
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 

CHIEF EXECUTIVE’S BRIEFING  

BOARD OF DIRECTORS – 30 APRIL 2019  

1. Integrated Performance Report

The Integrated Performance Report is attached at Appendix 1.  Each Director will highlight
the key issues for the Board of Directors to note/consider.

2. Consultant Meetings

David Hughes and I have met with Consultant colleagues over the last month. The four
sessions were held across both campuses, either in the early morning or late evening, and
were attended by 56 Consultants.  The sessions were an opportunity for me to outline my
emerging priorities as Chief Executive.  These include:

- IT infrastructure and our digital future
- PROUD values and what behaviours these should engender right across the

organisation 
- Developing an approach to capture systematically our quality impact as well as safety
- Ensuring delivery of key metrics to allow us to develop and improve.

The meetings were well received and included wide ranging discussions about these
priorities and several other topics of interest.

3. CD Recruitment

Following notification from Dr Nicholas Barron that he will be stepping down from his role as
Clinical Director of OSCCA (Operating Services, Critical Care and Anaesthesia) when his
term expires next month, a discussion took place at TEG in February 2019 where it was
agreed that OSCCA should be split into two Directorates - Critical Care and Theatres.
There will be one Clinical Director for each Directorate, with one Nurse Director and
Operations Director covering the Care Group comprised of the two Directorates.  This is
consistent with the structures elsewhere in the organisation.

Recruitment to the two Clinical Director posts is underway.

We are also progressing recruitment to vacancies in Renal Services and Ophthalmology.

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

A report from the Chief Executive of SY&B ICS can be found at Appendix 2.  This includes
the national performance dashboard which compares SY&B ICS position with other areas
in the North of England and with the other nine advanced ICSs in the country.

Also attached at Appendix 3 is the Patient, Public and Staff Involvement Plan for the
development of the South Yorkshire and Bassetlaw 5-year Strategy.  The Board of
Directors is asked to note the strategy.

5. Sheffield Accountable Care Partnership (ACP)

An overview of the programme activities for the Sheffield Accountable Care Partnership has
been provided by the Programme Director and is included at Appendix 4.
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The ACP team are working with workstream leads and partner organisations to draft the 
refreshed ‘Shaping Sheffield: The Plan’.  It is anticipated the draft plan will be presented to 
Executive Delivery Group (EDG) in April 2019 and will be presented to partner Board 
meetings in May 2019.  

6. Brexit

Due to the agreed six month extension, to 31 October 2019, by the EU for the UK to leave
the EU, the Brexit Task and Finish Group has been paused.

On-going monitoring of the risks will continue by the Chief Operating Officer and meetings
will be resumed when deemed appropriate.

7. Award

The Trust’s Organisational Development team has won the BMJ Award 2019 for ‘Innovation
in Quality Improvement Team’.  Dr Tom Downes accepted the award on behalf of the
Trust’s Flow Coaching Academy (FCA) which runs in partnership with the Health
Foundation.  The FCA provides clinicians and managers with a one year action learning
programme in improvement science and team coaching skills.  Currently, 166 FCA coaches
have now been trained nationally from 15 organisations.  The FCA Yorkshire commences
in May 2019 with 10 pathways, 7 of which sit within STH.

8. NHS Providers Briefing

Attached at Appendix 5 is a summary of the most recent Board meetings of NHS England /
NHS Improvement Joint Board, Health Education England and the Care Quality
Commission.

Kirsten Major 
Chief Executive 
24 April 2019 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

SYSTEM HEALTH EXECUTIVE GROUP 

9 April 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 an update 
on the work of the South Yorkshire and Bassetlaw Integrated Care System over the last month. 

Recommendations 

The Collaborative Partnership Board 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 2
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 
 
SOUTH YORKSHIRE AND BASSETLAW  
 INTEGRATED CARE SYSTEM 
 

April 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 
over the last month. 
 
2.  Report – April 2019 
 
 
2.1 This Report 
 
From April 1, the South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) will adopt the 
interim governance that has been agreed across partners covering the 2019/2020 financial year. 
The new ways of working are for a twelve month period and include the Collaborative Partnership 
Board (CPB), System Health Oversight Board (HOB), System Health Executive Group (HEG) and 
Integrated Assurance Committee (IAC). The CEO Report, which will go to the monthly HEG, will 
be available for all partner boards, governing bodies and committees. 
 
The HEG will also receive an integrated assurance report highlighting the performance across the 
system which will also be made available for partners following the meeting. The performance 
report, which has been a section of my report and remains so this month, will therefore be picked 
up by the integrated assurance report from May 2019. 
 
2.2 Priority areas for system working 
 
We continue to work with our Local Authority partners to inform and shape how our system health 
and care partnership arrangements might be organised, including a revised Collaborative 
Partnership Board as set out in the NHS Long Term Plan. At a workshop in March, led by the 
Local Authority Chief Executives, three areas of focus and priority for system working were 
agreed: 

 

 Complex lives, including a system wide approach, health and social care 

 The impact of loneliness, including mental, physical and wider services 

 Activity and health, including exercise, active travel, planning and transport 
 
The areas are supported by the South Yorkshire and Bassetlaw Health and Wellbeing Board 
Leads and arrangements for taking them forward will be discussed and agreed at the Collaborative 
Partnership Board. 
  
2.3       Performance Scorecard  

 
The attached scorecards show our collective position at March 2019 (using predominantly January 
2019 data) as compared with other areas in the North of England and also with the other nine 
advanced ICSs in the country.  
 
The data shows that across the system, our overall performance is comparatively good. We do, 
however, need to focus our efforts to secure sustainable improvement in Cancer Waiting times. 
While we remain red for A&E performance (which has dropped from 89.5 to 88.1) and referral to 
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treatment (RTT), where our performance is marginally below the constitutional standard at 91.6%, 
we are now making good progress towards achievement of the March 2019 waiting list objective. I 
would like to record my thanks to the Chief Executives and their teams in our system for their 
sustained efforts in helping turn our collective position around. 
 
The ICS financial position is reporting a year to date favourable variance against plan of £17.3m 
excluding PSF; and is currently forecasting a £12.2m favourable variance which is expected to 
improve further at Month 12 to £16.7m. This is due to phasing of plans and the continued hard 
work by Trusts and CCGs to deliver their financial positions.   
 
 
2.4.1 Hospital Services Update 
 
The Hospital Services Review Programme continues to focus on two main areas. These are 
Hosted Networks and the development of clinical models on maternity, paediatrics and 
gastroenterology.  
 
At the March Joint Committee of Clinical Commissioning Groups, it was agreed that 
commissioners will play a role in supporting the Networks, shaping the strategic priorities and 
working with them to ensure that proposals are deliverable as they are being developed.  
 
A workshop with Trust Medical Directors, Networks Leads and commissioner representatives will 
shortly take place to agree the structure and high level work programme for the Networks. These 
will be reviewed by the Health Executive Group before they are signed off.  
 
Accountable Officers and Chief Executives met on 21st March and 1st April to discuss the way 
forward on changes around paediatrics and maternity. A recommendation will be submitted to 
Governing Bodies over the coming weeks. 
 
2.5 The NHS Long Term Plan 
 
Involvement with stakeholders, staff and the public to inform our response to the NHS Long Term 
Plan will start to get underway in April. A three-month conversation with people across South 
Yorkshire and Bassetlaw will build on what we learned from the engagement that took place in 
2016 on our Sustainability and Transformation Plan. The engagement will be co-ordinated by the 
ICS and supported by ICS partners and Healthwatches and the findings will inform our local Plan. 
 
As part of the programme of work, SYB ICS Chief Executives and Accountable Officers will meet 
in April to start to discuss the refresh of the ICS priorities in view of the NHS Long Term Plan. The 
discussion will form part of the development session at the launch of the Health Executive Group. 
The System Operational Plan, which is in development and focuses on the year ahead, will shortly 
be published and also help to inform the ongoing strategic discussions.  
 
2.6 Workforce update 
 
Following the publication of the NHS Long Term Plan, the Chair of NHS Improvement, Baroness 
Dido Harding and Chief Executive of Leeds Teaching Hospitals NHS Trust, Julian Hartley are 
leading work on a national Workforce Implementation Plan (WIP).  
 
We have responded as SYB ICS and also as part of a collective response from the six ICSs in the 
North of England following a request for our initial thoughts on the development of the WIP. The 
letters are supportive of the WIP and outline how ICSs will be a key driver in ensuring that the 
ambitions are realised.  
 
At the same time, work to support the agreement of the workforce priorities in SYB ICS has 
concluded with the development of a Maturity Matrix. It has been developed with engagement of 
colleagues across the system and seeks to confirm priorities and the level of role played by SYB 
ICS. 



 

 4 

 
2.7 Digital update 

 
As part of the Yorkshire and Humber Care Record (YHCR) work, SYB ICS continues to work with 
partners to deliver the milestones set within the NHS England’s funding agreement which has 
resulted in a further release of over £2m in capital across Yorkshire and the Humber (Y&H). Work 
in SYB includes a pilot across Y&H to test patient information sharing. 
 
The Government has committed £37.5m to develop Digital Innovation Hubs (DIHs) as a first step 
towards a national approach to enable the safe and responsible use of health-related data at scale 
for research and innovation. We are supporting a joint application across Yorkshire and the 
Humber to become a Digital Innovation Hub (DiH). 
 
2.8 Joint Health Overview and Scrutiny Committee 
 
Colleagues from the ICS were called before the South Yorkshire, Derbyshire, Nottinghamshire and 
Wakefield Joint Health Overview and Scrutiny Committee (JHOSC) in March to discuss the 
implications for the populations of the area on the NHS Long Term Plan, SYB ICS governance and 
updates on the SYB ICS workstreams. 
 
The JHOSC was formed in 2015 to oversee and scrutinise proposals to change hyper acute stroke 
services and some out of hours children’s surgery and anaesthesia services across South 
Yorkshire and Bassetlaw and North Derbyshire. It continues to meet to review and scrutinise 
matters relating to the planning, provision and operation of health services covering the 
geographical footprint. 
 
 
 
Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 2 April 2019 









NHS Long Term Plan 

Engaging the health and care staff, patients, the public and other stakeholders to 
inform the South Yorkshire and Bassetlaw response to the Plan 

1. Introduction

In June 2018, the Prime Minister announced a new five-year funding settlement for the NHS, 
a 3.4 per cent average real-terms annual increase in NHS England’s budget between 
2019/20 and 2023/24 (a £20.5 billion increase over the period). To access the funding, 
national NHS bodies were asked to develop a long-term plan for the service. The resulting 
document, the NHS long-term plan, was published on 7 January 2019.  

It builds on the policy in the NHS five year forward view which explained the need to 
integrate care to meet the needs of a changing population. This was followed by other 
strategies, covering general practice, cancer, mental health and maternity services, while the 
new models of care outlined in the Forward View have been rolled out through a 
programme. 

The NHS Long Term Plan sets out the requirement for Integrated Care Systems to work 
together with local partners to develop their local response by producing an ICS five-year 
strategic plan by the Autumn of 2019. As an essential part of this process, wide engagement 
with health and care staff, patients, the public and other stakeholders across South 
Yorkshire and Bassetlaw needs to take place. 

This paper provides the detail around engaging with the many audiences across South 
Yorkshire and Bassetlaw Integrated Care System to determine what the NHS Long Term 
Plan means for them and to co-design the most effective ways to put the commitments into 
practice locally. 

The engagement plan builds on the many conversations that continually take place in each 
of our Places (Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield) around local 
planning and commissioning of services and also the conversation we had with the public 
about their views on the SYB Sustainability and Transformation Plan (in response to the Five 
Year Forward View) in 2016. 

Feedback from the wide engagement exercise will be collated, analysed and reported back 
to ICS partners to inform the South Yorkshire and Bassetlaw ICS Five Year Plan, expected 
to be published in the Autumn.  

2. The role of communications and engagement teams

The ICS is expected to take the lead in ensuring that communications and engagement staff 
from all the organisations involved in the local system are involved in delivering the activity. 
We will support teams in local organisations with materials, to conduct conversations and to 
ensure we are co-ordinating resources.   

Engagement will take place working with and across our communications, engagement and 
patient experience colleagues in all the partner organisations within SYB ICS. We have an 
important role in: 
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• Informing health and care staff in particular, as well as patients, members of the 
public and other stakeholders, about the ambitions the Long Term Plan sets out, as 
well as the process by which we will translate it into local action. 

• Involving all relevant stakeholders in thinking about how local services should adapt 
to implement the improvements and ambitions set out in the plan, and co-producing 
the resulting system-wide strategies. 

• Influencing debate by making the case for change, articulating the benefits and 
implications of how our services and others across our local health system will 
change once local strategies are developed and put into action. 

Communications partners within the ICS are best placed to decide how they can best 
support the operational objectives of their organisations, including adapting ‘business as 
usual’ activity and aligning messaging on the Plan with their existing narratives to ensure 
that it makes sense in a local context. A pack of core materials to support partners to have 
conversations has been developed, it includes: Web copy for partners’ websites, copy for 
partners’ staff and public bulletins, social media assets, focus group scripts, press release, 
key messages document and flyers for the regional public event. 

To support the work, NHS England is investing nationally in local Healthwatches and the 
Health and Wellbeing Alliance to provide extra capacity to support additional engagement 
with the local public, and in particular seldom heard groups, to that which partners are 
expected to deliver.  

3. Target Audiences 

The engagement focuses on four areas: 

• Local communities 
• Health and care staff 
• Local government 
• Governors, non-executives and lay members 

 
3.1. Involving people and communities in taking forward the NHS Long Term Plan 

We have used the NHS England framework for ‘what good engagement for Integrated Care 
Systems looks like’ to shape our approach with patient and community engagement.  

The action plan below has been compiled with our stakeholders for engagement across our 
system, based on the framework. It endeavours to bring together online and face to face/ 
paper-based opportunities as well as broader opportunities for anyone who would like to 
have their say to get involved, and more targeted engagement with seldom heard 
communities. 

3.2. Involving health and care staff and clinicians 

We want staff across the whole system have an opportunity to influence and be part of 
changes to our health and care service. To be engaged, they need to feel empowered, 
involved in decisions and able to act as leaders and ambassadors for change. It is also 
important that they have an understanding about what those proposals are and how they will 
impact them and their ways of working.  



 
We want to ensure all staff have a chance to be involved in conversations, from hospital 
doctors, GPs, allied health professionals, nurses, local authority and social care staff, 
finance managers, administrative staff and the third sector as well as those who have a role 
to play in planning, commissioning or delivering services.  
 
We are not starting engagement with staff from scratch. Partners have been setting out and 
discussing the impact of the Five Year Forward View and Long Term Plan with their teams. 
Many areas have already made good progress in engaging and involving staff in changes to 
health and care services locally, but we acknowledge that this is a challenging area of work.  
 
We will use the NHS England framework to help take this forward.  
 
Our partners are already well advanced in many of these areas and so we will work together 
to identify system wide opportunities. Work is already underway with clinicians to strengthen 
multi-professional engagement and the action planning from this work will inform our 
approach. 
 
3.3. Involving local government 

Our local government partners are connected with work that is developing in the emerging 
partnerships in Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield. We will work with 
our partnerships to have conversations about the Plan with: 

• Health and Wellbeing Boards 

• Council Executives 

• Health Overview and Scrutiny Committees (HOSC), including the Joint HOSC 

We are also working with our local authority partners to shape proposals for partnership 
working and to identify a number of strategic priorities which would benefit from system 
collaboration. We will tailor our system wide approach following these discussions. 

3.4. Working with Foundation Trust governors, non-executives and lay members 

These key stakeholder groups are involved in the development of and decision-making 
connected to strategic planning and we will engage with them via established organisational 
routes as well system wide arrangements and events. 
 

4. Key Messages 

- The NHS is changing and it needs your help. As medicine advances, health needs 
change and society develops, we have to continually move forward so that our 
services are the best they can possibly be, now and in the future. 

- Nationally, the NHS published a document called the Long Term Plan which advises 
how we can do just that. The plan sets out how services will develop over the coming 
years to improve people’s health and wellbeing. It aims to give everyone the best 
start in life; deliver world-class care for major health problems, such as cancer and 
heart disease, and help people age well. 

- Organisations responsible for health and care services in South Yorkshire and 
Bassetlaw are working together in new and more joined up ways to deliver the best 



health and care for patients, in a partnership called the South Yorkshire and 
Bassetlaw Integrated Care System (SYB ICS). 

- Following the publication of the Long Term Plan, SYB ICS wants to know how you 
think we can better support the health and wellbeing of people of Barnsley, 
Bassetlaw, Doncaster, Rotherham and Sheffield to help develop a South Yorkshire 
and Bassetlaw five year plan. 

- We have an opportunity to work together better to deliver the best care for patients – 
wrapping support, care and services around people as individuals, removing 
organisational barriers and putting the needs of people and patients first.  

- You can take part in our survey to give your views: 
https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-
south-yorkshire-bassetlaw-5-year-plan  

- Your local Healthwatch is also gathering opinions for us so you may have seen and 
contributed to their survey (in which case there’s no need to do both) 

- You can attend one of our regional events taking place on Thursday 6 June at 
10.30am or 5.30pm at The Source near Meadowhall. To find out more details about 
the event see the ‘Current Events’ tab on the Get Involved page 
https://www.healthandcaretogethersyb.co.uk/get-involved/get-involved or contact 
Eleri Fowler on 0114 305 1197. 

- You can find out more about the NHS Long Term Plan here: 
https://www.england.nhs.uk/long-term-plan/ 

https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-south-yorkshire-bassetlaw-5-year-plan
https://www.healthandcaretogethersyb.co.uk/get-involved/supporting-development-south-yorkshire-bassetlaw-5-year-plan
https://www.healthandcaretogethersyb.co.uk/get-involved/get-involved
https://www.england.nhs.uk/long-term-plan/


5. Action Planner 

Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

January 2019 Doncaster partnership for 
carers 

Carers in Doncaster Early views in developing 
the joint health and social 
care commissioning 
strategy, aligned to key 
priorities from the Long 
Term Plan (LTP) 

Doncaster CCG and 
Healthwatch 

February 2019 Doncaster health 
ambassadors network 

Doncaster health 
ambassadors 

Early views in developing 
the joint health and social 
care commissioning 
strategy, aligned to key 
priorities from the Long 
Term Plan (LTP) 

Doncaster CCG and 
Healthwatch 

February 2019 

 

Doncaster Patient 
Participation Group (PPG) 
network 

Doncaster patients Early views in developing 
the joint health and social 
care commissioning 
strategy, aligned to key 
priorities from the Long 
Term Plan (LTP) 

Doncaster CCG and 
Healthwatch 

February 2019 Doncaster College Doncaster students Early views in developing 
the joint health and social 
care commissioning 
strategy, aligned to key 
priorities from the Long 

Doncaster CCG and 
Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

Term Plan (LTP) 

February Bentley Library People from Bentley Early Long Term Plan 
(LTP) conversation and 
taking more control over 
people’s own health and 
wellbeing 

Doncaster Clinical 
Commissioning Group 
(CCG) 

March Rotherham Health and 
Wellbeing Board (HWBB) 

Rotherham HWBB Early LTP conversation Rotherham CCG 

March Rotherham GP 
Professional, learning, 
training and 
commissioning event 

Rotherham GPs Early LTP conversation Rotherham CCG 

March Rotherham Healthwatch 
Health and Wellbeing 
meeting 

General patients/ public in 
Rotherham 

Early LTP conversation Rotherham Healthwatch 

15 March Engagement with deaf 
community and Rotherfed 

Deaf community in 
Rotherham 

Promoting Healthwatch 
survey 

Rotherham Healthwatch 

19 March Rotherham Parent Forum Parents in Rotherham  Rotherham Healthwatch 

20 March Thurcroft Luncheon Club Members of community in 
Thurcroft 

 Rotherham Healthwatch 

20 March Sheffield Children’s Trust   Young People (patients)  South Yorkshire and 
Bassetlaw (SYB) 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

(SCT) Youth Forum Integrated Care System 
(ICS) team 

25 March Healthwatch Survey 
Monkey 

General patients/ public  Online (inc social 
advertising) 

Healthwatch Networks 

All SYB Healthwatches 

W/c 25 March Focus group crib sheet N/A – to be tailored as 
appropriate to group 
meeting 

 SYB ICS team 

W/c 25 March Briefing sheet for 
Stakeholders (inc MPs/ 
Councillors etc) 

MPs/ Health and Well 
Being Boards/ Overview 
and Scrutiny Committees 
(OSCs) 

 SYB ICS team to develop 
for CCG teams to deliver 

26 March Council members seminar Rotherham Cllrs  Rotherham CCG 

26 March to 2 April Tag conversation into 
Mental Health System 
Perfect week – Doncaster 
and Bassetlaw 

Patients and members of 
the public/users of mental 
health services 

Social media – online 
survey and information via 
website. News release 
and links to mental health 
support detailed in NHS 
Long Term Plan. 

Doncaster CCG/ 
Doncaster Healthwatch 

27 March Be Cancer Safe Event in 
Rotherham 

Cancer survivors and 
general public in 
Rotherham 

 Rotherham Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

27 March Crossroads Care group Rotherham carers and 
people with care needs 

 Rotherham Healthwatch 

1 April Launch of new Doncaster 
CCG staff intranet 

Doncaster CCG staff Dedicated area on new 
staff intranet with links to 
Long Term Plan and how 
this will be delivered 
locally via the joint health 
and social care 
commissioning strategy 

Doncaster CCG 

4 April Lesbian Asylum Support 
Sheffield at Together 
Women Project 

Young Lesbian, Gay 
Bisexual and Transgender 
(LGBT) Asylum seekers in 
Sheffield (includes some 
Black and Minority Ethnic 
communities) 

 SYB ICS Engagement 
Team 

8 April Barnsley Central library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

12 April Rotherham military 
veterans group 

Military veterans from 
Rotherham 

 Rotherham Healthwatch 

12 April Deaf Futures meeting Members of the deaf 
community in Rotherham 

 Rotherham Healthwatch 

15 April Barnsley Central library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

18 April Sheffield Family Voices Black and Minority Ethnic 
(BME) women in Sheffield 

 SYB ICS Engagement 
Team 

23 April Firvale Women’s Group BME and Roma women in 
Sheffield 

 SYB ICS Engagement 
Team 

23 April Barnsley Chief Nurse to 
attend Overview and 
Scrutiny Committee/ CCG 
Liaison Meeting 

Barnsley Overview and 
Scrutiny Committee 

ICS Briefing sheet for 
Stakeholders  

Barnsley CCG 

23 April Walderslade surgery, 
Hoyland 

Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

23 April Mapplewell library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

24 April Goldthorpe library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

25 April Wombwell library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

25 April Worsborough library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

29 April Rotherham Maternity 
Voices Partnership 

Pregnant and new 
mothers in Rotherham 

 SYB ICS Engagement 
Team 

29 April Barnsley Interchange Patients/ public in Encouraging people to fill Barnsley Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

Barnsley in survey 

30 April Dodworth library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

30 April Hoyland library Patients/ public in 
Barnsley 

Encouraging people to fill 
in survey 

Barnsley Healthwatch 

Early April TBC Launch of joint health and 
social care commissioning 
strategy 

Patients and members of 
the public 

Your Life Doncaster – 
linking through to CCG 
website: 

Including strategy itself 
and direction of travel, 
setting context and links 
with national NHS LTP. 
This will lead into bi-
monthly themes to enable 
patients and public to co-
design services and care 
pathways 

Doncaster CCG / 
Doncaster Council / 
Healthwatch Doncaster 

April/ May/ June Staff/ GP bulletins briefing 
and link to survey 

All partner staff All partners to share ICS 
copy in their staff/GP 
bulletins, some are doing 
additional face to face 
briefings (see other rows 
in plan). Work is currently 
taking place with Trusts to 

All partner organisations 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

agree face to face 
opportunities for their staff 

April/ May/ June Council of Governors Sheffield Children’s Trust 
Governors 

 Sheffield Children’s Trust 

April/ May/ June Open Meeting 
Presentations 

Sheffield Children’s Trust 
Staff 

 Sheffield Children’s Trust 

April 2019  

 

Your Life Doncaster Doncaster Community 
Engagement Group - more 
than 1,500 community 
groups 

 Doncaster CCG and 
Healthwatch 

April Brief Doncaster MPs Doncaster MPs ICS Briefing sheet for 
Stakeholders 

Doncaster CCG 

April Brief Doncaster HWBB Doncaster HWBB ICS Briefing sheet for 
Stakeholders 

Doncaster CCG 

April Tag conversation on to 
existing Learning 
Disabilites (LD) & Autism 
Strategy engagement in 
Doncaster 

Doncaster LD / Autism 
communities 

Survey/ focus group crib 
sheet 

Doncaster CCG/ 
Doncaster Healthwatch 

April Brief Bassetlaw MPs Bassetlaw MPs N/A Bassetlaw CCG 

April Brief staff and GPs Bassetlaw CCG staff & N/A Bassetlaw CCG 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

GPs 

April Brief Nottinghamshire 
Health and Well Being 
Board 

Nottinghamshire Health 
and Well Being Board 

ICS Briefing sheet for 
Stakeholders 

Bassetlaw CCG 

April Brief Rotherham MPs Rotherham MPs ICS Briefing sheet for 
Stakeholders (and with 
offer of follow up face to 
face or phone 
conversation with CCG 
AO or GP Chair) 

Rotherham CCG 

April Doncaster Minority 
Representation Group 

Members of Doncaster 
minority community 
groups 

Empowering 
representatives to go back 
to their communities, 
encouraging discussion 
and completion of surveys 

Doncaster CCG 

April Barnsley Healthwatch 
focus group –refugee 
council 

am – women’s group 

pm – men’s group 

Barnsley refugees  Barnsley Healthwatch 

April Barnsley Healthwatch 
focus group –macular 

Visually impaired 
communities in Barnsley 

 Barnsley Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

society 

April Nottinghamshire 
Healthwatch focus group – 
Bassetlaw LGBT group 

LGBT community in 
Bassetlaw 

 Nottinghamshire 
Healthwatch 

April Nottinghamshire 
Healthwatch focus group –
Bassetlaw Talk to Us point 

General public/ carers/ 
older people in Bassetlaw 

 Nottinghamshire 
Healthwatch 

April Doncaster Healthwatch 
focus group – Sea cadets 

Young people in 
Doncaster 

 Doncaster Healthwatch 

April Doncaster Healthwatch 
focus group – older people 
volunteering group 

Older people in Doncaster  Doncaster Healthwatch  

April Doncaster Healthwatch 
focus group – Doncaster 
prisons 

Prisoners/ prison staff in 
Doncaster 

 Doncaster Healthwatch  

April Rotherham Healthwatch 
focus group – deaf 
community 

Deaf community in 
Rotherham 

 Rotherham Healthwatch 

April Rotherham Healthwatch 
focus group – military 
veterans group 

Military veterans in 
Rotherham 

 Rotherham Healthwatch 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

April Sheffield Healthwatch 
focus group – young 
people’s group 

Young people in Sheffield  Sheffield Healthwatch 

April Sheffield Healthwatch 
focus group – under-
represented groups 

People with learning 
disabilities/ ethnic 
minorities/ homeless 
people in Sheffield 

 Sheffield Healthwatch 

April Sheffield children’s 
hospital patient 
involvement day 

Young patients in Sheffield  Sheffield Healthwatch 

April/ May Brief Barnsley MPs Barnsley MPs ICS Briefing sheet for 
Stakeholders (and with 
offer of follow up face to 
face or phone 
conversation with member 
of CCG Senior 
Management Team) 

Barnsley CCG 

April/ May Brief Barnsley Health and 
Well Being Board 

Barnsley Health and Well 
Being Board 

 Barnsley CCG 

30 April Equality Hub members Cross Hub Health Working 
Group 

Verbal update and 
distribution of information 
to Equality Hub members 

Sheffield CCG 

May Patient Participation Sheffield residents  Sheffield CCG 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

Group Network 

May Membership Office at 
Sheffield Teaching 
Hospitals 

Members of Sheffield 
Teaching Hospitals 

Copy and link to survey Sheffield CCG 

May Involve Me  People in Sheffield 
interested in 
commissioning 

Copy and link to survey Sheffield CCG 

13 May Arthritis Society Those who suffer from 
arthritis in South Yorkshire 
and Bassetlaw 

 SYB ICS Engagement 
Team 

18 May Rotherham Sight and 
Sound 

Deaf and blind community 
in Rotherham 

 SYB ICS Engagement 
Team 

May Epilepsy support group Those who suffer from 
epilepsy in South 
Yorkshire and Bassetlaw 

 SYB ICS Engagement 
Team 

May Rotherham CCG all staff 
meeting 

Rotherham CCG staff  Rotherham CCG 

May Rotherham Health and 
Wellbeing Board meeting 

Rotherham Health and 
Wellbeing Board 

Follow up conversation  Rotherham CCG 

May Staff briefing  Doncaster CCG staff Update on joint health and 
social care commissioning 
strategy and how it links 

Doncaster CCG 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

with chapters of LTP – 
reinforcing their role of 
commissioning services to 
deliver national and 
regional priorities. 

May/ June Staff briefing session – 
Barnsley CCG 

Barnsley CCG staff Regarding both Long 
Term Plan and Barnsley 
Health and Wellbeing  
strategy refresh 

Barnsley CCG 

3 June An audience with the CCG 
meeting 

Voluntary Community 
sector organisations 

 Rotherham CCG 

4 June Rotherham Patient 
Participation Group (PPG) 
Network meeting 

Rotherham GP Patient 
Participation Group 
Network members 

 Rotherham CCG 

6 June AM Regional open event General patients/ public Online 

Leaflet with date to be 
distributed widely 

Media release 

Existing SYB network and 
partner patient/ public  
networks 

SYB ICS Team 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

Internal comms 

6 June early evening Regional open event General patients/ public 
(inc working population) 

 SYB ICS Team 

June School of Nursing, 
Sheffield Hallam 
University 

Nursing students  SYB ICS Engagement 
Team 

June Doncaster prison Prisoners and prison staff  SYB ICS Engagement 
Team 

June Barnsley Patient Council 
members (membership 
drawn from GP Practice 
Patient Groups) 

Barnsley Patient Council 
members 

Direct invite and via 
Barnsley Practice 
Managers 

Barnsley CCG 

June Attendance at Community 
coffee morning –
Emmanuel church 

Barnsley patients/ public  Barnsley CCG 

June  Barnsley CVS Network 
Event  

Voluntary Community 
sector organisations 

 Barnsley CCG  

3 July Rotherham Health and 
Well Being Event 
(including CCG AGM and 
Place Board) 

General patients/ public in 
Rotherham 

 Rotherham CCG 



Date Action Audience Notes inc promotion/ 
channel 

Delivery organisation 

July 16 face to face 
conversations (per 
neighbourhood) via 
community organisations 
and telesurvey (to reach 
2000 people) 

General patients/ public in 
Sheffield 

Promotion in the 
neighbourhoods via the 
community organisations 

Sheffield CCG 

July Focus group with Chinese 
community centre 
attendees 

Sheffield Chinese 
community 

Focus group crib sheet Sheffield CCG 

July Focus group with Sheffield 
refugee council 

Sheffield refugee 
community 

Focus group crib sheet Sheffield CCG 

July Sheffield MPs/ Overview 
and Scrutiny Committee/ 
Health and Well Being 
Board briefed as part of 
briefing on joint Sheffield 
commissioning strategy 

MPs/ Councillors Sheffield CCG 

July ‘Big Chat’ day, inc market 
stalls across SYB/ events 
in Trusts/ workplaces etc 

All patients/ public/ staff All partner organisations 



Sheffield Children’s NHS Foundation Trust 
Sheffield Clinical Commissioning Group 

Sheffield Health and Social Care NHS Foundation Trust 
Sheffield Teaching Hospitals NHS Foundation Trust 

Programme Director Report 

Sheffield Teaching Hospitals NHSFT Board Meeting- April 2019 

Summary Programme Director Report 

1. Strategic Update

The ACP team are working alongside partner organisations and workstream leads to draft the
refreshed ‘Shaping Sheffield: The Plan’ document.  The plan is on schedule for a draft to be
presented to Executive Delivery Group (EDG) in April and partner boards in May 2019.  The plan
will reflect the key themes from the Shaping Sheffield Engagement workshops held in January and
February 2019.

The plan will include the following sections:

• The ACP vision
• The national and local context
• The current health and wellbeing of the population of Sheffield
• A changing commissioning context
• Objective and Priorities
• The Finance and Sustainability Challenge
• Leadership, Workforce and Culture Change
• Engagement and Coproduction of change
• Delivery plans and governance
• Outcome measures and evaluation

2. Delivery

PMO arrangements for the ACP have been strengthened.  The ACP Deputy Director for Delivery
has commenced in post and will be supporting workstreams to ensure robust delivery plans are in
place to support Shaping Sheffield priorities.

A bespoke 2-day ‘Transformational Change and System Leadership’ course (delivered by NHS
Improvement) is being deigned to support the workstreams with defining and implementing their
action plans in line with the Shaping Sheffield plan.  This is scheduled for 9 and 10 June 2019.

2.1 Elective Care

Focus of the work remains development of community based resources (upskilling staff and 
development of community clinics).  Implications of the new GP contract are under 
consideration.  There is clear acknowledgment that there are IT and workforce issues that 
could constrain the work going forwards.  Linkage to the workforce and digital workstream are 
being made.   
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2.2   Urgent and Emergency Care 

• Care Homes - 31 care homes completed the Data Security and Protection Toolkit (DSPT)
to enable to register for NHS Mail for 2018-19 CQUIN. 13 care homes now have a secure
NHS email address.

• A phased implementation and transition to the new four quadrant model will take place
during March and April 2019.  Contract with existing providers / Woodhill extended until
new model in situ.

• Two workshops have taken place to refine understanding of the problems and issues in
relation to urgent primary care. There has been continued outreach engagement to
certain communities with specific characteristics and two online surveys (one to general
public and frontline staff) to feed into this work.

• Positive ongoing work on ‘Why Not Home Why Not Today’, delayed transfers of care are
stabilising around 50-55 patients.

• Workstream agreed a focused look at the growing number of people presenting with
severe mental health needs at Sheffield Teaching Hospitals, to consider how Sheffield
Health and Social Care and Sheffield Teaching Hospitals can build on their collaboration
for this group.

2.3     Long Term Conditions (LTC) and New Model of Care 

The workstream has improved its delivery approach and in March the LTC Board agreed 
that: 

• A social prescribing group would be established under the auspices of LTC.

• Social Outcomes Funds Investment - this should be focused for LTC on a changing
homecare model and patient activation. This will be shared with EDG as part of the new
model of care/ integrated commissioning priority focused on frailty in April.

Three days per week of additional programme management resource to support this work 
has been secured and will start from 2 April 2019. 

2.4    Community Wellbeing and Prevention 

Work is on-going through the Food and Wellbeing Board, Tobacco Control Board and the 
National Centre for Sports and Exercise Medicine Board to deliver on the key prevention 
approaches. It was agreed at EDG in March that the workstream would focus on supporting 
ACP partner organisations and the other ACP workstreams to develop their prevention 
approach and work towards embedding prevention in all health and social care policies and 
strategies. 

2.5    Mental Health and Learning Disabilities (MH&LD) 

The MH&LD Group are working with Challenge Sheffield, SODIT (Survivors of Depression in 
Transition) and Healthwatch to adopt the 4PI framework for patient engagement.  Should this 
go well, the ACP will look at adoption throughout the other workstreams. 

Work is ongoing to develop an all age approach to MH&LD services. 
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2.6    Primary Care and Population Health Management 

• Discussions initiated around New GP Contract and impact on both GP and
neighbourhoods.

• Six Neighbourhood Transformation Bids were successful and being mobilised.

• Sheffield City Council are working with South East Neighbourhood to create a community
hub.

• Population Health Management – illustration of data flows developed. Initial
conversations around refreshing of data sharing agreements scheduled.

• Improved links between other ACP workstreams (in particular workforce, digital
engagement and mental health).

2.7    Children’s and Maternity 

• Focussed work on scoping the workstreams and priorities for the Children’s Health and
Wellbeing Board for 2019/20. Identifying links to ACP priorities.

• Sheffield Health and Wellbeing Strategy presented to the Children’s H&WB Board on 7
March.

• Service Improvement/Project Manager now in post.

2.8     Digital 

Kevin Connelly, Chief Information Officer – Sheffield Children’s Hospital, is developing a 
proposal for the establishment of the ACP digital workstream.  This will be presented to ACP 
EDG in April. The workstream would have three areas of focus: 

• Connectivity across Sheffield
• Data sharing agreements and consent models
• Integrated record development

The work of this group would be led by the outputs from the Shaping Sheffield workshops 
and will require senior clinical leadership. 

2.9 Workforce/Organisational Development 

The Leading Sheffield Cohort 2 (formerly known as Liminal Leadership) commenced this 
month.   

The draft workforce strategy for Older People’s Care is in on track for circulation by mid-April. 
Consultation with all key partners and the public is planned (via the Patient and Public 
Advisory Board established through Healthwatch), to enable a final version to be signed off 
by the end of June. We have now agreed to extend this work to an all-age workforce strategy 
and have begun conversations with Sheffield Children’s to enable this.  
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2.10 Pharmacy Transformation 

Work is on-going to develop a pilot of interoperability between GP practices and community 
pharmacy.  Ten GP/Pharmacist pairings are being mobilised with associated equipment and 
support. 

The proof of concept, community pharmacy led shared care hypertension service business 
case was not approved at the Sheffield CCG Clinical Commissioning Committee in February 
2019.  The proposal had strong clinical support, however some questions were raised in 
relation to the funding model proposed. Next steps are to adjust and re-submit the business 
case in April 2019.   

2.11 Communications and Engagement 

First meeting of the ACP Advisory Group was held on 5 March 2019.  About 15 members of 
the public attended the group.  This group will provide ongoing support to the ACP 
workstreams, offering the chance to have a patient champion involved more closely with 
each area of the ACP. 

Following on from the Shaping Sheffield workshops, additional public engagement sessions 
have been held by Healthwatch at social cafes and medical centres in a variety of locations 
across the city. 

A specific piece of work to interview patients and relatives who have recently been 
discharged from hospital to intermediate care is in the design phase. 

3. Risks

Key risks for each can be found below.   A revised programme level risk register and issues log are
currently under development.  Each workstream will be offered support through the ACP Project
Management Office (PMO) to develop their risk registers over the next two months.  Below is an
extract of the high level risks (scored 10 or more on risk matrix)

Risk Score Mitigation 

Primary care workforce – The risk of not 
having sufficient workforce capacity to 
deliver the programme’s ambition. 

16 Discussion with the South Yorkshire Workforce 
hub and Local Workforce Action Boards 
(LWAB) to deliver sustainable staffing. 
Investment strategy required to support 
growth. 

Lack of funding for pharmacist prescriber 
training, places on courses, mentor capacity 

16 Pursue national support through Pharmacy 
Integration Fund; lobby Health Education 
England for increased course capacity; 
promote benefits to local GPs to encourage 
mentor sign up 

System digital transformation cannot 
progress due to lack of system wide 
capacity or dedicated leadership working on 
this adequately. Insufficient engagement 
from partner organisations and ownership of 
option to be selected. 

15 Development of the digital workstream with 
attached  senior clinical and operational 
leadership  
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Risk Score Mitigation 

System pressures may delay or halt urgent 
care transformational changes throughout 
the winter period 

12 Plans agreed with providers to minimise 
service disruptions where possible at times of 
system pressure. 

Project/ programme management support to 
help drive programmes forward identified as 
risk in a number of programmes (MH & LD - 
for dementia, psychiatric decision unit, 
neighbourhood health and wellbeing 
service).  

12 Overall, this risk has reduced with the 
appointment of a number of posts, but risk still 
apparent and is slowing progress in some 
areas. We need to start re-shaping some of 
our collective resource in line with ACP 
priorities in order to accelerate the system wide 
work 
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Summary of board papers – statutory bodies 
NHS England/NHS Improvement joint board meeting – 28 
February 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Chief executive update 

• From the 1 April NHS England (NHSE) teams within and NHS Improvement (NHSI) will begin merging
together. Following this, there will be further changes in summer with a view to complete the
restructure by the autumn.

• It is expected that in late April/early May the long term plan implementation framework will be
published. This will set out a five year programme of change.

2018/19 finance and operational performance report 

• The England-wide rollout of the NHS app is progressing. The app is currently enabled in over 1,500 GP
practices and on track to be close to one third by the end of March. An intensive rollout period is
scheduled from April – July 2019.

• The NHS has now recruited 110 doctors from overseas through the extended national programme and
pilots. There is a further pipeline of doctors undergoing interviews and language assessments.

• During 2019/20 it is expected that primary care networks will establish themselves, laying the
foundation for transformation. More information on PCNs can be found in the NHS Providers on the day
briefing.

• A second wave of community perinatal mental health funding has been distributed to a further 35
Sustainability and Transformation Partnership (STP)-led sites, which gives expectant and new mothers
experiencing mental health difficulties access to specialist perinatal mental health community services
in every part of the country by April 2019.

• NHSE and NHSI are working with all systems across England to either set out a development path for an
STP to become an Integrated Care System (ICS) or to support the further development and
strengthening of ICSs.

Workforce implementation plan update 

• The board noted some of the key themes from engagement on the workforce implementation plan:

• Making the NHS a better place to work is a key theme.

• There is an emphasis on flexible working and health and wellbeing.

• There is a need to look at different generational leads.

Appendix 5
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NHS Providers | Page 2  

• Importance of portfolio careers.  

• Importance of the right leadership culture at all levels of the service.  

• Importance of central bodies exhibiting the leadership they want to see.  

• Nursing challenges have been identified as needing urgent action. 

• An interim report is expected to be published later this year and will aim to set out a more detailed 
vision and will recommend some practical actions.  
 

Establishing Integrated Care Systems by April 2021 

• NHSE/I confirmed that support will be provided to STPs and ICSs for the following areas: 

• Boost out of hospital care to improve the link between primary and community services. 

• Re-design and reduce pressure on emergency hospital services. 

• Support people to get more control over their health. 

• Increase population health and local partnerships with local authority funded services. 

• Agree a long term plan implementation framework to establish priority areas for each system. 

• Deploy differentiated national support offers. 

• Reinforce system based behaviours within NHSE and NHSI. 

• A maturity matrix system to assess STP/ICS progress will be developed. This index will:  

• Set out the system priorities for development and the corresponding regional/national support. 

• Establish the freedoms and flexibilities that correspond to a level of maturity. 

• Establish a clear set of entry criteria for achieving ICS status. 

• To share best practise and learning, a development offer needs to be created and the key elements of 
this will include: 

• Assessing population health management maturity. 

• Creating a national learning network for health and care professionals. 

• Delivering an accelerator programme that provides hands on support to a small number of STPs. 

• Designing national consistent integrated models of care. 

• NHSE and NHSI will also work to reinforce this approach systematically at a corporate level by: 

• Constructing a new ICS accountability and performance framework. 

• Ensuring financial flows support and incentivise system based collaborative working. 

• Developing an integration index to better measure and reflect system ambitions. 

• Developing a single population health dashboard. 

• Agreeing nationally consistent ICS governance structures. 

• Proposing legislative changes that would further support this direction of travel. 
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Health Education England board meeting – 19 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Performance report 

• NHSE and Health Education England (HEE) are working collaboratively to deliver an effective transition 
and education programme for international GPs. 

• There is a risk that the 1,000 physician associates (PA) target in primary care will not be met due to in 
part the lack of employment posts being developed. NHSE, NHSI, and HEE are working collaboratively 
to incentivise PAs into primary care. 

• A programme aimed to support the increase in nurse training by 25% by 2021 includes a funding levers 
work stream. 

• The development of a national Urgent and Emergency Care Workforce Strategy is underway, in 
partnership with NHSE and NHSI. 

• The quarter three position shows 14,566 apprenticeship starts against a plan of 15,403 (94.6%). 

• HEE is recruiting two patients’ safety fellows in partnership with the Academic Health Science Network 
Patient Safety Collaborative.  

 

HEE Mandate and Business Plan Update 2019-20 

• HEE is working jointly with NHSI and The Department of Health and Social Care (DHSC) to develop its 
mandate for 2019/20 onwards. A draft is expected to be shared across HEE and NHSI’s Boards in April. 

 

HEE proposed budgets for 2019/20 

• The workforce development budget will continue at £84.2m in 2018/19, supplemented with an 
additional £30m that is targeted at nursing development for those providers that take on trainee 
nursing associates. 

• Discussions are ongoing with NHSE about their contribution to the growing cost of GP training.  

• Due to the Leadership Academy transferring to NHSI in April 2019, HEE will lose both the allocation and 
planned expenditure of its current 2018/19 levels.  

  

https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-19-march-2019


NHS Providers | Page 4 

Care Quality Commission board meeting – 20 March 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Chief Executive’s report 

• A detailed paper on enforcement priorities will be presented to the executive team in April.

Chief Inspector of Hospital’s report 

• Since the publication of the report ‘sexual safety on mental health wards’ in September 2018 the CQC
has undertaken the following actions:

• The establishment of an Arms Length Body oversight committee. The committee meets every other
month and is attended by NHSI, NHSE, HEE, Royal College of Nursing and the Royal College of
Physicians.

• A brief guide has been co-produced with inspectors to support them implement the report’s
recommendations.

Recent publications 

• Following the publication of the ‘State of care in independent ambulances’ report the CQC will
continue to work with the DHSC to close gaps in the regulation whereby services outside the CQC’s
remit are providing poor care.

Upcoming publications 

• CQC will publish their legal scheme confirming the fees they will charge providers in 2019/20, along
with their response to the consultation on these fees. These will aim to be published in week
commencing 18 March and will be accompanied by supporting documents, including a regulatory
impact assessment and an independent summary of the feedback received to the consultation.

• The ‘independent doctors and clinics providing primary medical services – learning from good practice’ 
report enabled the CQC to understand the common issues identified in inspections, identify good
quality practice, and look to improvements that could be found on follow-up inspections.

Healthwatch England update 

• The CQC has secured £504,000 from NHSE to run an engagement exercise with the public on the long
term plans that are being developed on a regional basis. This engagement exercise, that will take place
in every part of England, presents the first opportunity to work in a co-ordinated way.

• NHS Digital has announced a plan to review the data for hospital readmissions and make it more
meaningful. A review is being set up to look at how they can record and include other key data, such as
the reason why someone is readmitted, as well as making the data definitions more consistent.

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-20-march-2019
https://www.cqc.org.uk/sites/default/files/20180911c_sexualsafetymh_report.pdf
https://www.cqc.org.uk/sites/default/files/20190304%20The%20state%20of%20care%20in%20independent%20ambulance%20services%20FINAL.pdf
https://www.cqc.org.uk/sites/default/files/20190321_stateofindpms_report.pdf
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