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Programme Director Report to the Sheffield Teaching Hospitals NHS Foundation Trust 
Board of Directors  

 
October 2018 

 
 

 
This brief report will fall into three sections: Strategic, Delivery and Development.  
 
1. Strategic 
 

National/Regional 
 

 A Place response for Sheffield has been submitted for the NHS Long Term Plan 
consultation.  All partners were involved in its development and it was circulated to 
members of the Executive Delivery Group (EDG) on 5 October 2018. 
 

 On 20 September 2018, The King’s Fund published “A Year of Integrated Care Systems: 
Reviewing the Journey so Far”.  In population terms, Sheffield is comparative to many of 
the ten vanguard ICS footprints.  Hence there is significant applicable learning for Place 
development as well as at ICS level.  A summary of recommendations from the report is 
provided below: 
 
Recommendations for local systems 
 

 Invest in building collaborative relationships at all levels of the system – this 
can only be done locally and takes time and commitment. 
 

 Promote and value system leadership – ICS leadership should be developed with 
a continuing emphasis on collective and distributed leadership, ensuring leaders 
have dedicated time to fulfil their roles. 

 

 Integrate at different levels of the system, building up from places and 
neighbourhoods in line with the principle of subsidiarity, ICSs should set the overall 
vision, provide leadership across the system and undertake functions that are best 
performed at scale. 
 

 Draw on the skills and leadership of frontline staff – staff should be front and 
centre of plans to redesign services, with clinical leadership at the fore. 

 

 Build governance in an evolutionary way to support delivery – this should be 
iterative and locally led, ensuring that it does not conflict with accountabilities of 
statutory 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 
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 Develop system-wide capabilities to gather, share and act on public insights – 
ICSs must take active steps to listen to and work with the public on an on-going 
basis, and to bring together dispersed insight and feedback data from across the 
system. 
 

 Develop active strategies to facilitate wider adoption of new care models – this 
requires an active approach centred around peer-to-peer learning and networks. 

 

 Build robust evaluation into the ICS programme that supports learning and 
improvement and measures progress – metrics should reflect the breadth of ICSs’ 
priorities, and recognise that much of the impact will emerge in the long term. 

 

 Look beyond the health and care system to improve population health – this 
requires deeper local authority involvement and closer working with the voluntary 
and community sector, independent sector organisations and communities (see 
Figure below). 

 
https://www.kingsfund.org.uk/publications/year-integrated-care-systems 
 

 A group of Sheffield leaders attended the first of four days of the King’s Fund ICS 
Learning Network on 4 October 2018.  The network brings together ICS/ACP/STP 
groups alongside sharing evidence from international case studies of integrated care 
systems.   

 

 NHS England has launched a consultation on the contracting arrangements for 
Integrated Care Providers (ICPs) 
(https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangements-
for-icps/)   
o Sheffield colleagues attended events in Leeds and at Sheffield CCG 
o A summary of key points will be provided at October EDG 

 
Refreshed Place Plan 

 
At EDG on 9 October 2018, the Communications workstream set out their overall 
Communication Plan for the ACP.  Staff, stakeholders and the public will be involved in a 
set of deliberative workshops to widen the reach of discussion on the ACP and key 
priorities for health and care in Sheffield.  This will feed into a refresh of ‘Shaping Sheffield: 
the Plan’.  Dates have been identified for the workshops in January / February 2019.  The 
intention is that these workshops will bring together staff from across the health system, 
and therefore a “cross section” of staff from individual partner organisations will be invited.  
Leaders and frontline staff will be brought together to help develop the refreshed Place plan 
as a whole, which will be positioned in the context of the wider Health and Well-Being 
Strategy for the city.   
 
Strategy Leads from across the city have agreed to support the leadership and design of 
these events.  The Strategy Directors have emphasised the importance of ensuring the 
core priorities of the plan are fed into partner business planning processes to ensure our 
system aspirations are tied in with organisational plans and become “real”.  It is intended 
the draft ACP – Shaping Sheffield plan will be produced by the end of March with an 
opportunity for Executive and Board teams to feed in through this process. 
  

https://www.kingsfund.org.uk/publications/year-integrated-care-systems
https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangements-for-icps/
https://www.engage.england.nhs.uk/consultation/proposed-contracting-arrangements-for-icps/
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2. Delivery 
 

CQC Local System Review 
 

EDG requested an update from each organisation by 21 September 2018 on: 
 

1. Internal partner governance arrangements for the CQC – at the most senior level and 
more operational governance arrangements within the organisation.  

 
2. Confirmation from each partner that they are ready to release the necessary internal 

resource (time and people, not necessarily money) to enable the actions they are 
leading on / involved with to deliver.  

 
A summary of partner responses and accountabilities is provided below.  

 

Partner Lead 
Executive  

Internal Governance 
Arrangements 

Other Notes 

Primary Care 
Sheffield 

Steven Haigh, 
Director of 
Systems and 
Access 

PCS contributions to the CQC 
Action Plan to be incorporated 
within overall performance reports 
to the PCS Executive.  

Full summary of 
responsibilities and 
leads against each 
area of action plan 
received from lead 
executive. 

Sheffield 
CCG 

Nicki Doherty, 
Director for 
Care Outside 
Hospital   

Internal governance 
arrangements being finalised.  

Full summary of 
responsibilities and 
leads against each 
area of action plan 
received from lead 
executive. 

Sheffield 
Children’s 
Hospital 

N/A N/A N/A 

Sheffield 
Council 

TBC Internal mechanism TBC  
 
Health and Well-Being Board 
 
Scrutiny and Oversight Committee 

 

Sheffield 
Teaching 
Hospitals  

David 
Throssell, 
Medical 
Director 

Healthcare Governance 
Committee  

Leads taking forward 
different areas of 
action plan work. 

Sheffield 
Health and 
Social Care 

Liz Lightbown, 
Executive 
Director, 
Nursing and 
Professions 

Regular reports co-ordinated by 
Fiona Goudie (Clinical Director, 
Strategic Partnerships) and Jason 
Rowlands (Director of Strategy 
and Planning) to clinical change 
and improvement group  
Regular updates through Liz 
Lightbown at EDG 

Full summary of 
responsibilities and 
leads against each 
area of action plan 
received from lead 
executive. 

Voluntary 
and 
Community 

Maddy 
Desforges, 
Chief 

CEO will use mechanisms to talk 
to and consult with others in the 
sector and reflect their 

Some commitments 
in Action Plan link to 
agreeing new 



Appendix 3 

 

4 

 

Sector Executive, VAS experiences at both senior and 
operational levels. The CEO has a 
mandate to represent the VCSE. 
 
Note that governance is 
appropriately different to other 
partners – VAS is a membership 
organisation rather than having 
the means to control operational 
delivery. 

strategic relationship 
between VCSE and 
statutory sector – 
paper to EDG 
planned for Autumn 
2018. 

 
A cross-system Steering Group, comprising the Executive Leads above, will meet on a 6 
weekly basis to oversee the overall CQC plan.  This will feed into EDG and, subsequently, 
to the ACP Board.  Health and Well-Being Board have requested regular updates and SCC 
Scrutiny and Oversight Committee have indicated their intention to call this in for scrutiny 
on a 6 monthly basis.  

 
One immediate action in the CQC plan is to review the relationship and shared Chair 
arrangements of the Health and Well-Being Board and ACP Board.  

   
A paper outlining the options will be considered at the ACP Board on 31 October 2018 and 
HWB on 25 October 2018.  

 
Overview of Programmes 

 
The Programme Director is reviewing overall ACP architecture in line with the CEO Away 
Day decision, in conjunction with workstream teams.  

 
Summary of Programmes - Highlights 

 

 The Elective workstream has refreshed its focus and had held successful system wide 
events on skin and cardiology with positive priorities to pursue. ENT and 
Gastroenterology are next priorities.  There is an effective system leadership team 
working together on this and good progress is being made.  
 

 As part of the Urgent and Emergent Care (UEC) workstream, the first of two clinical ACP 
workshops between CCG and STHFT has taken place on “Developing Improved 
Services for Patients at Risk of Unplanned Hospital Admission”.  A headline vision 
is developing, with a second meeting in late October to further develop. There is an in 
principle commitment from both organisations to a new supporting contractual 
framework.  A cross-organisational team attended the recent NHS England Large Scale 
Change Masterclasses with a focus on this project.  

 

 The Children’s workstream are looking to streamline reporting and mobilise clinical and 
leadership capacity to progress the work. 

 

 The Workforce programme is working on four priorities, with varying degrees of 
progress.  The 12 week planning rapid planning cycle for an Older People’s workforce 
strategy will commence later in the autumn.  This is a core part of the CQC Action Plan.  
A discussion regarding potential integration of the workforce and OD programme is 
taking place.  

 Long Term Conditions held a refresh workshop on Friday 28 September, to re-clarify 
and shape priorities.  A discussion with the primary care workstream needs to take place 
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to ensure a joined up approach and in order to avoid duplication.  A high level 
programme vision and objectives document will be brought together by end of October 
to provide direction for the programme. 
 

 The importance of effective neighbourhood development is a key theme in many 
programmes, and a joined up system approach that draws together current system work 
is essential.  Following the September workshop, a second workshop is being planned 
with Local Authority colleagues, with greater input from children’s and SCC colleagues. 

 

 Mental Health and Learning Disabilities workstream secured agreement from ACP 
EDG to think differently about ‘transitions’ issues in Sheffield (in the context of young 
person mental health).  This has historically been an issue both nationally and locally in 
Sheffield and despite many attempts to resolve this, problems continue to occur.  Taking 
an “organisational agnostic” system wide approach has been agreed, with a set of more 
radical options discussed by EDG.  It was agreed initial whole system discussions would 
take place to reach a new vision for an all age service, commencing in December.  All 
partners will be involved in this work and this has been a persistent theme raised by staff 
around the system to the Programme Director and the MH & LD workstream.    

 
Cross-Cutting Risks 

 
A set of key themes around programme risks are taken from the highlight reports: 

 

Risk Mitigation 

Workforce Development – identified as top 
risk within Primary care workstream, and 
within pharmacy programme. Programme 
resourcing for the Workforce Programme is 
raised as a key risk.  

Essential to have the 2 day a week ICS 
funded appointment in place. Post will be 
re-advertised. 

UEC have raised the risk of operational 
pressures impeding transformation work.  

 

MH & LD, Primary Care workstreams 
alongside other groups around the system 
have raised the importance of a robust system 
approach and leadership to neighbourhood 
development. It is identified as a key risk area 
by two workstreams.  
 

This requires greater system focus and is 
an identified priority by the CEOs. An 
initial ACP meeting took place 3 
September to explore this, a second 
workshop planned for 26 October. A 
refreshed approach will be proposed 
thereafter.  

Some programmes need still to develop 
greater clarity of focus and direction. The Long 
Term Conditions Programme in particular is 
identified by the Programme Director as a 
particular risk at this time. 
 

Good initial stock-take in October – LTC 
programme now needs to define this 
programme and ensure a more robust 
approach.  

Project/ programme management support to 
help drive programmes forward identified as 
risk in a number of programmes (primary care, 
workforce, LTC, elective, finance & payment 
reform) 
 
 
Mitigation outlined, but we need to start re-
shaping some of our collective resource in line 

-LTC: Support from Programme Director 
to crystallise shape of programme & 
priorities 
-Primary Care: Deputy Director to provide 
support before dedicated project 
manager commences in post 
- Workforce Programme: Deputy ACP 
Director to support, ICS programme lead 
to be re-advertised. 



Appendix 3 

 

6 

 

with ACP priorities in order to accelerate the 
system wide work 

-Elective: cross system team in place – 
team need to find sustainable capacity 
following one colleague’s departure in 
December. 
- Payment Reform: dedicated system 
finance post to be advertised in October 
 

 
System Metrics 

 
As the overall population analytics work progresses, EDG requires some system metrics to 
determine whether progress is being made.  Sandie Buchan (Head of PMO, CCG) is co-
ordinating a group of information leads across partners to develop this approach.  She is 
linking with workstream leads to ensure workstreams connect into this.  This links to the 
wider Population Health work and will report back to EDG during the autumn.  

 
ACP Team Recruitment 
 

 Jane Ginniver commenced in post as Deputy ACP Programme Director for Development 
on 17 September 2018. 
  

 Kathryn Robertshaw was appointed to the post of ACP Programme Deputy Director and 
will commence on 7 January 2019. 

 

 The successful appointee to the 1 year workforce ICS/and ACP responsibilities has not 
taken up the one year offer of employment.  Role will be re-advertised.  

 
3. Development  
 

 Healthwatch have been appointed as our VCSE partner on public and service user 
voice.  This contract will last for 12 months, with the funding source being ACP team pay 
slippage in 2018/19.  This will provide a great opportunity to build the public and service 
user voice to the strategic and operational development of the ACP, alongside focusing 
on priorities, such as our work to address the issues arising from the CQC Local System 
Review.  Healthwatch have set out a clear response to the specification put forward.  
Colleagues from SCCG, STHFT & SCC supported the central ACP team in assessing 
three bids.  

 

 A set of specific proposals on system development work, developed by the 
organisational development workstream were agreed by EDG on 9 October.  Specifically 
these were: 

 
o Leadership Development (with the Sheffield Liminal Leadership Programme to 

run twice yearly, with next course, from early 2019) 
 

o Centres of Excellence (with each partner opening up one “exemplar” 
developmental activity to all partners) 

 
o Microsystems Coaching Academy (with a commitment from VCSE and SCC to 

develop microsystem coaching capability to ensure a common QI language 
across the city) 
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o Identifying support for the ACP Board and EDG (to further develop system 
leadership skills within our most senior leaders, as individuals and as a team) 

 
o Providing a bespoke OD offer to priority ACP delivery objectives (with 

neighbourhood development and person centred care two initial priorities).  
 

Following agreement of the proposals, the OD group will now start planning delivery, with 
commitment from all partners at EDG to provide resource to help deliver this, coordinated 
by the ACP Deputy Director for Development.  


