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Sheffield Teaching Hospitals NHS Foundation Trust 
 

Chief Executive’s Briefing   
 

Board of Directors’ – 29 October 2019  
 
 
1. Integrated Performance Report  

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

2. Chris Morley, Chief Nurse 
 
Our Chief Nurse Chris Morley has been awarded the title of Visiting Professor in the Faculty of 
Health and Well Being by Sheffield Hallam University. 
 

3. Workforce Update 
 
Following a review of the Medical Director portfolio including the significant body of work 
undertaken by the Deputy and Associate Medical Directors, I have decided to appoint a 
Medical Director (Operations) to be the lead on operational matters.  Dr David Hughes will still 
be the Trust Executive Medical Director accountable to the Board. The post will give additional 
capacity and resilience at this important time. We will be finalising the recruitment process in 
the next couple of weeks and will seek to make an appointment as soon as possible. 
 
I am also delighted to announce that Victoria Leckie, Operations Director has been appointed 
to the role of Deputy Chief Operating Office. This important role will provide resilience to the 
Clinical Operations team. 
 

4. Staff Survey 
 
The NHS Staff Survey is currently live at STH and is approaching mid-point of the survey 
period.   
 
As at 23 October 2019 the Trust wide response rate is 30% (5150 responses). This is 5% lower 
compared to last year when measured by the number of live days but is actually 1% higher 
than 24 October 2018 with responses still being received daily.  
 
We are now starting to see momentum building with several corporate departments and linen 
services exceeding 60% response rate and the best clinical areas ENT and Neuro-medical 
exceeding 40%.  
 
Time for busy clinical staff to complete their surveys remains an issue but the staff engagement 
team will continue to work with managers over the next five weeks to increase response rates 
in the areas with the lowest rates as we are keen to get feedback from the majority of staff.  
 
There is significant national interest in the way STH approaches the verbatim comments to gain 
more specific feedback from staff so the STH engagement lead has been asked to speak about 
this at a regional NHS employers event again next week. 
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5. International Recruitment  
 
Interviews for international nurse recruitment took place in September and October.  A cohort 
of nurses was recruited from India.  We are delighted to welcome the first 14 nurses to join 
STH in November.  A further 22 colleagues will be joining us in December 2019 and there are 
plans to recruit another 14 nurses before the end of March 2020 (50 nurses in total).  A further 
38 nurses will be recruited in the new financial year. 
 

6. Black History Month 
 
October is Black History Month and it has been a wonderful opportunity to be part of the 
national celebrations and events to honour the too-often unheralded accomplishments of Black 
Britons in every area of endeavour throughout our history but especially the NHS. As well as 
engaging in the national events, we also had a special menu available in staff dining rooms. 
 

7. National Speak Up Month 
 

October is also national Speak Up Month, a campaign that is supported by the National 
Guardian’s Office with the aim to show how it is easy to raise a concern – however big or small 
– and to ensure that colleagues feel safe and encouraged to speak up.  We have two Freedom 
to Speak Up Guardians and a number of Freedom to Speak Up Advocates who can help any 
member of staff in raising a concern.   During October we have stands in the dining rooms 
across the Trust where staff can meet our Freedom to Speak Up Guardians and/or Advocates. 
 

8. Baby Loss Awareness Week 
 
Our Jessop Wing building was illuminated in pink and blue to raise awareness of pregnancy 
loss and baby death in the UK during Baby Loss Awareness Week, which ran from Wednesday 
9 October to Tuesday 15 October 2019. 
 

9. Long Term Plan - Provider Sustainability Funding/Financial Improvement Trajectory  
 
Following the publication of the NHS Long Term Plan in January 2019, NHS organisations and 
systems have been required to submit five year plans to NHS E/I this autumn. As part of this 
process, organisations have been formally notified about revised financial arrangements from 
the 2020/21 financial year. The new arrangements are, in simple terms, the removal of Provider 
Sustainability Funding (PSF) received by most providers for the previous four years and the 
transfer of this funding into the Financial Recovery Fund (FRF), the resources from which will 
be targeted at those providers with the largest deficits to deliver the national commitment of no 
providers being in deficit. 
 
For STH the consequences in 2020/21 are that we will not receive the £13m of PSF allocated 
in 2019/20 and we will potentially receive £3.26m from the FRF instead (with an expectation of 
zero FRF in subsequent years). The national expectation is that the net loss of just under £10m 
in 2020/21 will be made good by applying an additional 0.5% of efficiency savings in addition to 
the savings required to cover the 1.1% requirement inherent within 2020/21 tariffs alongside 
other unavoidable cost pressures arising from a range of sources. We are seeking further 
clarity on the national modelling with respect to the assumptions regarding the extra efficiency 
requirement where a range of potential efficiency ‘gains’ have been identified nationally e.g. 
changed market forces factor. 
 
This is disappointing in terms of the financial pressure it will place on the Trust. 
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10. Flu Vaccination Programme  
 
The flu vaccination campaign has begun and over 5,000 staff have been vaccinated in the first 
week. This year we have opened Flu Hubs in the main entrance of the Hallamshire and 
Northern General Hospitals to enable all staff to access a free vaccination. This is in addition to 
the roving peer vaccinators who are visiting wards and departments. 
 

11. NHS Mail 
 

We successfully migrated our email system this month from the STH system to NHS mail. Over 
17,500 mail accounts were transferred and a huge thanks to everyone involved in such a 
mammoth task. 
 

12. EU Exit  
 
We continue to receive guidance from the Department of Health and Social Care and work with 
city partners on our preparations.  
 
The STH EU Exit Task and Finish Group met last week and confirmed that all risk assessments 
are complete and plans in place to respond if the UK exits the EU on the 31 October 2019. 

 
A further verbal update will be provided at the meeting. 
 

13. DATA-CAN: Health Data Research Hub for Cancer 
 
It has been announced that seven new UK Health Data Research (HDR) Hubs which will seek 
to maximise the value of health data research potentially benefiting millions of people across 
the country have been funded through a competitive process. All of the successful Hubs are 
collaborations spanning the country.  
  
Yorkshire and Humber region is a major part of one of these hubs, DATA-CAN or, more 
formally, the HDR Hub for Cancer. This £4.5 million hub aims to transform how cancer data 
from across the UK can be used to improve patient care.  An additional £3.7M has been 
committed by the commercial partner (IQVIA). The lead organisation for DATA-CAN is UCL 
Partners. 
  
Around £1.6 million of the bid will be spent in the region.  A key strength of the application was 
the synergy with a number of regional projects and programmes.  A key element of the 
application was the plan to assess the implementation of new pathways of care to enhance 
patient care, generated from an analysis of the data with involvement of the regional ICSs.  
  
Over the next three months the DATA-CAN will be publishing descriptions of the available data, 
some of these originating from Y&H, and will be looking to move forward over the next few 
years in partnership with an array of regional and national partners to ensure success of the 
Hub plans. 
  
This is an exciting time for the region. The Hub brings organisations from Yorkshire and 
Humber into the HDR-UK ecosystem and will allow them to build further collaborations and 
seek further funding to support the research programmes that the Hubs facilitate. 
  
Further information and details of all DATA-CAN partners can be found at  
https://www.hdruk.ac.uk/infrastructure/the-hubs/data-can/ 
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14. NHS England and NHS Improvement Proposals for Legislative Change 
 

The NHS England and NHS Improvement (NHSE/I) revised proposals for legislative change 
follow their February 2019 engagement document, ‘Implementing the NHS long term plan: 
proposals for possible changes to legislation and a period of detailed engagement with a 
number of stakeholders’. Both organisations sought views on each of their individual proposals. 
192,806 organisations and individuals responded to the engagement document. The final 
recommendations to Government and Parliament are lengthy and include a NHS Bill to be 
introduced in the next session of Parliament. Its purpose should be to free up different parts of 
the NHS to work together and with partners more easily. The Trust is reviewing the potential 
implications of these recommendations a full copy of which can be accessed here. 

  
15. Healthcare Infrastructure Plan  

 
Last week, the Department for Health and Social Care published their new health infrastructure 
plan (HIP), ahead of the capital review, to set out the Government’s approach to planning long 
term capital investment. The HIP introduces a new capital regime structured around three 
sequential five year plans. The aim is to provide a clearer set of capital controls and the right 
incentives for organisations to invest in their infrastructure, balanced alongside the need to 
ensure capital budgets are spent wisely in line with national and local priorities. The HIP 
highlights the new system at a high level, with more detail to follow in technical guidance to the 
sector by the end of the year. 
 
This new approach may have ramifications for the Trust capital planning processes and may 
constrain our approaches in the future, we will therefore follow the developments closely. 

 
16. 26 Week Choice Pilot 

 
South Yorkshire and Bassetlaw ICS has been selected as a pilot site to review the new 
proposed pathways to offer choice of provider to patients waiting over 26 weeks for planned 
care.  Providers and Commissioners are working through the process for identifying available 
capacity to offer and managing this choice discussion with patients.  STH has a small number 
of patients waiting over 26 weeks where this offer would be appropriate and is reviewing where 
capacity may be available for patients currently waiting with other providers.  The pilot will 
continue for three months. 
 

17. 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 B. 
 

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

A report from the Chief Executive of SY&B ICS can be found at Appendix C.  This provides a 
summary update on the work of the SYB ICS for the month of September 2019 including 
performance scorecards. 
 
Board members from the Acute Federation Providers network attended a South Yorkshire and 
Bassetlaw event on the 7 October 2019.   

 
 
 
 
 
 
 

https://www.england.nhs.uk/wp-content/uploads/2019/09/BM19175-recommendations-to-government-for-an-nhs-integrated-care-bill.pdf


5 

 

 

19. Chief Executive, Sheffield City Council  
 
John Mothersole has announced that he will be stepping down from his role as Chief Executive 
at the end of December.  John has been in this role for over 11 years. 
 
Over the next three months John will be handing over responsibilities to his Executive 
Management Team until a replacement has been appointed. 

 
20. Ovarian Hyper-Stimulation Syndrome 

 
We have been awarded a £1.7m grant which aims to develop and test new and cost-effective 
treatments that could provide better treatment for women with ovarian hyper-stimulation 
syndrome, a potential side effect of fertility treatment. The ground breaking trial will be led by 
Jessop Wing, across 20 UK-wide fertility units. It is being funded through the National Institute 
for Health Research’s (NIHR’s) prestigious Health Technology programme and is the second 
consecutive Health Technology Assessment programme awarded to this research team in the 
past few years. 
 

21. Safeguarding Children and Young People 
 
A new toolkit supporting safeguarding of children and young people who miss healthcare 
appointments, often for reasons beyond their control, has been launched by the British Dental 
Association after being piloted and developed by our community and special care dentistry 
experts. The toolkit aims to encourage healthcare professionals to consider the child’s 
perspective when they are not brought for healthcare appointments, including dental 
appointments. 
 

22. Workshop with A&E Consultants 
 

Michael Harper, Chief Operating Office and I met with consultants from Accident and 
Emergency Department.  The outcomes from this workshop are being translated in to an action 
plan by the directorate executive. 

 
 
Kirsten Major 
Chief Executive  
29 October 2019 
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ACP Director Report 

Sheffield Accountable Care Partnership (ACP)  

Executive Delivery Group 24 October 2019 

Author(s) Mark Tuckett  

Sponsor  Kirsten Major 

1. Purpose 

 

 To provide headlines from the previous month of strategic developments relevant to the 
partnership and the ACP programme of work 

 To highlight issues and risks escalated from the ACP workstream Boards which require 
decisions / actions by EDG 

 To provide an overview of other key ACP Programme Activities of interest to the Group 
 

2. Introduction / Background 

        

Following feedback at the August EDG, the format of this report has been changed to include 

less detailed activity updates from workstreams.  Instead, the report will have an increased 

focus on strategic developments and issues/risks being escalated from the ACP workstreams 

requiring action from EDG 

Activity updates from workstreams will be captured and shared separately by the ACP 
core team through the ACP website to ensure maintained communication across the 
programme of work. 

 

3. Is your report for Approval / Consideration / Noting 

      

 For noting / action 

4. Recommendations / Action Required by Accountable Care Partnership 

 

Key actions required: 

 Members of EDG are asked to consider and agree the areas of focus for the Kings Fund / 

Nuffield Trust visit to Sheffield. 

 Agree actions noted in workstream escalation section of the report (section 2) 

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

N/A 

Appendix B 
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Summary ACP Director Report 

October 2019 

1. Strategic Update 
 
The ACP team and partner organisation strategy leads continue to support the development of 
the SYB Response to the NHS Long Term Plan.  A first draft has been submitted to NHSE by 
SYB ICS.  NHSE have provided feedback on this draft.  This feedback has been shared across 
the ACP through the Strategy Leads and will be discussed at the Strategy leads meeting 
scheduled for 25 October. There will an additional interim SYB ICS response submission on 1st 
November, prior to the final submission on 15 November.  

The Joint Commissioning Committee (JCC) next development session is scheduled for 
Monday 21 October.  A verbal update will be given at EDG (24 October). 
 
The Director of the Sheffield ACP led a presentation to the Healthier Communities and Adult 

Social Care Scrutiny Committee on 16 October.  Colleagues from the NHS Sheffield and 

Sheffield City Council supported the presentation and took questions on the purpose and 

impact of the ACP, Joint Commissioning Committee and the Better Care Fund.  An additional 

verbal update on the outcome of this meeting will be provided to the EDG meeting scheduled 

for 24 October.   

Planning for the Kings Fund/Nuffield Trust visit (Thursday 16 January) is being led by the 
Public Health team.   Nigel Edwards – ChEx of Nuffield Trust and Sally Warren – Director of 
Policy from the Kings Fund are expected to attend.  EDG are asked to consider the suggested 
potential site/service visits (based on previous discussion with members): 

 Voluntary Sector - potentially to one of the People Keeping Well Partnerships (SOAR / 
ZEST) 

 Children’s mental health. – potentially to Door 43 & Work in schools 

 Sheffield Teaching Hospitals – to look at how the blended tariff has been established, 
and the benefits it is bringing. 

 Primary Care Network  

 Something to illustrate the work in the city focussed on employment and health 
 Something to look at the wider determinant of health work (e.g. Move More) 

 
The CQC review action plan has been reviewed and will be presented the ACP Board in 
October before being submitted to the Healthier Communities and Adult Social Care Scrutiny 
Committee in November 2019.  It is proposed that the action plan begins to reflect where 
actions are now ‘business as usual’ in preparation for potential closure of the plan.   
 
The Directors of Finance System Finance Position Paper is on schedule to be presented to 
Chief Executives following EDG on 24 October for discussion. 
 
Work has been underway during September and October to scope the first twelve months of 

activity including agreeing a framework for managing the work across the VCS, planning the 

key elements of a VCS infrastructure that is needed to support ACP activities and scoping 
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potential priorities for deep dive action. VAS have been recruiting additional resource to support 

this work, a full staff cadre will be in place by the beginning of November.  Steps have been 

taken to secure sponsors within each ACP partner organisation and preliminary discussions 

have taken place with people in ACP partner organisations and VCS organisations to gather 

views about how this function can contribute to ACP ambitions. Views captured have fed into a 

Project Initiation Document and proposal that will be taken to the ACP Strategy Hub on 25 

October.  
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2. Workstream Board escalation 
 

Workstream Escalated Item Action Required 

 
Elective 
 

 

No items forwarded for escalation  

 

None   

 

Urgent and 

Emergency Care  

 

 

 

No items forwarded for escalation  

 

 

None   

 
Ageing Well 
 

 

Ageing Well Board meeting scheduled for 21st October.  Items 

raised at the meeting for escalation will be raised verbally at EDG on 

24 October. 

 

To note  

 
All Age Mental 
Health  
 

 

A report from the workshops which took place as part of the mental 

health transitions review is being drafted in preparation for 

presentation to EDG in November. 

A national NHS Clinical Commissioners Mental Health Conference is 

being hosted by Sheffield on 12 February 2020.  Any members  of 

EDG who are members of NHS Clinical Commissioners are asked to 

save the date 

 

To note  recommendations from the report will 

be considered at November EDG  

 

Hold the date if are a member of NHS Clinical 

Commissioners 
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Primary care and 
PHM 
 

 

Work is ongoing to take forward the successful mental 

health/primary care bid.  A crucial enabler to the work will be the 

ability to join up information systems between primary care and 

mental health services. 

 

EDG are asked to consider this work as a 

potential priority area for the development of the 

unified care record being led by the Digital 

Board  

 
Starting well 
(Children and 
Maternity) 
 

 

The development of the Integrated Model of Care for Children will be 

brought to EDG in October for discussion. There were no additional 

items forwarded for escalation. 

 

None 

 
Digital 
 

 

The Revised Strategic Outline Case is due for presentation at EDG 

in October  There were no additional items forwarded for escalation 

 

None 

 
Workforce and OD 
 

 

Workforce leads meeting scheduled for 22 October – any issues for 

escalation will be raised at EDG on 24
 
October. The revised 

Workforce Strategy to be presented to ACP Board 25 October 25 

Sheffield has been awarded 370k from HEE to increase placement 

capacity for 14 non-medical professionals with a primary focus on 

nursing 

In addition to this STH, SHSCT and SCH have been successful in a 
bid to NHSE; all three trusts have been awarded 50k for placement 
enhancing innovation projects. 

Children and Young People with Asthma ECHO launched, 5 
sessions funded by the CCG. 51 spokes enrolled a diverse 

 

To note 

https://echo.unm.edu/
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community of practice from consultants, nurses, health visitors, GPs, 
AHPs and paramedics. First two sessions has over 40 attendees. 
This is the first ECHO for children’s services  

 
Prevention 
 

 
The Director of Public Health has drafted a response to the 
Prevention Green Paper.   
 

 
For noting  

 
Pharmacy 
Transformation 
 

 

No items forwarded for escalation  

 

None   

 
Communications 
and Engagement 
 

 

An update on communications and web development scheduled to 

be presented at ACP Board in October.  

 

To Note 

 
Finance  
 

 

Work to complete Directors of Finance Report for Chief Executives is 

ongoing, due to be presented at CEX meeting Thursday 24 October. 

 
To Note  
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3. ACP Team News  
 
 
Mark Tuckett commenced in post as the new Director of the ACP on Monday 7 October.  An 
Induction Programme for Mark has been organised across all ACP partner organisations 
 
The Healthwatch contract to provide public engagement support to the ACP has been extended 
up until the end March 2020.   
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

8 October 2019 

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

Sponsor 

Is your report for Approval / Consideration / Noting 

For noting and discussion 

Links to the STP (please tick) 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical  

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our

workforce

Use the best 

technology 

Create financial 

sustainability 

Work with 

patients and the 

public to do this 

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

N/A 

Summary of key issues 

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

Recommendations 

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

Appendix C 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
 

8 October 2019 
 
1.  Purpose 

 
This paper from the South Yorkshire and Bassetlaw Integrated Care System Chief Executive 
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for 
the month of September 2019. 
 
2.  Summary update for activity during September 2019 
 
2.1 Place Reviews: Quarter Two 
 
Building on the learning from our approach to Place Reviews in Quarter One, the Quarter Two 
Reviews took place during September. Discussions during this round focused on one or two key 
areas on performance, allowing for a ‘deeper dive’ on issues that were of particular importance for 
Places. These included cancer waiting time standards, the referral to treatment time standard, 
suicide, winter and resilience and urgent and emergency care (including the four hour standard). 
Transformation discussions focused on extended access in primary care, winter planning, primary 
care strategy, population health management, and progress on the digital agenda. 
 
2.2  South Yorkshire and Bassetlaw ICS Five Year Strategic Plan 
 
We submitted our draft Five Year Strategic Plan narrative, alongside five year plans for finance, 
activity and workforce (the ‘Strategic Planning Tool’) and five year trajectories at ICS level for Long 
Term Plan (LTP) metric (the ‘Strategic Planning LTP Collection template’) to NHS England and 
Improvement on Friday 27th September. 
 
The Plan has been developed with the SYB cross-system LTP Task and Finish Group with Place 
and Sector representation which has provided oversight and co-ordination throughout the process. 
The Plan has been informed from each Place via the Accountable Care Partnership directors with 
SYB ICS Programme Directors and Workstream Leads contributing from a System perspective, 
reviewing Place submissions, identifying gaps and consolidating or selecting material to create the 
SYB narrative. An LTP Finance Group has overseen the development and population of the 
financial model and existing regional teams co-ordinated the workforce aspect of the submission. 
 
In addition to feedback from NHS England and Improvement on the draft Plan on October 7th, we 
are also meeting with ICS’ and STPs from North East and Yorkshire on 2nd October as part of a 
peer to peer review. We are also sharing the draft Plan with the public, patients, staff and 
stakeholders for any further comments before our final submission on November 15th.  
 
2.3 ICS Guiding Coalition and the Long Term Plan 
 
Our next Guiding Coalition is scheduled for the morning of Tuesday 8th October at the Keep Moat 
Stadium in Doncaster where we will share the findings from the final engagement report and our 
draft refreshed vision in our Five Year Plan.  We will pay particular focus to prevention, population 
health, primary care, workforce, digital and working closely with the voluntary sector. All ongoing 
feedback will inform the final submission of the Plan on November 15th 2019. 
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2.4 National and Regional ICS Leaders Update 
 
The North East and Yorkshire STP/ICS Leaders Network met on 2nd October and focused on 
feedback from the NHS Executive Board meeting, preparing for winter, EU Exit, capital, CCG 
mergers and ICS development.  

 
At the national STP/ICS Leaders Development event on 25th September, which was led by 
Amanda Pritchard, Chief Operating Officer at NHS England and Improvement, discussions 
included the Long Term Plan planning process, stakeholder feedback on the ICS maturity matrix, 
Ipsos MORI research on engaging with communities (South Yorkshire and Bassetlaw’s work within 
the Hospital Services Review features as a positive case study) and an operating model for 
workforce. 
 
2.5 Yorkshire Cancer Research support for the QUIT business case 
 
I am pleased to share with you the good news that Yorkshire Cancer Research (YCR) Board has 
confirmed its support for the QUIT business case. This is a substantial investment into one of our 
flagship prevention work programmes, and will enable us to implement a step change across 
Acute and Mental Health Trusts in our work to reduce tobacco addiction.  
  
We will now begin negotiations with YCR around the contract content, along with agreeing 
branding and communications arrangements, final evaluation plans and other associated 
requirements. This news is therefore embargoed for the time being, and I will let you know when 
we are in a position to make a public announcement.  
 
2.6 National Award for South Yorkshire and Bassetlaw Healthwatches  
 
I am delighted to let you know that the engagement work that the local Healthwatches in South 
Yorkshire and Bassetlaw carried out on the NHS Long Term Plan won the Healthwatch England 
Outstanding Achievement Award. Healthwatch Doncaster, which led the SYB approach, picked up 
the award on behalf of the five Healthwatches at their Annual Conference earlier this month. This 
is fantastic news and a great reflection of the excellent partnership working that we have in place. 
 
2.6 Improving Outcomes for people with Respiratory Conditions   
 
Respiratory conditions contribute significantly to inequalities in health outcomes; and non-elective 
admissions for respiratory conditions are the highest of any single clinical programme and have 
risen every year for the last seven years. There are many opportunities to improve the treatment of 
respiratory conditions which will impact on these outcomes and the STP/ICS leaders in the North 
agreed to prioritise the respiratory clinical programme to support work across the region and the 
requirements to improve respiratory care in the NHS Long Term Plan, specifically to:   
 

 Detect and diagnose respiratory problems earlier; 

 Provide structured education and self-management for people with newly diagnosed 
respiratory conditions; 

 Receive and use the right medication; 

 Expand access to pulmonary rehabilitation services; 

 Improve the response to patients with pneumonia. 
 
As the lead for the programme on behalf of the North STP and ICS leaders group I established a 
North respiratory task group across 7 ICSs, which launched in May with an event to share good 
practice and expertise attended by over 170 people. Since May the task group has developed a 
range of excellent interventions and innovative service models that could be delivered at scale 
across the North of England to improve care and outcomes.  
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The SYB ICS contribution to this work includes our Tobacco Dependency QUIT programme; 
developing a new approach to pulmonary rehabilitation in primary and community care that is 
better tailored to individuals needs and interests to improve take up and completion of the course; 
developing spirometry hubs across PCNs sharing skills and expertise to diagnose respiratory 
conditions and trialling Cognitive Behavioural Therapy (CBT) to support people to better manage 
their breathlessness.    
 
2.7 Digital Hub 
 
South Yorkshire and Bassetlaw Integrated Care System is a partner in the development of a new 
national cancer data hub. The hub is being created thanks to a successful multi-agency bid with 
Yorkshire and Humberside awarded part of a £4.5million pledge by the government to set up the 
hub. 
 
DATA-CAN – The Health Data Research UK Hub for Cancer – will work with patients across the 
UK to bring their clinical data together and use this data to help develop improved cancer 
treatments, give patients faster access to clinical trials, and understand how we can improve NHS 
cancer services. The Hub will be supported by patients, charities, clinicians, academic and 
industry-based researchers and innovators, and will involve cancer hospitals across the UK.  
 
DATA-CAN aims to transform the ability of researchers to use high-quality cancer data, while 
ensuring all data is held securely and patients can decide how their data might be used. It is one of 
seven Health Data Research Hubs being set up across the UK to speed up research for new 
medicines and treatments, support quicker diagnoses and potentially save lives. 
 
The Health Data Research Hubs are part of a four-year £37million investment from the 
Government Industrial Strategy Challenge Fund (ISCF), led by UK Research and Innovation, to 
create a UK-wide system for the safe and responsible use of health-related data on a large scale. 
Partners working with South Yorkshire and Bassetlaw Integrated Care System include West 
Yorkshire and Harrogate ICS, Humber, Coast and Vale STP, University College London Partners, 
Queen’s University Belfast also representing partners in Wales, Genomics England and IQVIA. 
 
2.7 Performance Scorecard 
 
The attached scorecards show our collective position at September 2019 (using predominantly 
August 2019 data) as compared with other areas in the North of England and also with the other 
nine advanced ICSs in the country.  
 
We have seen an improvement in the 31 day Cancer standard and many of the standards have 
seen improved performance, but they are unfortunately still below the standards. Performance 
remains below the line on the other NHS Constitutional Standards except Improving Access to 
Psychological Therapies (IAPT) recovery and Early Intervention in Psychosis (EIP). Referral to 
Treatment (RTT), A&E and Cancer waiting times continue to be areas of system-wide focus where 
we are looking at collectively improving performance. 
 
At month 5 all organisations are on plan and are forecasting to achieve plan; although there 
remain some risks to full year delivery. 
 
2.8 NHS Long Term Plan Legislative Proposals 
 
The NHS Long Term Plan included suggested changes to the law to help implement the Plan. In 
Spring, NHS staff, partner organisations and interested members of the public were invited to give 
their views on the proposals. The NHS has now published its response to the views it received 
during engagement and set out its recommendations to Government and Parliament for an NHS 
Bill. This Bill could help deliver improved patient care by removing barriers and promoting 
collaboration between NHS organisations and their partners. 
 
 

https://www.england.nhs.uk/wp-content/uploads/2019/09/BM1917-NHS-recommendations-Government-Parliament-for-an-NHS-Bill.pdf
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Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 3 October 2019 
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