
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

CHIEF EXECUTIVE’S BRIEFING  
 

BOARD OF DIRECTORS – 29 JANUARY 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. The NHS Long Term Plan – Summary    
 

The NHS Long Term Plan was published at the beginning of the month (a copy of which 
can be found here).  The Plan has been developed to make the NHS fit for the future.  
Measures include: 
 

• Making sure everyone gets the best start in life: including reducing stillbirths and 
mother and child deaths, expanding support for perinatal mental health conditions, 
further action on childhood obesity and genomic tests for every child with cancer.  
 

• Delivering world-class care for major health problems: including prevention of heart 
attacks, strokes and dementia cases, earlier cancer diagnosis and increased 
spending on mental health care. 

 
• Supporting people to age well: including increased funding for primary and 

community care, increased co-ordinated care, helping more people to live 
independently at home for longer.  

 
Key to delivering the ambitions outlined in the plan is digital technology and an increase / 
retention of staff. 
 
A briefing produced by NHS England can be found at Appendix 2.   
 
Over the forthcoming weeks, the Trust will be looking in more detail at the priorities set out 
in the plan and working with partners across Sheffield, and the wider South Yorkshire and 
Bassetlaw Integrated Care Service, to determine strategies to deliver the plan objectives.  
Further detailed guidance is awaited.   
 
Following the publication of the Long Term Plan, a new national role has been announced. 
Julian Hartley has been asked to lead the new workforce implementation plan to deliver the 
vision set out in the Long Term Plan. The programme will bring together professional 
representatives and other bodies to build the implementation plan.  Julian has been asked 
to serve in this role on a full-time basis until the end of March 2019 and will then return to 
his substantive role of Chief Executive of Leeds Teaching Hospital NHS Trust.   
 

3. Caldicott Guardian 
 
Following David Throssell’s retirement as Medical Director at the end of this month, the 
Board is asked to APPROVE the document (attached at Appendix 3) which confirms the 
change of the Trust’s Caldicott Guardian to David Hughes, when he takes up the post from 
1 February 2019. 
 
Following the Board’s approval, the national Caldicott Guardian Register will be updated. 

 
4. Weston Park Update 
 

Work will begin this month on the new walkway to link Weston Park to Jessop Wing, which 
in turn links to the walkway across to the Hallamshire Hospital.  

  B 

1 

https://www.longtermplan.nhs.uk/online-version/


 
The extended outpatient unit has opened at Weston Park Cancer Centre this month.  The 
purpose built unit includes 10 clinic rooms, 2 hub rooms and 3 flexible treatment spaces as 
well as a separate patient waiting area.  The flexible design means that staff and clinics can 
rotate according to specific needs.  The patient experience will also be considerably 
improved as there is more space. 
 

5. Lord Prior Visit 
 

Lord David Prior, Chair of NHS England, visited Weston Park Cancer Centre on 23 January 
2019.  
 
The visit was part of a full day programme hosted by the South Yorkshire and Bassetlaw 
Integrated Care System.  Lord Prior heard about the cancer strategy for South Yorkshire 
and Bassetlaw, along with transformation plans for Weston Park Cancer Centre and 
associated partners.  He took a tour of the centre and met staff from different areas. 
 

6. Hadfield Update 
 

Work has commenced on the Hadfield unit in order to ascertain the extent of remedial 
works which are required to be undertaken so that the building can be brought back into 
use for patient care.  There is not a definitive timescale agreed yet, but we continue to 
press the contractors for the work to be carried out as quickly as possible.  

 
7. Christmas Holiday and Winter Pressures  
 

On behalf of the Board, I would like to thank all our staff who worked over the Christmas 
and New Year period to make sure our patients continued to receive quality treatment and 
care.   
 
It was a busy two weeks but the hard work of our staff meant that the increased demand 
was managed.  Plans which were put in place to manage the increase in activity have been 
working well to date and patient flow, whilst challenging at some points, has been 
maintained.  Due to this, the impact on elective activity has been minimal and thanks to 
fantastic work by colleagues across the Trust we are managing the increased demand.  

 
The Trust has continued to work in partnership with Sheffield City Council and Sheffield 
Clinical Commissioning Group to reduce the number of patients who have a delayed 
transfer of care (DTOC).  I am pleased to report there has been significant improvement on 
the DTOC position and, as of 15 January, the Trust has 52 Sheffield patients who are 
currently waiting for discharge (reportable delays).  This is a 16% improvement on the 
number of delayed discharges reported on the equivalent day last month.  

 
8. Director of Public Health Report for Sheffield 2018  
 

The Director of Public Health in Sheffield has published his report for 2018, a copy of which 
can be found here.  The Trust recognises that population health and the economy are 
intrinsically linked.  Poor health has an impact on economic growth, however investment in 
better health can improve economic growth.     
 
The report also highlights the inequalities in healthy life expectancy in Sheffield, using the 
example of a baby born in Darnall and in Fulwood who can expect to get to the age of 50 
and 70, respectively, in good health.  There are also more working age people than the 
elderly with multi-morbidity and the report notes that this is very unequally spread across 
our population. 
 
There are two main recommendations to support and encourage the development of an 
inclusive and sustainable economy for Sheffield: 
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• “A wide range of stakeholders should align and embed action into their economic 
strategies to enable and encourage optimisation of health in both the working age 
population and beyond as an investment in economic productivity.  
 

• Sheffield, led by the Sheffield City Partnership, should consider how best to use the 
resources currently available to the City, to incentivise implementation of the 
published strategy for an inclusive economy.”  

 
The Trust is a full member of the Sheffield City Partnership Board and will be actively 
contributing to the future developments. 
 

9. 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 4.  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. 

 
10. Brexit 

 
The Trust continues to plan as much as possible for Brexit, and a Task and Finish Group 
has been meeting monthly since October last year.  This group involves representation 
from all areas of the organisation that could be impacted.  However, at this stage it is 
difficult to pre-empt all eventualities.  
 
Following the rejection of the EU withdrawal agreement by the House of Commons on 15 
January 2019, further guidance is awaited. 

 
11. NHS Providers Briefing  
 

Attached at Appendix 5 is a summary of the most recent Board meetings of NHS 
Improvement and Health Education England. 

 
12. NHS Improvement and England Appointments 
 

Following the bringing together of NHS England and NHS Improvement, a number of 
appointments to joint roles are being announced and confirmed.  Hugh McCaughey has 
been announced as the new National Director of Improvement in the new NHS Executive 
group.  Hugh, who is currently the Chief Executive of South Eastern Health and Social Care 
Trust in Northern Ireland, will take up the post from 1 April to drive improvements in care 
and efficient use of resources across the NHS and oversee the delivery of high impact 
support to help reduce unwarranted clinical variation. 

 
13. Well-Being Support Service for Staff  
 

Just over a year ago, following feedback from the Staff Survey, the Trust introduced a 
psychological support service for Trust staff which was free to use. The Employee 
Psychological Support Service (EPSS) was provided by our own specialist staff and was 
extremely well regarded.  
 
Over the last year, we have learnt more about what services staff need, and it has become 
clear that there is a broader range of support required, and a need to ensure we have an 
offer that staff can access quickly and easily. 

 
We have reviewed what services could be offered both by our staff internally, and by other 
well regarded providers of staff support services.  

 
I am happy to report that the Trust has now partnered with a company called VIVUP and 
from w/c 14 January 2019, a confidential (24 hours, 365 days a week) support service is 
now available for any member of staff to access. 
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14. Communications  
 
 Honours Recognition 
 

I am delighted to confirm that two members of staff have been recognised in the Queen’s 
New Year’s Honours:  
 

• Maureen Horton, Community Staff Nurse, who is 81 years of age, received an MBE 
for her services to nursing and the NHS over the last 50 years.   

 
• Clare Warnock, Practice Development Sister at Weston Park Hospital, received a 

BEM (British Empire Medal) for services to cancer research and cancer patients.  
 

New Appointments 
 
I am delighted to confirm the following appointments and I wish both colleagues well in their 
new roles:  
 
• Dr Jackie Martin, Consultant Clinical Oncologist, has been appointed as Clinical 

Director for Specialist Cancer Services.  
 

• Mr Thomas Carroll, Consultant Neurosurgeon, has been appointed as Acting Clinical 
Director for Neurosciences. 

 
100,000 Genomes Project 

 
Scientists and clinicians from the Yorkshire and Humber (Y&H) NHS Genomic Medicine 
Centre, which includes the Trust, have played a role in helping to deliver the world-leading 
100,000 Genomes Project, which has hit the nationwide goal of sequencing 100,000 
genomes in December. 
 
NHS England established the project in 2012 to decode the DNA sequences of 100,000 
people who have a rare disease or condition, their families, and people with cancer.  To 
date the Y&H NHS Genomic Centre has recruited 6,020 participants in the project.  

 
15. Medical Director Retirement  
 

Today marks David Throssell’s last Board meeting before he retires from his post as 
Medical Director of the Trust at the end of this month.  I would like to take this opportunity to 
thank David for everything he has done within the Trust, as well as work he has done in 
with partners and colleagues in the city, the region and nationally.  He has made a 
significant and positive contribution throughout his career on patients, carers and staff.  I 
also wish him an extremely long and happy retirement. 
 
 
 
 

Kirsten Major 
Interim Chief Executive 
21 January 2019 
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The NHS Long Term Plan – a summary 
Find out more: www.longtermplan.nhs.uk  |  Join the conversation: #NHSLongTermPlan 

Health and care leaders have come together to develop a Long Term Plan to make the NHS fit for 
the future, and to get the most value for patients out of every pound of taxpayers’ investment.   

Our plan has been drawn up by those who know the NHS best, including frontline health and care 
staff, patient groups and other experts. And they have benefited from hearing a wide range of 
views, whether through the 200 events that have taken place, and or the 2,500 submissions we 
received from individuals and groups representing the opinions and interests of 3.5 million people. 

This summary sets out the key things you can expect to see and hear about over the next few 
months and years, as local NHS organisations work with their partners to turn the ambitions in the 
plan into improvements in services in every part of England. 

What the NHS Long Term Plan will deliver for patients 
These are just some of the ways that we want to improve care for patients over the next ten years: 

Making sure 
everyone 
gets the 
best start in 
life 

• reducing stillbirths and mother and child deaths during birth by 50%  
• ensuring most women can benefit from continuity of carer through and 

beyond their pregnancy, targeted towards those who will benefit most 
• providing extra support for expectant mothers at risk of premature birth  
• expanding support for perinatal mental health conditions  
• taking further action on childhood obesity  
• increasing funding for children and young people’s mental health 
• bringing down waiting times for autism assessments  
• providing the right care for children with a learning disability 
• delivering the best treatments available for children with cancer, including 

CAR-T and proton beam therapy. 

Delivering 
world-class 
care for 
major health 
problems 

• preventing 100,000 heart attacks, strokes and dementia cases  
• providing education and exercise programmes to tens of thousands more 

patients with heart problems, preventing up to 14,000 premature deaths 
• saving 55,000 more lives a year by diagnosing more cancers early  
• investing in spotting and treating lung conditions early to prevent 80,000 

stays in hospital 
• spending at least £2.3bn more a year on mental health care  
• helping 380,000 more people get therapy for depression and anxiety by 

2023/24 
• delivering community-based physical and mental care for 370,000 people 

with severe mental illness a year by 2023/24. 

Supporting 
people to 
age well 

• increasing funding for primary and community care by at least £4.5bn  
• bringing together different professionals to coordinate care better 
• helping more people to live independently at home for longer 
• developing more rapid community response teams to prevent 

unnecessary hospital spells, and speed up discharges home. 
• upgrading NHS staff support to people living in care homes. 
• improving the recognition of carers and support they receive 
• making further progress on care for people with dementia 
• giving more people more say about the care they receive and where they 

receive it, particularly towards the end of their lives. 

http://www.longtermplan.nhs.uk/


How we will deliver the ambitions of the NHS Long Term Plan 
To ensure that the NHS can achieve the ambitious improvements we want to see for patients over 
the next ten years, the NHS Long Term Plan also sets out how we think we can overcome the 
challenges that the NHS faces, such as staff shortages and growing demand for services, by: 

1. Doing things differently: we will give people more control over their own health and the care 
they receive, encourage more collaboration between GPs, their teams and community 
services, as ‘primary care networks’, to increase the services they can provide jointly, and 
increase the focus on NHS organisations working with their local partners, as ‘Integrated Care 
Systems’, to plan and deliver services which meet the needs of their communities. 

2. Preventing illness and tackling health inequalities: the NHS will increase its contribution to 
tackling some of the most significant causes of ill health, including new action to help people 
stop smoking, overcome drinking problems and avoid Type 2 diabetes, with a particular focus 
on the communities and groups of people most affected by these problems.   

3. Backing our workforce: we will continue to increase the NHS workforce, training and 
recruiting more professionals – including thousands more clinical placements for 
undergraduate nurses, hundreds more medical school places, and more routes into the NHS 
such as apprenticeships. We will also make the NHS a better place to work, so more staff stay 
in the NHS and feel able to make better use of their skills and experience for patients. 

4. Making better use of data and digital technology: we will provide more convenient access 
to services and health information for patients, with the new NHS App as a digital ‘front door’, 
better access to digital tools and patient records for staff, and improvements to the planning 
and delivery of services based on the analysis of patient and population data.    

5. Getting the most out of taxpayers’ investment in the NHS: we will continue working with 
doctors and other health professionals to identify ways to reduce duplication in how clinical 
services are delivered, make better use of the NHS’ combined buying power to get commonly-
used products for cheaper, and reduce spend on administration. 

What happens next 
Sustainability and Transformation Partnerships (STPs) and Integrated Care Systems (ICSs), 
which are groups of local NHS organisations working together with each other, local councils and 
other partners, now need to develop and implement their own strategies for the next five years.  

These strategies will set out how they intend to take the ambitions that the NHS Long Term Plan 
details, and work together to turn them into local action to improve services and the health and 
wellbeing of the communities they serve – building on the work they have already been doing. 

This means that over the next few months, whether you are NHS staff, a patient or a member of 
the public, you will have the opportunity to help shape what the NHS Long Term Plan means for 
your area, and how the services you use or work in need to change and improve. 

  
To help with this, we will work with local Healthwatch groups to support NHS teams in ensuring 
that the views of patients and the public are heard, and Age UK will be leading work with other 
charities to provide extra opportunities to hear from people with specific needs or concerns. 

Find out more 
More information is available at www.longtermplan.nhs.uk, and your local NHS teams will soon be 
sharing details of what it may mean in your area, and how you can help shape their plans. 

January 2019
Publication of the NHS 

Long Term Plan

By April 2019 
Publication of local 
plans for 2019/20

By Autumn 2019
Publication of local 

five-year plans

http://www.longtermplan.nhs.uk/


 
 
 

 
 

 

Caldicott Guardian (CG) 
(All fields are mandatory and are to be completed in Capitals) 
 

☒ New Guardian     ☐ Additional Guardian 
 

Forename 
 

David 

Surname 
 

Hughes 

Organisation 
 

Sheffield Teaching Hospitals NHS 
Foundation Trust 

Organisation code 
 

RHQ 

Current role at organisation (e.g. Director) 
 

Medical Director 

Email address (You may wish to supply a 
generic organisational email address e.g. 
Caldicottguardian@trust.nhs.uk rather 
than a personal email address as this 
detail will be published) 
 

David.Hughes@sth.nhs.uk 

Telephone number 
 

01142713008 
 

This form can only be submitted by the Authorised Signatory: 
 

Organisation Authorised Signatory 

CCG Chief Operating Officer/Chief Accountable Officer 

CSU NHSCB Caldicott Guardian / NHSCB Board member 

Executive Agency Chief Executive 

GP Practice Senior Partner / Practice Manager 

NHS Commissioning Board Chief Executive 

NHS Trust Chief Executive 

Non NHS Chief Executive / Director (or equivalent) 

Region Geography NHSCB Caldicott Guardian / NHSCB Board member 
 

By submitting this form, you are agreeing for your information to be published within the 
register extract on the ODS webpage. Please submit the completed form to 
exeter.helpdesk@nhs.net or raise a call via the Self Service Portal with the form attached. 
 

Submitted by: Kirsten Major 
 
Date of submission: 15/01/19 
 

 

mailto:Caldicottguardian@trust.nhs.uk
mailto:exeter.helpdesk@nhs.net
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 
 

SOUTH YORKSHIRE AND BASSETLAW  
INTEGRATED CARE SYSTEM 

  
January 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. 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW  

 INTEGRATED CARE SYSTEM 
 

January 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 – January 2019 
 
2.1 ICS Focus Meeting with NHS England and NHS Improvement 
 
The quarterly South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) Focus meeting 
with NHS England and NHS Improvement took place on 26 November 2018 and covered areas 
such as leadership and governance, working with the new regions and meeting the strategic 
challenges.  
 
Discussions also centred around how the ICS is approaching the challenges and opportunities 
within care, health and wellbeing, the workforce and finance. We highlighted our work on 
population health management and the service improvement and efficiency workstreams as ways 
in which we are collectively tackling some of the issues. 
 
We expressed our disappointment at not having secured national capital investment in the most 
recent round. This was acknowledged as a serious factor in our forward planning with different 
scenarios now needing to be planned. We acknowledged how we had obtained almost £20 million 
of capital funding in the previous round which included funding for the additional CT scanner at 
Doncaster and Bassetlaw Hospitals (£4.8m); the new hub for Yorkshire Ambulance Services in 
Doncaster (£7m); the co-location of the children’s emergency department and assessment unit at 
Barnsley Hospital (£2.5m); and improvements to the configuration of the hyper acute stroke unit at 
Sheffield Teaching Hospitals (£4.6). 
 
Performance and operational management were also covered, recognising the importance of 
ensuring all constitutional standards are delivered in order to free up time to concentrate on our 
transformation priorities. 
 
In summary, the SYB ICS was acknowledged as one of the most advanced systems nationally and 
with a strong focus on delivery. Whilst there are risks and challenges still to address – for example 
in improving A&E performance, reducing activity and extended length of stay, and delivering 
cancer Transforming Care and financial targets - we continue to have a sound approach to 
improvement. 
 

  
2.2 Performance Scorecard  
 
The attached scorecards show our collective position at December 2018 (using October 2018 
data) as compared with other areas in the North of England and also with the other nine advanced 
ICSs in the country.  
 
Within the context of the pressures on the system, we are doing well on our NHS Constitution 
commitments.  For example, within the North and across the first wave ICSs, our collective A&E 
performance at 91.3 is one of the best in the country. Nonetheless, this is still below the national 
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standard and we must strive together to ensure we are performing to the levels our patients 
expect. We know we can do this and since my last report we have improved our position on 
diagnostics within 6 weeks and also two week waits. However, given our strong history of delivery 
in cancer, we still have disappointing performance on both the 31 day and 62 day cancer 
standards. We are determined to improve this and this month the chief executives will meet to 
agree an action plan to deliver an improved position by the end of March 2019 so that we can 
continue our strong performance from Quarter One in 2019. 
 
The ICS financial position is reporting a year to date favourable variance against plan of £3.6m 
excluding Provider Sustainability Funding (PSF); all organisations are currently forecasting break 
even against plan before PSF. Some organisations have agreed favourable changes to their 
control totals with regulators in order to access incentive payments.  However, there are some 
emerging risks in South Yorkshire and Bassetlaw providers which are currently being discussed 
with organisations, systems and regulators which need to be managed to ensure delivery of the 
overall ICS system improvement plan value by the end of the financial year. 
 
 
2.3 Governance Approach 
  
With thanks to the support of all ICS partners and independent experts, Browne Jacobson, we 
have made good progress in our system wide review of governance and all partners are agreed on 
many aspects of what future governance should look like.  
 
However, before we can finalise new arrangements, there are a number of developments that we 
should incorporate into our thinking. First and foremost, we have been engaging with local 
authority partners to shape the proposal for partnership working between health and local authority 
partners which will culminate at a workshop in February. We also need to consider the alignment 
of NHS England and NHS Improvement and what this means for the ICS. We also need to take 
into account the many implications of the NHS Long Term Plan published on 7 January 2019.  
 
I am therefore proposing some interim arrangements while we work this through. I will be sharing 
and discussing these with leadership groups in the coming weeks.  
 
2.4 Commissioning Review 
 
Following a review of the commissioning opportunities in SYB, a set of priority areas have been 
identified for collaborative commissioning where there is an opportunity for standardization, 
financial efficiency and improved population outcomes. 
 
The CCG Governing Bodies will discuss the priorities for 2019/20 in January, incorporate any 
amendments and additions from the Long Term Plan and these will then be approved by 
Governing Bodies in February. 
 
The 2019/20 strategic commissioning priorities include services and contracting for 999/111, tariff 
and payment reform, the QUIT in hospital scheme, developing quality outcomes incentives based 
contracting, perinatal mental health,  among others, They also include medicines optimization in 
some primary care standard policies, commissioning policies and commonality of quality standards 
and outcomes and some service transformation. 
 
A Collaborative Commissioning Agreement (CCA) is also being developed to ensure clear and 
robust arrangements are in place for strategic commissioning which will set out how the 5 CCGs 
will work together to commission once with clarity on roles, responsibilities, expectations and 
communication and engagement processes between CCGs, GBs, CCG memberships and the ICS 
and wider partners across the system. 
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2.5 Clinical Engagement Event 
 
In conjunction with NHS England, we are running a clinical engagement event on January 15th, so 
that we can build on the leadership development and engagement needs of our clinical 
colleagues. Themes from the pre-event survey highlighted the good work that’s already been 
taking place and a strong appetite for more and better involvement at a system and emerging 
partnership level. 
 
Led by our Medical Director, Professor Des Breen, the event will hear from Dr Claire Fuller from 
Surrey Heartlands Health and Care Partnership, highlight the emerging themes and then gather 
feedback from facilitated discussion which will then inform an action plan for the coming year. 
 
 
2.6 Administration costs 
 
Following the commitment from NHS England and NHS Improvement of a further targeted 
reduction of administration costs limit of 20% by 2020/21, CCGs have now been asked to deliver 
the same. Nationally this is expected to free up a total of more than £320 million a year, compared 
to 2017/18, and which will be reinvested in improving patient care and supporting transformation of 
services as part of the long term plan. 
 
Details of expected running cost reductions at individual CCG level, in the form of resource 
allocation changes, will be published in the annual planning guidance and our CCGs will be 
working within their emerging partnerships and together to deliver the ask. 
 
 
2.6 The NHS Long Term Plan 

 
The NHS Long Term Plan was published on 7 January 2019. 
 
The Plan is clear that ICSs will play a central in the delivery of the commitments while bringing 
together organisations to redesign care and improve population health and deliver integration 
across primary and specialist care, mental and physical health services and health with social 
care.     
 
The NHS Long Term Plan also describes the actions that will need to be taken at local, regional 
and national level to make this ambitious vision a reality.  
 

1. Joining up the NHS so patients don’t fall through the cracks, such as by breaking 
down the barriers between GP services and those in the community. 

 
2. Helping individuals and families to help themselves, by taking a more active role in 

preventing ill-health, such as offering dedicated support to people to stop smoking, lose 
weight and cut down on alcohol. 

 
3. Tackling health inequalities by working with specific groups who are vulnerable to poor 

health, with targeted support to help homeless people, black and minority ethnic (BAME) 
groups, and those with mental illnesses or learning disabilities. 

 
4. Backing our workforce by increasing the number of people working in the NHS, 

particularly in mental health, primary care and community services. We will also create a 
better working environment by offering better training, support and career progression and 
we’ll crack down on bullying and violence at all levels. 

 

5. Bringing the NHS into the digital age, rolling out technology such as new digital GP 
services that will improve access and help patients make appointments, manage 
prescriptions and view health records on-line. 



 

 5 

 
6. Spending this extra investment wisely, making sure money goes where it matters 

most. The NHS will continue to reduce waste, tackle variations and improve the 
effectiveness of treatments.  

 
It specifically sets out how every ICS will have: 
 

 A partnership board, drawn from and representing commissioners, trusts, primary care 
networks, and local authorities, the voluntary and community sector and other partners 

 A non-executive chair (locally appointed, but subject to approval by NHS England and NHS 
Improvement) and arrangements for involving non-executive members of boards/ 
governing bodies 

 Sufficient clinical and management capacity drawn from across constituent organisations to 
enable the implementation of agreed system-wide changes 

 Full engagement with primary care, including through a named accountable Clinical 
Director of each primary care network 

 A greater emphasis by the Care Quality Commission (CQC) on partnership working and 
system-wide quality in its regulatory activity, so that providers are held to account for what 
they are doing to improve quality across their local area 

 All providers within an ICS contributing to ICS goals and performance, backed up by a) 
potential new licence conditions (subject to  consultation) supporting NHS providers to take 
responsibility, with system partners, for wider objectives in relation to use of NHS 
resources and population health; and  b) longer-term  NHS contracts with all providers, that 
include clear requirements to collaborate in support of system objectives 

 Clinical leadership aligned around ICSs to create clear accountability to the ICS. Cancer 
Alliances will be made coterminous with one or more ICS, as will Clinical Senates and 
other clinical advisory bodies. ICSs and Health and Wellbeing Boards will also work closely 
together     

Now the Plan has been published, we need to decide how best to take the ambitions it contains 
and turn them into real improvements in services over the next few years, building on the progress 
we have already made in recent years by working more closely together. We will now be 
producing our South Yorkshire and Bassetlaw five year plan in response by Autumn 2019. 
 
And just as the national plan was developed in partnership with patients, staff, local councils and 
others, so will our own local plan. 
 
More details about opportunities to help shape those plans will be shared shortly. In the meantime, 
to read a copy of the national plan and find out more, visit www.longtermplan.nhs.uk 

 

 
3.  Recommendation 

 
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. 
 
 
Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 11 January 2019 

http://www.longtermplan.nhs.uk/
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Summary of board papers – statutory bodies  
NHS Improvement board meeting – 12 December 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Improvement report 

• The Outpatient Improvement programme has identified an opportunity to improve the way outpatient 
services are delivered with potential savings of £700m. A clinic level dashboard, accessible via the 
model hospital tool, enables analysis and benchmarking of outpatients across 110 trusts. 

• NHS Improvement (NHSI) and NHS England (NHSE) regional teams have established an improvement 
collaborative that will support the reduction and eventual elimination of mental health out of area 
placements over a period of eight months. 

• The model hospital tool has been updated with a more intuitive design that features bespoke 
productivity opportunities, articles, videos, tips, a new metric search and comprehensive metric pages. 

• The Mental Health Intensive Support Team is working with systems to improve data quality for the 
mental health services data set. This system will help providers better understand process, benchmark 
and identify gaps to improve delivery. 

 

Chair’s report 

• NHS Improvement chair Dido Harding has recently sent out the first of a potential regular quarterly 
bulletin to NHS trust and foundation trust chairs to keep them updated on NHSI thinking. This is 
planned to be a joint communication with David Prior, chair of NHS England NHSE, going forward. 

• The joint committees in common between NHSI and NHSE are expected to kick off from January. Draft 
terms of reference are currently under discussion with both boards and are expected to be confirmed 
by the committees in common at the first meeting in the New Year. 

• Dido has also spent time with David Behan, newly appointed chair of Health Education England (HEE), 
to look at how NHSI and HEE can work better together on the ‘people development agenda’. 

 

Quality Dashboard 

• Patient experience is generally positive with the rate of written complaints running statistically below 
average. Additionally, for community services, the percentage of patients who would recommend the 
trust that treated them is at a high of 96.5%. Mental health patient experience is also at a high of 90%. 

 

Corporate report 

• Issues flagged as a priority for winter preparations this year was the need to avoid corridor waits and to 
speed up ambulance turnaround times. 

https://improvement.nhs.uk/events/12-december-2018-board-meeting/
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Health Education England board meeting – 18 December 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 
 

Chief executive update and finance report 

• HEE will work jointly with NHSI to ensure that workforce plans are more closely aligned with NHS 
service plans. 

• From 1 April 2019 the NHS Leadership Academy will transfer from HEE to the new people function that 
will be hosted by NHSI. A cross-organisational governance structure has already been established to 
drive forward the transfer of the Leadership Academy. 

• Opportunities will be identified for HEE’s regional teams to align with the seven integrated regional 
teams of NHSI and NHSE, to continue building on the strong collaborative working that already exists 
across the country in support of local health systems. 

• A growing proportion of the HEE budget is coming from NHSE. As a result, additional time is required to 
agree and get appropriate approvals through NHSE’s governance arrangements.  

• There has been a delay in some areas for paying and recharging the cost of GP trainees pay. 
 

Performance report 

• The Cancer Workforce Plan has raised the profile of work planning with Cancer Alliance Partners and 
now forms the basis of the workforce plans to 2021. 

• The HEE Mental Health programme has made good progress on a number of areas. Cross-system work 
is under way to refine the definitions of the mental health workforce. 

• HEE is investing in implementing a range of workforce initiatives to support the primary care workforce 
transformation, including physician associates, general practice nurses and clinical pharmacists.  

• HEE is working with ambulance trusts, the College of Paramedics, NHSE, NHSI and staff-side groups to 
enable paramedic workforce development. 

• The Public Health and Prevention programme continues to work across the system to provide 
leadership in training and educating the core and wider public health workforce. 

• HEE is leading considerable work to develop the nursing associate role and to support providers to 
introduce and expand this workforce.  

 

Medical Education Reform programme 

• HEE’s Medical Education Reform Programme will aim to make a radical change in how medical 
education is delivered. 

• HEE has produced a joint report with NHSI, the General Medical Council, The Academy of Medical Royal 
Colleges, NHS Employers, provider organisations and the British Medical Association ‘Maximising the 
potential – A system wide strategy to support and progress careers of SAS doctors’. This report makes 
recommendations on how best to support staff grade, associate specialist and speciality (SAS) doctors.  

https://www.hee.nhs.uk/about/how-we-work/board-meetings-papers/hee-board-meeting-18-december-2018
https://healtheducationengland.sharepoint.com/Comms/Digital/Shared%20Documents/Forms/AllItems.aspx?id=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2F%5FHEE%20Board%2F2018%2D12%2D18%2F8%20%2D%20Maximising%20the%20Potential%20%E2%80%93%20A%20System%20Wide%20Strategy%20to%20Support%20and%20Progress%20the%20Careers%20of%20SAS%20Doctors%2Epdf&parent=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2F%5FHEE%20Board%2F2018%2D12%2D18&p=true&slrid=4c46ad9e-d048-0000-42a9-4f075b7487e1
https://healtheducationengland.sharepoint.com/Comms/Digital/Shared%20Documents/Forms/AllItems.aspx?id=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2F%5FHEE%20Board%2F2018%2D12%2D18%2F8%20%2D%20Maximising%20the%20Potential%20%E2%80%93%20A%20System%20Wide%20Strategy%20to%20Support%20and%20Progress%20the%20Careers%20of%20SAS%20Doctors%2Epdf&parent=%2FComms%2FDigital%2FShared%20Documents%2Fhee%2Enhs%2Euk%20documents%2FWebsite%20files%2F%5FHEE%20Board%2F2018%2D12%2D18&p=true&slrid=4c46ad9e-d048-0000-42a9-4f075b7487e1
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