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Sheffield Teaching Hospitals NHS Foundation Trust 

Chief Executive’s Briefing 

Board of Directors – 25 June 2019 

I am sorry that I am unable to join you today due to long standing leave arrangements that pre-date 
our change to the schedule of Board of Directors’ meetings.  Neil Priestley, Director of Finance, is 
Acting Chief Executive during my absence and will present my report.   

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. Chief Operating Officer

Following recent new appointments to the Executive team, we have made a change due to
my move from the post of Deputy Chief Executive to Chief Executive.

We have decided that rather than recruit to the post of Deputy Chief Executive, we will
make the post of Chief Operating Officer an Executive Director instead. This model is not
uncommon across the NHS.

I am delighted to inform you that Michael Harper will continue as Chief Operating Officer
but his role will now be at Executive Director level.  Michael has effectively been operating
in this way since my appointment to the substantive CEO role.  The content of Michael’s
portfolio has not changed but his responsibility and accountability to the Board of Directors
has changed from 1 June 2019.  Michael is an extremely experienced operational manager
and leader and I am confident that he will make this transition successfully.

I will continue to be the Executive Director lead for Organisational Development and
Equality, Diversity and Inclusion.

3. CD Leadership/Recruitment

I am delighted to announce that following Clinical Director interviews the individuals below 
have been appointed into post. 

 Dr Karl Brennan - Anaesthesia and Operating Services

 Dr Bisher Kawar - Renal Services

 Dr Andy Temple - Critical Care

I look forward to working with colleagues in their new roles. Interviews for Ophthalmology 
and Communicable Diseases & Specialised Medicine Clinical Director roles will take place 
later in the month.  

4. Hotel Services Director

Kevin O’Regan is retiring as our Hotel Services Director after 28 years at STH and over 40 
years’ service to the NHS. We will be holding a celebration event to mark Kevin’s retirement 
at the end of the month. I would personally like to thank Kevin for his contribution to the 
NHS and our patients.  
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I am pleased to announce that to support business continuity an Interim Hotel Services 
Director has been appointed, Andrew Jones.  Andrew has a long career working in hotel 
services and facilities having started his career at the Northern General Hospital, Andrew 
will start in post on 8 July 2019. 

5. Changes to Sheffield CCG Leadership

On 23 May 2019 it was announced that Accountable Officer Maddy Ruff is leaving NHS
Sheffield CCG to take up a new post.  Following three years with the CCG, she will join
Humber, Coast and Vale Health and Care Partnership.  Lesley Smith has been appointed
as Sheffield CCG’s interim Accountable Officer.  Lesley is currently Accountable Officer for
NHS Barnsley CCG and she will continue in her role there as well as work with Sheffield.  A
start date is yet to be confirmed and in the meantime Brian Hughes will continue to provide
leadership in his role as Deputy Accountable Officer.

Dr Tim Moorhead has announced his intention to step down as Chair of NHS Sheffield
CCG in September 2019 after seven years in the role.  He will continue in his role as GP at
Oughtibridge Surgery, where he is a senior partner.  A process for selecting a new Chair
will start soon.

6. Amanda Pritchard appointed NHS Chief Operating Officer and Chief Executive of
NHS Improvement

NHS England and NHS Improvement have announced that Amanda Pritchard has been 
appointed as NHS Chief Operating Officer.  Amanda is currently Chief Executive of Guy’s 
and St Thomas’ NHS Foundation Trust in London and is presently Vice-Chair of the 
Shelford Group.  Amanda will take up the post full time on 31 July 2019. 

7. NHS Interim People Plan

The Interim People Plan for the NHS has been developed over the last few months and 
sets an agenda to tackle the range of workforce challenges in the NHS with a particular 
focus on the actions for this year. Baroness Harding has described the interim plan as 
follows: 

“This interim People Plan doesn’t answer all the questions we know need answering, nor 
does it set out a detailed 5 -10 year roadmap. 

It does, however, set out our vision for our people and the urgent actions we all need to 
take this year, both to make immediate improvements but also to build a plan for our people 
that is fully integrated with those for financial and operational delivery.” 

Workforce supply is acknowledged as the biggest challenge facing the NHS.  The NHS 
Interim People Plan has been developed with involvement from NHS Employers and a wide 
range of other stakeholders to set out an initial approach to tackling the range of workforce 
challenges.  The substantive People Plan will be published following the Comprehensive 
Spending Review (CSR) planned for later this year. Key financial commitments will be 
decided as part of the CSR.  NHS organisations will be expected to undertake initial actions 
and further action following the publication of the final People Plan.  
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The key themes are: 

 Making the NHS the best place to work

 Improving NHS leadership culture

 Addressing workforce shortages

 Delivering 21st century care

 Developing a new operating model for workforce.

We are in the process of reviewing our STH People Strategy - A Brilliant, Personal Place to 
Work against the Interim People Plan and will bring the findings to our new People Strategy 
Programme Board and feed through to the Human Resources and Organisational 
Development Sub-Committee.  At this stage though I am content that our strategic 
approach is congruent with the new Plan and it will be specific actions that will require an 
update of our local approach. 

8. NHS Pension Scheme

There is an increasing pressure relating to pension taxation issues affecting the workforce.  
This is across medical consultants, senior nursing and senior management roles.  The 
matter relates to membership of the NHS Pension Scheme and both the annual taper and 
lifetime allowances set by HM Treasury which places limits on the value of tax-free pension 
savings an individual can make over the course of a tax year and working lifetime and the 
resulting taxation levels that ensue.  To support our staff that may be affected we are 
intending to provide a number of awareness briefing sessions delivered by an NHS 
Pensions consultant. 

When the NHS Interim People Plan was published on Monday 3rd June 2019, it 
acknowledged this issue for senior medical staff.  Accordingly, the government is bringing 
forward a consultation on new pension flexibility for this group.  This consultation is planned 
to take place over the summer, and it may lead to changes from April 2020.  We are 
working with the Shelford Group to input to this consultation process. 

9. Hadfield Wing

The Director of Finance will provide a verbal update on plans and timescales. 

10. Cancer Performance Update

The Board will be aware of media coverage around a decline in cancer waiting times 
performance nationally.  We continue to perform well in relation to the 2 week wait 
standards but, as reported throughout 2018-19, the 31 and 62 day standards have been 
challenging.  In quarter one to date the un-validated data suggests a performance against 
the 31 day 96% standard of 93.32% where difficulties are being experienced principally by 
head and neck and urology cancers.  This is driven by complex pathways in head and neck 
and robotic theatre capacity for urology.  For the 62 day (85%) standard, Sheffield only 
performance is tracking at 76.5% and for shared pathways at 72.5%.  Shared pathways are 
lower due to later referrals than for Sheffield patients.  Compliance with the national 
requirement to instigate an Inter Provider Transfer by day 38 in the patient pathway is 
relatively poor with our key DGHs reporting compliance between 31% and 64%. We have 
requested support from the Cancer Alliance to further tackle this issue. 

Additional actions being taken to support improvement in waiting times include: 

 The Trust, with support from the Cancer Alliance, have invested in quality
improvement support in the lung, urology, head and neck and lower GI pathways.
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This will be rolled out to upper GI shortly.  The Trust is also working with the 
Alliance to provide further improvement and tracking support; 

 Critical to performance improvement will be the reduction of those on the pathway to
surgery for prostate cancer, which is being actively monitored.  This has reduced
within the last 6 months from 84 to 36 patients.  Additionally, our recently installed
second robot is now operational and critical to capacity;

 Investment has been agreed to support improvement in histopathology waiting
times;

 Tumour pathway delivery groups are established across the network for all key
pathways to enable forums for clinicians to agree quality improvement initiatives;

 Patients are tracked via a weekly meeting to ensure that all delays are minimised as
appropriate;

 A new radiotherapy service manager has been appointed to support further
improvement in pathway management.

Improvements in pathways and the escalation of issues are apparent with a reduction in 
delays caused by administration and communication issues.  The Trust continues to 
proactively manage waiting times across what are extremely complex patient services. 

11. Hyper Acute Stroke Unit

The agreed changes to Hyper Acute Stroke services in South Yorkshire and Bassetlaw 
(SYB) commence from 1 July 2019. From this date Rotherham DGH will no longer provide 
this service and the majority of Rotherham patients will instead be admitted to the RHH 
Hyper Acute stroke Unit (HASU). From 1 October 2019 the Barnsley HASU will also close 
but this will have a smaller impact on the RHH service. 

Planning work has been underway for some time to provide an expanded and enhanced 
RHH HASU service including upgraded/expanded facilities, additional staffing, new 
monitoring equipment, IT links to other SYB hospitals, etc. The arrangements are now in 
place. The key risk ahead is the repatriation of patients back to Rotherham and Barnsley 
once their HASU episode is complete such that flow is maintained and new patients can be 
admitted without impacting on other services. 

12. Integrated Care System - System Operating Plan

Attached at Appendix 2 is the South Yorkshire and Bassetlaw ICS 2019/20 System 
Operating Plan.  This plan provides the detail on delivery of the ambitions set out within the 
2019/20 Planning Guidance and forms the first year of the Long Term Plan for South 
Yorkshire and Bassetlaw. Sheffield Teaching Hospitals will be working with partners to take 
forward the ambitions within the plan. 

13. 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 3.  This provides
a summary update on the work of the SYB ICS for the month of May 2019 including
performance scorecards.

14. Sheffield Accountable Care Partnership

An overview of the programme activities for the Sheffield Accountable Care Partnership has 
been provided by the Programme Director and is included at Appendix 4.  Paula Ward, 
Organisational Development Director for Sheffield Teaching Hospitals has been appointed 
as joint lead for workforce across the Accountable Care Partnership. A draft system-level 
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workforce strategy for the partnership is now developed following considerable public and 
staff engagement. 

15. NHS Providers Briefing

The Summary of Board Papers for the Care Quality Commission and Health Education 
England statutory bodies is attached at Appendix 5. 

16. NHS Providers’ Quality Conference

The NHS Providers’ Quality Conference took place in London on Tuesday 4 June 2019. 
This year’s quality conference focused on the Board’s role in developing a strong safety 
culture and driving quality improvement (QI).  I was a participant on the plenary panel 
entitled: “Embedding QI in NHS organisations through Board culture and governance”. 

We explored three key questions: 

 How do we prevent QI from becoming just another casualty of NHS “initiative-itis”?

 Are we looking at our problems in the right way, working together?

 What makes organisational QI in healthcare successful?

In 2017 Sheffield Teaching Hospitals brought together their Service Improvement function 
so that it captures quality improvement, our efficiency programme, workforce redesign and 
planning, equality, diversity and inclusion as well as the boarder organisational 
development agenda.   

17. Business Continuity Incidents

Unfortunately there have been a number of events that have impacted on the operational
activity of the Trust in the last month.

a) Bus Collision

At approximately 11.00pm on the night of 28 May 2019 a public service double decker
bus collided with the canopy over the Chesterman building main entrance which meant
the entrance had to be closed to public, patients and staff until the damage could be
repaired. The entrance was re-opened the next day.

b) Fire in CT Control Room

On Monday 3 June 2019 the Fire Service were called regarding a small fire in the CT
control room within Radiology on C floor at the Royal Hallamshire Hospital. The fire was
quickly extinguished and no patients or staff were harmed thanks to an excellent
response by staff.  A mobile CT scanner is now operational whilst repair work continues
in the area.

c) IT Downtime

On Saturday 8 June 2019 there was an isolated interruption to the power supply to one
of the computer servers which impacted on a number of IT systems in the Trust
overnight.

d) Temporary Power Outage at the Northern General Hospital
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Sunday 9 June 2019 there was a short (but unrelated) interruption to the power in one 
area of the Northern General Hospital which temporarily impacted on some services.  

In all instances colleagues quickly mobilised to put in place the plans we have ready for 
incidents such as this, which meant services were able to continue. Thank you to everyone 
involved, these significant efforts were very much appreciated. Thank you also to the 
patients and visitors who were so understanding of the unusual situations. 

18. Carers’ Week 10-16 June 2019

Carers Week is an annual campaign to raise awareness of caring, highlighting the 
challenges unpaid carers face and recognising the contribution they make to families and 
communities throughout the UK.   

Caring will touch each and every one of us in our lifetime, whether we become a carer or 
need care ourselves.  Whilst caring can be a rewarding experience, it can also have a huge 
impact on a person’s health, finances and relationships.   

It is important that patients, visitors and staff who are carers have access to support as 
caring responsibilities can impact on all aspects of a carer’s life. 

To help support staff who are carers there is a dedicated ‘Information for Carers’ page on 
the Staff Health and Wellbeing site available at: 
http://sharepoint.sth.nhs.uk/Collaboration/Wellbeing/SitePages/Information%20for%20Care
rs.aspx  

This page includes: 

 Information about Sheffield Carers’ Centre

 Information about other support services available for carers including charities,
advice lines and groups where carers can connect with each other

 Guides for carers from a variety of organisations e.g., Stroke Association,
MacMillan, Carers UK and the Alzheimer’s Society.

19. Communications

Two of our Nurses have been recognised with a prestigious Fellowship Award by the Royal 
College of Nursing (RCN).  Clare Warnock, Senior Project Nurse at Weston Park Cancer 
Centre and Dr Iain Armstrong, Nurse Consultant within the Pulmonary Vascular Disease 
Unit at the Royal Hallamshire Hospital, were presented with the Fellowship Award which is 
the highest award that the Royal College of Nursing can give. 

Rebekah Matthews, Integrated Pathway Manager at Firth Park Clinic is to be awarded the 
title of Queen’s Nurse in London on the 21st June 2019.  This award recognises Rebekah’s 
current achievements and her ongoing commitment to community nursing and the Queen’s 
Nursing Institute.  

This month we have celebrated Volunteers’ Week and showcased the diverse roles our 
volunteers undertake across the Trust.  We were also involved in Dieticians’ Week and 
encouraged our staff to ask “What Matters to You?” as part of the national campaign for 
WMTY Day on 6 June.  This aims to encourage and support more meaningful 
conversations between people who provide health and social care and the people, families 
and carers who receive health and social care. 

http://sharepoint.sth.nhs.uk/Collaboration/Wellbeing/SitePages/Information%20for%20Carers.aspx
http://sharepoint.sth.nhs.uk/Collaboration/Wellbeing/SitePages/Information%20for%20Carers.aspx
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A number of events were held as part of Dying Matters Awareness Week.  We hosted a 
number of events to raise awareness of talking about dying, death and grief.  The theme for 
this year’s Dying Matters campaign was “Are We Ready”, and looked at the practical and 
emotional steps we all need to take to be ready for the end of our lives. 

Kirsten Major 
Chief Executive 
25 June 2019 
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1. This System Operating Plan represents a significant milestone in the development of 
the South Yorkshire and Bassetlaw Integrated Care System. All NHS organisations have 
worked together throughout the 2019/20 planning round, building upon years’ of 
collaborative working, to deliver a robust plan.

2. Plans developed in each of the five South Yorkshire and Bassetlaw places and existing 
statutory organisations continue to form the foundation of the system-wide plan.  

3. However, consistent with the development of the new system architecture, the role of 
the ICS has been increasingly central in:

• describing the SYB Planning Framework

• Assuring individual plans and 

• Supporting the collaborative working across SYB to deliver alignment in place.

4. The plan provides the detail on delivery of the ambitions set out within the 2019/20 
Planning Guidance and forms the first year of the Long Term Plan for South Yorkshire 
& Bassetlaw.

Andrew Cash

ICS Lead

April 2019
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2. System priorities and deliverables

Key priorities for 2019/20

Significant progress has been secured during 2018/19 in the five core programme areas: cancer, elective & 
diagnostics, mental health, primary care and urgent & emergency care. 

The following section provides a summary in each programme area of

• Achievements in 2018/19, 

• Current delivery against key indicators, benchmarked against the other STPs in England, and 

• Planning priorities for 2019/20 

In addition planning priorities for 2019 /20 are included for:

• Maternity

• Transforming Care

• Specialised Services

5
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✓ Inter-provider transfer policy developed with standardised approach to the application of national Cancer 
Waiting Times guidance across all providers

✓ Be Cancer SAFE social movement campaign created over 12,000 cancer champions in the five Places

✓ Vague symptoms pathway operational in 3 of 5 providers with over 300 patients seen

✓ First Alliance to introduce a revised 2ww form to reflect new PSA guidance across the footprint

✓ CT and MRI demand and capacity review completed with report recommendations for system level 
opportunities.  Endoscopy demand and capacity review underway

✓ Pilot of chemotherapy closer to home services established.

✓ SYB review of chemotherapy service configuration to improve sustainability and address workforce gaps

✓ Implementation of RAPID pathway for lower GI, prostate and lung 

✓ Continued roll-out of Living with & Beyond Cancer programme including focus on ‘honest conversations’ 

✓ 1,300 additional patients accessing support services through LWBC programme.

✓ Inequalities review completed in March 2019 to inform the strategy for engaging with hard to reach groups 
with a focus on improving uptake in screening. 

✓ Targeted Lung Health Checks implementation in Doncaster - roll out focussed on practices with highest 
incidence of lung cancer and CVD 

✓ 2nd robot commissioned at STH to manage prostate demand

✓ Groundwork commenced on second CT scanner for DBHFT

Achievements in 2018/19
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Delivery in 2018/19
Cancer pathway Worst Best

CAN(xiii)

6.6%Sep-18

CAN(x)

Sep-18

CAN(ii)

Sep-18 93.2%

CAN(ix)

CAN(x)

CAN(xi)

CAN(xii)

CAN(xiv)

4.8% 18/42

2016

Treated 63-104 days Sep-18 13.4% 15/42

Treated 32-62 days Sep-18 53.8%

CAN(vi)

CAN(vii)

CAN(viii)

Treated after 104 days

Seen by specialist 15-21 days

Seen by specialist within 14 days

49.5% 36/42

18/42

Diagnosis at stage 1 or 2

CAN(iii)

Cervical cancer screening coverage 2016/17 75.1% 10/42CAN(iv)

CAN(v)

CAN(ii_a) Cancer incidence (rate)

Bowel cancer screening coverage 2016/17 60.9% 18/42

2016 626.4 37/42

Treated within 31 days Sep-18 26.2%

75.0% 17/42

Cancer incidence (total tumours)^ 2016 8602 33/42

Seen by specialist 22-28 days Sep-18 1.3% 15/42

Seen by specialist after 28 days

19/42

Breast cancer screening coverage 2016/17

25/42

0.7%Sep-18 22/42

19/42

Performance in 2018/19 at ICS level and compared to 42 STPs, nationally (source:  STP Care & Outcomes Tool, Q2 2018/19)
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Plan for 2019/20

Key Deliverables Target 
Date

Level of Assurance

SYB B Bs D R S

Standardised operational approach to delivery of national targets 
through improved information systems and shared approach to supply & 
demand.  

On-
going

A G A A G A

Improve diagnostic capacity through Rapid Diagnostic Centre, 
implementation of diagnostic review recommendations and network 
approach (reporting capacity, radiographer academy and IT solutions)

March 
2020

G

Deliver demonstrable improvement in lung, prostate and lower GI 
pathways in the number of patients diagnosed within 28 day

March 
2020

G G A A G A

Work with Primary Care Networks, focussing on identified Population 
Health opportunities.  Roll-out community based tele-dermatology.  

Sep 
2019

G G G G G G

Work with specialised services on radiotherapy, New Model of Care for 
Systemic Anti-Cancer Treatment and services for children, teenagers and 
young adults.  

March 
2021

G

Continue expansion of LWABC programme, focussing on breast, 
colorectal and prostrate cancer.  Align with personalisation agenda and 
wider work on end of life care.  

On-
going

G

Improve uptake of screening programmes, including FIT roll-out (from 
July 2019) and HPV screening.  Implement inequalities review findings

On-
going

G
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✓ Delivered 18-week standard across SYB 

✓ Maintained number of patients waiting for planned surgery at March 2018 level, across SYB.

✓ 6-week diagnostic standard – recovered and maintained delivery of standard including work on sharing 
capacity, development of online training portal and standardised referral criteria across the ICS.

✓ Commissioning for outcomes – implementation of national recommendations ahead of national timeline.  
Single SYB policy adopted across all providers and CCGs.

✓ Reconfiguration of ophthalmology service across SYB to support sustainable 7-day service.

✓ Established managed clinical networks in ophthalmology and oral surgery

✓ Improving efficiency – creation of outpatient transformation group. Clinical agreement of a standardised 
pathway for hip and knee follow up across the region

✓ Improving efficiency – completion of demand and capacity mapping in MRI and CT.

✓ First Contact Practitioner pilot in Doncaster 

✓ Roll out of a single integrated lower GI service which includes both FIT and faecal calprotectin.

✓ Roll out of FIT diagnostic service from early March 2019.

Achievements in 2018/19
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Plans for 2019/20

Key Deliverables Target 
Date

Level of Assurance

SYB B Bs D R S

Manage capacity across SYB to maintain 92%, offer choice at 26 weeks 
and prevent 52 week breaches

From 
April 
2019

G G A A G G

Improve outpatient utilisation and reduce number of follow-up 
appointments

On-
going

G G G G G G

Introduce MSK First Contact Practitioners in all 5 places April
2019

G G G G G G

Implement Clinical Standards Reviews, when published
TBC

Maintain diagnostic performance through networked capacity and 
improved reporting capability 

On-
going

G
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✓ Delivered on all key NHS Constitution and national standards for 2018/19

✓ National exemplar on reducing out of area placements in adult services

✓ Introduced new care model for CYP services including pilot at SCHFT for CAMHS tier 4 and successful 
trailblazer sites in Rotherham and Doncaster 

✓ National pilot programme ‘Working Win’ c0-funded by DWP for return to work support 

✓ Suicide Prevention Steering Group established. Real time surveillance system developed – go live from 1 
April 2019

✓ Social prescribing support extended to mental health services

✓ Mental health acute liaison services in place in Sheffield and Rotherham Emergency Departments

✓ Successful wave 2 perinatal mental health bids  for  Sheffield, Rotherham and Doncaster – service 
development underway.

Delivery in 2018/19

Performance in 2018/19 at ICS level and compared to 42 STPs, nationally (source:  STP Care & Outcomes Tool, Q2 2018/19)

Achievements in 2018/19

Mental Health pathway Worst Best

MNH(vi)

2/42

Rolling Quarterly IAPT Access Aug-18 4.75% 7/42

Rolling Quarterly IAPT Recovery Aug-18 52.6% 17/42

MNH(i)

MNH(ii)

MNH(iii)

MNH(iv) 18-19 Q2 82.8% 15/42

Suicide rate per 100,000 population 2014-16 10.55428 28/42

EIP % referred within 2 weeks 

Dementia Diagnosis Rate Oct-18 77.5%
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Plans for 2019/20

Key Deliverables Target 
Date

Level of Assurance

SYB B Bs D R S

Development of integrated models of primary and community mental 
health care to support adults and older adults with severe mental 
illnesses, building on IAPT and  social prescribing 

March 
2020

G G G G G G

Enhanced crisis services for adults, children & young people, including 
24/7 community-based mental health crisis response.

March
2021

A A A A A A

Continuation of Perinatal Mental Health service expansion including
developing  access to community services in Barnsley & Bassetlaw

March
2020

G A A G G
G

Continued delivery of the Five Year Forward View for Mental Health 
targets 

March 
2020

G G G G G G

Establishment of SYB post-crisis support for families and staff who are 
bereaved by suicide.  Reduce suicide rate by 10%

March 
2020

A

Establish enhanced IPS service building on  SYB Working Win programme
March 
2020

G G G G G G

Establish Adult Secure New Care Model across SYB March 
2021

A

Delivery of mental health workforce implementation plan March 
2021

A
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Achievements in 2018/19

✓ Providing extended access at evenings and weekends for 100% of patients from 1 October 

✓ Established international recruitment programme with experienced leadership to enable learning from vanguard 
and progress at pace local programme – 1 GP recruited, 15 in pipeline for SYB.

✓ Provided 21 clinical pharmacists working in general practice

✓ Supported 29 practices through the NHS England resilience fund to improve care and access for patients

✓ Established and developed 36 primary care networks covering 100% of the population, all of which will be at level 
2 or 3 (against national maturity matrix) from March 2019.

✓ Commenced roll out the APEX / Insight tool to support improving capacity and efficiency in general practice.

✓ Rolled out integrated care record in Doncaster .  ICR development underway in Sheffield and Barnsley

✓ SYB Workforce & Training Hub established 

Delivery in 2018/19

Performance in 2018/19 at ICS level and compared to 42 STPs, nationally (source:  STP Care & Outcomes Tool, Q2 2018/19)

Primary Care pathway Worst Best

PUE(i)

PUE(ii)

PUE(iv)

Jun-18

Jun-18

25/42

24/42FTE direct patient care per 1000 weighted population

FTE number of GPs per 1000 weighted population 0.52

0.19

18/41GP extended access - % registered patients full provision Sep-18 100.0%
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Plans for 2019/20

Key Deliverables Target 
Date

Level of Assurance

SYB B Bs D R S

Further development of primary care networks.  Consolidate numbers 
and roll-out national DES contract.  

June 
2019

G G G G G G

Develop bespoke SYB SHAPE tool to support PCNS - as per specification 
agreed with PHE in February 2019

From 
April 
2019

G G G G G G

Complete roll-out of Apex Insight Tool to support improved capacity 
management and utilisation

April
2020

G G G G G G

Roll-out on-line services, including booking, consultations and NHS App
On-
going

A A A A A A

Develop workforce plans at network level and continue expansion of new 
roles, under national Network reimbursement arrangements

From 
June
2019

G G G G G G

Support development of PCN clinical leadership and integration into 
wider ICS governance

On-
going

G

Implement new arrangements for community eye-care and pharmacy 

commissioning in SYB embedded into ICS PC Programme Board.

July 
2019

G
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✓ Maintained ED 4-hour performance, year to date, above 90% across the ICS 

✓ Reduced extended length of stay by 10% against baseline and delayed transfers of care by 1.5% to 3.1%

✓ Implementation of NHS 111 online, including direct booking and clinical assessment service 

✓ Achievement of the 50% clinical advice standard at sub-regional level

✓ Urgent Treatment Centre established in Doncaster

✓ Implemented EMS-Plus capacity management system to support system resilience

✓ Developed stroke network and financial model to support improved outcomes for patients

✓ Introduced medical thrombectomy for patients in south Yorkshire from April 2018

✓ National pilot for care home tracker tool

✓ Completed procurement for Integrated Urgent Care – due to mobilise from March 2019

Delivery in 2018/19

Performance in 2018/19 at ICS level and compared to 42 STPs, nationally (source:  STP Care & Outcomes Tool, Q2 2018/19)

Achievements in 2018/19

Urgent & Emergency Care pathway Worst Best

PUE(i)

PUE(ii)

PUE(iv)

PUE(v)

Jun-18

Jun-18

25/42

24/42FTE direct patient care per 1000 weighted population

FTE number of GPs per 1000 weighted population 0.52

0.19

Emergency admissions per 1000 weighted population 18-19 Q2 29.6 35/42PUE(vii)

PUE(viii)

18/41GP extended access - % registered patients full provision Sep-18

Bed occupancy rate 18-19 Q1 86.2% 13/42

A&E attendances per 1000 weighted population 18-19 Q2 99.4 31/42

100.0%
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Plans for 2019/20

Key Deliverables Target 
Date

Level of Assurance

SYB B Bs D R S

Maintain ED performance above 90% and plan for introduction of new 
clinical standards

On-
going

A G G G A A

Increase rate of ambulance non-conveyance through implementation of 
• Support to care homes
• Single point of access
• New service model for respiratory care

From 
April 
2019

G G G G G G

Establish hospital network for Urgent & Emergency Care led by BHFT.  
Implement HSR recommendations

On-
going

G

Roll-out SDEC in each major acute site
Sep 
2019

G G G G G G

Develop acute frailty service model in ED and other points of access such 
as MAU

Sep 
2019

G G G G G G

Conclude and implement recommendations of Acutely Ill Child work 
stream

On-
going

A

Improve ambulance handover times A
G G G

A A
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The Yorkshire and the Humber Specialised Commissioning Hub schemes include Service Transformations across Acute and Mental 
Health services. The schemes agreed have been developed in collaboration with ICS representatives (including both commissioner and 
provider representation) through the Yorkshire and the Humber Specialised Commissioning Oversight Group and will be managed 
through: 

Service Area South Yorkshire and Bassetlaw
Vascular Vascular Board
Chemotherapy Cancer Alliance Board
Specialist Paediatrics Children’s Hospital Partnership 
Neonatal services Hospital Services Review group
Mental Health ICS Mental Health Programme Board 

The following transformations are taking place across Yorkshire & the Humber:

• Neonatal Services Review - work with the Y&H Neonatal ODN to understand the implications of the new standards set out the 

document ‘Better Newborn Care’ and the implementation of 2016 HRGs.

• Specialist Paediatrics Services - working with providers of specialised paediatric services (LTHT, SCH, HEY) to develop new ways

of working to improve the sustainability and access to specialised paediatric services in Y&H. In 2019/20 there will be a focus on 

specialised paediatric surgery, paediatric oncology and paediatric gastroenterology.

• Specialised Rehabilitation for Patients with Complex Needs - development of an Acquired Brain Injury Rehabilitation 

Collaborative for the Y&H region. 

Introduction

Acute Service Transformations Schemes for 19/20
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Acute

• Vascular review - continue to work with Doncaster and Bassetlaw Hospitals NHS Foundation Trust and Sheffield Teaching Hospitals 
NHS Foundation Trust on the development of a South Yorkshire Vascular Services throughout 2019/20

• Chemotherapy - development of a new model of service delivery for Chemotherapy across SY&B that will lead to better use of 
capacity and improved access to local services for patients

Mental Health & Learning Disabilities

• Transforming Care – the overall trajectory for March 2019 for inpatients set at 107 has been met by the Hub. The 2019/20 trajectories 
for adults are currently being planned and these will be discussed via the Transforming Care Executive Board for Yorkshire and 
Humber. 

• Adult Secure and CAMHS reconfiguration and New Care Models (NCM) – a NCM programme will devolve the budget and 
commissioning responsibility to a lead provider for a population to manage the integration of patient pathways across the system. In 
South Yorkshire, agreement has been reached between the providers of adult secure care that the proposed NCM will be led by 
Sheffield Health and Social Care Trust with collaboration between the respective partners: Riverside Health Care (Cheswold Park 
hospital), Cygnet (Sheffield), Notts HC and RDaSH FT.  

• The South Yorkshire CAMHS Tier4 Partnership are working towards developing themselves as a NCM, led by Sheffield Children’s 
Hospital. The group are working towards providing low secure LD and PICU beds. New CAMHS low secure beds at Cygnet Sheffield are
due to open in April 2019. 

• Perinatal Mental Health – plans are being developed for a further 6 beds for the Yorkshire and Humber population

ICS Specific Reviews
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Are there clear and credible plans to improve the safety of maternity care so that 
by 2020/21 all services have made significant progress towards the ambition of 
halving rates of still birth and neonatal death, maternal death and brain injuries 
during birth by 50% by 2025? 

G

Is there a clear and credible plan to ensure that serious incidents in maternity 
services result in good quality investigations and that those investigations result in 
effective and sustainable action plans, with relative wider learning shared through 
the Local Maternity System and with others? 

G

Does the plan take account of participation in the NHS Improvement Maternity 
and Neonatal Health Safety Collaborative?

G

Are there clear and credible plans to roll out personalised care planning
G

Are there clear and credible plans to improve the choices available so that all 
women are able to make choices about their maternity care as envisaged in Better 
Births? 

G

Priorities for 2019/20
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To what extent is there evidence that the Local Maternity System has the capacity 
and capability to implement it? G

To what extent is the plan clear about how it will be implemented, including 
milestones and SROs? 

A
Planning and governance 
under review

To what extent does the plan set out a credible financial case for change, including 
transition costs, assumptions about savings and how the transformation will 
contribute to the ICS’s financial balance? 

A In progress.

To what extent is there evidence that the Local Maternity System has the capacity 
and capability to implement it?

G

Is there a local ambition for how women will receive continuity of the person 
caring for them during pregnancy, birth and postnatally and are there clear and 
credible plans for implementing it? 

A
Clear local ambitions with 
plans linked to wider work in 
the Acute Hospital Review

Is there a local ambition and clear and credible plans to enable more women to 
give birth in midwifery settings (at home and in midwifery units)? G

To what extent is planning based on an understanding of the needs of local women 
and their families and is it aligned to the local ICS? 

G

continued
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Priorities for 2019/20 

Continued development and delivery of pathways and packages of care for individual patients
Full implementation of the FOL’s service across Sheffield, Doncaster, Rotherham and N Lincs.  
Finalise service specification and agreement for ATU bed provision across Sheffield, Rotherham and 
Doncaster
Development of workforce plan to support care across the pathway, for adults and children.
Development of an ICS CETR / CTR Hub
Support to Parents and Carers to empower families and build parent networks to support Post ASC 
diagnosis.

Planned Actions Planned Completion 
date

Status/Comments

Implement Enhanced Community Teams March 2019 Teams in place – assessment for further capacity underway

Develop the market through Y&H enhanced framework March 2020

Develop the workforce to meet demand March 2022 Workforce plan agreed- moving into implementation

Full implementation of FOL’s service Sept 2020 Specification agreed and recruitment completed

Develop ASC Pathways TBC

Early Intervention and Prevention C&YP TBC

Improve health inequalities 31/3/20

ATU Bed Provision TBC Finalise service specification and agreement for ATU bed provision 
across Sheffield, Rotherham and Doncaster
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3. Activity Planning

Overall Approach

The SYB ICS Planning Framework agreed that:

(i) Plans would be built up, from a  ‘place’ led analysis of requirements
(ii) Underlying activity plans should reflect forecast outturn and observed trends, adjusted for known service changes
(iii) Plans should include an assessment of expected demographic growth
(iv) Final plans should include adjustments for agreed (between respective commissioner and provider) transformation 

plans
(v) Plans should deliver, in full, NHS Planning objectives:

a. Elective waiting maintenance/reductions to March 2018
b. Cancer standards, including projected demand growth
c. RTT at 92% at all providers
d. ED standard improvement

(vi) Plans should be broadly consistent with national and regional growth assumptions (gross of agreed QIPP)
(vii) Commissioners and providers plans should be fully aligned on items (i) to (v)

Planning for Elective Activity

National and regional modelling of elective growth for 2019/20 is based on the assumption that the national requirement to 
maintain the RTT waiting list at March 2018 level has not been met.  This assumption increases significantly the volume of 
inpatient and outpatient activity required to deliver the commitment in the 2019/20 Planning Guidance that the number of 
patients waiting for planned care should not exceed the March 2018 level.

The most recent waiting list data indicates that (subject to the requested re-basing for agreed data issues), the ICS will have 
broadly maintained the overall volume of patients on its elective waiting list at March 2018 levels.  This, in turn, means that 
the planned level of elective growth for 2019/20 is below that expected in national and regional models.
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3a. Activity Plan Development

The following table provides a high-level summary of overall progress in the development of SYB ICS 
plans at place, against the agreed ICS Planning Framework:

. 

Good progress has been made to date and further work will continue to ensure agreed positions on:
• The incorporation of agreed transformation plans;
• Overall growth rates, within expected parameters;
• Profiling of elective and non-elective through the year
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ICS

BCCG BHFT DCCG DBTHFT BasCCG RCCG TRFT SCCG STHFTT SCHFT

(i) Built from ‘place’ led analysis of requirements
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

(ii) Reflect observed trends, adjusted for planned 

service changes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

(iii) Reflect demographic growth
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

(iv) Build in agreed, and robustly deliverable QIPP 

transformation
In progress In progress In progress In progress In progress In progress In progress In progress In progress In progress In progress

(v) Deliver, in full, NHS Planning objectives:

Elective waiting list objective
In progress In progress In progress Yes In progress In progress In progress In progress In progress In progress In progress

RTT at 92% at all providers (by March 20)
Mar-20 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Cancer standards, including projected demand 

growth
Yes Yes In progress Yes In progress Yes Yes In progress Yes In progress Yes

ED standard improvement
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

(vi) Broadly consistent with regional growth assumptions (gross of agreed QIPP)

Elective:
In progress Yes Yes Yes Yes In progress In progress In progress In progress In progress Yes

Non-Elective:
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

A&E:
In progress Yes Yes Yes Yes Yes In progress In progress Yes Yes Yes

(vii) Commissioners and providers are fully aligned 

on items (i) to (vi)
In progress Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Doncaster & BassetlawBarnsley Rotherham Sheffield



3b. Activity Planning - Assurance

Planning Scenarios
A range of analytical tools have been used in the assurance of activity plans. Three scenarios have been described, 
based on national or regional assumptions, to determine an ICS ‘planning range’ to assess individual place plans. 

The scenarios are:
(i) National activity planning assumptions;
(ii) Regional activity expectations (Scenario 1): The North region analytical team undertook a number of 

trend and activity growth analyses to: project likely 18/19 outturn; describe observed growth trends; and 
model the additional elective quantum to secure the 19/20 waiting list objective

(iii) A local variant of the regional activity model (Scenario 2)for elective activity, only,  has been developed 
in order to reflect the expected March 2019 waiting list position.  
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Activity Line National 

Assumption 

(Annualised)

Planned Care CCG Provider CCG Provider Min. Max.

GP Referrals (General and Acute) 0.6% -1.7% -1.0% -1.7% -1.0% -1.7% 0.6%

Other Referrals (General and Acute) 3.7% 4.4% 4.5% 4.4% 4.5% 3.7% 4.5%

Total Referrals (General and Acute) 1.8% 0.3% 1.1% 0.3% 1.1% 0.3% 1.8%

Consultant Led First Outpatient Attendances 5.4% 3.8% 5.7% 0.6% 0.4% 0.4% 5.7%

Consultant Led Follow-Up Outpatient Attendances 2.3% 4.6% 5.1% 1.4% 2.2% 1.4% 5.1%

Total Consultant Led Outpatient Attendances 3.4% 4.3% 3.6% 1.1% 1.6% 1.1% 4.3%

Total Elective Admissions - Day Case 1.6% 4.8% 3.6% 1.6% 1.0% 1.0% 4.8%

Total Elective Admissions - Ordinary -3.3% -7.5% -5.8% -11.0% -8.5% -11.0% -3.3%

Total Elective Admissions 0.8% 2.9% 2.2% -0.4% -0.6% -0.6% 2.9%

Unplanned Care

Type 1 A&E Attendances excluding Planned Follow Ups 2.0% 7.7% 8.2% 2.0% 8.2%

Other A&E Attendances excluding Planned Follow Ups 3.0% 3.0% 3.0%

Total A&E Attendances excluding Planned Follow Ups 2.3% 7.2% 7.6% 2.3% 7.6%

Total Non-Elective Admissions - 0 LoS 4.8% 3.8% 2.8% 2.8% 4.8%

Total Non-Elective Admissions - +1 LoS 2.8% 0.8% 1.2% 0.8% 2.8%

Total Non-Elective Admissions 3.4% 1.5% 1.6% 1.5% 3.4%

ICS Scenario 1 ICS Scenario 2 Potential 

Planning 

Range



3c. Assessment against regional and 
national planning expectations

The table summarises overall planned growth, and includes a RAG assessment of consistency with national and regional 
models of expected growth:

With the exception of the Barnsley health system (where delivery of RTT and waiting list position is secure and additional activity, 
therefore not required), the principal reason for activity plans being “lower” than national and regional expectations is the impact of 
agreed transformational schemes.

The growth positions described represent a further iteration of activity plans since the 4 April submission, to reflect a limited number 
data corrections; and adjustments to the treatment of transformation scheme impact. Plans remain subject to further review to assure 
alignment and seasonal profiling. 
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National 

Assumption 

(Annualised)

Scenario 1

Regional 

Assumptio

n

Scenario 2 ICS Barnsley Bassetlaw Doncaster Rotherham Sheffield 

0.6% -1.7% -1.7% 1.3% -0.4% 1.3% 2.7% 3.4% 0.3%

3.7% 4.4% 4.4% 0.9% -0.4% 1.3% 2.7% 0.0% 0.9%

1.8% 0.3% 0.3% 1.1% -0.4% 1.3% 2.7% 1.9% 0.5%

5.4% 3.8% 0.6% 0.7% -0.4% -0.1% 3.2% -1.4% 0.8%

2.3% 4.6% 1.4% 1.1% -0.4% 1.3% 0.7% 1.3% 2.0%

3.4% 4.3% 1.1% 1.0% -0.4% 0.8% 1.7% 0.5% 1.5%

- - - 2.9% -1.0% 7.3% 7.6% 3.8% 1.9%

1.6% 4.8% 1.6% 0.7% -2.5% -0.4% 2.9% -2.8% 2.8%

-3.3% -7.5% -11.0% 5.1% -0.3% 1.4% 6.2% 0.2% 10.3%

0.8% 2.9% -0.4% 1.3% -2.3% -0.1% 3.4% -2.3% 3.7%

Total Consultant Led Outpatient Attendances

Total Outpatient Appointments with Procedures*

Total Elective Admissions - Day Case

Total Elective Admissions - Ordinary

Total Elective Admissions

Planned Care

GP Referrals (General and Acute)

Other Referrals (General and Acute)

Total Referrals (General and Acute)

Consultant Led First Outpatient Attendances

Consultant Led Follow-Up Outpatient Attendances

2019/20 Plan

National 

Assumption 

(Annualised)

Regional 

Assumptio

n

ICS Barnsley Bassetlaw Doncaster Rotherham Sheffield 

2.0% 7.7% 2.4% 2.2% 6.9% 3.4% 3.0% 0.7%

3.0% - 3.6% 6.0% 6.9% 3.4% 0.0% 3.7%

2.3% 7.2% 2.6% 2.4% 6.9% 3.4% 2.8% 1.2%

4.8% 3.8% 1.4% 1.3% 5.3% 0.8% 1.4% 0.7%

2.8% 0.8% 1.8% 3.5% 5.2% 0.5% 2.0% 0.7%

3.4% 1.5% 1.7% 2.9% 5.2% 0.6% 1.9% 0.7%

Other A&E Attendances excluding Planned Follow Ups

Total A&E Attendances excluding Planned Follow Ups

Total Non-Elective Admissions - 0 LoS

Total Non-Elective Admissions - +1 LoS

Unplanned Care 2019/20 Plan

Type 1 A&E Attendances excluding Planned Follow Ups

Total Non-Elective Admissions
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In aggregate, SYB ICS commissioner and provider plans for elective demand, and non-elective activity align.  

Note: ICS CCG position is  the aggregate of SYB CCGs, whereas the ICS Provider position is the sum of SYB providers, including NHS England Directly and Specialist 
Commissioned activity.

Activity Line National 

Assumption 

(Annualised)

Planned Care CCG Provider CCG Provider Min. Max. ICS CCG ICS Provider

GP Referrals (General and Acute) 0.6% -1.7% -1.0% -1.7% -1.0% -1.7% 0.6% 1.3% 1.0%

Other Referrals (General and Acute) 3.7% 4.4% 4.5% 4.4% 4.5% 3.7% 4.5% 0.9% 1.8%

Total Referrals (General and Acute) 1.8% 0.3% 1.1% 0.3% 1.1% 0.3% 1.8% 1.1% 1.4%

Consultant Led First Outpatient Attendances 5.4% 3.8% 5.7% 0.6% 0.4% 0.4% 5.7% 0.7% 2.6%

Consultant Led Follow-Up Outpatient Attendances 2.3% 4.6% 5.1% 1.4% 2.2% 1.4% 5.1% 1.1% -1.1%

Total Consultant Led Outpatient Attendances 3.4% 4.3% 3.6% 1.1% 1.6% 1.1% 4.3% 1.0% 0.1%

Total Elective Admissions - Day Case 1.6% 4.8% 3.6% 1.6% 1.0% 1.0% 4.8% 0.7% 3.2%

Total Elective Admissions - Ordinary -3.3% -7.5% -5.8% -11.0% -8.5% -11.0% -3.3% 5.1% 5.3%

Total Elective Admissions 0.8% 2.9% 2.2% -0.4% -0.6% -0.6% 2.9% 1.3% 3.6%

Unplanned Care

Type 1 A&E Attendances excluding Planned Follow Ups 2.0% 7.7% 8.2% 2.0% 8.2% 2.4% 2.2%

Other A&E Attendances excluding Planned Follow Ups 3.0% 3.0% 3.0% 3.6%

Total A&E Attendances excluding Planned Follow Ups 2.3% 7.2% 7.6% 2.3% 7.6% 2.6% 3.1%

Total Non-Elective Admissions - 0 LoS 4.8% 3.8% 2.8% 2.8% 4.8% 1.4% 0.5%

Total Non-Elective Admissions - +1 LoS 2.8% 0.8% 1.2% 0.8% 2.8% 1.8% 1.6%

Total Non-Elective Admissions 3.4% 1.5% 1.6% 1.5% 3.4% 1.7% 1.6%

Plans AlignmentICS Scenario 1 ICS Scenario 2 Potential 

Planning 

Range
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Provider Key headlines from capacity planning

Barnsley Hospital NHS 
Foundation Trust

• Bed capacity review in 2018/19 has seen the introduction of a number of additional wards on a permanent basis with 
substantive teams being put in place to support reductions in agency use.

• Activity and capacity plans are developed with the Clinical Business Units (CBUs) teams by point of delivery and at a 
specialty level

• Capacity plans in place to delivery constitutional standards
• Winter plans will enable additional capacity in both elective and non-elective services to be mobilised as part of a 

planned approach to manage seasonal pressures associated with winter.

Doncaster & Bassetlaw 
Hospitals NHS Foundation 
Trust

• Activity and capacity planning being informed by use of Gooroo modelling tool, alongside Doncaster and Bassetlaw 
CCGs. Headline 2019/20 activity assumptions based on an increased demand of 5% more work required.

• Bed capacity planning has been undertaken and length of stay reviewed against six similar Trusts with the same 
deprivation stratification. Key specialities, including respiratory medicine, stroke and trauma have been reviewed and 
work continues to support alternatives to acute admission. 

• Further granularity of capacity plans for elective activity will be required to provide the necessary assurance given the 
challenges faced during 2018/19. Key to this will be agreement with CCGs on activity levels.

• Trust met the 4hr access trajectory plan for NHSI in Q1, 2 and 3 of 2018/1 and medical staffing capacity remains key 
area of focus to maintain performance.

• Winter flex capacity is built into existing wards to allow for beds to be opened quickly dealing with surges in demand.

Rotherham Doncaster and 
South Humber NHS 
Foundation Trust

• Draft workforce plans viewed as robust providing assurance re the necessary capacity to deliver their quality and 
performance requirements.

Sheffield Children's NHS 
Foundation Trust

• Trust is reviewing its capacity to deliver this plan. 
• General confidence that sufficient capacity will be in place to delivery quality and performance deliverables, given 

recent trends.

Sheffield Health and Social 
Care NHS Foundation Trust

• Good narrative provided in operational plan in relation to their capacity planning for 2019/20.
• Plan includes reference to areas with increasing activity plans for 2019/20 and associated capacity investments being 

put in place to support these.
• Local system risk sharing arrangements cited as supporting improved planning.
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Provider Key headlines from capacity planning

Sheffield Teaching Hospitals 
NHS Foundation Trust

• Elective demand and capacity modelling for 2019/20 was prepared using two tools. For demand, the Gooroo tool was used 
and for capacity, each clinical Directorate has undertaken bottom-up capacity reviews.

• Non-elective demand and capacity is modelled on the projected 2018/19 out-turn with adjustments for the assessment of 
year on year growth by sub-specialty and any known pathway changes. 

• Plan identifies capacity gaps in a small number of specialties where plans with commissioners are being discussed
• Plan identifies anticipated capacity challenges to support delivery of the Cancer waiting times standards across the year and

range of actions (in Trust and across wider network) being taken to support the recovery and sustainability of this area.

The Rotherham NHS Foundation 
Trust

• Planning narrative describes the bottom up approach used for demand and capacity planning. Also describes how the trust 
is reflecting changes in referrals at individual specialty level and match these with appropriate capacity plans. Provided that 
these demand patterns remain within tolerance, the Trust expect to deliver the RTT, cancer and diagnostic waiting time 
standards.

• Current plan is less explicit on capacity plans for urgent and emergency care around further assurance will be required given
recent resilience challenges.

The following areas will be the focus of further work throughout 2019/20:
1. Elective activity – the planned activity in the Doncaster & Bassetlaw place plans is likely to exceed capacity at 

DBHFT.  Work is underway to understand DBHFT capacity at speciality level.  This will then link to wider work to 
establish a system for “brokering” capacity across the ICS to secure RTT delivery and offer choice at 26 weeks;

2. Non-elective activity – each of the five Places is working on a review of winter 2019/20 to inform preparedness 
for 2019/20, including continued work on the seasonal phasing of capacity.

3. Cancer – the ICS saw a 17% increase in 2ww clock-starts in the rolling year to November 2018.  All 5 places have 
built this growth into forecast outturn.  We are working on the basis that cancer referrals will continue to grow, an 
and the Cancer Alliance is leading on work to consider:

i. the use of real-time data to forecast capacity requirements.  
ii. Diagnostic services efficiency and capacity
iii. Surgical and oncology capacity in the network
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ICS Context

Across the SYB ICS, workforce costs represent about 70% of revenue budget and availability of workforce is increasingly the principle 
constraint in our ability to deliver high quality local services.  The ICS’s three initial workforce priorities are all well underway in:    

• Developing the SY&B Region Centre of Excellence (for unregistered workforce)
• Creating a Faculty of Advanced Clinical Practice for the region
• Expanding the primary care workforce.

In 2018/19, the ICS has used a workforce maturity index to rate its progress against 5 levels of maturity and support development of a 
system wide workforce plan.  The ICS has funded a workforce lead in each of the five places and, together with system-wide resource, 
these leads form the SYB ICS Workforce Hub.

Local Initiatives 

Across the five places, seven providers and five CCGs in South Yorkshire & Bassetlaw, there are a number of risks to current and future 
workforce supply with a range of mitigation.  These are in addition to the introduction of retention programmes which include
improved development opportunities and working arrangements such as the flexible working approach at STHFT which is identified 
as a national exemplar.  Local work includes:

Workforce Group Actions

Adult Nurses & Midwives Nurse associate roles

Assistant Practitioner roles

Integrated roles (shared competency framework with AHPs)

In-house bank

Overseas recruitment

Paediatric Nurses Nurse associate roles

Hosted clinical network (led by Sheffield Children’s)

5. Workforce
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Note:  see separate section on primary care for details of initiatives around workforce.

Mental Health Nurses Nursing associate roles

Joint recruitment in place and across providers

Overseas recruitment
Middle Grade Doctors Joint appointments across providers

CESR

Overseas recruitment

Advanced Nurse Practitioners / Physician Associate Roles
Medical Consultants Joint posts (development of hosted clinical networks in UEC / Gastroenterology / Stroke / Paediatrics / Maternity)

Clinical fellows

Joint posts with primary care

Collaborative locum arrangements

Allied Health Professionals

such as radiographers and

pharmacists

Non-qualified support staff

Integrated roles (shared competency framework with nursing)

In-house training programmes (echo-cardiography)

Integrated workforce planning across primary & secondary care

Hub & spoke arrangements across ICS

Career pathway through apprenticeship levels 2, 4 and 5 for healthcare scientists roles

Creation of a AHP council to ensure AHPs are connected into the wider ICS

Workforce Group Actions

SYB Level Initiatives

In addition to local initiatives, the workforce hub is working on:  

The ICS Streamlining Programme which engages the 7 local Trusts to work together to identify efficiencies and increase productivity 
within the system. This has a focus on recruitment, retention, medical staffing, mandatory training, occupational health and well being, 
and e-rostering. Key outcomes being delivered from the ICS streamlining work include: 
Delivering the NHSI’s Cohort 4 nurse retention improvement programme
completion of the NHSI’s health and wellbeing diagnostic framework to identify priorities to help support the retention of staff
planned creation of a common dashboard of e-rostering performance KPIs to identify variation and opportunities, and the 
development of a robust process for regular check and challenge of all rosters. 
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The development of new apprenticeship roles, identifying new and emerging apprenticeship standards and frameworks and exploring 
the potential opportunities within workforce plans. The current apprenticeship programmes include business admin, adult nursing OU, 
nursing associate, perioperative support, assistant practitioner, allied health, pharmacy, accountancy, and human resources. 

Work is ongoing to assess the potential risk and impact of Brexit across the ICS, working closely with management teams and 
colleagues in the Emergency Planning Team to identify members of the workforce from within the EU, identifying which specialities 
they are currently employed in and assessing any potential risk to service provision post 01 April 2019.  Actions in place include the 
support offered around ‘right to remain’ and participation in the recent government pilot.  

A specific ICS wide workforce plan for AHPs is in development, as is a SYB place-based workforce plan for the development of 
enhanced/extended skills e.g. impact on reporting of shortage of radiologists has been addressed through extended skills training for 
radiographers to report

We have a continued commitment to work within the ICS and Place based partners in commissioning education provision, sharing 
expertise for delivery and opening up places on programmes where capacity allows.  Work continues on The South Yorkshire Region 
Excellence Centre (SYREC) and the Advanced Practice Faculty. We will continue to grow our joint educational appointments with our 
Higher and Further Education Institutes to improve the translation of academic knowledge into clinical practice. 

The ICS Widening Participation (WP) initiative outlines how we develop career pathways and opportunities for the local population 
and our work with schools and colleges

The ICS has recognised that workforce is a key constraint in our ability to deliver services and is implementing the recommendations 
of its Acute Service Review by introducing hosted clinical networks across five service areas to mitigate risks and secure sustainable 
services in the medium to long term.  An example of this work would be the joint appointment of acute stroke physicians between 
paired providers to reflect the new Hyper-acute and acute stroke pathways.
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Provider Level of 
assurance

Triangula
tion with 
activity/ 
finance

Commentary

Barnsley Hospital 
NHS Foundation 
Trust

Plans look fairly stable/static with headline 
changes being relatively small amount of 
agency transferring to bank.

Doncaster & 
Bassetlaw Hospitals 
NHS Foundation 
Trust

Step change of c.300 WTE increase between 
March 2019 and April 2019 to validate.
Small transfer of agency to bank.

Rotherham 
Doncaster and South 
Humber NHS 
Foundation Trust

Plan looks well developed. Small overall 
reduction in WTE. In-year variances in services 
explained (some increases, some decreases)

Sheffield Children's 
NHS Foundation 
Trust

Plan needs further work. Currently does not 
include agency/bank 2018/19 FOT WTEs. Flat 
WTEs across the year following c.200 increase 
between March 2019 and April 2019.

Sheffield Health and 
Social Care NHS 
Foundation Trust

Trust plan flat across the year with no change 
from 2018/19 FOT, at top level.

Sheffield Teaching 
Hospitals NHS 
Foundation Trust

Workforce plan appears well developed with in-
year changes reflected.

The Rotherham NHS 
Foundation Trust

Ongoing risk and current plan does not appear 
to reflect anticipated seasonal changes and 
requirements.

Overview of workforce plans submitted:

• Draft provider workforce planning 
numbers currently range in the level of 
development. The table on the following 
slides below provides a headline summary 
of the review of the first draft of plans.

• 3 of 7 provider plans (Barnsley, RDASH 
and Sheffield Teaching) currently assured 
on workforce as Green reflecting apparent 
level of development of plan and inherent 
risks in ongoing delivery of appropriate 
workforce delivery requirements.

• 4 of 7 provider plans (DBTH, Sheffield 
Children's, SHSC and Rotherham) 
currently assured on workforce as Amber 
reflecting combination of plan requiring 
further work and/or additional assurances 
being required in response to inherent 
workforce challenges.

• Current triangulation of workforce with 
activity and finance (finance only for 
RDASH and SHSC) suggests no issues 
with alignment for all 7 Trusts. Further 
review of this triangulation will be 
required when plans are more developed, 
in particular activity plans are more 
developed.

5. Workforce
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Plan v

Accept Control Control control 

control total total Plan total CIP/QIPP CIP/QIPP

total inc PSF PSF ex PSF ex PSF ex PSF 19/20 18/19 Variance

final FRF, MRET FRF, MRET FRF, MRET FRF, MRET FRF, MRET final plan CIP/QIPP forecast 19/20 v 18/19

plan £m £m £m £m £m £m % £m % £m

Providers

Barnsley Hospital NHS FT YES 0.0 10.4 -10.4 -10.3 0.1 6.7 2.9% 8.5 -1.8

Doncaster & Bassetlaw Hospitals  NHS FTYES 0.0 15.3 -15.3 -15.3 0.0 13.2 3.3% 12.0 1.2

RDASH NHS FT YES 1.2 1.3 -0.1 -0.1 0.0 5.6 3.5% 5.1 0.4

Sheffield Childrens NHS FT YES 0.9 3.3 -2.4 -2.4 0.0 7.9 4.0% 7.0 0.9

SHSC NHS FT YES 1.0 1.0 0.0 0 0.0 3.2 2.6% 4.2 -1.0

Sheffield Teaching Hospitals NHS FT YES 0.5 14.5 -14.0 -14 0.0 20.6 2.0% 25.5 -4.9

The Rotherham NHS FT YES 0.0 16.2 -16.2 -16.2 0.0 9.3 3.4% 9.7 -0.4

3.6 62.0 -58.4 -58.3 0.1 66.5 2.8% 72.0 3.1% -5.5

Commissioners

Barnsley CCG YES -2.0 0.0 0.0 0.0 0.0 13.1 2.9% 11.5 1.6

Bassetlaw CCG YES 0.0 0.0 0.0 0.0 0.0 3.5 1.9% 3.6 -0.1

Doncaster CCG YES -3.0 0.0 0.0 0.0 0.0 10.1 1.9% 10.5 -0.4

Rotherham CCG YES -4.0 0.0 0.0 0.0 0.0 12.5 2.9% 10.3 2.2

Sheffield CCG YES 0.0 0.0 0.0 0.0 0.0 15.2 1.7% 15.6 -0.4

-9.0 0.0 0.0 0.0 0.0 54.4 2.2% 51.5 2.2% 2.9

TOTAL -5.4 62.0 -58.4 -58.3 0.1 120.9 2.5% 123.5 2.6% -2.6



6. ICS financial summary – CCG allocation 
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Allocations

• SY&B uplift 5.37% v national 5.65% due to SCCG above 5% 
distance from target and SYB lower population growth than 
nationally

• 3.35% relates to tariff and inflation and 2.02% for growth

• SCCG biggest challenge as lower per capita growth of £1.9m
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Financial plans

• All organisations have accepted control total on final plans and risks 
reduced from draft plan on efficiency and plan alignment 

• Efficiency target £120.9m (2.5%) v 18/19 forecast £123.5m (2.6%) a 
decrease of £2.6m on forecast outturn 18/19

• Biggest challenges at:

Providers
• SCH - CIP 4.0% (£7.9m) of which 52%(£4.1m) is unidentified 
• DBTH - CIP 3.3%(£13.2m) of which 78% (£10.3m) is opportunity or unidentified 

and £1.8m of plan alignment differences with Bassetlaw CCG
Commissioners
• Bassetlaw CCG - £0.6m of QIPP risk and £1.8m of plan alignment differences 

with DBTH

• CIP plans 2.8% v 3.1% (18/19) and QIPP plans 2.2% v 2.2% (18/19) 

• Unidentified CIP/QIPP of £14.1m represents 16% of the provider total 
and 6% of the commissioner total although this is not real as it is 
covered by a non recurrent contingency within the plan.
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Financial plans

• CCG’s have £25.8m of risk identified which has been fully mitigated

• All CCG’s have met the following:
• 0.5% contingency
• Running cost allowance
• Mental health investment standard
• Mental health spend increase
• Recurrent investment of £1.50 per head in the Primary Care Network

• Miss-alignment of plans has reduced from £47.8m at draft plan to 
£2.0m at final plan

• The level of year on year risk between 18/19 and 19/20 for CIP/QIPP 
delivery and plan alignment at (£0.6m) is significantly less than 18/19 at 
£44.8m

• If plan alignment gaps (excluding £7.1m between STH and NHSE) are 
real the system will need to deliver 2.5% CIP/QIPP to achieve the system 
control total 

• Key risk is whether there is  sufficient workforce and capacity to deliver 
the plan?
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• Provider volume related income has increased by 1.7% 
and pay volume related changes have increased by 
1.6% and non pay by 0.6%. 

• Provider pay costs excluding volume have increased by 
3.4% which is slightly higher than the 3.1% reflected in 
tariff

• Provider non pay costs excluding volume have 
increased by 1.8% which is slightly higher than the 1.4% 
reflected in tariff

• CCG expenditure movement as a % of allocation across 
programme areas is similar to the North East & 
Yorkshire with the exception of acute (+0.8%) and other 
programmes (-0.8%)
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6. Workforce and activity alignment

Alignment - WTE and pay cost

Movement Movement Total

in pay in WTE movement

% % %

Barnsley FT 3.17 3.88 -0.71

DBTH 0.63 3.52 -2.89

SCH -2.31 1.01 -3.32

SHSC 5.04 0.08 4.96

STH -0.90 0.60 -1.50

Rotherham FT -2.07 -1.23 -0.84

RDASH -2.25 -1.20 -1.05

-0.26 1.01 -1.27

Alignment - activity and workforce

Movement Movement Total

in activity in WTE movement

% % %

Barnsley FT 0.85 3.88 -3.03

DBTH 2.47 3.52 -1.05

SCH 9.54 1.01 8.53

STH 2.93 0.60 2.33

Rotherham FT -4.31 -1.23 -3.08

1.99 1.29 0.70

Alignment - Income current year v last year adjusted for growth and tariff

Variance Variance 

from expected from expected

£'000 %

Barnsley FT 5,049 3.40

DBTH -13,485 -5.30

SCH -4,012 -4.20

STH 2,958 0.55

Rotherham FT 6,585 4.90

-2,905 0.00
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6. Activity alignment – excluding associates

Commissioner Provider Difference

Activity Activity Activity %

First outpatient 501,579 507,373 5,794 1.2%

Follow up outpatient 980,146 994,747 14,602 1.5%

Day case 180,430 179,887 -542 -0.3%

Elective 28,442 31,135 2,694 9.5%

Non elective - zero length of stay 43,172 42,687 -484 -1.1%

Non elective - length of stay > 1 day 121,854 121,692 -163 -0.1%

1,855,622 1,877,521 21,900 1.2%
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6. Plan alignment

Activity QIPP

differences differences Other Total

Commissioner £'000 £'000 £'000 £'000 Comments 

DBTH -1.5 0.0 -0.3 -1.8 BCCG £1.8m

SCH 0.0 -0.1 0.0 -0.1 SCCG £0.1m

Non ICS 0.0 0.0 0.0 0.0 Notts HC £0k

NHSE specialised commissioning 0.0 0.0 -7.2 -7.2 STH £7.1m , DBTH £0.1m

-1.5 -0.1 -7.6 -9.1

45
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6. Alignment – Commentary

Workforce and activity

• Generally good alignment in plans with the system green overall on the three 
alignment graphs. 

Activity alignment

• Good alignment of activity plans in most POD’s 

• The activity alignment slide excludes associates as they are not shown separately on 
provider returns and distorts the variance

• The main activity alignment differences are between Bassetlaw CCG  and DBTH. The 
provider is showing higher activity on first outpatient (10.2%), follow up outpatient 
(5.3%),  elective (11.8%)  and day case (16.3%) and commissioner higher activity on 
non elective (5.1%). This is consistent with the £1.5m plan alignment due to activity. 
Further work will be required to resolve these differences

• There are activity alignment gaps between Barnsley CCG and STH due to the way the 
forms have been completed and is not a real difference as plans are fully aligned.

• Sheffield CCG and STH have an equal and opposite alignment of 2,000 between day 
cases and elective 

Plan alignment

• Excluding the STH and Specialised  Commissioning plan alignment of £7.1m, which is 
not real,  plan alignment differences are £2.0m of which £1.8m relates to Bassetlaw 
CCG and DBTH.

46
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6. Place risk

A B A+B

CIP/QIPP CIP/QIPP Plan alignment Total Delivery

19/20 delivery risk risk delivery risk risk

£m £m £m £m %

Sheffield place Note 1 Note 2

STH 20.6 0.0 0.0 0.0

SCH 7.9 4.1 0.0 4.1

SHSC 3.2 1.2 0.0 1.2

SCCG 15.2 2.2 0.0 2.2

Plan alignment 0.0 0.0 0.1 0.1

46.9 7.5 0.1 7.6 0.3%

Doncaster & Bassetlaw place

DBTH 13.2 10.3 0.0 10.3

RDASH 5.6 1.3 0.0 1.3

DCCG 10.1 2.7 0.0 2.7

BCCG 3.5 0.6 0.0 0.6

Plan alignment 0.0 0.0 1.9 1.9

32.4 14.9 1.9 16.8 1.3%

Barnsley place

Barnsley FT 6.7 2.0 0.0 2.0

BCCG 13.1 0.0 0.0 0.0

Plan alignment 0.0 0.0 0.0 0.0

19.8 2.0 0.0 2.0 0.3%

Rotherham place

Rotherham FT 9.3 1.7 0.0 1.7

RCCG 12.5 0.0 0.0 0.0

Plan alignment 0.0 0.0 0.0 0.0

21.8 1.7 0.0 1.7 0.2%

Total 120.9 26.1 2.0 28.1 0.6%

Note 1 Providers - CIP's that are unidentified or opportunity

Commissioners - QIPP that is unidentified or highlighted as a risk

Note 2 Excludes £7.1m of plan alignment for specialist commissioning as this is not a real difference

Note 3 Excludes Rotherham CCG's unidentified QIPP of £3.4m as the savings are not required in year
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6. Place risk - commentary

• The place with the highest risk to delivery is 
Doncaster & Bassetlaw (1.3%) due primarily to the 
high level of CIP at DBTH which is unidentified or 
opportunity (£10.3m)

• The Rotherham place excludes £3.4m of 
unidentified QIPP as is not real as it is covered non 
recurrently by a reserve in the plan. 

48
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6. Place risk – Arrangements for financial       
risk management

• The arrangements for financial risk management were 
agreed at the February Executive Steering Group. The key 
principles include:

• The management of risk at organisation, place and system
• Expectation is that risks can be contained by place
• Undertake deep dive to understand the risks at organisation and 

place
• Where risks are deemed high each place will need to develop a plan 

to mitigate risks
• Organisations which receive Financial Recovery Funding (DBTH, 

Rotherham, Barnsley) will need to develop a 5 year recovery plan. 
• This will also be required for SCH given the Trust’s financial 

challenges
• In year monitoring, including early warning, and escalation 
• The maintenance of a risk register for finance and activity
• Consideration of establishing a risk pool or risk reserve
• Standardising best practice risk management across all places

49
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7. Efficiencies - Commentary
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• Plans show CIP 2.8% (18/19 forecast 3.1%) and QIPP 
2.2% (18/19 forecast 2.2%)

• Highest levels of CIP are in SCH(4%), RDASH (3.5%) and 
DBTH (3.3%) 

• Highest levels of QIPP are in Barnsley CCG 2.9% and 
Rotherham CCG 2.9% although if the unidentified QIPP 
is excluded the percentage reduces to 2.1%

• 16% (£10.8m) of CIP plans are unidentified, 24% 
(£15.9m) high risk, 15% opportunity (£9.7m) and 8% 
(£5.2m) non recurrent 

• Providers with the highest risk profile of CIP’s that are 
unidentified or opportunity in ranked order are DBTH 
and SCH



7. Efficiencies - Commentary
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• 8.0% (£4.2m) of QIPP is non recurrent. 

• 6% (£3.4m) of QIPP is unidentified at Rotherham CCG 
although this is covered non recurrently by a reserve

• Commissioners with the highest risk profile of QIPP’s 
that are unidentified or identified as a risk is Doncaster 
CCG

• The 3 largest categories of QIPP are medicines 
optimisation (32%), elective care (20%), continuing 
healthcare (12%) and commissioning administration 
(12%)

• The CIP/QUIP plans are back end loaded with CIP plans 
phased 39:61 and QIPP plans 48:52  
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7. Efficiencies – System Efficiency Board
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• During 2018/19, SYB analysis of CIP and 
QIPP plans enabled the system to 
understand the scale, scope and risk of 
plans for the year in order to provide 
support where appropriate.  This 
included the QIPP4 work 
(commissioned by NHS England) to 
support CCG QIPP delivery.  

• In parallel, the ICS introduced an SYB 
System Efficiency Board (SEB) and 
undertook two stakeholder workshops 
in order to build a system-wide 
consensus on the direction of travel 
and emerging priorities.

• This work was supported by the Model 
Hospital, RightCare and GIRFT teams 
who prepared a “System Diagnostic” 
which began to identify common 
themes.
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• The ICS has commissioned external support to review the system wide analysis already undertaken 
(System Diagnostic) to establish KLOE (Key Lines of Enquiry); evaluate those KLOE through 
stakeholder engagement exercise to assess the extent to which opportunity realisation already has, 
or, is planned to take place and to establish whether potential gaps or opportunities exist at the 
system-wide level.  

• This will lead to development of feasibility analysis to support a decision to select a small number of 
schemes and Draft Business Cases.  This approach will provide assurance that the emerging themes 
represent the most appropriate areas of focus at a system-level in light of current workstream and 
system priorities; and the Long Term Plan.

Area Short description Opp Range*

Function / Pathways

Outpatients
In line with the Long Term Plan, an opportunity has been 

identified in relation to reshaping the way Outpatient services 

are delivered 
£10-20m

Theatres
Analysis of Capacity utilisation analysis across the system 

has identified both an income and cost out opportunity
£6-12m

Admission 

optimisation 
Benchmarking of variation, has highlighted 5 key specialties 

where Bed day opportunities appear 
£7-10m

Diagnostics

(Imaging & E)
Initial Demand and Capacity analysis in Imaging and CT has 

highlighted an opportunity based on unwarranted variation 
£5-8m

NEL Respiratory
Analysis of variation has identified opportunities in relation to 

admission avoidance and community care utilisation
£4-5m

Mental Health, Out 

of area Placements
What if analysis identifying how much could be saved through 

a reduction in Out of Area Placements 
£5-7m

Single MSK Triage 
What if analysis undertaken to try understand the potential 

efficiency opportunity by either standardising practices or 

creating a single Triage Service for SYB
£2-3m

Area Short description Opp Range*

Workforce focussed 

Corporate 

Services 
Analysis of the full portfolio of corporate services has been undertaken. 

Considering 18/19, the residual opportunity is presented
£12-24m

E-Roster
Work is underway with NHSI to utilise E-Roster more efficiently in managing our 

workforce 
£10-20m

Temp Pay
Work is underway to rationalise and standardise the supply and cost of temporary 

pay  
£4-8m

Skill/Mix
Benchmarking analysis has highlighted potential opportunities across the 

workforce groups
£15-59m

New Integrated 

Models

High Level “What if analysis has been undertaken, considering the Long term plan 

ambitions for integration, to assess the indicative efficiencies that could be 

achieved in SYB 

£5-10m

CHC
High level assessment of key areas of work that could potentially benefit from 

being done at scale, such as pooling budgets 
£4-5.5m

Transactional in nature 

Independent 

Services
An opportunity has been highlighted to more effectively use NHS capacity. £0-45m

Estates Work-underway to establish efficiency opportunities tbc

Digital Focus on ‘ Buy-once” where appropriate as a system (Hardware and Software) £2-13m

WoS Partnership approach to enable system economies of scale £7-12m

*Indicative opportunity is an estimate based on benchmarking analysis - this should be treated as a broad measure of scale and not an absolute number - this will be tested further as the programme progresses.
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• Following development of plans-on-a-page for 
each KLOE, each was assessed through an 
agreed process taking into account 
deliverability and value for money; and 
strategic fit and quality.

• The process took a two-stage matrix approach 
with the highest quadrant items moving from 
the first stage assessment to a second stage of 
assessment.

• Priority schemes reached the highest quadrant 
on both assessments.

• As part of testing the outcomes the 2-step approach 
was reversed.  The outcomes were not changed.

• The four emerging themes are:

– Outpatient Reform

– Theatres

– Workforce e-rostering

– Independent Sector

• Business Case activity will now focus on this smaller 
number of schemes which represent the emergent 
efficiency themes of focus at a system-level.

7. Efficiencies – System Efficiency Board
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• The business case process will 
now take 3-stages

• (a) to undertake baseline 
analysis in detail (and a data-
request has been issued to 
CCGs and Providers to enable 
this); also to reconcile against 
existing organisation and 
place based assumptions;

• (b) to agree a system-product 
list which describes the  joint-
steps on the system 
transformation journey 
developed through the 
formation of dedicated task 
and finish groups; and

• (c) to build the case for 
change to access the 
potential system savings and 
begin to access  system-
opportunity.

Baseline & Options Assessment 
(Current State)

Establish Target Operating Model 
(Future State)

Implementation Planning  

• Testing Key assumptions 
• Testing and refining working 

based Hypotheses 

• Joint Efficiency programme, 
starting with the end in mind

• Tactical  - Sharing Best Practice, 
Eliminating variation 

• Transformational  - Pathway and 
Operating Model Reform 

• Value-add products

Business Case Development 

7. Efficiencies – System Efficiency Board
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8a. Performance & Quality – ICS Approach 
to Quality Improvement
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The SYB ICS quality approach is embedded through individual organisations, place and system level through:  

• Patient Experience and Involvement – is a priority in the five places and at system level.  In addition to the development of a Citizens’ 
Panel in 2018/19, the SYB ICS piloted work with the national Patient and Public Involvement Team in NHS England on a national
framework for involvement in ICS working.  The work enabled the development of an action plan, co-created with representatives 
from the community and voluntary sector, NHS and the public, which will be used to strengthen the ICS’s approach to involvement,
including work to inform the local response to the Long-Term Plan in 2019/20. 

• Patient Safety - progress on individual initiatives and national indicators are monitored at ICS level via the Single Assurance 
Framework with monthly reports of the ICS Quality Dashboard to the Quality Group (currently in development), the Health Executive 
Group and the Integrated Assurance Committee (non-executive assurance) via monthly and quarterly performance reports. 
Information and data will continue to be monitored at organisation and place level to ensure lessons are learned, improvements to 
care are identified and implemented and best practice is shared.

• Clinical Effectiveness – is embedded in the ICS transformation work through individual programme areas and through key initiatives 
such as the Acute Hospital Review and the System Efficiency Board.  The Acute Hospital Review identified reducing unwarranted
variation and improving clinical effectiveness as a key driver for improvement and this work is now being taken on by the five Hosted 
Clinical Networks which become operational from 1 April 2019.  The System Efficiency Board draws together the work of RightCare, 
GIRFT and the Model Hospital to identify opportunities for improvement.  

The experience and learning of local organisations is being used to build the approach to quality improvement by rapid transfer of 
knowledge in place and across the ICS.  Examples of this include the DBHFT involvement in the first cohort of the NHSI Vital Signs 
Programme (a three-year improvement programme based on lean principles) and the nationally-recognised work in STHFT from the 
Microsystem and Flow Coaching Academies (MCA and FCA) to build improvement capability and redesign care the system.
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The delivery of key quality standards is reported on a monthly basis to the Hospital Executive Group and 

Integrated Assurance Committee.  The two areas of under-performance (DTOCs and cancelled urgent 

operations) have both been the subject of improvement plans in 2019/20 so that the ICS will meet all the 

identified national standards at the end of 2018/19.

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value
SYB ICS 

Barnsley 

CCG

Bassetlaw 

CCG

Doncaster 

CCG

Rotherham 

CCG

Sheffield 

CCG

Cdiff Jan-19 L 140 (ICS) 32 3 1 6 4 18

MRSA Jan-19 L
0 1 1 0 0 0 0

MSA breaches Jan-19 L
0 2 0 0 1 0 1

MSSA - No of cases Jan-19 L Lower is Better 34 4 5 7 5 13

E-Coli - No of cases Jan-19 L Lower is Better 102 16 11 18 14 43

DTOC* Jan-19 L 3.5% 3.3% 0.4% 1.5% 1.5% 3.8% 3.6%

Cancelled Urgent  Ops ** Jan-19 L 0 6 0 0 0 0 6

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value
SYB ICS BHFT DBTHFT SCHFT STHFT TRFT

Cdiff Jan-19 L 140 (ICS) 11 0 5 1 5 0

MRSA Jan-19 L 0 0 0 0 0 0 0

MSA breaches Jan-19 L 0 0 0 0 0 2 0

MSSA - No of cases Jan-19 L
Lower is better 10 0 4 0 6 0

E-Coli - No of cases Jan-19 L
Lower is better 34 3 9 3 16 3

Never events declared - number Jan-19 L
0 1 0 1 0 0 0

DTOC Jan-19 L 3.5% 3.3% 0.4% 1.5% - 3.6% 3.8%

Cancelled urgent Ops Jan-19 L 0 6 0 0 1 5 0

Protecting from avoidable harm 

Period

Better 

is…

Standard / Eng 

Value RDASH SHSC SWYPFT Notts HC 

MSA Jan-19 L 0 0 0 0 0

Never Events declared - Number Jan-19 L 0 0 0 0 -

DTOC Jan-19 L
3.5% 9.3% 5.0% 1.5% -

Commissioner

Provider

MH Provider

* Please note uses provider level data mapped to CCG (Sheffield -STH)

**Please note uses provider level data mapped to CCG (Sheffield = SCH+ STH)
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Developing Quality in 2019/20

Each NHS organisation and place has planned for the introduction and development of national quality 
initiatives in 2019/20.  The level of assurance on plans is:

Barnsley Bassetlaw Doncaster Rotherham Sheffield
Learning from national reviews G G G G G
Learning from deaths G G G G G
7-day working A A A A A
Reducing gram negative bloodstream 

infections

G G G G G

Introducing NEWS / PEWS G G G G G

The amber-rating on 7-day working reflects the challenges associated with workforce supply.  These 
challenges are covered more fully in the specific section on workforce.  For the hospital sector, the 
Acute Service Review and the introduction of the five hosted clinical networks from 1 April is a 
significant step in achieving sustainable 7-day services in key specialities.



8b. Performance & Quality – Delivery in 
2018/19  

Delivery in 2018/19

Performance across the ICS in 2018/19 has been strong, with key risks to delivery 

64

SYB ICS Delivery 
Standard Period Barn CCG BHFT SWYPFT Blaw Notts HC RDASH Donc CCG DBHFT Roth CCG TRFT RDASH Sheff CCG SCH STH SHSC 

A&E - Maximum 4-hour wait 95% Feb-19

12 hour trolley waits 0 Feb-19

RTT - 18 week wait 92% Jan-19

RTT - 52 ww 0 Jan-19

Diagnostics 1% Jan-19

Primary Care - Extended GP Access 100% Dec-18

Primary Care - Satisfaction 83.8% 2018

Cancer 2 week wait 93% Jan-19

Cancer 2 week wait breast 93% Jan-19

Cancer 31 day 96% Jan-19

Cancer - Early Diagnosis

Cancer - 62-day treatment 85% Jan-19

Mental Health - IAPT recovery 50% Dec-18

Mental Health - IAPT access 4.48% Dec-18

Mental Health - EIP 53% Dec-18

Statutory measures

Standard Period Barn CCG BHFT SWYPFT Blaw Notts HC RDASH Donc CCG DBHFT Roth CCG TRFT RDASH Sheff CCG SCH STH SHSC 

CCG IAF Assessment QOL RAG Q2 18-19 G* G* G* G G

CCG IAF Assessment - Finance RAG Q2 18-19 G G G G A

Organisations in Special Measures NO 2017-18 NO NO NO NO NO NO NO NO NO NO NO NO NO NO NO

CQC Inspection rating - under new approach 0 Feb-19 GOOD REQ IM GOOD GOOD REQ IM REQ IM GOOD GOOD GOOD REQ IM

NHSI - Single Oversight Framework Segmentation 0 Mar-19 2 2 2 1 2 3 1 2 2 2

Protecting from avoidable harm 
Standard Period Barn CCG BHFT SWYPFT Blaw Notts HC RDASH Donc CCG DBHFT Roth CCG TRFT RDASH Sheff CCG SCH STH SHSC 

Cdiff 140 (ICS) Jan-19 3 0 1 6 5 4 0 18 1 5

MSA breaches 0 Jan-19

MSSA - No of cases Lower is Better Jan-19 4 0 5 7 4 5 0 13 0 6

E-Coli - No of cases Lower is Better Jan-19 16 3 11 18 9 14 3 43 3 16

    Never events declared - number 0 Jan-19

DTOC (mapped to provider) 3.50% Jan-19

Cancelled urgent Ops 0 Jan-19

PLACEHOLDER

Achieving constitutional standard

Not achieving constitutional standard



8b. Performance & Quality – Plan for  
2019/20 

Performance across the ICS on core standards has been strong in 2018/19.  The forecast for 
2019/20 from place plans continues this trend, with some risk in emergency care and cancer 
standards.  Work will continue to mitigate these risks.   
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Area Deliverable/Standard SYB ICS Barnsley Bassetlaw Doncaster Rotherham Sheffield Comments

Emergency Care Standard:

 Maximum 4 hour wait
Signficant challenge across systems, most 

notably in Rotherham.

Emergency Care Standard:

 Zero tolerance on handovers >30 mins

18 Week Maximum Referral to Treatment 

Time

Significant challenge in Bassetlaw and Doncaster. 

6 Week Maximum wait for Diagnostic

Zero over 52 week waits

Maintenance of total waiting list:

 Maintain March 2018 objective
Objective met in March 2020, some risk in-year 

due to profiling.

Cancer Waiting Times:

 2 Week Wait

Cancer Waiting Times:

 2 Week Wait (Breast Symptoms)
ICS has not delivered the standard Q1, Q2 or Q3 

2018/19.

Cancer Waiting Times:

 31 Day First Treatment

Cancer Waiting Times:

 31 Day Surgery

Cancer Waiting Times:

 31 Day Drugs

Cancer Waiting Times:

 31 Day Radiotherapy

Cancer Waiting Times:

 62 Day GP Referral
ICS has not delivered the standard Q1, Q2 or Q3 

2018/19.

Cancer Waiting Times:

 62 Day Screening

Cancer Waiting Times:

 62 Day Upgrade
ICS has not delivered the standard Q1, Q2 or Q3 

2018/19.

Urgent & 

Emergency Care

Delivery Assurance

Elective Care

Cancer



Provider 

Alliance

Population 

health 

management

9. Governance 



9.  Governance

• The 2019/20 Operating Plan has been developed within the overall ICS Governance structure . 

• The delivery of the plan will be monitored through the four delivery groups (finance, performance, quality, 
transformation) 

• Executive scrutiny will take place in the System Health Executive Group

• Non-executive scrutiny will take place in the Integrated Assurance Committee

• Regional oversight will take place in the System Health Oversight Board.
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10. Alignment with Long Term Plan



70

Key priorities 

IAC

Aligning 2019/20 System Operating Plan to System Strategic Plan  

Groups

IAC

HCMT

Groups

Groups

Key principles: 2019/20 sets both the baseline for the system strategic plan 
and is  implementation year 1 of the ICS five year plan.

Building 
on  

Whole system 
model 

Engaging with 
partners

We will continue to  build on SYBs implementation of the Five Year Forward View and the 2019/20 
system operating plan informs us of the progress made across SYB; setting both a revised  baseline and 
refresh of priorities for transformation delivery in year one of the strategic plan, including activity, 
finance, delivery improvement requirements. We have established both a system planning mechanism 
to develop our system operating plan and  also strategic plan, engaging key partners.

SYB has established priorities and delivery mechanisms covering the full range of national priorities 
within the LTP  and key local priorities.  These are being reviewed in light of the LTP,  objectives 
refreshed and re-focused and delivery strengthened to ensure year 1 continues our journey of  
sustainability through transformation and improvement delivery including: plans and trajectories  for 
further integration,  implementing  new models  for example Primary Care  Networks across the ICS 
and  improvements in  key constitutional standards.

SYB  has a population of 1.5 million. Health and care needs are met by many partners working 
together; health and care commissioners and providers, including,  primary , community care , acute 
services and the voluntary sector.   Meeting the needs of the total populations requires  close working 
at a very local level in communities and networks across our five places and across SYB. Our strategy 
will set a vision for a sustainable whole system following the principles of the LTP. 

Building on the strong relationships  and leadership within each Place and across the whole of the ICS 
together with our experience of planning together, transforming together,  delivering  together and  
sharing  risk  together,  within a mutual accountability  framework  we have begun  the next of this  
journey, starting to engage with all partner organisations, patients and the public  in  the context of 
the long term plan. We have also  strengthened our framework for how we do this with renewed 
governance, with a clear focus on delivery and transformation. 



Version Control
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Version Date Description

0.1 11/02/19 Outline structure

1.0 18/02/19 Working Draft 1 – initial collation

1.1 18/02/19 Draft for ESG discussion – 19/02/19

1.2 19/02/19 Draft submitted to NHSE / I

2.0 11/04/2019 Final submission to NHSE/I 

2.1 07/05/2019 Final draft for Health Executive Group Review 14/05/19
This 

version
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

June 2019 

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

Sponsor 

Is your report for Approval / Consideration / Noting 

For noting and discussion 

Links to the STP (please tick) 

Reduce 

inequalities
Join up health 

and care

Invest and grow 

primary and 

community care 

Treat the whole 

person, mental 

and physical  

Standardise 

acute hospital 

care 

Simplify urgent 

and emergency 

care 

Develop our 

workforce

Use the best 

technology

Create financial 

sustainability

Work with 

patients and the 

public to do this 

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

N/A 

Summary of key issues 

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

Recommendations 

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

Appendix 3 



 

 2 

 
South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
 

June 2019 
 
 
1.  Purpose 

 
This paper from the South Yorkshire and Bassetlaw Integrated Care System Chief Executive 
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for 
the month of May 2019. 
 
2.  Summary update for activity during May 2019 
 
2.1 Place Reviews  
 
A further two formal Place reviews were undertaken this month with Bassetlaw Accountable Care 
Partnership on 21 May and Barnsley Accountable Care Partnership on 22 May. These follow the 
first review with the Sheffield Accountable Care Partnership (ACP) in April. 
 
The reviews focus on delivery and transformation at Place and explore both good practice and 
issues or areas where additional support would be helpful. The approach concentrates on 
understanding the aspirations for local systems and the key issues in order to establish what is 
working well and will bring about improvements through local support and mutual accountability. 
 
2.2 Performance Scorecard 
 
The attached scorecards show our collective position at May 2019 (using predominantly 
March/April 2019 data) as compared with other areas in the North of England and also with the 
other nine advanced ICSs in the country. The new integrated assurance report highlighting the 
performance across the system will begin next month. 
 
The data shows that across the system, our overall performance has declined since last month. 
While this trend is in keeping with other systems, our performance remains comparatively good. 
We were the only ICS in the North and advanced ICS to meet the referral to treatment times (RTT) 
and we maintained our two week wait and diagnostic wait times. However, our A&E performance 
worsened (from 90.6 to 88.2) and our efforts to improve our other cancer waiting times need to 
continue if we are to meet the Constitutional Standards. 
 
The ICS financial position is reporting a year end favourable variance against plan of £19.6m 
excluding PSF and £65.7m including PSF. This is a very creditable performance given the risks 
the system faced at the start of the year and the mitigation of in year pressures.   
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2.3  The North Respiratory Collaborative 
 
Around 200 people attended the North Respiratory Collaborative event which took place in May. 
The majority of Sustainability and Transformation Partnerships (STPs) and Integrated Care 
Systems (ICSs) in the North were well represented with acute providers, commissioners, and 
primary care. 
  
There were a number of national and regional directors and senior clinicians present and the 
feedback was positive, with participants engaged and focussed on delivering tangible 
improvements for respiratory disease. There was a real sense of ownership of the challenges and 
recognition that the solutions can only be achieved at a system level.  
 
Feedback from the session included: 
  

 This was an opportunity to share and spread best practice in delivery across the whole of 
the North and further pan North service specific events to support the longer term 
transformation were proposed.  

 Most of the delegates from local systems recognised that there is a need to take a 
networked approach at a local system level to deliver the changes and several committed 
to implementing a respiratory delivery/clinical network at STP/ICS level.  

 A recognition that addressing quality in respiratory disease is key to addressing operational 
pressures (specifically winter pressures). STP/ICS representatives recognised that more 
work was needed to embed respiratory improvement into STP/ICS leadership and 
business.  

  
2.4       ICS Leads Development Day 

 
The latest national ICS Leads Development Day took place on 9 May. 
 
The workshop covered a number of areas, including a consensus of working at ‘Place’, the future 
of commissioning, working through potential conflicts of interest for partners within a system and 
system metrics. There was also a discussion on the NHS people plan and the importance of ICS 
involvement as the programme of work develops. 
 
2.5 Hospital Services Programme 
 
Work is now underway to develop the Hosted Networks, with hosts, CCG partners and funding for 
the Networks agreed. Job descriptions are being agreed for the Clinical Lead, Network Manager, 
analytical support and administrative support for all of the Networks with the aim of interviewing for 
before August. Trusts are now starting to work with colleagues across hospitals to develop a work 
programme that will start in the Autumn. 
 
The Hospital Services team is currently carrying out further work on locum usage, and addressing 
feedback from the Health Executive Group to consider the development of an early warning 
mechanism if a transformation approach is not proving sufficient. The paper will be circulated for 
agreement and then circulated to Governing Bodies for agreement, copied to Trust Boards for 
information. 
 
2.6 Long Term Plan 
 
The ICS Long Term Plan Task and Finish Group, which comprises representatives from each of 
the Places as well as the ICS Programme Management Team, met for the first time in May. In 
addition to agreeing the timeline for the Group to develop the SYB ICS response to the Long Term 
Plan, colleagues from Places agreed to consider their Place plans and to share the ‘golden 
threads’ that would benefit from being drawn together in the SYB Plan. The Group will continue to 
meet to draw the SYB Plan together over the Summer. 
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Significant public and patient engagement on the Long Term Plan across each Place has already 
been undertaken with support from the local Healthwatches. This is alongside local work being 
undertaken by the ICS partner organisations and the SYB ICS communications and engagement 
team.  A final report on the findings from the conversations will be shared and discussed alongside 
the work of the Task and Finish Group at a System Long Term Plan event due to take place on 9 
July 2019. 
 
 
2.7 South Yorkshire and Bassetlaw Integrated Care System Focus Meeting with NHS 
 England and Improvement 
 
The first ‘focus’ meeting with NHS England and Improvement and South Yorkshire and Bassetlaw 
ICS took place on 16th May 2019. The discussion was the first since the ICS took on greater 
responsibilities on April 1st 2019 and was between senior managers in the ICS Chief Executive 
Lead’s team and the Joint Regional Director’s team. 
 
The purpose of the session was to understand, explore and assure the key issues and risks to 
delivery for the ICS in the context of the 2019/20 planning round. It was also to ensure a common 
understanding of the strategic issues for the ICS and alignment of our approach and to review our 
overall progress and governance arrangements. 
 
The discussion also covered a sustainable operating model for the ICS, partnerships, the 
implementation of transformation objectives in the Long Term Plan and our support needs. 
 
 
 
 
 
Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 6 June 2019 
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ACP Director Report- May 2019 

For Partner Boards 

Sheffield Accountable Care Partnership (ACP)  

For Sheffield Teaching Hospitals NHSFT Board Meeting- June 2019 

Author(s) Kathryn Robertshaw 

Sponsor Kirsten Major (Chief Executive, Sheffield Teaching Hospitals 

NHSFT) 

1. Purpose

 To provide headlines from the progress of the Accountable Care Programme.

 To provide an overview of ACP Programme Activities.

2. Introduction / Background

  A short written overview of the Programme activities is provided by the ACP Director 

for the purpose of the May 2019 ACP Executive Delivery Group.  

3. Is your report for Approval / Consideration / Noting

      For noting 

4. Recommendations / Action Required by Accountable Care Partnership

N/A 

5. Other Headings

N/A 

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

N/A 

Sheffield Children’s NHS Foundation Trust 
Sheffield Clinical Commissioning Group 

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

Appendix 4
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Summary ACP Director Report 

For Sheffield Teaching Hospitals NHSFT Board- June 2019 

1. Strategic Update

The ICS quarterly place review took place on 24th April.  It was an opportunity for the ACP to

share key place work with ICS team.  There was a commitment from the ICS to increasingly involve

Place Directors in system level working to enable greater understanding of the benefits of

transformation happening at a local level. Key points of discussion included:

 The In year reduction in the level of Delayed Transfers of Care

 Development of an all age mental health offer and the success of the “Healthy Minds” work

 Key challenges in the system were identified as workforce and digital.  Noted developments

to address both of these areas

 Work already taking place in the city in relation to employment and health and the potential

to share this good practice across the wider ICS

 The development of the new model of care for frailty

 Development of community based assets and primary carer networks.

 Developments related to joint commissioning

A refreshed draft of ‘Shaping Sheffield: The Plan’ document has been produced following 
considerable feedback from colleagues. A refreshed workstream and priority structure is proposed 
in the document to show clearer alignment to the Health and Wellbeing Board Strategy and ACP 
priorities.  A review of chief executive sponsorship of the workstreams is being progressed to ensure 
effective ownership and drive of the work 

Work continues to develop closer alignment of Joint Commissioning and ACP and bring strategic 

and clinical leaders from the provider organisations into the work.   

Planning for increased strategic input from VCS has developed and a proposal for investment to 

support this work is to go to EDG in May. 

The advert for recruitment to the Programme Director Role is currently out, with a closing date of 
7th June. Interviews are planned for 12th July.   A business case to develop longer term funding 
arrangements for the wider ACP team is under development. 

2. Delivery

2.1    Elective Care 

A revised Business Case for teledermatology is being developed, expanding the initial scope to 
beyond cancer 2 week referrals.  It aims to develop a new pathway which will reduce face to face 
contacts at STH and improve patient experience. 
Elective Board due to consider cardiology plans at May meeting - currently developing a business 

case with ACP partners, looking at potential new contracting models. 
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2.2     Urgent and Emergency Care 

 Key themes from the Urgent Care Review have been identified.  These themes and the 

subsequent approach will be tested at public and partner workshops on 6th June.  

Expect to share across ACP in July. 

 Established Board rounds on the 16 highest Delayed Transfers of Care board rounds 

and standardised the approach across geriatric and stroke medicine. 

 Workshops ongoing with Single Point of Access (SPA) and the  Yorkshire Ambulance 

Service to review pathways and referral processes as part of integrated urgent care 

 

2.3       Long Term Conditions and New Model of Care 

 The LTC Board has agreed a more focused approach and agreed to eight workstreams/ 

task and finish groups which will report into the delivery group.  

1. Diabetes 

2. End of Life Care 

3. Care Homes  

4. Early help  

5. Wound care  

6. Care Planning  

7. Community IVs  

8. Person Centred Care  

 Each work stream has established leadership and nominated a delivery group 

representative.  Nat Jones and Sharon Marriott are reviewing all eight work streams to 

provide an update report to the LTC Board on the 24th of June 2019. 

 

2.4      Mental Health and Learning Disabilities 

 Work underway to ensure appropriate governance processes are put in place to support 

the life span (all age) approach to mental health going forwards. 

 Outline brief agreed for delivery of service user led workshops to design the transitions 

project (developing pathways that involve transition from children and young people to 

adult services)  

 A number of issues relating to Trauma PTSD project have been identified related to 

capacity and resources.  Further discussions are planned to determine viability of the 

project. 

 

2.5      Primary Care and Population Health Management 

 

 ICS had requested a refreshed CCG Primary Care Strategy.  A review of the strategy will 

ensure reflection of ACP priorities.  Further work to develop a system wide primary care 

strategy are being considered.  

 A Neighbourhood Learning Network event was held on 16th May focussed on 

development of social prescribing in networks 

 Ongoing programme of support to general practices in relation to New GP Contract 

 Ongoing Support to launch of services funded through Transformation Bid Monies 

 Ongoing development of refreshed data sharing agreements to support population health 

management with increased linkage to digital workstream 

 

2.6      Children’s and Maternity 

 Priorities drafted for 19/20 for the Children’s Health and Wellbeing Transformation Board 

(CHWTB) and Children and Maternity ACP work stream. These are reflected in the 

Shaping Sheffield plan and will be formally discussed at the CHWTB meeting in June. 
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 Future in Mind NHSE assurance: confirmation of fully assured local transformation plan 

from NHSE 

 SCH Clinical Summit on Partnership working held on 30 April. 

 Draft performance measures provided to ACP linked to 19/20 priorities for CHWT Board. 

 Group of key staff identified to attend the ACP Transformation Change and System 

Leadership two day workshop on 10/11 June.  Focus will be on the SEND action plan. 

    

2.7      Digital  

 Digital workstream and Digital Delivery Board established  

 Strategic Outline Case development commenced and on track for a draft document to be 

circulated for assurance in June-19 

 User research and engagement ongoing across Sheffield including initial market testing 
of technical solutions. 

 Engagement ongoing with Yorkshire and Humber Care Record to better understand 
potential for use of this solution 

 Engagement ongoing with Barnsley place regarding their approach and to identify 

potential linkages. 

 GovRoam project being progressed through SY&B ICS, plan to establish reciprocal 

connectivity across all partner sites by end Sept 19. Issues anticipated where sites 

currently supported by outsourced IT contracts.   

 Sheffield Digital leads to attend Yorkshire and Humber Care Record planning event on 

22 May. 

 

2.8      Workforce/Organisational Development 

Joint Director leads for workforce have been appointed (Paula Ward and Dean Wilson)  

 

A draft Ageing Well People’s Workforce Strategy is now developed following considerable 

public and staff engagement. This will be considered by EDG in May 2019. This will be 

developed into an All Age Workforce Strategy by September 2019 and a specific plan for 

engaging with families, carers and staff across Children and Young People’s services is 

underway.  

 

The Shadow System board commenced on 21.5.2019 with participants from all partners. 

The Leading Sheffield Cohort 2 programme continues with high levels of interest in future 

cohorts.  

 

2.9      Pharmacy Transformation  

 Engagement with emerging Primary Care Networks to support needs assessment and 

delivery of medicines expertise that is fit for purpose.   

 Developing a system-wide approach to supporting stable recruitment to PCNs of 

pharmacy professionals 

 Planning for implementation and training required for community pharmacy led 

hypertension service 

 Engage with the Improving Accountable Care Forum (May) 

 Identified staff to participating in non-medical independent prescriber training 

 

2.10 Communications and Engagement 



5 

Healthwatch are working with engagement teams across ACP partners to identify system wide 

areas for improvement, the group has started to consider how a more coordinated approach 

might work in practice.  The ACP Patient and Public Involvement Workshop is being planned for 

11th July 2019 to further develop the engagement approach. 

Ongoing engagement projects with less well heard groups, including interviews with STH 

inpatients, people using ‘Ben’s Centre’ (a place for vulnerable people experiencing difficulties 

with substance misuse) and residents at Broomsgrove Nursing home as well as visits to City of 

Sanctuary and Social Cafes in the north of Sheffield  

 Workstream leads are liaising with service users through the Improving Accountable Care 

Forum.  Workstream Leads are presenting to the forum about their work plans and developing 

engagement plans with the members. 

2.11  Prevention 

 Dir of Public health to meet with ACP organisational leads (28th May) to discuss

embedding prevention approach into each organisation. A framework for these

discussions is being developed based on work ongoing within Sheffield City Council.

 Promoting Prevention Board agreed need to increase linkage to Employment health and

the Employment and Support Service Group.  ACP representative to attend July Meeting

of that group to explore potential linkage.

 ACEs conference planned for 11th July 2019, led by South Yorkshire Police.

2.12 Payment Reform 

 The Payment Reform Workstream made the decision to stand down meetings to focus

upon the financial yearend, 19-20 plan setting and the calculation of efficiency

requirements during March and April.

 Initial work has been undertaken to look at the different contracting and funding options

which could used to facilitate system changes. From this point the workload of the 

Payment Reform Workstream is closely linked to the service changes identified by the 

other work streams and the individual programmes within their plans. The group 

anticipate that the request for involvement will be received as detail is added to change 

propositions. 

 The Payment Reform Workstream will be reissuing their previous offer to work with

Delivery Groups and Boards early in the process to ensure full understanding of the

desired outcomes, to allow financial and contracting issues to be resolved at the same

pace as the programmes develop and provide support from their wider system

knowledge in the context of the Better Care Fund and Joint Commissioning.

3. Risks

Key risks for each can be found in the attached highlight reports.   Below is an extract of the high

level risks (scored 10 or more on risk matrix)

Risk Score Mitigation 

Revenue Affordability for Shared Care 

Record Project 
20 

1. ACP Finance Lead has been identified
to support activity across the ACP on
this.

2. Strategic Outline Case will include
costs-benefits estimates and must gain
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endorsement from ACP partners if 
project is to be viable.  

3. By Outline Business Case a more
robust cost estimates and a detailed
benefits realisation plan will be
completed for assurance.

Shared Care Record Project Capacity of 

Clinical and IT/Digital Leaders @ ACP 

Partners 

Due to the operational pressures on Sheffield 
ACP Partners and their Clinical and IT/Digital 
leadership, there is a risk that insufficient 
capacity exists to drive this programme at 
requisite pace to secure funding and then 
deliver against it.  

20 

1. ACP Digital Delivery Board established
and all Partner leads are to be
confirmed by end May ’19.

2. Programme lead resource is currently
funded through SYB ICS and also other
ACP Digital leads are working with
Sheffield to input and ensure shared
learning.

3. Resource requirements to build OBC
will need to be stated in the SOC and
consideration then given to fund
through monies already drawn down
from NHS England.

Active CCG Leadership Capacity for Shared 

Care Record Project. 

Successful care record schemes across the 

country have typically been driven through 

CCG and primary care leadership, and 

central funding is typically sourced from 

national primary care allocations. 

16 

1. Sheffield CCG to review capacity and
inputs to the programme, including GP
leads also.

Lack of funding for pharmacist prescriber 

training, places on courses, mentor capacity 

16 

Pursue national support through Pharmacy 

Integration Fund; lobby HEE for increased 

course capacity; promote benefits to local 

GPs to encourage mentor sign up 

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. 

Elective programme of work does not deliver 

against plan due to inadequate resource or 

lack/lack of capacity 

12 

New resource identified to support elective 

Care workstream, expected to commence 

in May 2019, hosted by SCCG 
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Summary of board papers – statutory bodies 
Care Quality Commission board meeting – 15 May 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Chief Executive’s report 

• Following the Public Accounts Committee’s inquiry into the Care Quality Commission (CQC) in
December 2017, the CQC made a commitment to write to the committee in April 2019 with an update
on their progress against the recommendations made in the report. This letter primarily outlines
progress against recommendations two (ensuring findings from hospital inspections are available to
the public as soon as possible) & four (how changes in the external environment are affecting staffing
assumptions and planned cost reductions).

Chief Inspector of Hospital’s report 

• The CQC has submitted written evidence to the Public Administration and Constitutional Affairs
Committee. The submission highlights CQC’s approach to regulating eating disorder services managed
by mental health trusts, the quality of the pathway of care and the CQC’s work on the ‘Learning From
Deaths’ review.

Executive Director of Strategy and Intelligence’s report 

• The CQC is piloting the use of a new digital engagement platform to gather the views of external
stakeholders on CQC’s work. This pilot will run from Monday 29 April until the end of June.

Performance report 

• In the last year, 23% of locations that were previously rated good, had deteriorated to requires
improvement or inadequate.

• In the last year, 53% of locations previous rated as requiring improvement, had improved.

• In the last year, 74% of locations previously rated as inadequate improved.

• The CQC has received 8,878 whistleblowing enquiries in the last year.

Appendix 5

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-15-may-2019
https://www.parliament.uk/business/committees/committees-a-z/commons-select/public-accounts-committee/inquiries/parliament-2017/care-quality-commission-17-19/
https://www.parliament.uk/documents/commons-committees/public-accounts/Correspondence/2017-19/Letter-from-Ian-Trenholm-to-Chair-in-response-to-Committee-report-on-the-Care-Quality-Commission-regulating-health.pdf
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/public-administration-and-constitutional-affairs-committee/phso-report-ignoring-the-alarms-how-nhs-eating-disorders-services-are-failing-patients/written/101311.pdf
https://cqc.citizenlab.co/en-GB/sign-up
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Health Education England board meeting – 21 May 2019 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Performance report 

• An adult Improving Access to Psychological Therapies workforce monitoring tool has been developed
by the Health Education England (HEE) national Mental Health (MH) team to support Sustainability and
Transformation Plans (STPs) and CCGs to plan accurately for future years and ensure workforce growth.

• There are widening routes into MH careers through the development of new roles which increase skill
mix and widen participation.

• It is expected that the target of 1,000 Physician Associate’s (PAs) to be recruited into primary care by
2020 will not be met.

• PA numbers are growing substantially in the UK and the proportion of PAs recruited into the primary
care workforce is estimated at 15%, with the majority currently choosing to work in secondary care.

• In developing funding options to expand the workforce HEE has made significant progress:

• An overarching education funding reform programme has been established to address this area

• Stakeholders have been engaged and HEE has produced a report on tariff currencies on schedule

• A national place-based funding pilot programme has been launched to support growth in training
activity

• HEE continues to work with stakeholders, including arms length bodies, cancer alliances and STPs to
further develop and implement regional cancer workforce supply plans.

• HEE is working with NHS England on the delivery plan for Primary and Community Care Training Hubs.

Addressing the needs of the learning disability workforce 

• It is estimated that the 16% vacancies in learning disabilities nurse posts in 2018 will become upwards
of 30%.

• HEE intends to work with partners to develop options that build on work commenced last year and that
consider how to keep, attract, recruit and, re-shape the education market to meet deficits. Work will
focus on:

• Developing Learning Disability Nurse careers.

• Developing all learning disability careers.

• Piloting an enhanced apprenticeship approach.

Health Careers: planned activity for 2019/20 

• Health Careers has two aims, which will ensure that a sufficient number of persons with the skills and
training to work as health care workers are available to do so throughout England:

• To encourage consideration of health careers through marketing strategies and techniques.

• To offer accessible and up-to-date careers information that allows people to make informed
education, training and career decisions.

https://www.hee.nhs.uk/about-hee/how-we-work/board-meetings-papers/hee-board-meeting-21-may-2019



