diagnosis and
treatment in the United Kingdom are expected to result in an increase in the number of deaths
from colorectal cancer by 15%, and 9% for breast cancer over the next five years.
While cancer services were maintained throughout the COVID period in South Yorkshire and
Bassetlaw, current estimates suggest that there were around 7,000 fewer cancer referrals and
500 fewer cancers diagnosed between March and December 2020. The impact of referrals
returning to pre-COVID levels, the need for more diagnostics, the increasing complexity of
treatments and the ongoing need to maintain COVID-safe environments means that additional
capacity is needed now more than ever so that we can guarantee patients get timely and
specialist treatment.
Through Weston Park Cancer Centre (WPCC) we have a very significant asset, as one of only a
handful of such specialist facilities in the country that provides dedicated patient care. However,
this facility is now in urgent need of refurbishment. The plans developed would deliver cutting
edge innovation through cancer treatment in novel chemotherapy, immunotherapy and
radiotherapy. This project will expand translational research capacity at the WPCC, working in
partnership with Sheffield Hallam University, to support greater commercialisation of new
innovations.
Put simply, the £50m proposal would support improved provision of NHS oncology services to 1.5
million people across the Sheffield City Region with the potential to significantly improve the
outcomes of patients with cancer.
We therefore wished to articulate our strong support for this proposal, as a key part of South
Yorkshire and Bassetlaw’s capital programme. Discussions on the progression of our programme,
are also underway at a North East and Yorkshire and Humber scale, in the context of other major

schemes in advance of the next round of bids for investment. Finally, we are also exploring locally
what dedicated funds might be available, specifically for cancer, to support the project.
In short, partners across the system are leaving no stone unturned to bring forward this proposal.
We urge you to support this crucial scheme and to unlock the funding needed so that it can be
made a reality, continuing to improve cancer treatment for people across South Yorkshire and
Bassetlaw.
With our very best wishes,

Mayor Dan Jarvis MBE MP
Sheffield City Region Mayoral
Combined Authority

Cllr Simon Greaves
Leader, Bassetlaw District
Council

Cllr Sir Stephen Houghton CBE
Leader, Barnsley Council

Cllr Robert Johnson
Leader, Sheffield City Council

Mayor Ros Jones CBE
Doncaster Council

Cllr Chris Read
Leader, Rotherham Council

Clive Betts
MP for Sheffield East

Olivia Blake
MP for Sheffield Hallam

Paul Blomfield
MP for Sheffield Central

Miriam Cates
MP for Penistone & Stocksbridge

Sarah Champion
MP for Rotherham Central

Gill Furniss
MP for Sheffield Brightside &
Hillsborough

Louise Haigh
MP for Sheffield Heeley

John Healey
MP for Wentworth &
Dearne

Ed Miliband
MP for Doncaster North

Stephanie Peacock
MP for Barnsley East

Alexander Stafford
MP for Rother Valley

Dame Rosie Winterton
MP for Doncaster Central

Appendix C

Chief Executive Report
Health Executive Group
9 March 2021
Author(s)
Andrew Cash
Sponsor
Is your report for Approval / Consideration / Noting
For noting and discussion
Links to the ICS Five Year Plan (please tick)

Developing a population health system

Strengthening our foundations

Understanding health in SYB including
prevention, health inequalities and
population health management

Working with patients and the
public
Empowering our workforce

Getting the best start in life
Better care for major health
conditions

Digitally enabling our system

Innovation and improvement
Reshaping and rethinking how we flex
resources

Building a sustainable health and care
system
Delivering a new service model
Transforming care

Making the best use of
resources

Broadening and strengthening our
partnerships to increase our opportunity
Partnership with the Sheffield
City Region

Anchor institutions and wider
contributions

Partnership with the voluntary
sector
Committment to work together

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
1

System provides a summary update on the work of the South Yorkshire and Bassetlaw health and
care partners for the month of February 2021.
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.
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Chief Executive Report
SOUTH YORKSHIRE AND BASSETLAW
INTEGRATED CARE SYSTEM
Health Executive Group
9th March 2021

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 health and care partners for
the month of February 2021.
2.

Summary update for activity during February

2.1

Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position

South Yorkshire and Bassetlaw (SYB) continues to experience a downward trend in COVID-19
infections across the five places in common with the wider North East and Yorkshire region where
the rolling seven-day rate of positive cases is 150 per 100,000 population.
Sheffield currently has a reduction in positive COVID-19 cases (now below 100 per 100,000
population) compared with the rest of SYB, with Barnsley and Doncaster experiencing a similar
steady decrease also. Whilst there are slightly higher rates in Bassetlaw and Rotherham, the
overall picture is one that is showing a gradual decline in community infections, and an overall
feeling of optimism that SYB has passed the peak of the third wave.
The number of hospital admissions is falling faster than the number of new cases, with the fall in
hospitalisations also faster among the age groups already vaccinated (compared with those in
younger age groups yet to get a jab). This steady decline in admissions, particular among the
COVID-19 vaccination priority groups (1-4), has the added positive effect on reducing hospital bed
occupancy rates - much improved since early October 2020.
Data from the Office for National Statistics shows that Covid-related deaths across Yorkshire and
the Humber are around 320 per week (as per the latest report) with the trend steadily decreasing.
Whilst there are small increases in the infection rate among individuals of a working age (16 – 64),
and particularly within younger age groups, we are not seeing any stacking (incidental passing of
the virus to older generations in their family or household who are more likely to develop serious
illness).
Similarly, as a result of the good weather at the end of February, mobility data shows that more
people were leaving the house for walking which saw a steady increase in park use and workplace
visitations. Data and reports also suggest that people are still very much abiding by the rules.
In summary, the news is encouraging and means that we are starting to see the parallel impact of
SYB’s vaccination programme and lockdown restrictions curtailing the spread of COVID-19.
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2.1.1

SYB Vaccination Programme

We are now more than 12 weeks into the vaccination programme with over 20 million people in the
UK having now received their first dose of a COVID-19 vaccine. In SYB, over 415,000 have now
received their vaccination as of 2nd March.
To support the national target, SYB Vaccination Programme Steering Group met last week to
discuss modelling and supply lines and we remain on-track to meet our 18 April target to vaccinate
JCVI priority groups 5-9.
2.1.2

Additional funding to tackle vaccine inequalities

An additional 100k funding been awarded to SYB to support the improved vaccine uptake among
Black Asian and Minority Ethnic (BAME) groups. It is part of the national pot of £4.2 million pounds
being made available to deliver the COVID-19 vaccine deployment programme. This NHS funding
complements the £1.4m awarded to councils and voluntary organisations in the five SYB places in
February to support those most at risk from COVID-19 and boost vaccine take up.
The funding will help to deliver a wide range of measures to protect those most at risk - building
trust, communicating accurate health information and ultimately helping to save lives. This will
include developing new networks of trusted local champions where they don’t already exist and
will also support areas to tackle misinformation and encourage vaccination take-up.
These developments to help reduce vaccine inequality were further boosted by the addition of
individuals on the GP learning disability register now being fast-tracked for a COVID-19
vaccination in England (as part of Group 6), equating to an additional 150,000 people, supporting
some of our most vulnerable groups across SYB.
2.1.3

National Vaccination Programme

To further support the national roll-out, NHS England and NHS Improvement (NHS E/I) issued a
letter setting out the key priorities and actions for immediate review.
The letter pays particular focus in the areas of ensuring maximum reach/uptake across Joint
Committee on Vaccination and Immunisation (JCVI) priority cohorts, including second dose
planning and delivery preparations for vaccination when supplies increase. There are also new
recommendations around how to boost vaccination uptake from within social care staff groups.
At this point, two million more invites will sent to people aged 60 to 63 years-old with Primary Care
Networks continuing to invite their patients (of all ages) who are particularly at risk due to a health
condition/or living with a learning disability.
This follows the news of sixteen frontline charities (including The British Heart Foundation,
Macmillan Cancer Support and Mencap) joining up to form a new partnership to encourage those
with long-term health conditions and their carers to get the COVID-19 vaccine.
2.2

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
taking place to manage the pandemic and where support should be focused. Discussions during
February focused on recovery and military supported planning, ICS development, the COVID-19
response and vaccination programme.
2.3

National update

On February 11th 2021, the same day the Department for Health and Social Care published its
White Paper Integration and Innovation: working together to improve health and social care for all,
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NHS England and NHS Improvement (NHS E/I) set out its response to its earlier engagement on
Integrating Care: Next Steps and its recommendations to government.
The document, Legislating for Integrated Care Systems: five recommendations to Government
and Parliament, makes recommendations to Government on the question of how to legislate to
place Integrated Care Systems (ICSs) on a statutory footing, having gathered the views of the
NHS, local government and wider stakeholders. The recommendations built on the successful
integration, collaboration and partnership efforts of ICSs to date. The recommendations are:


Legislative recommendation 1: The Government should set out at the earliest
opportunity how it intends to progress the NHS’s own proposals for legislative change.



Legislative recommendation 2: ICSs should be put on a clear statutory footing, but with
minimum national legislative provision and prescription, and maximum local operational
flexibility. Legislation should not dictate place based arrangements.



Legislative recommendation 3: ICSs should be underpinned by an NHS ICS statutory
body and a wider statutory health and care partnership. Explicit provision should also be
made for requirements about transparency.



Legislative recommendation 4: There should be maximum local flexibility as to how an
ICS health and care partnership is constituted, for example using existing arrangements
such as existing ICS partnership boards or health and wellbeing boards where these work
well.
The composition of the board of the NHS ICS body must be sufficiently streamlined to
support effective decision-making. It must be able to take account of local circumstances
as well as statutory national guidance.
Legislation should be broadly permissive, mandating only that the members of the NHS
ICS Board must include a chair and CEO and as a minimum also draw representation from
(i) NHS trusts and Foundation Trusts, (ii) general practice, and (iii) a local authority. As with
CCGs now, NHSE/I should approve all ICS constitutions in line with national statutory
guidance.



2.4

Legislative recommendation 5: Provisions should enable the transfer of primary medical,
dental, ophthalmology and pharmaceutical services by NHS England to the NHS ICS body.
Provision should also enable the transfer of delegation by NHS England of appropriate
specialised and public health services we currently commission. And at the same time,
NHS England should also retain the ability to specify national standards or requirements for
NHS ICSs in relation to any of these existing direct commissioning functions.
Department for Health and Social Care white paper Integration and Innovation:
working together to improve health and social care for all

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.
As anticipated, the White Paper proposals follow the journey of integrating care in
neighbourhoods, places and across the system that we have been on across SYB for many years
and is designed to support us by removing many of the obstacles that stand in our way on a daily
basis. It builds on the ambitions of the Long-Term Plan to tackle health inequalities through a
whole population health approach, to plan for improvements in health and health care at system
level and to work in partnerships at place and in provider collaboratives. This will allow us to join
up care and to ensure that no matter where people live, they have the same opportunity to access
services and the opportunity to level up health outcomes across the system.
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ICSs will be established, to include an NHS body and a Health and Care Partnership
The NHS body will be:




Responsible for strategic planning, taking on the commissioning functions of CCGs and be
directly accountable for NHS spend and performance within the system, with its chief
executive becoming the accounting officer for NHS money allocated to the NHS ICS body
As a minimum, include a chair, the chief executive and representatives from NHS trusts,
general practice and local authorities, with others determined locally. ICSs will also need to
ensure they have appropriate clinical advice when making decisions
Responsible for developing a plan to meet the health needs of the population within their
defined geography; developing a capital plan for the NHS providers within their health
geography; and securing the provision of health services to meet the needs of the system
population.

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 to regard that plan when making decisions.
SYB health and care partners have agreed a framework for taking forward the proposals and this
is set around the four key building blocks of an ICS:





Place Partnerships
Provider collaboratives
Future commissioning and how the nature of commissioning will change
ICS operating model

In addition, there are two enabling work streams:



HR and people transition
ICS Financial framework

An ICS Development Steering Group, made up of partners from across the ICS, has been formed
to oversee all workstreams and it is working on a Compact for the Health and Care Partnership to
support the direction of travel in the 2021/22 transition years and until the Bill is enacted. The
Compact is based around the SYB quadruple aim of better health and wellbeing for the whole
population, better quality care for all patients, sustainable services for the taxpayers, reduction in
health inequalities. The HCP roles, responsibilities and terms of reference are also being
developed as part of the work.
In the coming weeks, we expect to conclude the governance arrangements for the transition year
and capture the outputs from the wider workstreams. This will include a review of the existing
meeting arrangements to streamline them where possible.
At the same time, we are embarking on a collective approach to the transition with staff working in
CCGs, the ICS PMO and NHS E/I. All four ICSs in the North are taking a consistent approach with
agreed HR principles that build on the FAQs that came out with the white paper. These are
minimum disruption, smooth transition, reducing anxiety, employment commitment and “one
workforce”, while recognising the importance of place and place teams.
National HR principles to guide the transition and further guidance after the second reading of the
Bill are expected in due course. In the meantime, the HR transition is being supported by Christine
Joy, ICS Change and HR/OD Programme Lead from the national HR and OD team. Christine is
working closely with the ICS to develop an inclusive engagement approach with staff to minimise
uncertainty and enable us to work together to co-create the new SYB ICS NHS Body.
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2.5

Government roadmap for England

The release of the Government’s four-step roadmap on February 22nd outlined the plan for the
coming months. The plan will be punctuated by five-week intervals to assess the impact at every
phase, with ‘data not dates’ being used to guide and steer the decision-making process on future
relaxations. It will be assessed against the data performance in four key areas:
1. Vaccine deployment - the programme continuing successfully.
2. Variants of Concern - the assessment of the risks is not fundamentally changed by new
strains.
3. Hospitalisations and deaths in those vaccinated - evidence showing vaccines are
sufficiently effective in reducing both numbers.
4. Surge in hospitalisations causing high concern - infection rates do not translate into
unmanageable spikes in new cases that would put unsustainable pressure on the NHS.
Benchmarking against these measures will be vital and will take place over four-week intervals,
allowing public health teams to safely evaluate effectiveness of each new phase. If the data at
these check-points show a worsening position or public health concern, the dates and timelines
may be altered accordingly. If each of the criteria is met, this will trigger a seven-day notice to
proceed with the next step of relaxations.
2.6

What Matters to You

World Cancer Day took place on Thursday 4 February and as part of the commitment to providing
high quality, personalised care for patients who experience cancer, the South Yorkshire and
Bassetlaw Cancer Alliance has launched an important new initiative to help shift the focus of
health and care professionals from, “What is the matter with you” to “What matters to you?”
Every person is different. As is their journey and experience of cancer. In partnership with
Voluntary Action Rotherham (VAR) the What Matters To You initiative provides an online learning
platform for any health and care professional in contact with people with a cancer diagnosis to
become a Certified Care Professional.
Launching primarily within the voluntary and community sector, we hope that the What MattersTo
You certification becomes synonymous with quality personalised care which can be recognised by
both professionals and patients throughout South Yorkshire and Bassetlaw.
2.7

QUIT Programme

The funding agreement with Yorkshire Cancer Research has now been signed which will secure
£1.8m to support the delivery of the QUIT Programme. This will fund the appointment of 45 whole
time equivalent specialist Tobacco Treatment Advisors (TTAs) who will help deliver QUIT across
SYB NHS Trusts in the Programme.
The first Trusts (Barnsley Hospital NHS Foundation Trust and the Rotherham, Doncaster and
South Humber NHS Foundation Trust) are now recruiting and the first TTAs will be in post by May
1, 2021. They will be supported by the Trust Healthy Hospital Programme Managers and Health
Improvement Managers.
The QUIT Programme recognises that smoking is an addiction, a preventable illness that can and
should be treated - NOT a lifestyle choice. It will ensure that treatment for tobacco dependency is
built into the routine care offered to every patient attending any hospital in South Yorkshire and
Bassetlaw. Support and treatment will also be available for Trust staff who wish to quit and for
parents of paediatric patients.
A wide range of training and treatment resources have been put together and will be accessible
through a dedicated QUIT website that will go live at the beginning of April.
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Nearly 200,000 people smoke in South Yorkshire and Bassetlaw. More than half of those people
will die prematurely from smoking-related illness, losing on average 10 years of life. Decreasing
the prevalence of smoking is a key Long Term Plan ambition for South Yorkshire and Bassetlaw
Integrated Care System and a major strand to our developing health inequalities plan.
The QUIT Programme is based on evidence from Ottawa, Canada, and if it proves as successful
in South Yorkshire and Bassetlaw, we have the potential to save 2,000 lives and up to 4,000
hospital readmissions in a year.
2.8

Voluntary, Community and Social Enterprise SRO Update

In recent months, the ICS strengthened and embedded partnership working with the VCSE within
the SYB system with the formation of the South Yorkshire and Bassetlaw Voluntary Community
and Social Enterprise (VCSE) Leaders Group and the appointment of Catherine Burn as ICS
VCSE Senior Responsible Officer (SRO).
Catherine, who is both Director at Bassetlaw Community and Voluntary Services (BCVS) and
Chair of the Bassetlaw Place Partnership, is stepping down from her role at BCVS at the end of
March 2021 to take up a new appointment in Cumbria. Catherine has been on the integrated care
journey with SYB from the very beginning when we started life as a Sustainability and
Transformation Partnership in 2016, through to becoming an Integrated Care System in October
2018. Throughout the last five years she has provided VCSE leadership and been instrumental in
establishing strategic partnerships with the voluntary sector. We have been extremely fortunate to
have such an experienced and talented VCSE leader in our system and we wish Catherine all the
very best in her new role.
The VCSE Leaders Group will now discuss and agree which of its members will take on the VCSE
SRO role and put forward their recommendation to the HEG in due course.
2.9

SYB Reporting Radiographer Academy

Twelve new trainee radiographers started their training at the SYB Reporting Radiographer
Academy in January 2021. There have been many challenges to getting the Academy started this
year and it is credit to the team that the trainees are now well underway with the programme.
When fully trained, the radiographers will go on to provide crucial extra support for image reporting
across South Yorkshire and Bassetlaw.
3. Finance update
The financial position at Month 10 forecasts a surplus of £42.7m which is £6.6m better than the
Month 9 forecast and £46.6m better than the planned deficit of £3.9m. Forecast capital slippage
against plan is £21m. This will allow the system to meet its two key financial targets for the year.
The planning round for 21/22 has been deferred and the financial framework that has been in
place for months 7/12 20/21 will be rolled forward to Q1 and possibly to Q2. No decision has yet
been taken on the financial framework for the remainder of the financial year. System capital
envelopes are due out shortly with an indicative timetable of mid-April for submission of system
capital plans.
Andrew Cash
System Lead, South Yorkshire and Bassetlaw Integrated Care System
Date: 4 March 2021
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ACP Director Report
Sheffield Accountable Care Partnership (ACP)
March 2021
Author(s)
i.



Mark Tuckett

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 Programme Activities of interest to the Group
ii.

Is your report for Approval / Consideration / Noting

For noting / action
iii.

Recommendations / Action Required by Accountable Care Partnership

Key actions required:
Note the report
Are there any Resource Implications (including Financial, Staffing etc.)?
N/A
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Summary ACP Director Report
March 2021
1. Strategic Update
1.1 Development of the 10 Year Vision for the ACP


Three key themes / areas of focus have been suggested in the draft vision: Integration,
Inequalities and People. These themes are used to structure the body of this report.



Work to develop the 10 year vision for the ACP is ongoing alongside consideration of the
legislative proposals outlined in the policy paper ‘Integration and innovation: working
together to improve health and social care for all’



Programme Director discussions with partner organisations’ Boards and equivalents
continuing through Spring 2021.

 We are currently working with the University of Sheffield and Healthwatch, who will
develop a visual narrative of the 10-year vision once this is approved by the ACP Board,
which will make it more accessible for our workforce and the Sheffield public.
1.2 Response to DHSC’s White Paper


A Place Partnership Working Group was established to develop options for the Sheffield
place model post April 2022 (and potential shadow arrangements prior to that date).



Continue to develop working relationships and share thinking with neighbouring place
partnerships, other core cities and the ICS.



Productive ACP Board discussion in March 2021, which confirmed our ACP approach on
values, behaviours, ambition and that our approach to the White Paper must help us
accelerate work on some specific improvements and help our health and care system
adjust following unprecedented challenges.



Next steps to develop more detail about functions and areas of activity we want to see
delivered in Sheffield, and how we might formalise our commitment to our partnership.

1.3 Joint Commissioning


Sheffield CCG and Sheffield City Council’s Joint Commissioning Committee (JCC) have agreed
for the first time a joint set of commissioning intentions. These were informed and
developed alongside prioritisation work across our ACP; we will be doing further work to
integrate discussions across the joint commissioning space and with the wider ACP
partnership.



Further details of the JCC’s joint commissioning intentions are available here
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1.4 Near Term priorities


Review of progress underway – these are being discussed with ACP EDG in March 2021 with
recommendations for ongoing areas of focus, and the approach we will take for these areas
of transformation,

1.5 Covid Response


Ongoing involvement and support for the cross system Health and Care operational
response to the pandemic, including through the Health and Social Care operational
coordination group and with escalation to CEX through newly-established Gold Group as
required; and supporting the city’s vaccination approach. As we move into less of an
immediate crisis response, and towards to recovery, arrangements will be developed
further to reflect this.

2. ACP Focus areas
This section is summarised and not exhaustive. Further details about any of these points available
on request
2a. Integration


Planned Care - a series of workshops were held through early 2021 to develop the
programme of work and priority areas. The sessions were facilitated by STH service
improvement and organisational development teams. There is a refreshed commitment to
the programme to improve the relationships and pathways between primary and secondary
care. A diagnostic of the key areas of challenge in the system is underway and plans are to
be presented back to the Planned Care Board in April 2021.



The ‘Primary Care Network Direct Enhanced Service for People with Serious Mental Illness’
continues to develop across the city.



Development of ‘Community Care Coordination Centres’ and ‘Team Around the Person’
models continue. Four areas of Sheffield have these in place and early evaluations are
being undertaken to assess impact. Plans for roll out across the city are being developed
and funding streams are being explored.



Development of a new Mental Health Crisis Care Model for the city is underway with
involvement of all key partners in the system.



Children’s work – work is progressing well to pilot and introduce different approaches to
supporting young people and families with neurodevelopmental conditions. Work
undertaken with leaders across our system and with the Children’s Health & Wellbeing
board to identify priority areas for transformation.



Discharge pathways continued to undergo scrutiny and development throughout the
pandemic, work is being led through the Sheffield Discharge Group (SSDIG). Performance
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on discharge would, in any other year, have been our best performance ever; testament to
a huge amount of work done across the system.


The Strategic Estates Group is working to align strategic leadership more closely with
estates’ leaders.



Worked with the ICS to support their website refresh and develop new ‘place’ content. The
new draft Sheffield pages can be seen here. They are due to go live at the end of April 2021.

2b. Inequalities


The ACP BAME Strategic Group and its two subgroups (Communities and Staffing) continue
to meet and progress their action plans. Successes have included:
o

o

o

Significant progress in re-building relationships between our statutory partners and
Sheffield’s BAME-led community groups, with more than £500,000 now distributed to
them to support them in their COVID response work.
The development of a Reciprocal Mentoring programme between the ACP’s EDG and
BAME-led community organisations, which will see 6 mentoring pairs work together
over the next 12 months, and will increase the diversity of voices at EDG meetings.
Sharing of good practice across our ACP partners in supporting people of colour across
our workforce. This has included collaboration on events for Black History Month and
ensuring that all staff, regardless of where they work in the sector, have access to a
COVID risk assessment.

We are currently in the process of recruiting a new Chair for the group following Clive Clarke’s
departure at the end of his secondment to NHS England / Improvement.



Ongoing discussion with the public health team on the potential establishment and
implementation of population health management approaches for the city.



The digital inclusion agenda is being led by SCC, with input from partners across the system.
First city wide workshop held late January 2021.

2c. People


Development of a more cohesive person centred approach to care across the city is
ongoing, bringing together work currently happening across the partners under different
banners (e.g. Esther Model, Person Centred City, What Matters to You etc..)



SYB ICS has agreed a continuation of the funding for the ‘Place-Based Workforce Lead’ and
in recognition of the scale of the workforce agenda in Sheffield, has extended the funding
from 0.4 to 0.8FTE. Maggie Blair started in this post in January 2021, based within the ACP
core team.
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Our Workforce Steering Group has identified 4 priorities:
i.
ii.
iii.
iv.

Developing multidisciplinarity and integrated teams
Inequalities, diversity and cultural competence
Training
Employment and local economic impact

Driven by the steering group, plans are being developed to recruit young people from the
more deprived parts of Sheffield onto the ‘Kickstart’ programme with the hope that many
of these participants will be able to secure more permanent employment or apprenticeships
across our ACP on completion of this programme.


Our Medical Directors have started to meet and discuss ways of connecting clinicians better
across primary and secondary care. Discussions have focused on shared development
opportunities and an event is planned (probably for May) to share information, skills and
plans around identification and treatment of ‘Long Covid’.



Healthwatch has continued to manage a public advisory group on behalf of the ACP
throughout the pandemic. The ‘IAC Forum’ has fed into a wide range of ongoing
developments, including the Adult Social Care strategic review, changes to pharmacy
services currently being considered and the ACP draft 10-year vision.



A number of activities have been underway around Leading Sheffield, our ACP system
leadership programme:
o An external evaluation of the second cohort (which completed in November 2019) has
evidenced the significant impact this programme has had on individual participants and
the people they support and work with.
o The third cohort started on the programme in September 2020, following the
adaptation of the content and structure to enable it to be experienced remotely. This
programme was paused in November due to the increased levels of pressure being
placed on participants as the second wave of COVID took hold.



Peak Health Coaching (PHC) has been delivering virtual training sessions in Person-centred
Approaches. More than 200 staff from all ACP partners have attended to date, and 6 staff
have been trained through a ‘Train the Trainer’ approach to enable this programme to
continue beyond the scope of the contract with PHC.



The core ACP team has been working with SYB ICS after securing funding from NHSE/I to
explore the benefits and limitations of the NHS Volunteer Responders Programme, and
consider how / if this volunteering route can (better) support both ACP organisations and
Sheffield citizens.
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