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Sheffield Teaching Hospitals NHS Foundation Trust 
 

Chief Executive’s Briefing   
 

Board of Directors – 24 September 2019  
 
 
1. Integrated Performance Report  
 

The Integrated Performance Report is attached at Appendix A.  There are two reports for 
this month, covering June and July 2019 data.  Each Director will highlight the key issues 
for the Board of Directors to note/consider, June data will be referred to by exception.  
 

2. Associate Medical Director for Cancer 
 
 I am delighted to announce that Nigel Beasley, Ear, Nose and Throat Consultant Surgeon 

has been appointed to succeed Alan Gillespie as Associate Medical Director for Cancer for 
the Trust, with effect from the 1 September 2019.   Alan has held the role for 6 years and 
during that time has been instrumental in driving forward positive change to support cancer 
performance within STH and across the wider region.  
 
I would like to thank Alan for his exemplary leadership and commitment to the role. 

 
3. EDI Network Recruitment   
  

Staff support networks have been established to raise awareness of equality, diversity and 
inclusion (EDI) matters and to provide support for BAME, Disabled and LGBTQ+ 
colleagues. 
 
We now have a new draft EDI strategy and operational working groups are being 
developed. We have also refreshed the Equality Impact Analysis (EIA) process which is 
being piloted in various areas of the Trust. 
 
We are taking a new approach to the work of the three staff support networks and as part of 
this we are recruiting to core roles (e.g. Chair) within the BAME, Disability and LGBTQ+ 
networks.  As of the closing date, we have received 15 applications and interviews are 
being planned to take place at the end of September / early October.  

 
4. Health Heroes Award 
 

Reg Ramsden, who is our Laundry and Linen Services Manager is a national finalist in the 
Operational Services Support Worker category of the Our Health Heroes Awards after he 
was chosen as a regional winner. Reg is responsible for running the Trust’s laundry. In his 
nomination he was particularly praised for the support given in helping young adults with 
autism, physical and learning disabilities.  Reg and the team offered internship placements 
to give individuals confidence and provide life and work experience. 
 
Board members can vote directly for Reg Ramsden using this link – Click Here 

 
5. Visit from the Chief Nursing Officer for England 

 
The Chief Nursing Officer for England, Ruth May visited Weston Park Cancer Centre before 
presenting two of our nursing colleagues with special awards. The Chief Nursing Officer 
awards have been developed to reward the significant and outstanding contribution made 
by nurses and midwives in England.  They celebrate nurses and midwives who go above 

 
 

https://www.skillsforhealth.org.uk/ohh-2019/operational-services-support-worker-of-the-year-2019
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and beyond their everyday, Kerry Hopcraft, Senior Sister within MAPS was presented with 
an award along with Ruth Dransfield, Senior Sister within Surgical Services. NHS England 
& Improvement have also launched a new national campaign regarding nursing careers 
which can be viewed here https://youtu.be/IkSjN3SAxpM   
 

6. Give it a Go Week  
 
Hundreds of colleagues across the organisation have been trying out new ideas as part of 
the annual Give it a Go week commences 16 September 2019. Both clinical and corporate 
improvement ideas were tested throughout the week by individuals and teams. The 
learning will be collated and evaluated to see what we can adopt as permanent changes to 
benefit patients, visitors or staff.  

 
7. CT Operational Update 
 

Following the recent outage, both CT scanners at RHH are now fully functional and 
working. The mobile scanners at NGH and RHH are no longer required.  I would like to 
thank all staff for their excellent work in managing this situation and their resilience in 
ensuring the service continued to function.  

 
8. Sheffield Accountable Care Partnership  
 

An overview of the programme activities for the Sheffield Accountable Care Partnership has 
been provided by the Programme Director and is included at Appendix B. 
 

9. South Yorkshire and Bassetlaw Integrated Care System (SY&B ICS) 
  
A report from the Chief Executive of SY&B ICS can be found at Appendix C.  This provides 
a summary update on the work of the SYB ICS for the month of August 2019 including 
performance scorecards. 

 
Board members from the Acute Federation Providers network have been invited to attend a 
South Yorkshire and Bassetlaw event arranged for the 7 October 2019.  This network event 
will enable Board members the opportunity for collaborative working. 
 

10. EU Exit  
 

Following recent coverage regarding the potential restriction in access to health for NHS 
care to EU citizens living in the UK under a no-deal Brexit.  
 
I would once again like to reassure colleagues whose immigration status may be affected 
by the UK’s planned departure from the EU that we are fully supportive of you and your 
continued employment within the UK, and that preparing for the possible impact of various 
brexit scenarios, including a no-deal, continues to be a priority for us.  

  
Free 90 minute legal briefing sessions have been arranged to provide further information on 
the various options for obtaining the immigration status which will be needed to continue 
living and working in the UK, as well as an opportunity to ask any questions.  

   
A dedicated intranet page has been created to support our staff. The page currently 
includes further information on the legal briefing sessions and the full details of the EU 
settlement scheme. This page will be kept up to date as more information becomes 
available nationally.   
 
A further verbal update will be provided at the meeting. 

https://youtu.be/IkSjN3SAxpM
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11. The Royal College of Nursing International Research Conference 2019 
 

The Royal College of Nursing International Research Conference was held in Sheffield on 3 
– 5 September 2019 attracting over 300 global delegates over the three days.  STH staff 
supported the Conference in ambassadorial roles, promoting STH as a brilliant place to 
work and ‘Poster of the day’ was won by STH. Irene Mabbott and Dan Wostenholme were 
pivotal in the successful planning and delivery of the conference. My thanks to Irene and 
Dan and all the members of staff and volunteers involved in organising the day.  

 
12. Chair Appointment – NHS Sheffield CCG 
 

Dr Terry Hudsen has been elected as the new chair for NHS Sheffield CCG, following an 
election of governing body members. Terry has worked as a GP in the city for six years and 
has been a GP member of governing body since 2017. He is currently a GP at University of 
Sheffield Health Service.  
 
As well as improving clinical safety, Terry is passionate about leading a CCG which 
considers the voice of the diverse population in all our decisions.  

 
13. Research Targets Exceeded Once Again 

 
We have exceeded the regional target to recruit patients to clinical trials. New figures 
published by the National Institute for Health Research showed that 11,641 patients took 
part in ground breaking clinical research between 1 April 2018 and 31 March 2019 - 
surpassing the target figure of 9,166 by 27%. 
 
Over the same period the Trust set up and ran 412 clinical research studies across its five 
adult hospitals and within its community services, the 11th highest number of research 
studies offered to patients by any NHS Trust in the country. 
 

14. Annual Members’ Meeting 
 
Our Annual Members Meeting took place on 17 September 2019 with over 100 attendees 
including Governors, Members, patients and staff. There were presentations on 
performance and developments across our acute and community services along with a 
market place of varied and interesting stalls, including an opportunity to taste and test a 
variety of the food served to patients in that week. 
 

15. Endoscopy Unit Accreditation 
 
The Endoscopy Units at both the Royal Hallamshire and Northern General Hospitals, have 
been awarded JAG accreditation. The Joint Advisory Group on Gastrointestinal (GI) 
endoscopy accreditation is the highest award for accreditation given to endoscopy units in 
the UK. It reassures patients and staff that the quality of care offered is of the highest 
standards. 
 

16. National Skills Academy for Health (NSAH) Quality Mark 
 
We have been awarded the National Skills Academy for Health (NSAH) Quality Mark, in 
recognition of the high standard of training provision on offer to staff. The Quality Mark is an 
independent, sector specific quality assurance audit, providing a framework that defines 
and endorses superior learning and education.  
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17. Health Foundation’s Advancing Applied Analytics Programme  
 
We have been awarded £67,000 from the Health Foundation’s Advancing Applied Analytics 
programme to develop innovative new software which could transform NHS outpatient care. 
The PathAnalyse project will use sophisticated machine-learning tools and techniques to 
track 32 million datasets containing information about patient arrival times, length of 
consultations, duration of appointments and time needed to undertake clinical processes 
such as height and weight checks at Sheffield Teaching Hospitals’ outpatient departments. 
Once evaluated, the data will help create a digital road map of the different stages of 
outpatient care so that senior staff in outpatient clinics can be supported to better 
understand current processes, waiting times and their impact on patient care. The project, 
which is being run in partnership with researchers from the University of Sheffield’s 
Department of Computer Science and the National Institute for Health Research’s Devices 
for Dignity MedTech Cooperative, is one of ten being funded in the latest round of the 
Health Foundation’s Advanced Applied Analytics programme. 
 

18. British Society of Gastroenterology’s Hopkins Endoscopy Prize  
 
Professor David Sanders, Consultant Gastroenterologist has been awarded the British 
Society of Gastroenterology’s Hopkins Endoscopy Prize for innovation and research in 
endoscopy. His research into gastrointestinal and gut bleeding has contributed to the Trust 
having one of the lowest mortality rates for such conditions in the country, and the lowest 
rates of surgical intervention as many patients are successfully treated using endoscopic 
techniques. Sheffield is now the only UK centre to receive the award three times.  
 

19. New Fruit and Vegetable Stalls  
 
Fruit and vegetable stalls have opened outside the main entrances of the Hallamshire 
Hospital and Northern General Hospital as part of our drive to support healthy eating 
amongst staff, patients and visitors. They have proved very popular in the first few weeks of 
opening. 
 

20. Health Promotion Campaigns 
 
We have supported a number of national health promotion and prevention campaigns over 
the last month including organ donation, breast screening and World Suicide Prevention 
day.  

 
 
 
Kirsten Major 
Chief Executive  
24 September 2019 
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ACP Director Report for Partner Boards  

Sheffield Accountable Care Partnership (ACP) – Sheffield Teaching Hospitals NHSFT 

Board- September 2019 

 

Author(s) Kathryn Robertshaw  

Sponsor  Kirsten Major 

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 August 2019 ACP Executive Delivery Group. 

It is important to note that whilst the document displays workstreams as discrete 
pieces of work for simplicity, there is much overlap and interdependency between 
them. It is expected that members of the ACP Executive Delivery Group who are 
leads for each workstream work, together with system partners, to ensure that these 
interdependencies are understood as the programme moves towards delivery.  
 

 

3. Is your report for Approval / Consideration / Noting 

      

 For noting  

4. Recommendations / Action Required by Accountable Care Partnership 

Key points to note: 

 Ongoing work to shape the South Yorkshire and Bassetlaw Integrated care System 

response to the NHS Long Term Plan.  EDG asked to acknowledge the timescales 

set to enable full partner engagement  

 Chief Executive leads for existing ACP workstreams agreed 

 Note risk log at end of the report.  

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

N/A 
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Summary ACP Director Report- for Sheffield Teaching Hospitals NHSFT Board 

August 2019 

1. Strategic Update 
 
The Shaping Sheffield Plan and the initial Sheffield ‘place’ response have been submitted to the 
SYB ICS to support the development of the SYB Response to the NHS Long Term Plan.  The 
ACP team and strategy leads of each ACP organisation continue to work closely with the ICS to 
influence and develop the final SYB response due for submission in November.  It is anticipated that 
as a draft is developed the ACP partner executive teams and boards will have sight of the document 
and have opportunity to comment through the early autumn.  The next task and finish group meeting 
for this work is to be held in Rotherham on Thursday 15th August 
 
The review of Chief Executive Sponsorship of the workstreams was undertaken in July with the 
following leadership arrangements agreed. 
 

 Workstream CEO Sponsor 

Starting Well (Children & Young People Workstream) John Somers 

All Age MH (MH & LD) Clive Clarke 

Primary Care & Population Health Andy Hilton 

Pharmacy Transformation Lesley Smith  

Ageing Well (previously Long Term Conditions) Brian Hughes  

Elective Care Andy Hilton 

Urgent and Emergency Care Kirsten Major 

Promoting Prevention John Mothersole 

Payment Reform John Somers 

Workforce and OD Lesley / Brian 

Digital Clive Clarke 

Estates  Tbc 

 
The draft Sheffield Workforce Strategy was presented to EDG (20th August) for consultation prior 

to its planned presentation at both the ACP Board and Health and Wellbeing Board for approval in 

October.  The strategy seeks to identify the workforce priorities where a place-based approach will 

have greatest impact. It should complement workforce strategies and plans at organisational, ICS, 

regional and national levels.  Through a number of staff and public consultation events, 7 key 

priorities have emerged: 

I. Person-centred approaches 
II. Recruitment and retention 
III. Staff Wellbeing 
IV. New Ways of Working 
V. Valuing the Unpaid Workforce 

VI. Learning and Development 
VII. Culture 
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Sheffield City Council have received confirmation from The Kings Fund and The Nuffield Trust 
that they are interested in a joint visit to Sheffield to look at how we are approaching transformation 
and population health.  Early discussions to look at a possible schedule for the visit have begun.  
Visit likely to be in November this year.  

 

2. Delivery Update 

 

Workstream Update Progress Impact 

2.1  Elective Care 

Skin:  Work ongoing to agree an approach between clinicians for 
the ‘test of concept’ in order to continue with the programme of 
work.  Risk to non-delivery should this not be resolved. 
 
ENT: Excellent first meeting with all partners. Audit of GP/CASES 

referrals and patient outcome taking place, with consideration to be 

given regarding potential pathways for redesign. 

Elective workstream linking in well with the ACP Digital Board, 
recognising that delivery of a digital response for Sheffield is vital to 
the delivery of changes in Elective/Planned care. 
 
Follow-Up Pathways: Discussions have started to take place 
regarding Respiratory, Cardiac and Gastro follow-ups and the 
potential for developing work with Primary Care. 
 

Red Amber 

 

2.2 Urgent and Emergency Care 

Urgent Care Review – Update Paper on the review to be presented 

to EDG 20th August 2019 

 

WNHWNT- DTOC figures are slightly increased, recent analysis 

suggests that this is due to an increase in the discharge of longer 

length stay patients rather than an influx of admissions, and is 

expected stabilise. 

 

The Flow Working Group carried out a workshop in July which 

looked at learning from best practice and identifying opportunities 

to work across the trust to improve flow.  

 

Development of the Sheffield Urgent and Emergency Care 

Transformational Delivery Board Winter Plan 2019/20 has taken 

place throughout July & August. With the proposed structure and 

approach presented to the Operational Resilience Group August 

2019, the draft plan will be reviewed by NHSE by Wednesday 4 

September 2019 to ensure comments can be incorporated into a 

final draft prior to formal agreement at the September A&E Delivery 

Board.  

 

Mental Health- The Integrated IAPT service has now been fully 

implemented, and based on our forecast should see a reduction in 

Amber Green 
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551 non-elective admissions and 1,413 ED attendances during 

2019/20. 

  

2.3 Ageing Well (previously Long Term Conditions) 

In August the Ageing Well Delivery Group (AWDG) are re-writing 

the ToR to reflect the new purpose and strategic direction which 

has a focus of prevent, reduce and delay multi-morbidities.  

There are 7 identified work streams in varying degrees of progress 

which some new ones just emerging their work plans and others 

like End of Life with established task and finish groups.  

To ensure the membership of AW group and AW Board reflect the 

change in purpose the membership of both group and board are 

being reviewed and new membership will be agree in September 

with key leads for each work stream identified.  

AW DG are currently working with the social outcome fund project, 

legacy Active Support and Recovery projects and the person 

centred city group to ensure progress and ongoing delivery is 

aligned to the new purpose of ageing well.   

Green Green 

2.5 All Age Mental Health 

•  ‘Stress test workshops’ to support the Transitions Project 

(Project 43) planned. It is envisaged that the outcome(s) of these 

workshops will help inform the mandate for the project. 

• Implementation process for the Home Intensive Treatment 

Service for children and young people (CYP) has commenced. A 

(draft) outline implementation plan has been produced and is in 

the process of being agreed and signed off by stakeholders.  

• The procurement process for a suitably qualified organisation to 

help develop a sustainable framework of genuine coproduction is 

nearing completion.  

• We have successfully recruited to the Dementia (Project 3) and 

Physical Health (Project 42) project manager post. The 

successful candidate will, subject to final agreement, start on 2nd 

September 2019. 

• Sheffield has been selected to be a ‘2nd wave’ trailblazer site for 

the development of new Mental Health Support Teams (MHSTs). 

These teams will develop models of early intervention for mild to 

moderate mental health and emotional wellbeing issues, such as 

anxiety, behavioural difficulties or friendship issues, as well as 

providing help to staff within a school and college setting. The 

teams will act as a link with local children and young people’s 

mental health services and be supervised by NHS staff. 

• Two bids for national funding have been submitted, awaiting 

confirmation of outcomes. The purpose of the bids are: 

a. To become an early implementer for the development of a 

new model of community mental health services (Project 21); 

Green 

 

Amber 
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and 

b. To develop innovative approaches to the management of 

crisis services (Project 36); 

 

2.6 Primary care and Population Health Management 

 Begun exploration of ‘My Pathway’ to record PROMs and metric 

within General Practice  

 Exploration of quality metrics available and the confidence 

intervals in them to support the development of a supportive 

Quality framework for GP, along with the corresponding system 

response in support of any outliers 

 Relaunch of Neighbourhood workstream meeting with new 

chair 

 Further engagement by SCC in regard to establishment of the 

South East Hub. 

 Continued support and review of transformation projects across 

neighbourhoods 

 PHM - Completed practice data sharing agreement sign-off and 

established joint ownership of business case development with 

Digital Delivery Board 

 Centre of Excellence task and finish group established to 

develop Primary Care Workforce Strategy 

 

Amber Amber 

 

 

2.7 Starting Well (Children’s and Maternity) 

Public update on the SEND Written Statement of Action is being 
prepared with progress against targets – also preparing for first 
formal meeting with DfE and NHSE (in Sept) where progress will be 
discussed. 
 
Consultation has been taking place to inform the new Inclusion 
Strategy – further activity planned throughout September to 
November. 
 
Progress continues re timely production of Education, Health and 
Care (EHC) Plans – all finalised within statutory timescales in June 
(the first month this has been achieved). 
 
Phase 1 of Speech and Language service review complete, 
mapping existing offer. 

 
Community Nursing model work on data gathering and scoping 
of project commenced.  Presentation taken to Integrated Working 
Board in July. 
 
Stakeholder consultation on final draft of the eating disorders 
strategy to take place in September, to include parents and the 
VCF sector. Aim is for the strategy to be taken to SCC Cabinet in 
November/December to be signed off.    
 
New Emotional Health and Wellbeing Workstream Group to be 
convened and Delivery Plan developed based on the agreed 

Amber Amber 
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priorities. 
 
Development of the Children and Young People’s Strategy for 
2020-2023 is ongoing and work remains on track 
 

2.8  Digital 

Shared Care Record 

Strategic Outline Case (SOC) endorsed  by Digital Delivery Board 

and shared with ACP partners for further review and endorsement 

ACP Partner organisations to provide formal feedback on the SOC 

in Sept-19 to enable it to be updated prior to being presented back 

to EDG in September 

Ongoing engagement with Yorkshire and Humber Care Record 

(YHCR) to complete technical due diligence to understand 

potential for re-use of the YHCR solution.   

Engagement with Sheffield Teaching offer to share licenses for 

their existing portal with Primary Care. 

Connectivity 

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.   

Population Health Management 

John Soady (Sheffield CCG) and Ben Gildersleve are developing a 

paper that will propose an approach to developing the PHM 

capability across Sheffield (and wider SYB) that combines the 

Digital SOC and a separate paper on PHM that was issued to the 

ACP Primary Care Board. This will be tested in September 2019.  

Green 

 

 

n/a 

2.9 Workforce and Organisational Development 

The draft Sheffield Workforce Strategy was presented to EDG 
(20th August) for consultation prior to its planned presentation at 
both the ACP Board and Health and Wellbeing Board for approval 
in October.   
Leading Sheffield recruitment for cohort two ongoing, deadline for 
nominations Thursday 15th August.  First session scheduled for 17th 
September 

Green 

 

 

n/a 

2.10 Pharmacy Transformation 

Young people patient focus group held, 

 

Set up bespoke hypertension training for joint working community 

pharmacists 

 

Continued to develop planning and mapping process for pharmacy 

Green 

 

 

n/a 
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workforce strategy 

 

2.11 Communications and Engagement 

 

ACP Website development ongoing.  Launch on schedule for end 

August 2019 

 

Engagement projects to capture to the views and experiences of 

less well heard groups and gather learning around the best ways to 

engage with them are ongoing.  These include: 

 Broomgrove Nursing Home 

 1-2-1 interviews with Ben’s Centre clients (how the current 

offer of mental health and substance misuse support could 

 be improved to better fit with clients’ needs and priorities) 

 Engagement project for looked after children (currently in 

design phase)  

The 65+ Health & Care Survey developed in partnership with the 

Older People Engagement Steering Group (OPESG) has gone live. 

It will provide insight into what is and what is not working well in 

terms of people’s experiences of services, and respondent’s 

demographic information will be captured to allow experiences of 

specific groups to be compared. Learning around partnership 

working to reach a diverse range of people will be noted.    

The revised date for the workshop to develop an ACP Engagement 

Strategy is 2nd October 2019. It will be attended by representatives 

from the core ACP workstreams, engagement workers, voluntary 

sector workers and the public. 

 

Green 

 

 

n/a 

 

 Key 

R At risk or off track 

A At risk, have agreed plan to mitigate 

G On track and not at risk 

 

 

 

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 20 1. ACP Finance Lead has been identified 
to support activity across the ACP on 
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Record Project 

Whilst capital funding may be sourced via 

national allocations, ACP Partners will need 

to agree revenue shares associated with 

this, plus additional costs for support and 

ongoing development of the chosen 

solution. 

this. 
2. Strategic Outline Case will include 

costs-benefits estimates and must gain 
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 

The risk of not having sufficient workforce 

capacity to deliver the primary care 

programme ambitions. 

16 

Discussion with the South Yorkshire 

Workforce hub and LWAB to deliver 

sustainable staffing. Investment strategy 

required to support growth. 

Potential systemic issues mean change to 

transitions processes is resisted or cannot be 

enacted. 
15 

ACP EDG has been asked to   assume 

‘ownership’ of the issue. 

Project mandate will be informed by 

experts by experience and service users 

via ‘stress test workshops’ that have been 

arranged. 

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. 

There is a risk of the Elective workstream not 

having access to adequate resource or and 
12 Capacity to deliver against the annual plan 

is limited and requires additional 
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there being a lack of capacity to deliver 

programme which could result in the 

programmes not being delivered in a timely 

manner 

commitment from partners. 

There is a risk that  a lack of agreement 

regarding the funding process and 

disinvestment from one service through to 

investment in another could impact on 

provider services within the health economy 

12 

This risk could be mitigated by a time 

limited task and finish group being 

established to focus solely on elective care 

funding in order to underwrite concerns of 

provider organisations. 

There is a risk that organisations will not 

have the capacity to release clinical staff to 

upskill and/or train within other organisations 

in order to develop new ways of working. 

This could have a negative impact of the 

pace of delivery and ability to transform 

elective pathways 

12 

This risk could be mitigated by working with 

the overarching ACP workforce and OD 

team to focus specifically on the elective 

care transformation of service in order to 

ensure capacity and skill mix is address in 

a timely manner 

There is a risk that the requirements for both 

IT and digital progression may be a blocker 

for elective service to transform 

12 

This risk could be mitigated by close 

relationships with the ACP Digital 

Workstream which has a sole focus on the 

elective care transformation programme 

There is a risk that the availability of digital 

resources are not compatible with the clinical 

systems thus may be unable to enhance 

service delivery and transformation 

12 

This risk could be mitigated by working with 

both ACP Digital Workstream and potential 

providers to bridge the gap therefore 

enable the 21st Century service delivery. 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 
 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

 
10 September 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 months of July and August 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. 
 

Enclosure B 
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South Yorkshire and Bassetlaw Integrated Care System CEO Report 

 
SOUTH YORKSHIRE AND BASSETLAW 

INTEGRATED CARE SYSTEM 
 

10 September 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 months of July and August 2019. 
 
2.  Summary update for activity during July and August 2019 
 
2.1 Place Reviews  
 
The Quarter One reviews to better understand the breadth of work and innovation in services of 
each of the five Accountable Care Partnerships in South Yorkshire and Bassetlaw ICS are now 
complete.  
 
In the first round, each Partnership focused on good practice and issues where additional support 
would be helpful. In Bassetlaw, discussions centred on the delivery of children’s services and the 
support that has been put in place to deliver improvements, such as the children’s integrated 
commissioning hub, the innovative ‘Take 5’ initiative being rolled out across schools and 
enhancements to Special Educational Needs and Disabilities (SEND) arrangements. 
 
The focus in Barnsley was on the strong overall performance across services in the town, noting 
some areas of challenge and also the integration work getting underway in the Dearne Valley and 
the Acorn Unit, RightCare Barnsley and the Flow Management Office at Barnsley Hospital. 
 
In Doncaster, there was discussion on progress against performance on areas such as cancer and 
urgency and emergency as well how healthcare planning is well-embedded in the overall 
Doncaster Strategic Plan and work to align joint commissioning with the Local Authority is well 
advanced.  
 
As well as a review of performance across services Rotherham, discussions centred on some of 
the joint initiatives underway, such as the Trauma and Resilience Service set up to support people 
who have been affected by child sexual exploitation and the nationally recognised Social 
Prescribing Service led by the voluntary sector. 
 
The Sheffield review covered a range of areas including the in-year reduction in the level of 
delayed transfers of care and the development of an integrated provider management team for 
“lifespan” mental health services and noted the excellent work underway on employment and 
health. It also heard about the model of community assets in primary care and some of the 
operational and financial challenges in the city. 
 
In each of the Quarter One review meetings it was clear from the discussions that there is real 
energy and ambition to integrate care with some tangible examples of excellent practice which we 
will share across and beyond the ICS. Quarter Two review meetings, which will follow a revised 
approach following learning from the first round, get underway this month. 
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2.2  South Yorkshire and Bassetlaw ICS Review 
 
In the last three years we have evolved from a Sustainability and Transformation Partnership in to 
an Accountable Care System and now one of the first and most advanced Integrated Care 
Systems in England. Throughout this time we have built on our excellent foundation of working 
together and started to deliver real and tangible improvements for our population. We have much 
to celebrate and the work across the System is now captured in a formal Review of our work 
between 2016 and 2019. 
 
I am sharing an advance copy of the Review (see attached) with members to inform our 
discussions on the System’s response to the NHS Long Term Plan at our meeting on 10th 
September 2019. This gives a solid foundation for us to build on as we set out the next phase of 
our ambition and how we will deliver the commitments of the NHS Long term plan and the 
priorities which are important for South Yorkshire and Bassetlaw. 
 
Work has been underway over the summer pulling together our SYB next steps Health and 
Strategy, coordinated by our cross-system task and finish group and with wide engagement.   We 
will share our first draft of this with our peers across North East and Yorkshire and NHS England 
and Improvement with a view to publishing our plan at the end of November.     
 
2.3 National and Regional ICS Leaders Update 
 
The North East and Yorkshire STP/ICS Leaders Network met in July and in addition to operational 
performance and feedback from NHS Executive meetings, discussions focused on the capital 
reduction exercise, the People Plan, Operational Model and EU Exit preparations.At the national 
STP/ICS Leaders Development event on 18th July, which was led by Dominic Hardy, Director of 
Primary Care and System Transformation, NHS England and NHS Improvement and Dido 
Harding, Chair of NHS Improvement there were keynote items from Andy Burnham, Mayor of 
Greater Manchester and Julian Kelly, Chief Financial Officer, NHS England and NHS 
Improvement. The session also included breakout discussions on the role of Primary Care 
Networks and Local Government, Long Term Plan implementation framework, community 
engagement, system leadership and the new operating model. 
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2.4 Capital Update including £57.5 million New Funding for Primary Care  
 
South Yorkshire and Bassetlaw Integrated Care System was one of the beneficiaries in the Prime 
Minister’s £850 million NHS capital spending pledge announcement in August, with primary care 
across our region awarded £57.5 million of new funding to improve facilities. 
 
The £57.5m for South Yorkshire and Bassetlaw is funding for which the South Yorkshire and 
Bassetlaw Integrated Care System submitted a bid in 2018. Work will now be undertaken, at pace, 
through the primary care work-stream to update the business case. 
 
The successful funding bid included our plans to: 
 

 Create integrated services hubs bringing together primary care, community care and social 
care under one roof in purpose built settings, offering the ability to deal with a wide range of 
issues affecting local communities in one location 

 Improve GP practice facilities so that they are able to meet the minimum requirements 
needed to become a ‘training practice’, which means we will be able to train more primary 
care staff in South Yorkshire and Bassetlaw 

 Undertake significant refurbishment and extension of existing primary care facilities so they 
are flexible and adaptive spaces which allow a wider range of health and wellbeing 
services to patients 

 Join up local services and therefore improve the use of digital in primary care 
 
In addition there is a further increase in the national capital limit of £1 billion which will allow 
organisations to revert to their original capital plans if they were funded from the Trusts own 
income or reserves  or where a business case or programme funding has been approved by 
Department for Health and social Care.  
 
The ICS had a meeting with the national team on 15 August to assess our Estates Strategy. We 
must achieve a ‘good rating’ to access the £57.5m primary and community care capital. An 
announcement is expected during September. 
  
2.5      Brexit Update for South Yorkshire and Bassetlaw 
 
Following publication of the NHS Operational Guidance in December 2018 each NHS organisation 
has been required to appoint a European Union (EU) Exit Senior Responsible Officer (SRO) who 
is responsible for the organisation’s planning and preparedness for leaving the EU and is 
responsible for engaging in wider system level preparedness. 
 
The UK is currently scheduled to leave the EU on 31st October 2019 at 23:00hrs (GMT). 
Over the summer months, organisations have continued to update and revise their plans and to 
ensure that work on the six key national workstreams remains ongoing within their locality. SROs 
and their planning teams have been invited to attend a follow up briefing and exercise on 5th 
September 2019 to receive updates on national planning progress and to test planning 
assumptions and organisational plans to date. 
 
In addition to this, planning for the UK’s departure from the EU has continued with multi-agency 
partners in the form of fortnightly Strategic Coordination Groups (SCGs) led by the Local 
Resilience Forum to ensure that both preparedness and response phases are collaboratively led 
by the system. The SCGs will increase in frequency as we move closer to the current leave date. 
 
In March, NHS organisations were asked to provide an update on their current level of 
preparedness and to provide assurance that the actions detailed in the operational guidance 
document had been completed or were underway. The assurance level provided by each 
organisation in March is detailed below.  A further assurance process will be conducted at the end 
September. 
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2.6 Performance Scorecard 
 
The attached scorecards show our collective position at August 2019 (using predominantly 
June/July 2019 data) as compared with other areas in the North of England and also with the other 
nine advanced ICSs in the country.  
 
The data shows that across the system, our overall performance has declined since my last report 
in July. This trend is in keeping with other systems. Our performance is below the line on all NHS 
Constitutional Standards except Improving Access to Psychological Therapies (IAPT) access and 
recovery and Early Intervention in Psychosis (EIP). Referral to Treatment (RTT), A&E and Cancer 
waiting times are all areas of system-wide focus where we are looking at collectively improving 
performance. 
 
At month 4 all organisations are on plan and are forecasting to achieve plan; although there 
remain some risks to full year delivery. 
 
2.7 Commissioning Development   
 
The Long Term Plan states that by April 2021 Integrated Care Systems (ICS) will cover the whole 
country, and that each ICS will need streamlined commissioning arrangements to enable a single 
set of commissioning decisions at system level. Typically this will involve a single CCG per ICS 
area with an expectation that CCGs need to be leaner, more strategic organisations that support 
local partnerships. It is understood that national policy is currently being developed to drive 
forward changes in commissioning from 2020/21 to meet the requirements of the LTP.  
 
Across South Yorkshire and Bassetlaw the five CCG Accountable Officers and Chairs are 
currently discussing the future of commissioning in an integrated care system and are collectively 
developing an approach to change the traditional model of commissioning from 2020/21 and 
where some non-statutory commissioning functions could be delegated to providers in the ICS. An 
outline of this will be shared with members of HEG for discussion in September and at the October 
HEG development session.     
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2.8 Mental Health Provider Alliance 
 
To enhance closer collaboration and joint working between the four mental health providers that 
deliver services to the population of South Yorkshire and Bassetlaw, a system wide Mental Health 
Provider Alliance model is being established. 
 
The Alliance will aim to improve integration across specialised and non-specialised care pathways, 
create opportunities to re-invest resources into local community services that best meet the needs 
of individuals and complement ‘right-sized’ specialised inpatient provision.  
 
The providers involved are; Nottinghamshire Healthcare NHS Foundation Trust, Rotherham, 
Doncaster and South Humber NHS Foundation Trust, Sheffield Health and Social Care NHS 
Foundation Trust and the South West Yorkshire Partnership NHS Foundation Trust. 
 
2.9 Acute Providers  
 
Advertisements for the Hosted Network clinical leadership and manager posts have closed, with 
sifting and interviewing taking place over the next six weeks. Trusts have produced first outlines of 
the work programmes and governance for the Networks, with the final versions being signed off 
once the new clinical leads are in place. 
 
A paper laying out the final recommendations from the Hospital Services Review is being 
discussed by each CCG Governing Body during August and September. The recommendations 
focus on building the Hosted Networks for all the Hospital Service Review services, and taking 
forward further discussions on reconfiguration of paediatrics services and potentially maternity 
services at Bassetlaw. 
 
The acute provider executive teams are holding an all-day Time Out session on 6th September, to 
agree the direction of travel for collaboration between the acute trusts over the next 3-5 years. As 
the System develops its contribution to the Long Term Plan, the acute providers will take stock of 
what has worked best in collaboration so far, identify clinical priorities to focus on for the next few 
years, and discuss the different approaches to collaboration that are possible as the ICS matures. 
 
2.10 ICS Guiding Coalition and the Long Term Plan 
 
We met with our Guiding Coalition on 9th July to build on the work we set in motion three years ago 
when we came together to develop our Sustainability and Transformation Plan. The event offered 
partners an opportunity to hear updates on progress against our plans and to consider the key 
themes within the NHS Long Term Plan, published earlier this year, to inform our refreshed vision 
and ambition for the South Yorkshire and Bassetlaw Integrated Care System Five Year Plan.  
 
Partners’ contributions are crucial in shaping the refreshed plan and feedback from the session is 
being analysed alongside that from the many conversations we have been having this year with 
the public, staff and partners. The findings are being used by the team developing the SYB ICS 
refreshed Five Year Plan. 
 
Our next Guiding Coalition is scheduled for the morning of Tuesday 8th October where we will 
share the findings from the final engagement report and our draft refreshed vision in our Five Year 
Plan. All feedback will inform the final submission of the Plan on November 15th 2019. 
 
 
 
Andrew Cash 
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System 
 
Date 3 September 2019 
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over the last three 
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The South Yorkshire and Bassetlaw 
Integrated Care System has evolved 
from a Sustainability and Transformation 
Partnership (January 2016) to an 
Accountable Care System (in April 
2017) to becoming one of the first 
and most advanced integrated care 
systems in England.

We have taken a staged approach to becoming an ICS.

Although we officially launched in October 2018 we 

have been working collaboratively at a system level 

since January 2016. Throughout this time we have 

built on our excellent foundation of working together 

and started to deliver real and tangible improvements 

for our population. 

We have much to celebrate and this Review captures 

the work that has been taking place across the System 

over the last three years. With support from staff, the 

public and stakeholders we are making real inroads 

into transforming the way we do things at a system 

level so that people continue to receive high quality 

services but in ways that are more convenient and with 

better outcomes. You can read about some of the 

initiatives making a difference to people’s lives across 

the region from page 20 onwards. 

Just some of our successes include:

•  A new, perinatal mental health service has been 

  established across Doncaster, Rotherham and 

  Sheffield.

•  We have new pathways for lower GI, prostate 

  and lung cancers – helping to diagnose and treat 

  people earlier and improve overall outcomes.

•  We have invested more than £1 million into our 

  Local Maternity System to improve care for all 

  mothers and babies. 85% of women now have 

  a Personalised Care Plan.

•  We have 21 clinical pharmacists, 135 trainee nurse 

  associates and 825 care navigators supporting 

  primary care services across the region.

•  We are providing extended access GP appointments, 

  at evenings and weekends, for 100% of our patients.

•  We have practically eliminated adult mental health   

  out of area placements in four of our five areas with   

  plans to improve this even further.

We are in a transition year in 2019/20 as we start to 

take on more responsibilities for our health system. 

This includes increasing collective accountability for 

health performance and finance and we are continually 

evolving our governance in line with these developments. 

We are not a legal entity and each partner within the 

ICS is accountable to the public through its own Board 

or Governing Body but we are committed as a collective 

to be open and transparent in our work.

As an ICS, our focus has mostly been on the NHS, but 

our work is not just about the NHS. It is also about how 

we can work more closely with all partners who can 

influence health – from Local Authorities, to schools, 

to big employers, to industry and more. As our journey 

continues, our work is increasingly connecting across 

sectors so that we can help people to live well for longer.

I would like to place on record my thanks to the

Chief Executives, Accountable Officers, Clinical 

Leaders and their teams from all the organisations 

who support the work of the ICS and for their continued 

efforts in strengthening how we work together. 

In Autumn 2019 we will publish our refreshed strategy 

for the next five years, which is our System response to

the NHS Long Term Plan. While I expect the themes, 

challenges and opportunities to be similar to those in 

our Sustainability and Transformation Plan (October 2016)

our planning and thinking will take into account our 

shared learning and delivery as well as the clear direction 

of travel set out in the Long Term Plan.

The ambition we set out in 2016 was for everyone in 

South Yorkshire and Bassetlaw to have a great start in 

life, supporting them to stay healthy and live longer. 

This is as true today as it was then and we will continue 

to pursue our ambition at the same time as aiming to 

be the best delivery and transformation System in 

the country.

Together we have a real opportunity to strengthen our 

position and to work together even better to deliver 

the best care for people – wrapping support, care and 

services around people as individuals, removing

organisational barriers, tackling health inequalities and 

putting the needs of people first.

Sir Andrew Cash

Chief Executive

South Yorkshire and Bassetlaw 

Integrated Care System

Foreword
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Who we are
How the
ICS works

The majority of the work across the ICS takes 

place locally, in neighbourhoods or in ‘Places’ 

(our Places are Barnsley, Bassetlaw, Doncaster, 

Rotherham and Sheffield). Only when improvements 

can be made across a wider scale are services planned 

or projects planned at a regional, or ICS, level.

•  We have 36 neighbourhoods with populations   

  of 30,000 to 50,000. At this level, primary care   

  is strengthened by working in networks.

•  We have five Places with populations between   

  250,000 and 576,000. At this town/city/council 

  level, health and care works together more closely.

•  We have one System with a population of 

  1.5 million. At this level, strategic planning and 

  improvements take place for the benefit of all, 

  as well as having an overview of system finance 

  and performance.

•  At a System level our health system is really joining   

  up to ensure we are delivering health services

  across our population where it makes sense to

  do so.

South Yorkshire 
and Bassetlaw 
Integrated 
Care System
The South Yorkshire and Bassetlaw Integrated Care 

System formally launched as an ‘ICS’ in October 2018. 

We have been working as a partnership for three 

years, first as a Sustainability and Transformation 

Partnership, then as a first wave Accountable Care 

System and now, as one of the leading ICS’ 

in the country.

Throughout this time, our goal has remained the same: 

For everyone in South 
Yorkshire and Bassetlaw 
to have the best possible 
start in life, with support 
to be healthy and live 
well, for longer.

We are a partnership of NHS organisations and NHS 

organisations working within partnerships with others 

such as Local Authorities and the voluntary sector.

We join forces where is makes sense to do so and 

where it makes a positive difference to patients, staff 

and the public. Our aim is to break down organisational 

barriers so that we can wrap support, care and services 

around people as individuals and positively change lives.

We agree to take shared responsibility (in ways that 

are consistent with individual legal obligations) for 

how we use our collective resources to improve quality

of care and health outcomes. We are expected to 

make faster progress than other health systems in 

transforming the way care is delivered, to the benefit 

of the population we serve.



The Bassetlaw Place Plan 2019-2021 sets out the 

strategic direction for the ICP in Bassetlaw, and focuses 

on priorities most appropriately led at Place level.

The partnership has already supported:

•  Better connected children and young people’s  

  services – an inventory of health and wellbeing  

  services has been published and downloaded 

  hundreds of times, there is a more holistic 

  approach to wellbeing, and there has been an 

  increase in referrals of children to emotional 

  wellbeing support.

•  Workforce events with schools and more young 

  people are taking health and care as a GCSE option.

•  Staff at Bassetlaw Hospital site to view social

  care records.

•  Bassetlaw people to do extra miles equivalent 

  to the equator with the physical activity initiative 

  ‘Miles in May’. 

•  New bus routes to primary care venues to 

  reduce home visits and reduce isolation and joint 

  transport bids submitted.

•  A joint outcomes framework, including broader 

  population wellbeing measures.

•  Primary Care Networks delivering more integrated, 

  locally focused services, such as pain courses with 

  the voluntary sector and links to employment 

  support via the Department for Work and Pensions.

As a Partnership, there has been a consistent focus 

on frailty, with a place based approach now agreed 

that improves the identification of the frail population

in primary care, and coordinates appropriate care 

around the person. BHFT has also introduced an 

Acute Frailty Unit, which has prevented unnecessary 

admissions into hospital. The care coordination centre,

Rightcare Barnsley and therapy led re-ablement

Acorn Unit are other examples of successful 

partnership working.

Barnsley now has one of the lowest delayed transfer 

of care numbers in England. Another recent Partnership 

success has been the co-production of one unified 

Outcomes Framework for Barnsley, led by Public 

Health and the CCG, and now adopted officially by 

Barnsley Health and Wellbeing Board.

Our Places
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   Bassetlaw
   Integrated Care 
   Partnership (ICP)

The ICP in Bassetlaw is a partnership of chief executives

and senior leaders from Bassetlaw Community and 

Voluntary Services (BCVS), Bassetlaw District Council, 

NHS Bassetlaw CCG, Doncaster and Bassetlaw Teaching 

Hospitals NHS Foundation Trust, Healthwatch Nottingham 

and Nottinghamshire, Nottinghamshire County Council, 

Nottinghamshire Healthcare NHS Foundation Trust and 

three Primary Care Networks.

Underpinned by a local memorandum of understanding, 

through the ICP the Board support the district’s three 

Primary Care Networks, overseeing the performance 

of the partnership, and enabling developments and 

strategy best delivered at place level, for all Bassetlaw’s 

116,000 residents.

Primary Care Networks seek to link staff from general 

practice, community-based services, hospitals, mental 

health services, social care and voluntary organisations

to deliver joined-up care for populations of approximately

30,000-50,000. In Bassetlaw, the three Primary Care 

Networks:

•  Retford and Villages

•  Newgate

•  Larwood and Bawtry

The ICP also locates place-based developments within 

the South Yorkshire and Bassetlaw Integrated Care 

System and the Nottinghamshire Sustainability and 

Transformation Partnership.

   Barnsley
   Integrated Care 
   Partnership (ICP)

In Barnsley there is an Integrated Care Partnership 

Group with chair and chief executive membership 

from across Barnsley Hospital NHS Foundation Trust 

(BHFT), South West Yorkshire Partnership NHS 

Foundation Trust, Barnsley Metropolitan Borough 

Council (BMBC), Barnsley Healthcare Federation and 

NHS Barnsley Clinical Commissioning Group (CCG). 

Barnsley Primary Care Network has also recently joined 

the Partnership Group. Barnsley Hospice, Healthwatch 

Barnsley and Barnsley Community and Voluntary 

Services are also actively engaged.

The Partnership is committed to delivering integrated 

care in each of its six local clinical network areas 

(which comprise the Barnsley Primary Care Network). 

The local clinical areas are also closely aligned to the 

six council areas operated by BMBC. An example 

of how integrated care has been developed can be 

seen in the Dearne locality network where partners 

have come together to deliver coordinated care. This 

approach has been so successful that the Partnership 

is now rolling out the approach to the other five local 

clinical network areas.
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•  Re-shaping end of life care resulting in 24/7 access 

  to palliative care and hospice services and the 

  development of hospice at home.

•  Refocusing on appropriate residential care, reducing 

  the Doncaster average number of people in long 

  term care and length of stay.

•  Implementing a redesigned community nursing 

  service to provide holistic case management 

  through planned and unplanned teams.

•  Securing 24/7 equipment delivery direct to patients, 

  significantly reducing waits for equipment.

•  Implementing a responsive domiciliary care service 

  for end of life patients that enables more patients 

  to stay at home independently for longer.

•  Implementing a nursing service for dementia, 

  providing support for both people with dementia 

  and their carers.

•  Extending the integrated health and social care 

  discharge team to provide a seven day service,   

  enabling discharges to happen throughout   

  the week.

•  Delivering social prescribing across the full 

  Doncaster geography.

 

Doncaster’s first ever joint health and social care 

commissioning strategy was also published in April 

2019 which was co-produced by Doncaster’s ICP, 

patients and members of the public. Almost 800 

people shared their views on Doncaster CCG and 

Doncaster Councils vision to plan services jointly - 

to work more efficiently and reduce duplication. 

The strategy will be co-delivered and evaluated with 

a series of strategies and action plans aligned to it.

The Doncaster Place Plan is also being refreshed and 

will be available late Summer 2019.

   Doncaster
   Integrated Care 
   Partnership (ICP)

Doncaster ICP is a partnership of senior leaders from 

Doncaster and Bassetlaw Teaching Hospitals NHS 

Foundation Trust (DBH), Doncaster Childrens Trust (DCT), 

Doncaster Local Medical Committee (LMC), Doncaster 

Metropolitan Borough Council (DMBC), Fylde Coast 

Medical Services (FCMS), NHS Doncaster Clinical 

Commissioning Group (NHS Doncaster CCG), Rotherham, 

Doncaster & South Humber NHS Foundation Trust 

(RDASH) and GP Federations.

In developing a joint vision and plan, Doncaster ICP 

maximises the value of collective action and, through 

joined up efforts, is accelerating the ability to transform 

the way services are delivered. This approach builds 

on individual partners’ plans taking a common lens 

and identifying key areas of collaboration.

The Doncaster approach is focussed on prevention, 

integration and crucially, co-production with citizens 

and communities. Progress includes:

•  Redesigning urgent care services, leading to the 

  transformation and delivery of a streaming service 

  at the front door of A&E. Doncaster’s Urgent and 

  Emergency care model is currently being refreshed 

  and we will be engaging with patients and 

  members of the public during Summer 2019.

•  Reviewing mental health services which resulted 

  in redesigned crisis support 24/7, accessed via one 

  phone call.

   Rotherham
   Integrated Care 
   Partnership (ICP)

Rotherham ICP is a collaboration of key partners from 

across health and social care in Rotherham, working

together to transform the way they care for and 

achieve a positive change for Rotherham people. 

Rotherham ICP partners are: NHS Rotherham CCG, 

Rotherham Metropolitan Borough Council (RMB), 

The Rotherham NHS Foundation Trust, Voluntary

Action Rotherham, Connect Healthcare Rotherham 

(GP Federation) and Rotherham Doncaster and South 

Humber NHS Foundation Trust.

The second ICP Place Plan has been developed, 

approved by all partners, and endorsed by the Health 

and Wellbeing Board. The ICP Place Plan sets out 

how partners across health and social care are working 

together to make the most of our collective services,

with the public at the very centre of everything we 

do.  It closely aligns to the refreshed Health and

Wellbeing Strategy. 

The shared vision is: 

Supporting people and 
families to live 
independently in the 
community, with 
prevention and 
self-management at the 
heart of our delivery.

Examples of key transformations include:

•  Rotherham Health Record (RHR) provides a 

  single common interface for all users regardless 

  of the setting where they work.  It enables health 

  and care workers to access patient information to 

  make clinical decisions. RHR has been rolled out 

  to all GP practices, RMBC social care, Rotherham 

  Hospice and Rotherham Doncaster and 

  South Humber NHS Trust.

•  Rotherham Health App is a brand new service 

  providing online access to manage healthcare 

  24 hours a day. As of the middle of June 2019, 

  around 1700 people have signed up to App and 

  2000 people have had their medication reviewed   

  via the App.

•  Rotherham partners wished to expedite work on   

  sustainable, place-based health and care models   

  for the people of Rotherham.

•  The Integrated Discharge Team (IDT) ambition, 

  by working together across health and social care, 

  is to improve patient experience, reduce delayed 

  transfers of care and provide better value for 

  money. The team recently won a Health Service 

  Journal Value Award.

•  Significant progress has been achieved with Child 

  and Adolescent Mental Health Service (CAMHS)   

  with extensive service change leading to substantial 

  improvement in both assessment and treatment 

  and waiting times.  

•  Launch of the Five Ways to Wellbeing Campaign 

  took place in May 2018.
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   Sheffield
   Accountable Care 
   Partnership (ACP)

The Sheffield Accountable Care Partnership (ACP) 

brings together seven partners in the city to focus on 

issues that are best addressed as a collective endeavour.

The partners are: Sheffield Children’s NHS Foundation

Trust, Sheffield City Council, NHS Sheffield Clinical

Commissioning Group, Primary Care Sheffield Ltd,

Sheffield Health and Social Care NHS Foundation

Trust, Sheffield Teaching Hospitals NHS Foundation

Trust and Voluntary Action Sheffield.

Sheffield is home to two acute hospitals also providing 

specialist tertiary services to South Yorkshire and

Bassetlaw and beyond; Sheffield Health and Social 

Care Trust; two universities, supporting education, 

research and development; Primary Care Sheffield 

an established Primary Care organisation; 15 Primary 

Care Networks, 11 of which are research active.

The ACP benefits from sitting within a well-established 

Health and Wellbeing Board and Sheffield City Partnership

Board, which include membership from the police, 

faith, education and business sectors. 

The Partnership aims to reduce health and wellbeing

inequalities across the city through adopting a shared

purpose and has identified three priorities:

•  Fully Integrated Primary and Community Care,   

  including, shared care records, Primary Care 

  Networks/Neighbourhoods, mental health and an 

  integrated Active Support and Recovery 

  (intermediate care) service

•  Prevention, with a focus on Adverse 

  Childhood Experience

•  Workforce

The achievements of the partnership to date include:

•  Integration and partnership working: Such as a

  new model and employment services for people with 

  common and complex mental health problems; 

  ‘CASES’  (Clinical Assessments, Services, Education

  and Support); providing a joined-up approach to 

  patient care with GP peer reviews supported with 

  consultant mentorship; and Neighbourhood 

  Transformation Projects including schools, mental 

  health, voluntary and community sector, social care, 

  community nurses and police.

•  Success in prevention and wellbeing: Such as a 

  4.5% reduction in smoking; a Move More Empowered 

  Communities project; supporting patients with atrial 

  fibrillation who are at high risk of stroke; becoming 

  a World Health Organisation (WHO) Breast Feeding 

  Friendly City; recognition from the WHO as a great 

  example of innovation for our Ageing Better 

  programme.

•  A strong person centred approach: Such as a 

  commitment to becoming a person centred city; 

  being a National Mentor Site for Patient Activation 

  Measure and a Demonstrator Site for Personalisation

•  Mental Health and Learning Disabilities: 

  Such as a significant reduction in number of inpatient 

  beds for people with learning disabilities and complex 

  needs; a ‘Core 24’ liaison mental health service; and 

  psychological therapists working alongside physical 

  healthcare clinicians.

•  Workforce Development: Such as a Leadership 

  Programme for the ACP; a GP Mentor Programme; 

  and a Physician Associate (PA) Training Programme.

  We will continue to build upon these successes and 

  the strengths of the city within the Integrated Care 

  System; focussing on working as partners to deliver 

  our priorities to provide a truly integrated health 

  and care system that empowers and supports people  

  to live well and independently as far as possible.
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Latest System Performance
Our overall performance across 
the South Yorkshire and Bassetlaw 
system is good.

Nationally, 2018/19 was challenging for all but we

performed well across most areas and met the vast 

majority of the NHS Constitutional standards.

There were four standards where we need to put extra

focus so that we can continue to improve our position, 

become the best delivery system in the country and provide 

the best possible care for our population. 

These were the 2 week wait for breast cancer patients, 

the 31 day and 62 days cancer waits and total waiting 

list size. 

•  Cancer 31 days   (95.3% against 96%)

•  Cancer 62 days   (79.8% against 85%)

•  Two week wait (breast)  (91.6% against 93%)

•  Total waiting list size  (2.7% against 0%)

These are challenging areas for our hospitals but with 

support from the Cancer Alliance and commitments 

from our Chief Executives, we have an action plan in

place to ensure that we see improvement in these areas. 

90.5% 92.1%

4.75%

0.5% 81.3% 52.2%100%

Only 2.8%

Four hour waits in Emergency
Departments met 
The four hour standard is set out in the NHS Constitution
that at least 95 per cent of patients attending EDs 
should be admitted to hospital, transferred to
another provider or discharged within four hours. 

Referral to treatment (RTT)  
The NHS Constitution says patients should wait 
no longer than 18 weeks from GP referral
to  treatment. The national standard is 92% 
of patients.

0%
Waits over 52 weeks   
This standard says that no-one should wait more 
than 52 weeks for their treatment.

Improved Access to   
Psychological Therapies (IAPT)     
The national ambition is for at least 25% of people 
(1.5 million) with common mental health conditions
to be able to access psychological therapies 
through the IAPT programme each year by 2021.

The assessment of whether IAPT access thresholds 
have been met is based on performance in the last 
quarter of the year - 4.75% by the end of Quarter 4. 
(This then provides a total improvement figure over 
the course of the year). 

Diagnostics 
The NHS Constitution says patients should wait no 
longer than 6 weeks for their diagnostic tests.
The standard is no more than 1% of patients.

Early intervention in psychosis  
The standard for early intervention in psychosis 
(EIP) services requires that more than 50% of  
people experiencing first episode psychosis will
be treated within two weeks of referral.

IAPT recovery   
The standard states that at least 50% of people 
who complete treatment should recover.

Primary care extended access  
Extended access is the offer to registered patients 
of a practice of pre-bookable appointments outside 
of core contractual hours, either in the early
morning, evening or at weekends. The national 
standard is for 100% of practices to offer this.

Delayed transfers of care   
A delayed transfer of care occurs when a patient is 
ready to leave a hospital or similar care provider but
is still occupying a bed. Delays can occur when patients
are being discharged home or to a supported care 
facility, such as a residential or nursing home, or 
are awaiting transfer to a community hospital or 
hospice. The national standard is 3.5% or below.

94.7%
Cancer two week wait    
This standard covers patients seen by a specialist
following an urgent GP referral for suspected
cancer. The operational standard states that 
93% of patients should be seen within 14 days
of the referral.
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Financial performance
Introduction
South Yorkshire and Bassetlaw Integrated 
Care System has a Memorandum of 
Understanding (MOU) which includes
a System improvement plan value. 
In 2018/19, the ICS had £5.7 million 
of organisational funding linked to 
system financial performance.

  An ‘improvement plan value’ is the agreed 

  budget that an organisation can work with. 

  In the ICS, the improvement plan value is 

  an amalgamation of all the partner values   

  plus an adjustment for any organisation 

  that doesn’t agree a total. 

NHS provider control totals are set and amended by 

NHS Improvement. NHS commissioner control totals 

are set by NHS England. NHS financial plans were 

agreed in accordance with the business rules set out 

in the national planning guidance published jointly 

by NHS England and NHS Improvement. 

 

We have close working relationships with the Local 

Authorities in South Yorkshire and Bassetlaw which 

give us a fuller understanding of the pressures and 

demands on them and the NHS. The Local 

Authorities do not form a part of the ICS 

improvement plan value. 

At the start of the year, financial performance was 

routinely monitored and reported monthly to the 

Executive Steering Group (ESG). In November 2018, 

a Finance and Activity Committee (FAC) was formed 

to support the oversight of financial performance 

and planning.  Financial performance is reported to 

both the FAC as well as ESG.

The strength 
of our financial 
performance is 
testament to our 
relationships and 
collaborative 
approach.
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Financial Performance
The System delivered a strong financial performance, 

despite significant local and national challenges. 

Each of our Places delivered a performance better 

than that planned at the start of the year. Only one 

organisation did not meet its individual control total 

and was supported by the System to ensure that the 

organisation received its full share of Provider 

Sustainability Funding (PSF)

  Provider Sustainability Funding (PSF).

  Provider organisations can receive 

  sustainability funding in year as part    

  of a national financial agreement. 

  It is awarded when they meet targets 

  or perform better than planned.

Our strong system financial performance meant that 

we received additional PSF for the system.

The ICS financial position at the end of the year was 

better than planned at £19.6m, excluding PSF.  This 

was a very positive performance and forms a 

foundation for continued investment in services or 

infrastructure over the coming years.

The strength of the financial performance is testament 

to our collaborative approach. However, much of the 

surplus has been generated through non-recurrent 

measures. Next year remains a challenging financial 

year and requires the continued robust management 

of Organisation, Place and System finances.

The table below shows the System control total and 

performance against plan.

 Place Planned £m Variance £m Actual £m

 Sheffield System  (20.9)  9.4 (11.5)

 Doncaster & Bassetlaw System  (18.1)  0.3 (17.8)

 Barnsley System  (15.7)  0.2 (15.5)

 Rotherham System  (18.3)  0.2 (18.1)

 Sub-total (73.0)  10.1  (62.9) 

 Technical Adjustments
 (Including in-year adjustments & CCG drawdown) (9.5) 9.5 - 

 Total surplus/(deficit) (82.5) 19.6 (62.9)

Transformation Funding
In 2018/19 the ICS had access to £30.7m of 

transformation funding from NHS England and 

ad hoc contributions. 

The ICS used the funds to support providers and 

CCGs where appropriate and agreed. This included:

•  Primary Care £12.9m (including access funding,   

  digital funding and cancer)

•  Secondary Care £11.5m (including mental health,   

  urgent and emergency care, pathology and   

  maternity)

•  Prevention £3.7m (including suicide prevention,   

  care homes and social prescribing)

•  Overall, infrastructure costs were £2.0m

All the investments were underpinned by governance

through the Executive Steering Group (now the 

Health Executive Group). 

NHS spend within South Yorkshire 

and Bassetlaw

The expenditure of the five clinical 

commissioning groups in South Yorkshire 

and Bassetlaw totalled £2.4b in 2018/19 

and was spent as shown:

•  Acute Services 

•  Mental Health Services 

•  Community Services 

•  Continuing Care Services 

•  Prescribing 

•  Primary Care Services 

•  Primary Care Commissioning 

•  Other costs 

Efficiency
The ICS introduced a System Efficiency Board (SEB) 

which aims to:

•  Prioritise a small number of efficiency opportunities

  and ensure the pipeline is developed for creating   

  future efficiencies

•  Recommend the schemes that can be best done   

  at scale by building on existing ICS and Place   

  schemes avoiding duplication

•  Make faster progress on transformation as an   

  ICS than can be done individually

The SEB carried out research to prioritise which areas 

of work should be explored at a System level and 

agreed four areas. These are outpatients reform, 

use of theatres, e-rostering (for some workforce) and 

where possible, bringing back work from the

independent sector. Further work will be carried out 

in these areas over the coming months.

49%

10%

9%

9%

5%

5%

2%

11%
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Our Work

Three years ago 
we set out a 
number of areas 
which we agreed 
would be our 
ongoing focus 
as a System.

In our Sustainability and Transformation Plan in 2016 

we acknowledged the big improvements in health and

social care in South Yorkshire and Bassetlaw that had 

taken place in recent years. For example, people with 

cancer and heart conditions are experiencing better 

care and living longer and on the whole, people are 

more satisfied with their health and care services.

We also recognised that we have to continually move 

forward. There have been advances in science, 

technology and how we live our lives generally. 

We need to provide health and care services within 

this context and also take into account the wider 

determinants of health, such as employment, housing 

and education.

And so as a partnership, we set out a number of 

areas which we agreed would be our ongoing focus 

at a System level. These were:

•  Healthy lives, living well and prevention

•  Primary and community care

•  Mental health and learning disabilities

•  Urgent and emergency care

•  Elective and diagnostic services

•  Children’s and maternity services

•  Cancer

We also said we would spread best practice, collaborate 

on support services, carry out an independent review 

of hospital services, develop our workforce and look 

at how we could use technology to support people at 

home and manage their own care as well as connect 

our services so they can provide more joined up care.

This section gives you an update on our progress 

in these areas, as well as some others which have 

emerged as our partnership work has evolved.
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Healthy lives, living well 
and prevention
Our health is shaped by a range of factors – from 

our lifestyle choices and family backgrounds to the 

physical, social and economic environment around 

us – what we call the ‘wider determinants of health.’ 

Instead of just focusing on treating people when they 

are unwell, we want to increase our focus on helping 

people to live well, for longer and slowing and stopping 

illnesses from developing in the first place. 

For example, many common diseases such as heart 

disease, stroke, respiratory disease and some cancers 

can be prevented through healthy lifestyle choices, 

eg, not smoking, having a healthy, balanced diet, 

regular exercise and moderating the amount of alcohol 

we drink. 

Health and care services have worked together to  

address these factors for a long time, with some  

successes in some areas – but we know we need to 

do more. As an ICS, we will make sure that the  

ultimate impact on our population’s health is at the 

heart of all we do, ensuring that all wider factors  

are taken into account. 

To do this, we will work much more closely with our 

local communities, local authorities, the voluntary 

sector and others to improve the overall health and 

wellbeing of people across South Yorkshire and  

Bassetlaw and we have already agreed some key  

priority areas that will build on some of the great 

work happening at Place – more on which can be 

found on page 53. 

CaSe Study

Social Prescribing

All five Places in South Yorkshire and
Bassetlaw have a social prescribing 
service, with over 10,000 people 
accessing some kind of social 
prescribing support each year. 

Social prescribing enables health and care services 

to refer people to “link workers” who act as 

a connector or liaison between local services, 

community groups or organisations depending 

on a person’s individual needs – whether they be 

practical, physical or emotional. 

For example, someone may be feeling isolated or

depressed due to money worries, self-confidence,

physical or mental health conditions and may not 

know the best place to get help. A link worker 

works with each individual to understand their 

needs and connects people to what is often

non-medical sources of support – local community 

groups, charities or other voluntary sector agencies 

who may be of interest or who can help. 

Each individual will work together with their link

worker to develop a plan to improve their overall 

health and wellbeing, based on their own hobbies 

or interests, their needs and focuses on people 

feeling more in control and connected to others. 

There are multiple videos on the ICS website 

showing how social prescribing has so far helped 

people across South Yorkshire and Bassetlaw and 

we are committed to developing even more link 

workers across our communities to help even 

more people at this local level. 

CaSe Study

Saving lives through QUIT

We are adopting a radical new 
approach to support people to 
quit smoking.

Smoking is a chronic addiction that should be 

treated as a disease – tobacco dependency – 

rather than considered as a lifestyle choice. 

We are initially focusing this new approach on 

patients who are admitted to hospital or who are 

in contact with specialist mental health services. 

Research shows that by supporting people who 

smoke to stop while they are in hospital with 

medicines such as nicotine replacement and 

advice from specialist stop smoking advisors, 

they are much more likely to stay quit and less 

likely to need further hospital care in the future.

A similar approach has been taken by health 

services in Canada where they have reduced the 

number of people who smoke dying within two 

years of a hospital admission by almost 40% and 

saved thousands of pounds by preventing other 

related health problems. 

For us, the scheme is in its early stages and set 

for a big launch across all our hospitals, mental 

health and acute, in early 2020.

 

 

The QUIT programme 

is based on four steps:

 

 Q
Ask the question - all hospital patients will be 

asked if they are a current smoker.

 

 U
Understand their addiction.

 

  I
Inform patients about smokefree sites and where 

they can access support for nicotine replacement.

 

 T
Initiate treatment.

 

In South Yorkshire and Bassetlaw, the average 

rates of smoking-attributable deaths in England 

are much higher than the average (319.5 per 

100,000 compared to an England average of 

272.0 per 100,000).

 

The estimated cost to the public of smoking in 

South Yorkshire and Bassetlaw is £388 million.

Smoking is the single largest cause of ill health 

and preventable death in England and kills about 

half of all lifetime smokers.



Primary and   
community care
Through Primary Care Networks we will expand the 

workforce through the introduction of new roles – 

for 2019 these include Clinical Pharmacists and Social 

Prescribing Link Workers. We are also developing 

digital connection between practices, including access 

to records and data sharing agreements in Place; 

ability for patients to access on-line booking, repeat 

prescription requests and access to health record and 

test results, as well as the implementation of GP WiFi.

Some of our successes include:

•  All 36 of our neighbourhoods in South Yorkshire  

  and Bassetlaw are covered by Primary Care Networks. 

•  We provide extended access at evenings at   

  weekends for 100% of our patients. 

•  There are now 21 clinical pharmacists in    

  general practice.

•  We have developed the Primary Care Workforce and

  Training Hub. See case study example on page 46.

•  We are attracting international GPs through the 

  International GP Recruitment Programme.

•  Over the last three years more than fifty per cent 

  of practices have benefitted from funding to 

  support to them to become more sustainable and 

  resilient, better placed to tackle the challenges 

  they face and to secure continuing high quality 

  care for patients.   

•  There has been an increase in the number of new 

  roles employed in South Yorkshire and Bassetlaw, 

  for example, the number of Physicians Associates 

  posts has increased from 2 to 17.

•  CCGs across the ICS have promoted national and   

  local funds/schemes to support leadership and 

  development of Practice Managers. 123 Practice 

  Managers have been supported to complete local 

  development programmes through increased 

  opportunities to develop their skills. 

•  We have funded training for reception and clerical

  staff to undertake roles in active signposting and   

  management of clinical correspondence.  

•  71% of practices in SYB have trained care

  navigators, who are actively signposting patients

  to the most appropriate service for their needs.

Primary Care Networks will ensure services are better

connected at a neighbourhood level, offering 

increased support and access to services when 

and where people need them the most. 
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Primary Care 
Networks 

Primary care networks are a
key building block in the
NHS Long Term Plan.  

Bringing general practices together to work at 

scale has been a priority for some years for a 

range of reasons, including helping practices to 

recruit and retain staff; to manage financial and 

estates issues; to provide a wider range of services 

to patients and to more easily integrate with the 

wider health and care system. 

While GP practices have been finding different 

ways of working together over many years – 

for example in super-partnerships, federations, 

clusters and networks – the NHS Long Term Plan 

and the new GP contract, which took effect from 

April 2019, put a more formal structure around 

this way of working, but without creating new 

statutory bodies.

All GP practices are coming together in geographical 

networks covering populations of approximately 

30–50,000 patients which will allow them to 

take advantage of additional funding attached 

to the GP contract.



Mental health and  
learning disabilities
The vision for our Mental Health and Learning 

Disabilities (MHLD) across South Yorkshire and 

Bassetlaw is to provide holistic services, delivering 

the right support and care, in the right setting, by 

the right people. This includes the increasing need 

for prevention services, looking after people as close 

to their homes as possible and in the least restrictive 

environments, appropriate to the patient’s needs.

Research shows that being in steady employment can 

also improve overall health and wellbeing, particularly 

when it comes to mental health. This in turn has a 

wider positive impact on the health economy of our 

region. We have been working on two projects in 

this area.

First and thanks to more than £1 million worth of new

investment, people living with severe and enduring 

mental ill health in South Yorkshire and Bassetlaw 

will soon be able to access further tailored help to get 

back into, or stay in work if they wish to. The money 

will be used to deliver Individual Placement Support 

(IPS) through Community Mental Health Teams across 

all areas of the region. The IPS approach consists 

of employment specialists who are co-located with 

clinical staff in mental health teams giving personalised

coaching and advice to people living with serious 

mental ill health who want to get into or stay in work.

In a separate project, and in partnership with the 

Department for Work and Pensions and Sheffield City 

Region, over 3,000 patients in South Yorkshire and 

Bassetlaw, who are living with long term physical or 

mental ill health, are receiving further support as part 

We have also virtually eliminated out of area adult 

mental health placements in four of our five places 

with plans to reduce this even further. 

We also teamed up with our local media and 

communications leads in our partner organisations 

to run a workshop to support them in how they 

report and communicate suicides to reduce further 

anguish for bereaved families and friends.

The workshop was just one element of a partnership 

approach to reducing suicides and is supported by 

local campaigns and improved support available to 

people across South Yorkshire and Bassetlaw; 

including comprehensive training programmes and 

a retrospective coroner’s audit, implementation of 

real time surveillance (sharing information across 

agencies in a timely fashion) and improving 

bereavement services.

of the Working Win Health Led Employment Trial. 

We have been supporting the trial which aims to

address the wider determinants of health and the links

between healthcare, wellbeing and the wider economy. 

In 2019, a new Perinatal Mental Health Service was 

launched across Doncaster, Rotherham and Sheffield 

thanks to £880,000 of funds secured by the ICS.

The new service means that women across the region 

will benefit by having access to specialist treatment 

in community services closer to home or inpatient 

mother and baby units when they need it. Specialist

community perinatal mental health teams offer 

psychiatric and psychological assessments and care 

for women with complex or severe mental health 

problems during and after pregnancy. They can also 

provide pre-conception advice for women who are 

planning a pregnancy and have a current or past 

severe mental illness.

The service is being run in partnership between the 

Sheffield Health and Social Care NHS Foundation 

Trust, Rotherham Doncaster and South Humber NHS 

Foundation Trust and Light, a local perinatal peer

support charity.

Clinicians and other health and care professionals 

came together for a workshop to discuss the service 

provision challenges for people with Autistic Spectrum

conditions; this work continues to develop and aims 

to set consistent service standards across SYB for 

access to diagnosis services and ongoing support 

after diagnosis.

South Yorkshire and Bassetlaw 
has a higher suicide rate than 
the England average and partners 
working within the South Yorkshire 
and Bassetlaw Integrated Care 
System (ICS) are aiming to reduce 
this number by at least 10% 

Doncaster, Rotherham and Sheffield have all been 

awarded trailblazer status to take forward work with 

children and young people to improve partnerships 

with mental health services, raise awareness of  

mental health concerns and improve referrals to  

specialist help where needed.
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CaSe Study

The Transforming  
Care Partnership 

The Transforming Care Partnership 
(TCP) programme of work is an
integral part of our work looking 
at mental health and learning
disabilities.

The work focuses on reducing hospitalisation 

and out of area placements for people with a 

learning disability; increasing investment in 

community provision, improving access to 

services including annual health checks, 

increasing the number of children receiving Care, 

Education and Treatment Reviews (CETR) prior 

to hospitalisation and working to reduce health 

inequalities for those with a Learning Disability. 



Urgent and    
emergency care
Our vision for urgent and emergency care in South 

Yorkshire and Bassetlaw is to ensure we have high 

quality primary and community urgent care services 

(for treating non-life threatening injuries or conditions).

We want the urgent and emergency care services within

our hospitals to be the best - with world-class facilities

and the specialist expertise to treat and care for those 

with serious or life threatening emergency needs.

Key achievements so far have been: 

• Meeting our regionally agreed four-hour standard 

 for seeing and treating people in the six emergency

 departments (EDs) in South Yorkshire and Bassetlaw.   

 This includes five adult EDs and one for children.

• Supporting timely discharge with the roll out of 

 a capacity tracker tool which records bed 

 availability in nursing and residential homes. 

 The tool gives staff information to support their 

 conversations with patients and their families   

 which care home they want to choose.

• NHS 111 Online was also launched across the 

 region allowing patients to get urgent healthcare 

 advice online. It also helps to manage increasing 

 demand on 111 telephone services. 

 When people go to 111.nhs.uk, they enter their 

 age, sex, postcode and main symptom and are 

 then asked a series of questions about their 

 health problem. They can: 

 o find out how to get the right healthcare in their 

  area, including whether they need to see a 

  GP or seek urgent care

 o get advice on self-care

 o in most areas, get a call back from a nurse, 

  doctor or other trained health professional 

  if they need it

• Doncaster Royal Infirmary (DRI) opened a new 

 urgent treatment centre within its Emergency 

 Department. The service, which treats minor 

 ailments, is staffed by skilled emergency nurse 

 practitioners and supported by the consultant 

 team and is integrated with to the current 

 Emergency Department (ED). 

• Worked to put in place the South Yorkshire and 

 Bassetlaw Regional Stroke Service. 

 (See case study opposite.)

• £7 million awarded from the Department of 

 Health and Social Care for a new hub for 

 Yorkshire Ambulance Services NHS Trust

 in Doncaster. 

• £2.5 million awarded for the co-location of the 

 children’s emergency department and 

 assessment unit at Barnsley Hospital NHS 

 Foundation Trust.

• System partners came together to identify pressures  

 in services, particularly highlighting winter pressure  

 and times of peak demand. Work on this continues 

 to help us understand how services can support   

 each other at the busiest times.

• Commissioned an Integrated Urgent Care Service 

 from the Yorkshire Ambulance Service that provides  

 integration with our five Place based urgent care   

 services, providing more clinical advice to patients   

 and the ability to directly book appointments for a   

 greater range of services dependent on patient need.

This new service offer with local 
services working more 
collaboratively with the 111 service
aims for more patients to be seen
by the service that is right for them
and reduce demand on Emergency 
Departments across our Places.  
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CaSe Study

Saving lives and reducing 
disabilities - a new stroke 
service launches in South 
Yorkshire and Bassetlaw.

Receiving specialist treatment in 
the first 72 hours after having a 
stroke is vital for patients to 
survive and thrive (NHS England 
and NHS Improvement). 

The NHS across South Yorkshire and Bassetlaw is 

now better able to provide this specialist care. 

After significant work, clinical input and public 

consultation, from 1 July 2019 for Rotherham 

patients and 1 October 2019 for Barnsley patients,

anyone who has a stroke in South Yorkshire and 

Bassetlaw will be taken to one of three hyper 

acute stroke units: 

•  Doncaster Royal Infirmary, Doncaster

•  The Royal Hallamshire Hospital, Sheffield 

•  Pinderfields Hospital, Wakefield 

All of these hospitals provide specialist hyper 

acute stroke care and clot-busting treatments 

24 hours a day, seven days a week and patients 

will be taken to the hyper acute stroke unit 

closest to them. 

After being looked after in a specialist unit, 

patients will either: 

•  Go straight home with a rehabilitation and  

  support package (if needed)

•  Be taken to their local hospital for further   

  support and care until they are well enough 

  to no longer need hospital care (eg. Barnsley 

  patients will be taken to Barnsley Hospital’s acute  

  stroke unit and Rotherham patients will be  

  taken to Rotherham Hospital’s acute stroke unit.)

•  Be taken to a rehabilitation centre for further 

  support until they are well enough to go home.

Hospital staff will work with each individual  

patient and their family/carers to provide the   

care that is the best and most appropriate for 

them depending on their condition, where  

they are from and what ongoing support  

needs they may have, including signposting

to any extra travel support where required. 

“ Stroke patients should have 
  access to the best possible 
  treatment and care and we   
  know that reorganising stroke  
  services to create larger Hyper 
  Acute Stroke Units with the 
  equipment and experts to treat 
  patients all day, every day, can 
  save lives and improve recoveries.

“ We know that some people may 
  be worried about smaller 
  stroke units no longer providing
  this kind of care but the evidence 
  is clear that working in this way 
  provides better, more effective 
  stroke care with patients more 
  likely to not only survive, but to 
  survive with less disabilities 
  and an improved overall 
  chance of recovering well.”
  Stroke Association, 2019
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your body is examined using a long, thin, flexible 

tube with a camera at one end allowing images 

of the inside of your body to be relayed to a 

television screen.

However, in South Yorkshire and Bassetlaw, 

patients are starting to benefit from an alternative 

approach - the new Faecal Immunochemical Test 

(FIT). Introduced across South Yorkshire and 

Bassetlaw, FIT it is a more sensitive way of 

detecting traces of blood in stool samples and 

possible signs of bowel disease. Importantly, 

it allows patients to test in their own home 

avoiding invasive endoscopies.

This test recognises human blood in the patient’s

stool sample – if blood is present then the patient

will be referred for further tests. The use of FIT 

will reduce the need for invasive tests for those 

patients who don’t need it and save the NHS 

thousands of pounds in potentially unnecessary 

investigations.

Elective care and    
diagnostics 
Elective care is planned care. It is when someone is 

referred for tests (diagnostics) by your GP and need 

a further opinion, treatment or a procedure in the 

same, or a different setting - usually a hospital. 

When needed, we want this journey and experience 

to be as smooth, quick and effective as possible.

At the moment, some people have better experiences 

than others if they are referred by their GP for 

hospital care.

More people are needing elective and diagnostic 

services and sometimes organisations don’t speak 

to each other as well, or as often, as they could - 

meaning you may end up waiting longer than we 

would like to find out what treatment you may 

need and have your procedure.

We want to reduce the amount of unnecessary or 

inappropriate follow up appointments and support 

the delivery of more care closer to home. So once 

people have been looked after, they don’t need to 

go back to a hospital if they don’t need to or if they 

could be seen somewhere else.

Our work to date includes improvements in waiting

times for diagnostic investigations resulting from 

both recovering and maintaining the standard across 

different test areas.  This has included the sharing of 

capacity across Hospital Trusts. We have also 

established the South Yorkshire and Bassetlaw 

Radiography Academy and now have a second cohort 

of radiographers training to report which will further 

ease some of the pressures. 

CaSe Study

Elective and    
Diagnostic/Cancer:   
Patients to beneFIT from 
new diagnostic test.

More and more people are requiring 
elective and diagnostic services. 

We are committed to making sure, whatever the 

referral and procedure, patients have consistently 

high-quality experiences of hospital care.

A key priority is reducing the amount of 

unnecessary or inappropriate appointments and 

supporting the delivery of more care closer to 

home. One of the ways they are achieving this 

is through the introduction of a pioneering new 

approach to managing lower gastrointestinal (GI) 

symptoms across South Yorkshire and Bassetlaw.

Previously, patients experiencing lower GI 

symptoms may have automatically been referred 

for an endoscopic procedure where the inside of 

Other successes include:

• We have introduced a new integrated pathway

 for lower GI symptoms. These include two tests 

 for Faecal Immunochemical Test (FIT) and Faecal 

 Calprotectin Test from 1st April 2019. 

 (See case study opposite.) 

• Our clinicians have agreed a standardised pathway  

 for hip and knee replacement follow up across

 the System.

• We have put in place a single Commissioning for 

 Outcomes policy to ensure everyone receives the 

 same access to treatments across the System, 

 particularly in relation to procedures that have 

 limited clinical benefit to patients.

Follow up ECHO services changed 
to reduce pressure and improve 
patient experience
Over the last year, clinicians and teams from across 

our hospitals and wider ICS came together to better 

understand how we could reduce some of our  

diagnostic waiting times, particularly for those we 

were struggling with such as follow-up echocardiograms 

(ECHO) after surgery at our specialist centre -  

Sheffield Teaching Hospitals. 

We agreed that we could better provide this service, 

reduce the waiting times and also make a positive 

difference for patients needing this kind of scan if 

instead of asking all patients to have follow ups in 

Sheffield, we provided the service at each of our local 

hospitals - meaning patients can have their follow-up 

scans closer to home, reducing their need for travel 

and reducing the pressure on our specialist centre. 

This new way of delivering follow up ECHO services 

has been in place since July 2019 and we expect will 

make a great impact on both the efficiency of the 

service and patient experience within a year.



Children’s and maternity 
We want to ensure that children in South Yorkshire 

and Bassetlaw have the best possible start in life. 

Much of that starts with keeping families well and 

receiving good maternity care.

To help make this happen, we have set up networks 

of health professionals from across primary and secondary

care organisations; secured significant transformation

funding to plan the design and delivery of maternity 

services as set out in the national Better Births plan; 

and agreed a new approach (a ‘Service Specification’)

for the delivery of Children’s Surgery and Anaesthesia.

With this in place, we will now push on with our 

work to:

• Improve our models of care for acutely unwell 

 children. This includes work to expand and 

 diversify our workforce; development of new 

 clinical guidelines between hospitals and primary 

 care across the System; and work to 

 look at much closer collaboration between some 

 of our hospitals;

• Implement our new Children’s Surgery Service 

 Specification, improving access to specialist care 

 for children who need an operation;

• Ensure that mothers are given a choice of 

 options around where they have their babies, 

 including in midwife-led environments and at 

 home; and we will increasingly be able to offer 

 women a maternity service where they are cared 

 for by a small team of midwives who are familiar

 with their individual needs. We will continue to 

 deliver high quality services in line with the 

 Saving Babies’ Lives initiative.
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40% of women having a 
Personal Care Plan 
A woman should develop a personalised care 

plan, with her midwife and other health 

professionals, which sets out her decisions

about her care, reflects her wider health 

needs and is kept up to date as her pregnancy 

progresses. 

In South Yorkshire and Bassetlaw 

85% of women have been helped to

develop a Personal Care Plan.  

20% of all women having 
‘Continuity of Carer’
Every woman should have a midwife, who 

is part of a small team of four to six midwives

based in the community who knows the   

women and family, and can provide continuity  

throughout the pregnancy, birth and 

postnatally. 

This target was exceeded in South 

Yorkshire and Bassetlaw, with 22% of 

our expectant mothers receiving 

continuity of carer.

CaSe Study

Expectant Mothers  
Receiving Improved Care 
across South Yorkshire  
and Bassetlaw

Following the publication of 
NHS England’s Better Births in 
2016, new investment of £1.08 
million was provided to the South 
Yorkshire and Bassetlaw Integrated
Care System to improve safety 
and the experience of women 
having a baby and the care both 
mother and child receive after 
birth across all local hospitals in 
the region. 

Over the last three years maternity services in 

South Yorkshire and Bassetlaw have achieved 

or exceeded key targets from Better Births:

A reduced number of still    
births and pre-term deaths   
to 3.7 or fewer in every 1,000
‘Saving Babies’ Lives’ is a care bundle 

designed to tackle stillbirth and early neonatal 

death. It focuses on a collective effort to 

improve care for babies in the antenatal and 

intrapartum periods, with the specific 

objective of reducing stillbirths. 

This target is now being met across South  

Yorkshire and Bassetlaw.



Cancer
An ageing population and a rise in lifestyle related 

risk factors mean that the number of people being 

affected by cancer is increasing. There are currently 

14,000 people being treated each year in South 

Yorkshire and Bassetlaw and this is expected to 

increase to 18,000 by 2030.

We want to work together to reduce the risk of 

people developing cancer, quickly diagnose and 

treat those who do, and develop services based 

around the whole person, not just their cancer.

To do this, we work together as the South Yorkshire, 

Bassetlaw and North Derbyshire Cancer Alliance 

as well as continuing with our partnership with 

Macmillan’s Living With and Beyond Cancer team.

This supports the overall vision of the ICS and better 

care for and support people with cancer and their 

families across our region.

To ensure people get timely access to our services, we 

have undertaken a series of reviews to ensure that we 

are building capacity for diagnostic services where it is 

needed and also supporting our services by providing 

further investment. Our hospitals have implemented 

RAPID diagnostic pathways to ensure patients get a faster 

diagnosis or assurance that they do not have cancer 

helping to relieve their anxiety. These changes to how 

and when we can diagnose cancer mean that we are 

now at the national forefront of delivery in shaping the

ambition for what a Rapid Diagnostic Centre can achieve.

Key achievements so far have been: 

• Cross workstream project: Roll out of a single   

 integrated lower GI service which includes both FIT 

 and faecal calprotectin. See case study on page 35

• Lung health checks to be rolled out, which have   

 already started in Doncaster 

• Be Cancer SAFE social movement campaign created

 over 12,000 cancer champions in the five Places   

 helping to raise awareness of signs and symptoms,

 improve screening   

 uptake and overall

 earlier diagnosis for

 patients across South 

 Yorkshire and Bassetlaw.

• 1,300 extra patients   

 accessing support

 services through the 

 Living With and 

 Beyond programme
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Be Cancer SaFe: There are now more than 16,000 Cancer Champions in South Yorkshire 
and Bassetlaw - and the number is growing!

CaSe Study

Cancer

In 2015, updated NICE guidance 
for those suspected with having a 
cancer diagnosis was published. 

It was recognised for the first time that the reason 

why some types of cancer are diagnosed at a late 

stage is because patients present to their GP with 

vague symptoms such as unexplained weight loss, 

loss of appetite, fatigue and recurrent non-specific 

abdominal pain. These patients are often difficult 

to assign to recognised two-week wait referral 

processes.

New pathways have been set up across Barnsley, 

Rotherham, Doncaster, Bassetlaw and Chesterfield 

to more effectively manage these patients 

presenting to their GP.

Previously, patients with these symptoms could 

have attended their GP practice on multiple 

occasions, seen many different clinicians and had 

many trips to the hospital for different tests or 

outpatient clinics. Unfortunately, the time taken 

to make a diagnosis would result in a cancer 

being diagnosed at a later stage and potentially 

reducing the effective of treatment, resulting in a 

poorer outcomes and experiences. 

The new pathways enable Primary Care and GPs 

to request a range of diagnostic tests straight 

away, including x-rays, blood tests and CT scans. 

In some areas, they are also able to speak with 

a radiology advice line to get advice on the next 

best test. 

These pathways support GPs and Primary Care 

to better manage patients presenting with vague 

symptoms, improve the patient experience and 

reduce the time from first presentation to 

diagnosis. This means that cancers can potentially

be diagnosed at an earlier stage with better 

treatment options. The pathways also improve 

the speed of recognising some non-cancerous 

conditions and allow those with no evidence of 

cancer to be reassured about that in a short time.

Between March and December 2018, there was a 

total of 504 referrals across the pathways across 

South Yorkshire, Bassetlaw and North Derbyshire. 

Although early days, the pathways have proved to 

be popular with GPs and have delivered outcomes 

in line with the projected figures seen in the 

National pilots. 
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Together we have a real 
opportunity to strengthen 
our position and to work
together even better to 
deliver the best care for 
people - wrapping support,
care and services around 
people as individuals, 
removing organisational 
barriers and putting 
the needs of people and 
patients first.



Commissioning    
development
Across South Yorkshire and Bassetlaw, commissioning

has already started to evolve and adapt to better 

meet the needs of people and patients. This is in line 

with the NHS Long Term Plan and ensures a stronger 

focus on population health, the impact on the wider 

determinants of health and reducing health inequalities.

This builds on the work of the Joint Committee of 

Clinical Commissioning Groups. 

In each of our local Places, NHS commissioners continue 

to develop closer working with local authorities;  

enabling joint working, joint teams and supporting

and enabling the development of neighborhood 

working, integrated primary and community care  

and the development of Primary Care Networks. 

Across the System, commissioners are working jointly 

with providers to agree joint ambitions and outcomes 

for the health of their shared population together and 

will continue to plan together where it make sense  

to do so - especially where we can reduce variation  

in standards, quality or access to services. 

We are committed to building on this work and 

strengthening our ability to deliver our ambitions by 

having further developed arrangements in place for 

2020/21.

The “Hosted Networks” which will also have a 

named, lead clinician, are as follows:

Gastroenterology 
Doncaster and Bassetlaw Teaching Hospitals   

NHS Foundation Trust

Maternity
The Rotherham NHS Foundation Trust

Paediatrics
Sheffield Children’s NHS Foundation Trust

Stroke
Sheffield Teaching Hospitals NHS Foundation Trust

Urgent and Emergency Care
Barnsley Hospital NHS Foundation Trust

Also among the proposals were two new regional 

centres of excellence to support the Networks. 

A Health and Care Institute would link the region’s 

universities, colleges and schools with the NHS and 

local authorities to focus on region wide workforce 

solutions. As well as recruiting and nurturing the 

workforce of the future, it would include a single 

joint approach to developing and putting shared 

ways of working in place.

The creation of an Innovation Hub, in partnership 

with the Yorkshire and Humber Academic Health 

Science Network, will spot and quickly roll out 

innovation schemes across the System, such as new 

technologies. Both the Institute and Innovation Hub 

have been set up and are in the early stages of 

development.
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Hospital Services Review
An Independent Review set up to ensure people 

across South Yorkshire, Bassetlaw and Chesterfield 

continue to receive excellent hospital services now 

and into the future made a series of recommendations 

in a report published in 2018. It recommended that 

to continue to provide high quality services across 

the region, hospitals must work together even more 

closely and in ways that connect teams across all sites.

The central theme was for local people to continue 

to get as much hospital care as possible in their local

District General Hospital (DGH). This included a 

recommendation to keep all seven emergency 

departments (EDs) in Barnsley, Bassetlaw, Chesterfield,

Doncaster, Rotherham, the Major Trauma Centre and 

ED at the Northern General Hospital in Sheffield and 

the ED at the Sheffield Children’s Hospital.

In new networks of care, it was proposed that different

hospitals take the lead for each of the five clinical 

services reviewed. The responsibilities of local hospitals 

could include strengthening the workforce and making

sure that all patients get care to the same high 

standards. 

The review also identified real challenges in sustaining 

some services in every DGH, in particular children’s 

and maternity services. Work is ongoing to explore 

different options, looking at how far we can address 

the challenges we are facing by transforming our 

existing services. Work across partners has been 

ongoing since the recommendations were published 

and the Networks are now starting to be established.

As a System, we have
started to take a much 
more integrated 
approach, recognising 
the significant 
contribution our range 
of partners can have
in commissioning 
processes.



In the last 
three years….. 
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Social movement 
campaign has created 
over 12,000 cancer 
champions in the five 
Places; raising awareness 
of signs and symptoms 
to support the earlier 
diagnosis of some cancers

Additional patients are accessing 
support through the Living With 
and Beyond Cancer programme

Worked in partnership with the Department for 
Work and Pensions and the Sheffield City Region 
on a health led employment trial 

with long term physical 
and mental health 
conditions to find and 
stay in work

We have
virtually eliminated 
out of area adult mental health 
placements in four of our five places

Set up and launched the first 
AHP Council  
in the country where a broad range of Allied Health 
Professionals, including physiotherapists, dietitians 
and paramedics, come together to develop new ways 
of supporting health and care services

South Yorkshire and 
Bassetlaw Regional 
Stroke Service 
launched to save even more lives and
reduce disabilities for anyone having a 
stroke in South Yorkshire and Bassetlaw

We have made
extended GP access
at evenings and weekends 
available for 100% of patients

    Mental health 
    liaison services  
have been put in place in Rotherham 
& Sheffield Emergency Departments

21 Clinical 
Pharmacists   
who are able to prescribe have 
joined the workforce and are
now working in general practice

5
825

Introduced

Implemented NHS

into health and care services in 
Doncaster and Sheffield to undertake  
     more routine tasks  
     while better utilising 
     the time of registered  
     nurses in focusing  
     on patients with 
     more complex needs

online, including direct 
booking and clinical 
assessment service 

We continually met the
18-week waiting times 
target for elective and 
diagnostics across the region

Reduced
extended length of stay and 
delayed transfers of care (helping 
patients get home quicker when 
they are medically fit for discharge)

Improvements to the 
emergency out of hours 
ophthalmology service 
have ensured a sustainable
7-day service for all

1,300 
135

111

trainee nurse 
associates

supporting over
3000 people 

Extended
social prescribing  
support to mental health services

OPEN
Established 36 primary
care networks 
covering 100% of the population, 
ensuring more joined up 
services at a local level

non-clinical 
members
of staff 

   A South Yorkshire and Bassetlaw 
    Workforce and Training Hub
    has been established - recruiting 
    local people into the NHS and  
    helping them develop

are now working as Care Navigators across 
the system, freeing up GP appointments  
by signposting patients to different services  
     that might be more   
     beneficial to them so
     they get the quickest and 
     best care that is appropriate  
     for their needs

Set up Hosted 
Networks
for the hospital services covered in 
the Hospital Services Review, with 
each one of our South Yorkshire 
and Bassetlaw acute trusts taking 
the lead for an individual service, 
co-ordinating it’s running and 
supporting the future planning in 
closer collaboration with partners

Hospitals across the region have 
joined forces in a region-wide 
approach to support people to quit
smoking. The initiative could see 
as much as a 40% reduction in 
smoking related deaths in two years. 

Completed 
procurement 
for Integrated Urgent Care

Partnership working
has brought

c£200m
into the ICS 

 Involved over 

18,000 
 members of the public in developing our   
 plans for future health and care services



Digital and IT
Our vision is to develop a fully integrated digital 

service across South Yorkshire and Bassetlaw, making

more effective use of the technical expertise we 

already have and allowing our digital abilities to 

develop in line with the advances in technology 

we’re seeing all over the world.

By improving our ability to connect with each other 

and share things like patient records between our 

organisations it means that no matter where a patient 

goes for care or treatment, anyone involved in their 

care can access their records without the need for 

people to repeat themselves to different parts of the 

system, or rely on paper records which are easily 

misplaced or damaged. With permission to share 

records, health and care staff can have immediate, 

up to date access to the information they need, 

when they need it to improve the care they give.

Work on the Yorkshire and Humber Health and Care 

Record (YHCR) for all citizens has been progressing

well. Yorkshire and Humber was awarded £7.5 million

to undertake this work, which will focus on records 

for cancer and urgent and emergency care service 

users. An approach has been developed to ensure 

clinicians, social services and service users are 

informing and approving what the YHCR looks and 

feels like to use. 

£11.25 million of NHS England funding is being 

invested in South Yorkshire and Bassetlaw over three 

years to improve patient record systems in hospitals. 

The funds are awarded to NHS Trusts by a year on 

year bid process. In 2018/19, £2.5m was awarded, 

with a further £2.9m hoped for in 19/20.

Across primary care, a HealthCare App is being 

developed and implemented to help all our citizens 

Medicines optimisation 
Medicines represent the second largest spend in the 

NHS at £17.4 billion a year. With £1 in every £7 currently 

spent on medicines, they are the most common 

intervention given to patients. We are continually 

striving to work together to ensure that our investment

in medicines is put to best use and are helping patients

get the best treatment and care. This is being 

achieved through a number of successful projects we 

are delivering across South Yorkshire and Bassetlaw 

focused on reducing spend on medicines. 

Our 569 Million Reasons Campaign (see case study  

opposite) successfully highlighted the £569m which 

the NHS spent nationally on prescriptions for medicines 

for minor conditions such as constipation and athletes’ 

foot, which could have been bought over the counter 

from a high street pharmacy or supermarket.   

By reducing what we spend on treating these common

conditions that are self-limiting or lend themselves to 

self-care, we will have more money to spend on high 

priority areas that have a greater impact for patients.

In South Yorkshire and Bassetlaw, we are also tackling 

the issue of wasted or unused medicine - estimated 

to cost the NHS £300m every year – by improving 

ordering systems and staff training.

We are working with GPs and other healthcare prescribers 

to ensure they use the lowest cost type of a medicine 

to generate savings without compromising patient care.

Care homes is another key area of work for our 

Medicines Optimisation team which is delivering the 

national Medicines Optimisation in Care Homes initiative

for South Yorkshire and Bassetlaw. This involves 

recruiting pharmacists and pharmacy technicians to 

start providing a service to care homes, working with 

health and social care colleagues, care homes staff, 

patients and their families.

access online services, and the implementation of 

technology to support the management of resources 

across GP practices is progressing well. A more secure 

and better performing ICT network (HSCN) and free 

WiFi for service users is being implemented. 

Public WiFi is available in many hospital sites and was 

completed across the majority of the 282 GP practices 

across 5 CCGs by May 2019. Some LIFT buildings 

remain but work has been scheduled and should be 

complete by end of Summer 2019.
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CaSe Study

Digital triage solution 
supports seamless  
experience for patients

In September 2018, SYB ICS 
brought together a team to work
on an online consultations project.

The aim was to implement an online platform 

where patients can register and input symptoms in

order to access to the right care at the right time.

A single and centrally managed procurement 

process was coordinated by SYB ICS, and 

health-tech start-up Doctorlink has been appointed 

to provide four CCGs with a clinically approved 

digital triage and advice tool.

The digital triage solution is specifically designed 

to create a seamless experience for patients, 

while also removing administrative burdens for 

GP practices.

We are now supporting the next steps with 

Doctorlink and initial planning of rollout. We expect 

full rollout to complete by end of March 2020.

CaSe Study

569 Million Reasons  
Campaign
In 2017 the NHS spent approximately £569 million 
on prescriptions for medicines for minor conditions
which could have been bought over the counter 
from a high street pharmacy or supermarket.  

By reducing what we spend on treating conditions
that are self-limiting or lend themselves to self-care,
we will have more money to spend on high priority 
areas that have a greater impact for patients, to 
support improvements in services and to deliver 
transformation that will ensure the long-term 
sustainability of the NHS. 

The SYB Integrated Care System delivered a public 
engagement campaign designed to gather insights 
and attitudes to the withdrawal from prescription 
of some common over the counter medications. 
A dedicated web platform 569millionreasons was 
created as the central place to coordinate the 
campaign and access the survey, test the messaging 
and view self-care/help educational resources.

Toolkits for practices, CCGs and pharmacies were 
provided as were face to face staff on-boarding 
workshops held at CCGs which involved CCG and 
practice staff, Patients Participation Groups / 
Community / Community and Voluntary Sector 
and a Press toolkit.

More than 14,000 people took part in the patient 
and public engagement survey and shared their 
views on purchasing over the counter medicines 
for minor conditions.

An independent report which included the insights
from the public and prescribers is informing our 
next steps.
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Workforce issues 
are a key driver for 
much of the work 
of the Integrated 
Care System. 
Workforce
Workforce issues are a key driver for much of the 

work of the Integrated Care System. We have over 

48,000 members of NHS staff – 72,000 if we include 

all health and care workers - who work to meet the 

needs of 1.5 million people across South Yorkshire 

and Bassetlaw. 

Our staff provide services 24 hours per day, 365 days

a year, and we must continue to support them to do

the best possible job they can do. In line with national 

challenges, we also have a number of vacancies 

across our System which sometimes mean that 

providing these services 24 hours a day, seven days 

a week can be a challenge. Collectively, we are one 

of the largest employers in the region – and we 

must continue to be an employer of choice for our 

local population; offering more opportunities, being 

more flexible and encouraging school leavers and 

people looking to gain skills and employment to 

join our teams.

We also need to become better at “retaining” our 

workforce – so not only attracting people to work 

with us, but allowing and enabling them to develop 

and grow with us, enhancing their skills, opportunities 

and career progression. This in turn can have a huge 

impact on health, wellbeing and the local economy.  

We have a Workforce focus within the ICS spanning

a number of areas and have already supported the

establishment of a “Workforce Hub” in the ICS and 

the successful recruitment of 96 trainee Advanced 

Practitioners and 160 trainee nursing associates. 

The creation of a Primary Care Training Hub is also 

having a significant impact on the provision of training 

both to staff who wish to work in primary care and 

those in post who wish to take on 

additional skills.

Some of the successes include:

• A Workforce Hub supporting bands 1-4 and 

 encouraging new ways of working and new 

 kinds of roles to address workforce shortages 

 and improve patients’ overall experience. 

 We have 21 clinical pharmacists, 135 trainee 

 nurse associates and 825 care navigators 

 supporting primary care services across all five Places.  

 See further example in the case study on page 46. 

• The Primary Care Workforce Hub has created an   

 opportunity for five newly qualified GPs to work   

 in leadership roles following a successful bid to

 secure funding. 

The funding, totalling around £90,000, was secured 

jointly from Health Education England (HEE) and NHS 

England (NHSE) between December 2018 and February 

2019 with the aim of creating five leadership posts to 

aid workforce development in networks across South 

Yorkshire to address inequities in access to primary care.

We secured £200k from Health Education England 

to work with the Academic Health Science Network 

to help transform the mental health workforce. 

This work will start in Autumn 2019 and explore 

ways we can improve ways of working to better 

meet people’s needs.
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CaSe Study

South Yorkshire and   
Bassetlaw leads ‘trailblazing’ 
training to tackle nurse 
shortage and meet demand

South Yorkshire and Bassetlaw 
is one of the first areas in the 
country to roll-out a ‘trailblazing’ 
primary care training scheme for 
nurses to meet increasing demand 
in GP practices, tackle staff  
shortages and build a workforce 
‘fit for the future’.

The Primary Care Nurse Vocational Training 

Scheme allows newly qualified nurses to be 

trained in the context of general practice in 

posts specifically designed for work in general 

practice and primary care. This compares to the 

traditional route of early careers in hospitals, 

with subsequent re-training required for the 

switch to practice nursing which can often take 

a further 18 to 24 months before they are fully 

able to contribute. 

In September 2019, 18 trainees will start the 

scheme which has been set up by South Yorkshire 

and Bassetlaw Primary Care Workforce and 

Training Hub with the support of local CCGs. 

The one-year training programme will include 

placement rotations in GP practices across South 

Yorkshire and Bassetlaw and cover a wide variety 

of needs from management of chronic conditions

to health screening and advice, taking smears, 

and providing immunisation and vaccinations.

The Primary Care Workforce and Training Hub 

forms part of the wider workforce hub for South 

Yorkshire & Bassetlaw Integrated Care System 

(ICS), which also includes the Excellence Centre 

(SYREC) and the Faculty For Advanced Practice. 

This work is aligned with the National Training 

Hub agenda as part of the GP Workforce 10 

Point Plan.

This programme is part 
of additional work the  
Primary Care Workforce 
and Training hub has been 
able to undertake following
a series of successful bids 
for funding from both NHS
England and Health 
Education England hub in 
2018, amounting to around 

£380,000

CaSe Study

Allied Health Professionals
leading the way to more 
integrated care
With over 2000 Allied Health Professionals 

(AHPs) working across services in South Yorkshire 

and Bassetlaw, the AHP workforce is the third 

largest staff group across the system and we 

are the first area in the country to develop and 

launch an AHP Council. 

The term ‘AHP’ is a broad one and represents a 

number of highly skilled staff who work across a 

broad range of services, often acting as a crucial

bridge for patients in their health and care 

journey. Given their links across all sectors, AHPs 

are vital to supporting and achieving the overall 

ambition of the SYB ICS to give people the best 

possible start in life, with the support to stay 

healthy and live well for longer.

An AHP strategy has been developed through 

work with all partners and a broad cross-section 

of AHPs. The strategy describes how the AHP 

workforce will work collectively to ensure all 

services – across community, primary and secondary

care – are utilising the skills and capability of 

AHPs in the best possible way to meet the needs 

of our patients, which in turn, will support  

collaboration between services, reduce  

duplication and variation and provide innovative

and integrated solutions across all levels and 

areas of the system. 

CaSe Study

Region’s nursing scheme 
wins prestigious national 
award

In order to make sure nursing staff
are available to provide care when 
and where needed, we brought 
all local acute hospitals together 
to work together rather than 
compete with each other for staff.  

Previously, bank nurses could only work at one 

of the trusts in the region. Now, the innovative 

use of a single nurse bank provider 

(NHS Professionals) for the whole of South 

Yorkshire and Bassetlaw means that for the first 

time, local bank nurses can work at any of our 

local acute hospitals meaning the workforce

is now much more flexible and can provide the 

same high quality standard of patient care no 

matter which hospital they work in.

The innovative scheme, which has boosted 

nursing support to frontline hospital care and 

saved £1.2m of public money in the process, 

won the Workforce Contribution in Health & 

Social Care Systems’ category (sponsored by 

NHS England) at the Healthcare People 

Management (HMPA) Awards in 2019.



Communications   
and engagement
We have built on the strong communication and 

engagement networks in South Yorkshire and 

Bassetlaw to ensure the public, patients, staff and 

stakeholders are aware of the work of the ICS, how 

it fits with their local health and care services and 

how they can get involved in planning and shaping 

services across the System. 

We have continued to work closely with our 

communications and engagement colleagues in the 

statutory NHS organisations as well as building stronger 

working relationships with our Local Authority, voluntary 

and community sector partners. This approach has 

enabled us to deliver consistent messages through 

trusted sources while strengthening our engagement 

mechanisms with communities and groups who are 

less heard.

Sustainability and Transformation Plan
During our first year as a collaboration, we worked 

with our Healthwatches and the voluntary sector across 

South Yorkshire and Bassetlaw to engage with groups 

and communities, with a particular emphasis on the

seldom heard to capture and report their feedback on 

our Sustainability and Transformation Plan. We also 

asked partners to raise awareness and to hold 

discussions in their organisations to gather feedback.

More than 1,000 people gave their views which were 

fed back and discussed by partners at the Collaborative

Partnership Board. The themes have continued to 

influence our thinking.

Hospital Services Review
We have also undertaken extensive involvement work 

with the public and patients to inform the ongoing 

work of the Hospital Services Review. 

Citizens’ Panel
In January 2018 we launched a Citizens’ Panel in 

recognition that as our work develops, it is vital that 

the voice of local people is at the heart of what we 

do. The Panel brings together people from across 

South Yorkshire and Bassetlaw to provide an 

independent view and critical friendship on matters 

relating to the work of the Integrated Care System.   

There are currently 13 volunteers who sit on the Panel 

with all areas of the region represented. The Citizens’ 

Panel spoke to different communities about the 

Hospital Services Review, contributed to the 569 

million reasons medicines campaign, shared their 

views on the orthopaedics pathway for hip and knee 

replacements as well as the NHS 111 procurement.

Transport and Travel Panel
Following the recommendations from the Hospital 

Services Review, a Transport Panel comprising of 

patients and members of the public from each area 

of South Yorkshire and Bassetlaw was set up in 

November 2018. The Panel looks at the potential 

impact changes to services would have on patients, 

the public, carers and families with regard to travel 

including testing journey times where possible to 

provide realistic insight into the impact of any service 

change. The Panel looks at how to improve transport 

and travel planning and infrastructure around 

NHS services. 

NHS 111/ Integrated Urgent Care 
Service Procurement 
The Citizens’ Panel supported the procurement of a 

£17.6 million contract which awarded an Integrated 

Urgent Care Service for the people of Yorkshire and 

the Humber to Yorkshire Ambulance Services (YAS). 

The new enhanced service has been procured in 

partnership by Yorkshire and Humber CCGs and 

started in April 2019. The Citizens’ Panel were 

This has comprised of three phases:

• Phase 1 (August-September 2017):     

 To understand what makes a sustainable health 

 service, what is important to people about hospital 

 services and to support the development of a series 

 of principles to inform the selection of services to 

 be reviewed.

• Phase 2 (October 2017-February 2018): 

 To receive patient and public input into the 

 development of evaluation criteria to be used 

 to assess options going forwards, to engage with 

 patients and the public to understand their main 

 concerns around the five services and to ask for 

 their ideas on good practice.

• Phase 3 (June-October 2018): 

 Through analysis of the data captured so far on 

 our involvement with the public and patients and 

 with our Citizens’ Panel’s advice, we identified 

 communities from whom we had not yet heard 

 views. A series of events and conversations were 

 set up over the Summer 2018 to enable meaningful 

 engagement with these communities.

The findings from phase one were considered as part 

of the analysis to determine which services were to 

be reviewed, the findings from phases two and three 

have been independently analysed, with phase two 

findings influencing the Strategic Outline Case and 

the phase three findings used to inform the next 

stages of the work.

Patient and public involvement
Throughout the development of the Partnership, we 

have been working with community, patient and 

voluntary groups as well as staff to have conversations 

to inform our work across a range of areas. In addition

to the Hospital Services Review, this includes NHS 111 

procurement, over the counter medicines and 

ophthalmology services and transport and travel with 

regard to accessing services. 

involved throughout this procurement work providing 

the patient representative voice.

Long Term Plan
The NHS Long Term Plan was published by NHS 

England in January 2019 and sets out how the NHS 

will improve the quality of patient care and health 

outcomes. It also explains how the £20.5 billion 

budget settlement for the NHS, announced by the 

Prime Minister in summer 2018, will be spent over 

the next five years. 

We are working with partners to develop our local

response by producing an ICS five-year strategic 

plan by the Autumn of 2019. Significant patient and 

public engagement on the Plan has been undertaken 

across each Place with support from the local 

Healthwatches, ICS partner organisations and the 

SYB ICS communication and engagement team. 

Involvement with staff and stakeholders in Place 

has been led by partners.

Discovery Days

In November 2018 we worked with NHS England and 

all South Yorkshire and Bassetlaw partners to develop 

a co-designed communications and engagement 

approach. In January 2019 the organisations came 

together again to develop a co-designed action plan 

for clinical engagement and leadership.
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Capital and Estates
Our populations are already starting to benefit from 

our collective bidding success when we were awarded 

almost £20 million for various system-wide projects.

Our successful bids were:

•  The additional CT scanner at Doncaster and   

  Bassetlaw Teaching Hospitals NHS Foundation   

  Trust (£4.8m)

•  The new hub for Yorkshire Ambulance Services   

  NHS Trust in Doncaster (£7m)

•  The co-location of the children’s emergency  

  department and assessment unit at Barnsley   

  Hospital NHS Foundation Trust (£2.5m)

•  Improvements to the configuration of hyper   

  acute stroke unit at Sheffield Teaching Hospitals   

  NHS Foundation Trust (£4.6m)

The Department of Health and Social Care announced 

the expected £1 billion funding for capital projects. 

Our analysis of estate and investment needs 

demonstrates an urgent need to invest both in 

infrastructure and transformation to ensure that we 

continue to deliver and enhance care and services 

for our patients and we will be working through the 

established ICS Estates Board and partnering with 

organisations to ensure that our capital, estate and 

Investment planning continues to be as strong as 

possible in order to get the best possible outcomes 

for South Yorkshire in any future investment rounds.

Leadership and    
organisational    
development 
System leadership is where we work beyond   
organisational boundaries on collective strategy and 
planning or on issues or mutual concerns that cannot 
be solved by a one person, partner or organisation.  
To support this, we are working in partnership with 
our local Yorkshire and Humber Leadership Academy 
to develop our leaders to meet the emerging   
challenges of System leadership.

Across health and care in SYB new systems of delivery 
are being developed, formed and created to enable a 
population based approach to health and care. New 
forms of networks and partnerships encompassing 
cross sector partners are being developed across the 
ICS and the statutory organisations we recognise are 
embarking on a journey of significant change.  These 
new, local systems need support to develop leadership 
processes and systems that are able to deal with the 
complex, uncertain, emerging and locally specific 
landscapes in which they operate. 

We are at the beginning of our leadership and 
Organisational Development journey but underpinning 
our approach is a ‘virtual’ leadership academy and the 
development of a suite of development programmes. 
These will build on the infrastructure, development 
activity, programmes and delivery partnerships that 
already exist in SYB, in particular with the Yorkshire 
and Humber Leadership Academy and the work of 
our Regional Leadership Council. Our approach is to 
integrate systems leadership development and talent 
management across our partnership.

To support our System approach, members of the 
ICS programme management team have already 
benefitted from a short programme developed to 
equip them with skills, knowledge and application 
to achieve more in complex system working.

CaSe Study

Joint procurement   
schemes save £1.45m
Colleagues from six acute trusts and two mental 

health and community trusts from across South 

Yorkshire and Bassetlaw work together with a 

focus on strategic purchasing. This joint working 

means that more than one, if not all, of the 

collaborative will benefit.

The market is reviewed collaboratively with 

procurement organisations to determine the best

route into the market and what levers need 

to be applied to get the best outcome for all 

involved.

There is normally a combination of determining 

factors which link back to the Lord Carter Report

and centre around best price, added value, 

standardisation and improved quality. Only the 

best price can be quantified in terms of returning

cash-releasing savings to frontline care, while 

the other three factors have less tangible but 

still direct benefits to patient outcomes.

Some of the schemes that have contributed to 

the £1.45m saving in 2018/19 include: disposable 

continence, minimally invasive surgery products, 

tissue adhesives, sutures and paper hygiene.

Corporate services
By taking a collective approach to some of our 

corporate services we can tackle waste and deliver 

improved efficiency and effectiveness. In 2018/19, 

Trusts saved £1.45 million by continuing to work 

together on joint procurement schemes. This means 

that they can focus resources on improving patient 

care and services. 

Trusts also worked together to tackle temporary 

staffing, with a collaborative medical bank model 

initiated in April 2018 that is supporting sharing 

of medical staff and reduction of agency spend. 

A non-medical bank 
system was also 
procured from July 
2018, which has 
saved over £400k in 
administration fees, 
and delivered over 
90,000 additional 
nursing hours.



How we are run Looking ahead 
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The majority of our work takes place 
locally in neighbourhoods. Only when
improvements can be made across a 
wider scale, are services or projects 
planned at a System level. 

We have 36 neighbourhoods with populations of 

30-50,000. At this level, primary care is strengthened 

by working together in networks. We have five places 

with populations between 250-500,000. This town

or city level, health and care works together more 

closely. Each of our Places has a plan which sets out

what the partners want to achieve together to improve 

health and wellbeing and other factors that affect 

health, such as employment, housing and education.

We have one System with a population of 1.5 million. 

At this level, strategic planning and improvements 

can take place for the benefit of all, as well as having 

an overview of System performance and planning.

To achieve our aims as a System, we have governance 

in place that has been agreed by our NHS partners. 

This governance is a collection of strategic forums 

where issues are debated, priority work areas agreed 

or performance assured. In September 2018 our 

partnership supported a review of governance and 

ways of working. Following the review, it was agreed 

that interim governance for one year would start 

from April 1, 2019.

In Autumn 2019, we will publish 
our Five Year Plan.  

This will be the conclusion of hundreds of conversations 

with the public, patients, clinical and non-clinical 

staff, partners – statutory and voluntary, pharmacy 

and community colleagues on the Long Term Plan 

and what it means for South Yorkshire and Bassetlaw. 

It will set out our priorities for the next five years and 

be our blueprint for delivery as a System.

We have made tremendous progress in the last three 

years, joining forces on projects and services where it 

is right to do so and where we can make a real 

difference. We will continue on our collaborative 

journey by building yet stronger connections, working 

together even more closely on all opportunities for 

improving patient care and services at a System level. 

We already know that there are some areas we will 

want to focus on thanks to feedback we have so far. 

These are: cancer care, care in your neighbourhood, 

mental health and learning disabilities, bringing the 

NHS into the digital age and prevention.  

A recurring theme in our work and our conversations 

is the role we as a System and a collection of partners 

play in the local and regional economy. Serving the 

same population, we share a number of ambitions 

with the Sheffield City Region and we have agreed 

some key priority areas that will be developed across 

health and social care, strengthening our partnership 

working with our local authority colleagues. 

This includes the: 

•  Health Oversight Board 

  where health partners’ collective resources to 

  improve quality of care and health outcomes and 

  work programmes are overseen by non-executives  

  and the wider system such as Chairs from 

  Healthwatch and Health and Wellbeing Board. 

  It meets quarterly.

•  Health Executive Group  

  where health partners come together to 

  discuss and agree work programmes across 

  the SYB footprint. It meets monthly.

•  Integrated Assurance Group   

  where health partners come together to review 

  and assure collective health system performance   

  and the work programmes. It meets monthly.

We also come together with all health and care 

partners to agree and discuss joint work programmes 

for partners across South Yorkshire and Bassetlaw in 

the Collaborative Partnership Board. We are

currently reviewing this forum to better suit the

needs of members. It meets quarterly.

We work closely with our NHS regional team 

(North East and Yorkshire) and are supported by 

our Regional Director.

We will build on some of the fantastic schemes  

happening at Place, extend our work to prevent  

cardiovascular disease, improve our economic  

standing, reduce smoking prevalence and roll out  

the following schemes looking at: 

These are: 

•  Loneliness/connectedness

  Building on and extending existing exemplar social  

  prescribing schemes like those in Rotherham. 

•  Complex lives/rough sleeping

  Extending the existing good work in Doncaster 

  which has seen homelessness reduce to 16 with 

  115 people having been supported by the 

  multi-agency, multi-disciplinary approach. 

•  Active health

  Building on the successful Move More partnership

  in Sheffield to create a culture of physical activity 

  across the five places and improve overall 

  population health and wellbeing. 

There is some great work happening to develop 

primary care in each of our Places and in the year 

ahead we will continue to better develop our

relationships with our 36 Primary Care Network Clinical

Directors to ensure the System as a whole is being as

supportive as we can possibly be.

Our conversations with the public, staff and partners 

have been informing our work programmes since we 

came together as a partnership in 2016 and we are 

excited to share our co-produced refreshed strategy 

when it is ready later in 2019. 
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The year ahead will see our Primary Care Networks 
evolve and develop. Each of our Places has strong 
relationships with their primary care colleagues 
and we will ensure that we continue to align the   
delivery of our collective strategic ambitions.



Thank you for reading.

www.healthandcaretogethersyb.co.uk

Email   helloworkingtogether@nhs.net

Twitter  @SYBhealthcare

Facebook  www.facebook.com/HealthandCareSYB

Address  South Yorkshire and Bassetlaw Integrated Care System 
    722 Prince of Wales Road
    Sheffield
    S9 4EU

Telephone: 0114 305 4487

 South Yorkshire and Bassetlaw Integrated Care System

Our work so far


