
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

CHIEF EXECUTIVE’S BRIEFING  
 

BOARD OF DIRECTORS – 18 DECEMBER 2018  
 
1. Integrated Performance Report  

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

2. Medical Director Recruitment  
 

Interviews were held on 4 and 5 December 2018 for the Medical Director role and I am 
delighted to report that Dr David Hughes was appointed to the position.   
 
David has been a Deputy Medical Director at the Trust since 2013 and prior to this he was 
Associate Medical Director for Cancer.  David has an incredible knowledge about our 
organisation and the challenges and opportunities we have ahead of us and I am delighted 
that we have appointed someone of his calibre.   
 
David will take up the post from 1 February 2019 after a period of handover throughout 
January with Dr David Throssell.  
 

3. Update on Hadfield Wing 
  
All patients and ward staff have now been moved out of the Hadfield Wing, ready for works 
to begin.  We are hoping to have an update from the contractors as quickly as possible on 
how long it will be before the work will be complete and we can use the building. 
 
I would like to thank all of our staff for the amazing response, support and hard work to 
relocate the patients who were being cared for in Hadfield. I know that many staff across 
the entire organisation have come in from leave, worked additional hours and most 
definitely gone above and beyond to ensure we have responded to the issues in a safe and 
timely way.  
 
We are also reviewing plans for winter and exploring opportunities to give us additional 
capacity as demand increases. We are also receiving the support of external partners 
including the Sheffield City Council, CCG and other Trusts.  A particular focus will be to 
look at additional measures which reduce the number of patients who experience delays in 
their discharge.   
 

4. Winter Plan  
 

Work continues within STH to refine the 2018/19 Winter Plan and implement the associated 
actions to ensure that the Trust is well equipped to respond to the pressures of winter and 
thereby continue to provide our patients with high quality care.  The implementation of the 
Action Plan has been facilitated since the beginning of October by weekly Winter Group 
meetings.  The Winter Group has also refined the risks to plan delivery and the Trust will 
work with partners from across Sheffield’s Urgent and Emergency Care Transformation and 
Delivery Board (U&ECTDB) to ensure mitigation.  The U&ECDTB has instigated a task and 
finish group (Operational Resilience Group) to support this work.  
 
The Winter Plan has 8 key elements to it, based on learning and experience from previous 
winters: 
 
1. Reducing elective demand on beds 

 D 
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2. Reducing emergency demand on beds. 
3. Managing and maintaining flow. 
4. Bed capacity 
5. Nurse capacity 
6. Escalation and operational management 
7. Our staff 
8. External and partner agencies 

 
The decant of six wards from Robert Hadfield wing has impacted on the bed capacity 
element of the Winter Plan.  However, contingent arrangements are being developed.  
Work is ongoing internally and with partner agencies to develop alternative pathways and 
additional capacity to maintain flow as required. 

 
5. CQC Action Plan  
 

Following receipt of the 2018 CQC Inspection Report, a high-level action plan has been 
agreed to address the ‘Must Do’ and ‘Should Do’ recommendations identified within the 
report.  The action plan was submitted to the CQC on 12 December 2018.   
 
The action plan will continue to be refined and a more detailed quarterly work plan for each 
action will be developed.  The Healthcare Governance Committee will monitor progress 
against the actions on a quarterly basis.   

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

A report from the Chief Executive of SY&B ICS can be found at Appendix 2, including the 
national performance dashboard.   
 

7. 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 3.  By way of 
summary the key headlines from this briefing are as follows:   
 
• Five ‘Shaping Sheffield: The Plan’ workshops will take place in January 2019, which will 

feed into a refresh of ‘Shaping Sheffield: the Plan’.   
 
• The CQC Local System Review plan will be further discussed at Executive Delivery 

Group (EDG) on 14 December. Options are being worked up regarding an independent 
chair for the ACP to address the matter raised by the CQC.  System wide plans for 
winter are being developed with partners.   
 

• Progress continues on governance and, following legal advice, improved protocols for 
managing conflicts of interest will be issued in January to all workstreams.  EDG will 
consider this advice in December 2018.  

 
• A 360 Internal Audit Report has been issued by the CCG internal audit team and has 

made some recommendations for the CCG specifically and more broadly for the ACP. 
These will be shared with ACP colleagues on 14 December.  
 

8. Brexit   
 

The Trust has been notified that EU citizens and their families living in the UK will soon be 
eligible to apply to remain through a new EU settlement scheme (applicants need to have 
been living in the UK continuously for five years or more).  The scheme will open to the 
whole population from March 2019, however through a pilot employees working in the 
health and social care sector can apply from 29 November – 22 December 2018.   
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A copy of my letter to relevant staff and the guidance on the scheme can be found at 
Appendix 4.  

 
The Secretary of State for Health and Social Care wrote to organisations on 7 December 
2018 giving an update on the Government’s preparations in the event of a ‘no deal’ Brexit.  
This information is being used internally to support the Trust’s planning.   

 
9. NHS Improvement – Winter Preparation, Safety and Learning  
 

On 5 December 2018, Ian Dalton, Chief Executive of NHS Improvement wrote to NHS 
Provider CEOs, Medical Directors, Directors of Nursing and ICS / STP Leads regarding 
winter preparation, safety and learning.  A copy of the letter can be found at Appendix 5.  

 
This advice will be used to further inform our winter plan and service improvement work.   

 
10. NHS Providers Briefing  
 

Attached at Appendix 6 is a summary of the most recent Board meetings of the Care 
Quality Commission (CQC) and NHS England (NHSE). 

 
11. NHS Improvement Bulletin: STH Red2Green Case Study  
 

The NHS Improvement  bulletin has recently highlighted a case study undertaken at the 
Trust which involved teams from three ward areas across two different Directorates 
(Diabetes and Endocrine and Geriatric Medicine).    
 
The multi-disciplinary teams worked together, with support from Organisational 
Development and Information Technology Teams, to design and implement a Red2Green 
pilot which included a process, flow chart and technological changes to support the data set 
that they would find useful. Early results showed a significant reduction in the weekly 
average length of stay on the two pilot wards. 
 
More information can be found here.    

 
12. Communications  
 

New Appointments 
 
I am delighted to confirm the following appointments:  
 
• Dr Fred Lee, Consultant Radiologist, has been appointed as Clinical Director for 

Medical Imaging and Medical Physics.  
• Gill Smith has been appointed as Nurse Director for the Combined Community and 

Acute Care Group.   
• Emma Joel has been appointed as Nurse Director for Operational Services, Critical 

Care and Anaesthetics (OSCCA).  
• Duncan Campbell, Operations Director for Specialised Medicine, Cancer and 

Rehabilitation Services 
• Chris Powell-Wiffen, 12 month appointment as Operations Director for Acute and 

Emergency Medicine.  
 
I wish all colleagues well in their new roles. 
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Opening of the Stroke Pathway Assessment and Rehabilitation Centre  
 
The Secretary of State for Health and Social Care, Matthew Hancock, MP, has officially 
opened the new Stroke Pathway Assessment and Rehabilitation Centre at Norfolk Park on 
Friday 23 November 2018.  The Minister was joined by staff and patients at an official 
ribbon cutting ceremony to mark the opening of the centre, which ensures patients who are 
not able to be discharged straight home from hospital receive specialist rehabilitative 
support, 24 hours a day, at a critical point in their recovery.  The new 30-bedded centre is 
the culmination of a three-year programme to further improve stroke services in the city. 

 
Genomic Laboratory Hub 
 
A major new partnership will see Sheffield Teaching Hospitals NHS FT, Leeds Teaching 
Hospitals and Sheffield Children’s NHS FT join forces with Newcastle upon Tyne Hospitals 
NHS FT to pioneer new genomic testing.  This is one of seven newly commissioned 
genomic laboratory hubs across the country, announced by NHS England.  The partnership 
will be one of the largest providers of genomic testing in the UK, focusing on delivering a 
range of specialised services in Sheffield, inherited cancers, specialist genetic testing and 
next generation sequencing in Leeds and genome sequencing for mitochondrial conditions 
in Newcastle. 
 
HSJ Awards 

 
Congratulations to our Obstetric Anaesthetists who were highly commended in the HSJ 
Awards ‘Patient Safety’ category.  The team have developed a verbal airway safety 
checklist which has seen the number of life-threatening failed intubation cases during 
emergency caesarean sections drop down to zero in the past three years at a time when 
national rates have remained static.  The Trust was also shortlisted for the ‘Staff 
Engagement' award particularly focusing on staff health and wellbeing. 
 
Lifetime Achievement Award  

 
Fran Ashworth, Sister at the Immunology and Allergy Unit, has received a prestigious 
Lifetime Achievement Award from the International Nursing Group for Immunodeficiencies 
(INGID) for her dedication to the field of immunodeficiency.  The Lifetime Achievement 
Award is bestowed upon present or past long-term members of the society for their 
substantial contributions to the field of primary immunodeficiencies (PID) services. 
 
Our Hero Award 

 
Maxine Housley was presented with the overall national Our Health Heroes Clinical Support 
Worker Award following her success in the regional section of the awards, which are run by 
Skills for Health and supported by Health Education England. 
 
Maxine works within the stoma care department. Her high-level skill set in the practical 
management of open abdominal wounds, abdominal fistulae and challenging stomas 
means she is often the person other nursing and medical staff approach for guidance. 
Some of these patients can spend a significant period of time in hospital, and Maxine uses 
her knowledge and expertise to provide practical and effective advice to help them manage 
their stoma, as well as offering psychological support. 
 
 

Kirsten Major 
Interim Chief Executive 
13 December 2018 
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Appendix 2 
 

INTEGRATED CARE SYSTEM CEO REPORT 
 

SOUTH YORKSHIRE AND BASSETLAW  
SHADOW INTEGRATED CARE SYSTEM 

 
DECEMBER 2018  

 
 
1.  Purpose 
 

This monthly paper from the Integrated Care System (ICS) CEO provides an update on the 
work of the ICS CEO over the last month.  

 
2.  Report – December 2018 
 
2.1 ICS Place Conversations 
 
 The place-based conversations to understand the good practice happening in Place and 
 explore issues or areas where additional support would be helpful are now underway. The 
 first conversation took place in Doncaster last month. The conversation, which was focused 
 on understanding the key issues and aspirations at a local level, was positive and has 
 helped to inform the process for future discussions with the other local areas in South 
 Yorkshire and Bassetlaw.  
 
 All the Place conversations focus on building on what is working well and bringing about 
 improvements through local support and mutual accountability. 
 
2.2 Performance Scorecard  
 
 The attached scorecards show our collective position at September 2018 (October for A&E 
 data) as compared with other areas in the North of England and also the other ICSs. 
 Although we are still performing well on our NHS Constitution commitments to our 
 populations, our collective A&E performance remains below 95% and our 31 day cancer 
 standard and 62 day cancer standard remain red. Our position on diagnostics within 6 
 weeks, however, has moved from red to green but we are also now red for two week wait 
 for breast cancer. Partners are working extremely hard to align our collective position, with 
 remedial actions in place.  
 
 The ICS financial position is reporting a year to date favourable variance against plan of 
 £1.6m excluding PSF; all organisations are currently forecasting break even against plan 
 before PSF.  Some organisations have agreed favourable changes to their control totals 
 with regulators in order to access incentive payments.  This will provide benefit to the ICS 
 system improvement plan value. 
 
 
2.2 Capital Bids 
 
 The Department of Health and Social Care announced the expected £1 billion funding for 

capital projects.  
 
 Unfortunately, none of our bids received funding and SYB ICS will therefore not be 

receiving any additional national monies in this round. This was disappointing news as we 
had some excellent bids that connected care and services across our partnership and the 
opportunity to bring further benefits for our patients and population has been missed. 
Nonetheless, it is also a good time to remember that our populations are already starting to 
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benefit from our collective bidding success last year when we were awarded almost £20 
million for projects across the region. As a quick reminder, our successful bids were: 

 
• The additional CT scanner at Doncaster and Bassetlaw Hospitals (£4.8m) 
• The new hub for Yorkshire Ambulance Services in Doncaster (£7m) 
• The co-location of the children’s emergency department and assessment unit at 

Barnsley Hospital (£2.5m) 
• Improvements to the configuration of hyper acute stroke unit at Sheffield Teaching 

Hospitals (£4.6m) 
 
 In this context, it is perhaps not a surprise that we have not benefited from more funding 

from this current bidding. As we are not expecting any further rounds of allocations now 
until 2020/21, partners will be discussing the next steps on our ambitions that were 
connected to the bids when we meet again at the Executive Steering Group on Tuesday 18 
December.  

 
2.3 ICS Leads meeting - December 
 
 ICS Leads from across the country met this month in Manchester and as well as a national 

update on the Long Term Plan, it was a showcase for some of the work underway in 
Greater Manchester (GM). It was an opportunity to understand more about GM’s work in 
developing a primary care advisory board and the connectivity between partners at place 
and the system.  

  
 
2.4 NHS Long Term Plan 
 
 The national NHS team is working to present its Long Term Plan to the government with 

the timing dependent on the debates on the EU Withdrawal Agreement. 
 
 Local NHS organisations will also receive their budgets for the next five years this month, 

and guidance on planning services for 2019/20. The national team is holding events with 
local health and care leaders to discuss the content of the plan and how it should affect 
their planning and engagement over the coming months. 

 
 We will be working with all our partners to collectively build our South Yorkshire and 

Bassetlaw response to the Plan. We will also be working closely with staff, patients, the 
public and other stakeholders to determine what the NHS Long Term Plan means for their 
area, and how services need to adapt and improve. 

 
 Local Healthwatches are being supported with significant investment, via Healthwatch 

England, to work with local health organisations in ensuring that the views of patients and 
the public are heard. 

 
 The Voluntary Community and Social Enterprise (VCSE) Health and Wellbeing Alliance is 

also being supported to facilitate further engagement at a regional level between local 
health organisations and people from groups with particular health needs, and whose 
voices are not often heard. 

 
 
2.5 NHS England and NHS Improvement joint directors announced 

 
A number of appointments have been made to the new joint NHS Executive Group. They 

 are:  
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• Julian Kelly, who has been director general within the Ministry of Defence’s nuclear 

division since May 2017, and is due to take up the joint chief financial officer post by 
April 2019 

• Professor Stephen Powis will be medical director, having been in this role for NHSE 
since the start of 2018 

• Ruth May will be chief nursing officer, having been executive director of nursing at 
NHSI since 2016 

• Emily Lawson will be director for transformation and corporate development, having 
both performed these roles for NHSE. 

  
 They join the following appointments that have already been announced: 
 

• Matthew Swindells, NHSE’s director of operations and information since 2016, will 
be deputy chief executive 

• Pauline Philip will be director of emergency and elective care, having been jointly 
employed in a similar role since 2015. 

• Ian Dodge will be director for strategy and innovation 
 
The joint directors of the new regional teams have also been confirmed. They are: 
 

• South West – Elizabeth O’Mahony, currently NHSI’s chief financial officer. 
• South East – Anne Eden, already joint NHSE and I regional director for the South 

East. 
• Midlands – Dale Bywater, currently NHSI’s regional director for the Midlands and 

East. 
• East of England – Ann Radmore, currently Kingston Hospital Foundation Trust chief 

executive. 
• North West – Bill McCarthy, currently deputy vice chancellor at Bradford University 

and chair of Bradford Teaching Hospital Foundation Trust and a former NHS 
England and Department of Health executive director. 

• North East and Yorkshire – Richard Barker, currently NHSE’s director for the North 
of England. 

• London – Sir David Sloman, currently Royal Free London Foundation Trust. 
 
 

3.  Recommendation 
 

The Collaborative Partnership Board partners are asked to note the update and Chief 
Executives and Accountable Officers are asked to share the paper with their individual 
Boards, Governing Bodies and Committees. 

 
 
Date 11 December 2018 
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 Chair: Tony Pedder OBE  Interim Chief Executive: Kirsten Major 

 

 
 

Interim Chief Executive’s Office 
Ground Floor 

Clocktower 
Northern General Hospital 

Herries Road 
SHEFFIELD 

S5 7AU 
 

Tel:  0114 2712436 
kirsten.major@sth.nhs.uk  

Ref: KM/ TE/ HW 
 

29 November 2018 
 

Dear Colleagues  
 
 
In advance of the UK’s exit from the European Union (EU) on 29 March 2019, the UK government 
has committed to protecting the rights of EU citizens and their family members currently living in 
the UK. This includes the right to live, work, and access public services, such as healthcare, in the 
UK.  
 
To enable this, EU citizens and their families currently living in the UK will soon be eligible to apply 
to remain through a new EU settlement scheme. This scheme will be open to EU citizens once 
they have been living in the UK continuously for five years and will remain open until 30 June 
2021.   
 
The EU settlement scheme will open to the whole population from March 2019, however, from 
today (29 November 2018), employees working in the health and social care sector are eligible to 
access the scheme via a pilot. This pilot will run until 22 December 2018.  
 
I appreciate that in recent months the ongoing national conversation surrounding the UK’s 
departure from the EU may have left you feeling anxious but I want to take this opportunity to 
assure you that we fully support you and greatly value the contribution you make to the Trust. With 
this in mind, I would like to support you to apply via the pilot scheme and can confirm that we will 
therefore reimburse the £65 application fee for all employees who choose to apply.      
 
I have enclosed further guidance on the pilot scheme and the steps you will need to take if you 
wish to access this. This guidance includes further information on how you should inform the Trust 
that you have submitted an application to enable us to reimburse you for the application fee.  
 
 
Yours sincerely 
 

 
Kirsten Major 
Interim Chief Executive 
 
 

mailto:kirsten.major@sth.nhs.uk


 
 

EU Settlement Scheme (Pilot) Guidance: 
 

As a member of the NHS you are invited to take part in a pilot of this scheme. The following 
guidance provides further information and the process through which you can apply.  
  
What is the pilot? 
  
The Home Office is testing the EU Settlement Scheme through a series of pilots ahead of the 
public launch. This second phase of the pilot begins on 29 November and runs until 22 December 
this year. This pilot covers employees in the higher education and health and social care sectors. 
  
This pilot is testing the application process that EU citizens and their family members will use 
when the scheme opens fully next year. Feedback about your experience will be used to make 
improvements to the process before the scheme fully launches to the public by 30 March 2019. 
  
Who is eligible? 
 

You will only be able to take part in the pilot if you are working in the health and social care sector, 
and you are: 

● an EU citizen and have a valid biometric passport (this is an e-passport which has a 

digital chip); or 

● a non-EU family member of an EU citizen and have a biometric residence card with ‘EU 

Right to Reside’ on the back, which you applied for on or after 6 April 2015 

 

Irish citizens enjoy a right of residence in the UK that is not reliant on the UK’s membership of the 
EU. They will not be required to apply for status under the EU Settlement Scheme, but may do so 
if they wish. For more information on who can apply to this pilot, visit GOV.UK. 
 

If you are eligible to apply to the EU Settlement Scheme pilot you will need to complete a short 
and simple online application form to: 
  

● prove your identity; 

● show that you live in the UK; and 

● declare any serious criminal convictions. 

 

Application process during the pilot: 
 

If you would like to participate in the pilot you will need to send a blank email from your 
own email account to eusettlementpilot@homeoffice.gov.uk. The Home Office will be 
replying to emails on a phased basis and it might take two to three weeks for you to receive 
your reply. Please only send one email, and make sure you check your inbox and junk mail 
regularly. 
 
When you do receive a reply, it will contain a link to the online application form, and you 
will need to complete your application before 22 December 2018. 
 

To apply for status under the EU Settlement Scheme you will need to complete an online 
application: 
 

● Verify your identity - You will need to have a valid biometric passport or biometric 

residence card (issued by the Home Office) to apply in this pilot. All applicants must use 

the EU Exit: ID Document Check app to verify their identity. This is currently only available 

to download on Android devices - an easy way to check if your device can use this app, is 

if your device has the technology to make contactless payments. A guide to using the app 

can be found here. If you cannot access this app during the pilot, there will be alternative 

ways for you to verify your identity once the scheme opens fully next year. After using the 

app to verify your identity, you can complete the rest of the application either on that device 

or on any smartphone, laptop or computer. 

 

https://www.gov.uk/guidance/eu-settlement-scheme-pilot-applicant-eligibility
mailto:eusettlementpilot@homeoffice.gov.uk
http://www.gov.uk/guidance/using-the-eu-exit-id-document-check-app


 
 

● Criminality check - You will need to complete the criminality check by declaring any 

criminal convictions. Only serious or persistent criminality will affect your application. This 

should not affect the vast majority of EU citizens and their family members. 

 

● Verify your residence in the UK - You will need to provide evidence of your residence in 

the UK. There are a number of ways you can do this. The easiest is to provide your 

National Insurance number. The Home Office will then check UK tax and certain benefits 

data and use those records to help work out how long you have been resident in the UK. 

You’ll get a result of this check straightaway. If you agree with the result, you can accept it 

and complete your application. If you disagree, this is not a problem, as you will be able to 

upload additional evidence of your residence. Information on the other types of evidence 

you can upload can be found on GOV.UK. Alternatively, if you have a valid permanent 

residence document or valid indefinite leave to enter or remain, you will just need to 

provide proof of that status. 

 

● Pay any application fee – An application costs £65 for those aged 16 or over, but is free if 

you have a valid permanent residence document or valid indefinite leave to enter or 

remain. 

 

To enable the Trust to reimburse you for the £65 application fee (where applicable) 
during the pilot scheme, you will need to retain evidence (e.g. email confirmation) of 
your submitted application form and payment.  
 
This evidence should be sent onto the appropriate contact identified below as soon 
as possible (and no later than 15 February 2019) to ensure this is reimbursed via 
payroll in your salary by March 2019.  
 
General Human Resources Department: Tom.Evans@sth.nhs.uk  
Medical Human Resources Department: Shaiju.Paul@sth.nhs.uk  
 

Please note that making an application in this pilot is entirely voluntary. There will be no change to 
your current rights under EU law until the end of the planned implementation period on 31 
December 2020. If you choose not to apply during this phase you will be able to apply once the 
scheme is fully open by 30 March 2019 and at any time up until 30 June 2021. 
 
For any questions about an application made during the pilot, contact the EU Settlement Scheme 
Resolution Centre by calling 0300 123 7379 (inside the UK) or +44 (0) 203 080 0010 (outside the 
UK). Find out about call charges on www.gov.uk/call-charges. You can also ask a question using 
the online submissions form eu-settled-status-enquiries.service.gov.uk. 
 

http://www.gov.uk/guidance/eu-settlement-scheme-evidence-of-uk-residence
http://www.gov.uk/guidance/eu-settlement-scheme-evidence-of-uk-residence
mailto:Tom.Evans@sth.nhs.uk
mailto:Shaiju.Paul@sth.nhs.uk
http://www.gov.uk/call-charges
http://www.gov.uk/call-charges
https://eu-settled-status-enquiries.service.gov.uk/
https://eu-settled-status-enquiries.service.gov.uk/
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Programme Director Report to the Sheffield Teaching Hospitals NHS Foundation Trust  
Board of Directors  

 
December 2018 

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

Refreshed Place Plan 
 
All partners are involved in the planning of the “Shaping Sheffield: The Plan” Workshops in January 2019.  
This will feed into a refresh of ‘Shaping Sheffield: the Plan’.   
 
The dates for the events are: 
 
• 28 January: 9:00-12:00, St Mary’s Church 
• 29 January: 9:00-12:00, Medical Education Centre, Northern General Hospital  
• 31 January: 9:00-12:00, The Circle, Town Centre 
• 5 February: 9:00-12:00, Children’s Hospital Lecture Theatre 
• 8 February : 9:00-12:00,, Mayfield Suite, Fulwood 

 
A CEO will open each event with a partner Strategy Lead closing each session.  The events will be set in 
the strategic context of the NHS Long Term Plan (to be published in December 2018) and the Sheffield 
Health and Well-Being Strategy.  
 
Ownership of the original Shaping Sheffield plan was variable through partners and we need to avoid this in 
developing this next iteration.  It was therefore agreed at the Strategy Directors’ meeting on 10 December 
that the following actions will be taken to help embed the plan within each organisation’s planning process 
and to ensure “organisational stickiness”.  
 
• Meeting with each executive team and/or political leaders during January 2019 to consider likely 

themes and individual partner actions – to feed into partner planning processes.  
 

• Identification of key other organisational forums in February/March where themes from the Shaping 
Sheffield workshops need to be discussed and refined with staff. 
 

• Further parallel discussions with executive teams to refine the outputs and input into the draft plan as it 
is pulled together for April. 

 
Each partner strategy lead will lead this for their organisation, with support from the ACP team. 

 
• The ICS revised plan is due to be developed for the end of the summer.  The ACP plan will be mindful 

of this wider context to ensure Sheffield is appropriately connected, draws on opportunities presented 
by the ICS context and ensures this inputs into the final Shaping Sheffield plan. 
 

 

Sheffield Children’s NHS Foundation Trust 
Sheffield Clinical Commissioning Group 

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

 



• A group of 7 Sheffield leaders from across partners have been attending the King’s Fund ICS Learning 
Network with 2 days undertaken and 2 further planned in the New Year.  These have formed invaluable 
learning with presentations from the Montefiore Health System in The Bronx, New York, alongside 
learning from Croydon care economy. Wigan Council has also shared their learning of the “Wigan Deal” 
with Sheffield Council colleagues.  The Wigan team also shared their approach to neighbourhood 
working at a Sheffield ACP neighbourhood workshop in October.  The learning from these systems is 
being collated and will be shared across the ACP.  
  

2. Delivery 
 

CQC Local System Review 
 

A full quarterly progress report against the CQC plan was considered by the ACP Board on 31 October 
2018 and at EDG on 8 November 2018.   

 
Progress since November Report 

 
• The system wide workforce strategy group for Older People will hold its first workshop on 18 December.  

All partners are closely involved in the planning of this and are collecting data to feed into this.  The 
approach is using the Workforce Repository and Planning Tool (WRAPT), a strategic workforce 
planning tool, used at both system and organisational level in other care economies.  
 

• Laura Cook from Healthwatch is now working 3 days a week effective from 12 November into the ACP 
as the VCSE partner on public and service user voice for 12 months.  Laura is planning how we better 
incorporate and are responsive to the voice of Older People within our approach as a priority, alongside 
wider work on the development of the ACP overall.  
 

Key Actions for December 
 

• The CQC plan committed to reconsidering the strategic relationship with the VCSE.  This item is a 
substantive item for 14 December EDG.  
 

• We committed to a series of organisational development actions including an at scale approach to 
delivering Person Centred care across Sheffield.  A proposal will be considered at January EDG, 
building and scaling up good work taking place.  OD work to develop better multi-agency working has 
been approved, and will commence in neighbourhoods in February 2019.  However, EDG will need to 
consider whether further scale needs to be achieved to realise the ambitions of the CQC plan, building 
on initial implementation.   

 
• On 31 October at the ACP Board, the decision for an independent chair for the ACP was made to 

address concerns raised by the CQC.  Planning for the process around this is now underway and 
options will be worked up by the ACP Programme Director on behalf of the CEOs/Chairs/Cabinet 
Member.  

 
• Achieving digital inter-operability was another key commitment in the CQC Plan.  An update will be 

considered at December EDG with business case expected for January 2019 EDG.  
 

Key Risks/Opportunities 
 

• There are key risks around the delivery of the DTOC position and delivering on the ambitions of new 
care models, to be achieved by end of March 2019 through a new integrated commissioning model.  
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• The DTOC position is in the context of significant challenges at STHFT due to the maintenance work 
required on the Hadfield Wing.  System wide plans for winter in this context are being developed with 
partners.  
 

• The SCC and SCCG are discussing a potential move towards integrated commissioning with a 
discussion regarding a joint committee underway.  An expected first priority is Older People.  EDG will 
be updated on discussions on 14 December.  

 
• This potential integrated commissioning proposal offers the opportunity to deliver on the commitments 

made in the CQC Action Plan to deliver new models of care, scaling up pilots and taking a more 
systematic approach for our population. 

 
• 3 workshops between STH/CCG clinicians regarding improving care for patients “at risk of admission” 

have also taken place with a proposal now to be worked up.   
 

The Why Not Home Why Not Today metrics provide a basis for quantitative monitoring of progress, and 
these will be supplemented by patient/public voice metrics and workforce metrics through the work outlined 
above.  A full report is provided on a quarterly basis, with next one due end of January 2019.  

 
Overview of Programmes 
 
The Programme Director has reviewed overall ACP architecture in line with the CEO Away Day decision, in 
conjunction with workstream teams.  Some immediate pragmatic changes have been made, outlined 
below.  
 
Summary of Programmes – Highlights 

 
Core Workstreams: 
 
• Mental Health & Learning Disabilities and Children’s and Maternity workstreams held a joint programme 

workshop on 7 December 2018 and developing an all age mental health care model.  The workshop 
was an excellent event with very high levels of engagement from all stakeholders.  The outputs relating 
to overall vision, priorities, and first steps are being pulled together by the programme teams.  
 

• A 2019/20 programme plan for the MH & LD transformation programme has been presented to the MH 
and LD Delivery board in November, with 21 strands of work and additional work on suicide prevention, 
medically unexplained symptoms and employment related project work.  

 
• The Long Term Conditions leadership team have held a series of sessions, to re-clarify shape and 

priorities of the programme.  A high level programme vision and objectives document has been brought 
together to re-clarify direction with three priorities articulated:  

- Patients and carers as experts (with person centred care for the ACP being hosted here) 
- Slowing multi-morbidity 
- Developing an integrated model of care for LTC.  

 
Governance arrangements have now been streamlined with a single LTC Delivery Group established to 
replace current overlapping arrangements between Active Support and Recovery and the ACP LTC 
workstream.  It is now important to move this worksteam forward at pace. 
 
• The “Primary Care and Population Health” workstream is mobilising against 5 priorities: 

 
- Sheffield brand of General Practice 
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- Local first: supporting the shift to a person centred, community and prevention focused 
system 

- Centre of excellence in primary care workforce, research and development  
- Neighbourhood delivery 
- Population health 

 
A Programme Manager has been appointed with a start date of late December 2018.  
 

• For note, Population Health now falls within the Primary Care workstream.  Consultation is currently 
taking place on the revised specification for the Population Health Management dashboard.  Population 
health will be supported by the ACP Deputy Programme Director for Delivery commencing in January 
2019 and will be an important enabler for the system.  
 

• The importance of effective neighbourhood development is a key theme in many programmes, and a 
joined up system approach that draws together current system work is essential.  A crystallised 
neighbourhood collaborative proposal will come to EDG in January 2019, coordinated through the 
Primary Care Workstream and building on the good work already taken place in the system.  It is 
essential this strengthened approach reflects the desire from senior leaders attending the autumn 
system wide workshops for a strategic and operational single “system” approach.  As part of this, 
leaders from mental health are considering how the current “primary care mental health” project should 
feed into this approach.  

 
• The Elective workstream is achieving significant momentum for the Skin pathway work.  The Cardiology 

work is commencing on 13 December with a workshop.  The approach to Gastroenterology is being 
reviewed and the team are considering next steps for ENT.  

 
• The Children’s Workstream has agreed integrated pathways for sleep, continence, allergy, challenging 

behaviour and advice and guidance.  A joint OFSTED/CQC inspection took place in November, with 
some critical informal feedback for the system.  Formal outcome awaited.  A project manager, Leonie 
Redfern, has been appointed in November and will help drive forward this programme when she 
commences in post in Q4 2018/ 2019. 

 
• November EDG supported greater ownership from the ACP on next steps relating to urgent primary 

care, following the CCG consultation between September 2017 and January 2018.  CEOs are meeting 
to determine exactly what this “specific” strategic ask of the ACP alongside commissioner 
responsibilities.  

 
Enabling Workstreams 
 
• The Pharmacy Workstream is making good progress, and EDG supported their direction of travel in 

November, with a focus on 3 areas; improving medicine management across the interface, maximising 
the contribution of pharmacy within primary care and developing shared care.  A business case for a 
hypertension shared care model working into neighbourhoods is being developed.  Digital inter-
operability is another key requirement for GPs/Pharmacists and primary care and this is linking into the 
wider integrated care record work.  
 

• The Workforce programme is working on four priorities.  Unfortunately the bids have been submitted to 
Health Education England to bid for non-recurrent year end funds for the North region linked to primary 
care and older people have not been successful.  Partners have now agreed the Organisational 
Development and Workforce workstreams should be merged as part of streamlining overall ACP 
structures.  
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• The Payment Reform workstream met on 3 December.  Directors agreed aims and objectives and 
agreed in principle the priority of Older People for 2019/20 which fits with other key work alluded to 
earlier in this report.  Phil Easthope (FD for SHSC) is leading this on behalf of Finance Directors.  An 
ACP senior finance manager has been appointed and commences in post on 14 January 2019 to 
provide capacity for this workstream.  

 
Cross-Cutting Risks 

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

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

Review of links between transformation and 
performance aspects of workstream taking 
place, with meeting cycle being revised.   

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

This requires greater system focus and is a 
refreshed “system” approach will be 
proposed in January following deliberate 
workshops and discussion over the last 3 
months.   

Primary care workforce as a key risk to deliver the 
ambition of the primary care workstream.   

Team linking with SY Workforce Hub and 
LWAB on this issue.  

Financial constraints that may impede setting up a 
true population health approach 

Deputy Programme Director for Delivery – 
ACP to work with team to build business 
case and understand need.  

Lack of funding for the pharmacist prescriber 
places on courses, mentoring capacity  

Pharmacy workstream lobbying locally, with 
HEE, and at national level.  

Project/ programme management support to help 
drive programmes forward identified as risk in a 
number of programmes (workforce, LTC, elective 
and MH & LD- for dementia, psychiatric decision 
unit, neighbourhood health and wellbeing service).   
 
Overall, this risk has improved with the 
appointment of a number of posts, but remaining 
specific risks outlined above. We need to start re-
shaping some of our collective resource in line with 
ACP priorities in order to accelerate the system 
wide work 

Number of posts now appointed and 
commencing late December/ early January.  
 
Risks remain 

- LTC 
- Elective Care 
- Workforce capacity for primary care 

workstream 
 
Discussions are ongoing to resolve.  
 

 
3. Other Updates 
 

Governance 
 

• Following legal advice, improved protocols for managing conflicts of interest will be issued in January to 
all workstreams.  This has been delayed following lengthy consultation with lawyers. EDG will consider 
this advice in December 2018.  
 

• A 360 Internal Audit Report has been issued by the CCG internal audit team and has made some 
recommendations for the CCG specifically and more broadly for the ACP These will be shared with 
EDG colleagues on 14 December at EDG.  
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System Metrics 
 
• Sandie Buchan (Head of PMO, CCG) will present proposed ACP system dashboard to EDG in January 

2019, delayed from to December 2018.  This has now been consulted on extensively.  
 
4. Conclusions and Recommendations  
 

The Board is asked to note the above report 
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BY EMAIL 
 
5 December 2018 
 
To: NHS provider chief executives, medical directors and directors of nursing, ICS / STP leads 
 
 

Dear colleagues 

Winter preparation, safety and learning 

First of all, I want to thank you for all the work you and your teams are doing. We know that NHS 
services are planning for sustained pressures over the next few months and we also know the NHS 
has experienced record demand throughout the summer and treated more patients than ever before.  

Clinical decision-making 

It is important during these busy periods that you and your staff know you have our support when 
making critical clinical decisions about how best to deploy teams across different areas of your 
organisation and wider system. All of our patients deserve high quality, safe care, including those 
patients attending emergency departments arriving by ambulance, or receiving care in an escalation 
area. We recognise that you will need to take the right staffing decisions to manage the totality of risk 
across your organisations and the wider system. No one would want rigid adherence to guidelines to 
get in the way of sound clinical judgements about how best to care for patients. 

It is important that such decisions are guided by robust governance and operating procedures. Our 
‘Developing Workforce Safeguards’ document collects together evidence about the best approaches 
to safe staffing decisions. If you need, we can support you to make these decisions, either through 
our regional teams or the Safe Staffing Support Team, who can provide support with acuity 
assessment, risk and impact assessment, board reporting and monitoring. Your Regional Director will 
work with you to agree the best support, should you need it. 

Capacity 

Bed occupancy was relatively high over the summer period and has remained so as we enter winter. 
We know that having sufficient headroom is critical to providing safe effective emergency care and it 
is important that any potential additional emergency capacity is realised ahead of winter. Financial 
considerations must not be a barrier to opening bed capacity that you will need during busy periods 
and all the evidence shows that by planning as early as possible you should be able to open 
additional capacity in the most cost-effective way. I would ask that you continue working with your 
Regional Director and their teams to refine your capacity plans and take important capacity-related 
decisions as soon as you can. 

Ownership of emergency flow 

As we all know, flow issues that manifest in the emergency department are not solved by taking 
action in the emergency department alone. Organisations perform best when all staff – from those on 

Chief Executive and Chair's Office  
Wellington House 

133-155 Waterloo Road 
London SE1 8UG 

 
Tel: 020 3747 0000 

https://improvement.nhs.uk/resources/developing-workforce-safeguards/


 

NHS Improvement is the operational name for the organisation that brings together Monitor, NHS Trust Development Authority, Patient 
Safety, the National Reporting and Learning System, the Advancing Change team and the Intensive Support Teams. 

the ‘front door’ to the board, and everyone in between – feel ownership of the emergency care 
pathway. I know you will already be working with your teams on this, but please consider whether 
there is anything more you can do to ensure that teams outside of your emergency department fully 
understand the contribution they are expected to make over the next few months. Demand surges 
this winter will at times affect patients in community, mental health, ambulance and acute settings; 
and in care homes. All organisations have a shared responsibility to help solve these problems and I 
know you will already be working with all your local partners, including social care on these matters. 

Safety and learning 

There has been some discussion over the past few weeks about steps that national bodies may take 
in extreme and very rare circumstances, for example where there has been deliberate or wilful 
neglect. As you will know, in serious circumstances, we or the Care Quality Commission would 
expect to take strong action to protect patient safety. But the vast bulk of individuals and 
organisations do not behave this way and this should never be our starting point. I know from 
conversations with the Chief Executive of the Care Quality Commission that he shares this view. 

Our starting point is that transparency, learning and improvement should be highly-prized assets in 
all of our organisations, and I want to keep building a culture where these flourish as a more effective 
way to drive change. Blame, and fear of punishment, create a vicious cycle and make it more likely 
that problems are hidden. Decades of safety research tells us that hidden problems are not 
addressed; and that a blame culture means that staff are scared to speak up for fear that it will 
damage their organisation or the individuals they work with. 

During challenging periods, it is particularly important that we collectively build and maintain a culture 
where teams can transparently raise concerns, talk about problems with care delivery, expose risks 
and confront head on the very real challenges of managing and delivering healthcare when 
resources are tight and demand is continuously increasing. 

I recognise that you and your staff are all working flat out for patients and that the summer was busier 
than usual, so your staff will be entering the winter period without having had a period of relative 
quiet. I know you will be doing everything you can to look after them. 

Thank you for all of your hard work and please let me know if there’s anything more we can do to 
help. 

Yours sincerely 

 

Ian Dalton CBE 
Chief Executive, NHS Improvement 
 

cc Ian Trenholm, Chief Executive, Care Quality Commission 
Dr Kathy McLean, Executive Medical Director and Chief Operating Officer, NHS Improvement 
Ruth May, Executive Director of Nursing, NHS Improvement 
Dale Bywater, Anne Eden, Jennifer Howells, Steve Russell, Lyn Simpson, Executive Regional 
Managing Directors, NHS Improvement  
Dr Aidan Fowler, National Director of Patient Safety, NHS Improvement 



November 2018  
 

 NHS Providers | Page 1   

 

Summary of board papers – statutory bodies  
Care Quality Commission board meeting – 21 November 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

 

Executive team report 

• A review is to be undertaken following concerns about the use of segregation and prolonged seclusion 
of people with mental health problems, learning difficulties and/or autism. An interim report is 
expected in May 2019 with a final report to be published before the end of the 2019 financial year.  

• The CQC issued their first ever corporate level Stage Six notification in relation to Allied Healthcare. The 
regulator has concerns over the company’s funding streams. Work is underway with local authorities 
who may be affected – the priority is to make sure service users continue to experience safe, high 
quality care.  

• Hillgreen Care Ltd. has been prosecuted following its failure to protect people in its care. The provider 
was fined £300,000, with registration cancelled altogether in September 2017.  

 

National Guardian’s Office – Annual report 

• The National Guardian’s Office has published their second annual report. It includes a number of case 
studies from across the provider the sector. 

• Across the NHS 40 ‘Freedom to Speak Up Guardians’ have been appointed, with one third of these 
guardians coming from a BME background. 

• There are now over 700 guardians within providers, with over 100 more in other NHS bodies that have 
decided to adopt the model. These 100 NHS bodies include NHS England (NHSE), NHS Improvement 
(NHSI) and the Care Quality Commission (CQC). 

• Over the coming year the National Guardian’s Office (NGO) is planning three key developments:  
1. to support the expanding network of guardians; 
2. to develop the second phase of case reviews; and  
3. to support primary care providers in implementing NHSE’s guidance on Freedom to Speak Up in 

primary care.  

 

 

 

 

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-21-november-2018
https://www.cqc.org.uk/sites/default/files/CCS119_CCS0718215408-001_NGO%20Annual%20Report%202018_WEB_Accessible-2.pdf
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NHS England board meeting – 28 November 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Chief executive update  

• Simon Stevens suggested the Long Term Plan (LTP) will be published between 12 – 21 December. 
Additionally, the adult social care green paper is expected to be published around the same time, 
however it will not include a “durable answer” on social care funding. 

• The new NHS England (NHSE) chair Lord Prior questioned the chief executive over the differences 
between the Five Year Forward View (FYFV) and the LTP. Stevens explained how the FYFV was regarded 
as a moment to ‘take stock’, explaining the need for the NHS to look quite different. The LTP would 
provide more granular detail about the ‘what’ and the ‘how’. The plan would not be able to address the 
questions around staff training, capital or public health.  

• Stevens also reiterated that the implementation of the NHS LTP could not happen without also 
addressing challenges in social care. 

Winter preparations 2018-19 

• NHSE listed the measures that were in place ahead of winter: the new £145m capital funding for 
increased provider capacity, new £240m spending for social care to support winter pressures and 
primary care extended access in place across the country. 

• Workforce availability currently represents the principal internal operational risk during winter. For 
example, due to the lack of nurse and social care staff availability the ability to further expand hospital 
bed capacity and community intermediate care capacity is constrained. 

• NHS Improvement (NHSI) launched a new programme in July 2017 to improve staff retention in trusts 
in order to stabilise and bring down leaver rates by 2020. Early indication shows that, for the 12 month 
period up to 31 March 2018, nursing turnover rates have improved from 12.4% to 12%. Comparatively 
mental health clinical turnover rates have improved from 14.2% to 13.5%. 

• To better support ambulance services in achieving the new performance standards and in preparation 
for winter, capital funding was made available earlier in the year for 256 vehicles and vehicle 
preparation facilities at a cost of £36.3m. 

• In conjunction with regional directors, NHSE is no longer segmenting trusts as they did last year. Instead 
attention is being focussed on the most challenged organisations. 

Commissioning Committee Board report 

• The wave one Integrated Care Systems (ICSs) are showing improved financial and performance 
objectives in comparison to the NHS overall average. They are also showing the benefits of a population 
health management approach. 

Specialised Services Commissioning Committee report 

• Improvements have been made in reducing delays in transfers between prisons and secure mental 
health hospitals. Mental health transfers remain a priority area for 2019/20 and beyond. 

• Good progress is being made against the 2018/19 cancer, mental health and learning disability clinical 
priorities. Clinical reviews are underway for radiotherapy and cancer surgery services.   

Contact:  Adam Wright, Senior Policy Officer, adam.wright@nhsproviders.org  
Henry Crosby, Policy Assistant, henry.crosby@nhsproviders.org  

https://www.england.nhs.uk/publication/nhs-england-board-meeting-papers-28-november-2018/
mailto:adam.wright@nhsproviders.org
mailto:henry.crosby@nhsproviders.org
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