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South Yorkshire and Bassetlaw Sustainability and Transformation Plan (STP)
An update and overview for SYB Boards and CCG Governing Bodies
April 2016

Introduction
Every health and care system across England has been asked to come together, to create its own
ambitious local blueprint for accelerating implementation of the Five Year Forward View. 44 STPs have
now been establishes. The South Yorkshire and Bassetlaw STP covers populations covering Sheffield,
Barnsley, Rotherham, Doncaster and Bassetlaw and will serve as an umbrella plan under which constituent
plans will sit. STPs will cover the period between October 2016 and March 2021, and will be subject to
formal assessment in July 2016 following submission in June 2016.

National context and priorities
Following publication of the NHS Five Year Forward View (5YFV) and the challenges identified, there has
been broad agreement that in order to create a better future for NHS, all those with a stake in health and
care must make changes to how we live, how we access care and how care is delivered.
This means that as providers and commissioners of health and care, we need much more focus on
preventative care; working together to find new ways of meeting people’s needs and identifying ways to do
things more effectively and efficiently. It is recognised and accepted that we need to work collaboratively to
close the gaps in health, finance and quality of care if we are to meet the future needs of our patients in a
sustainable way.
In December 2015, the NHS Shared Planning Guidance asked every local health and care system to
come together to create their own ambitious local blueprint for implementing the priorities as laid out in the
5YFV. These are place-based, multi-year plans built on the needs of local populations – Sustainability
and Transformation Plans (STPs).
STPs will build and strengthen local relationships across health and care and will work together to deliver
genuine and sustainable transformation in patient experience and health outcomes for the future.

Leadership and governance
For the South Yorkshire and Bassetlaw STP, an STP Executive Steering Group has been established
with membership including the Accountable Officers from our five Clinical Commissioning Group partners
with provider and local authority Chief Executives and executive director level colleagues acting as
executive leads for each of the individual workstreams. These colleagues will be vital in leading the
development of the STP and will be chaired by Sir Andrew Cash, chief executive of Sheffield Teaching
Hospitals who is the named lead for the South Yorkshire and Bassetlaw STP.
Supporting the STP Executive Steering Group will be the STP Executive Co-ordinating Group with
members from across acute and mental health providers, NHS commissioning, NHS England, Local
Authority, Public Health, education and voluntary sectors and also a patient/public representative.
To support the development of the South Yorkshire and Bassetlaw an STP Programme Management
Office (PMO) has been established drawing together colleagues from our provider and commissioner
collaborative programmes. It will be responsible for supporting the setup, arrangements and general
programme management of the STP as a whole to support organization to develop an STP for South
Yorkshire and Bassetlaw.
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Local system key priorities
The five CCG local place-based plans will form the foundation of the approach we will take to developing
our STP. Key local priorities within local plans include: out of hospital care, end of life care, children’s and
healthy lives, living well and prevention.
Complementing these and based on knowledge of local need and challenges and national guidance, five
transformation workstreams have been established for South Yorkshire and Bassetlaw. Each is being led
by both a provider or local Chief Executive and commissioner Accountable Officer The five priority
workstreams are:






Urgent and emergency care
Elective care and diagnostics
Cancer
Mental health and learning disabilities
Maternity and children’s services.

Underpinning this will also be five cross-cutting workstreams as follows:






Workforce
Digital/IT (technology and research)
Carter, procurement and shared services
Finance
Economic development and public sector reform.

Specialised and ambulance services will be planned on a combined STP level – across STP boundaries,
with some local CCG level plans also taking place as and where appropriate.

Time scales and key dates
Having already established how we will work together, over the next three months (April – June) we will be
confirming and agreeing our individual workstream transformation plans and how they will fit in to the
overall STP process. Once confirmed, we will need to submit these plans to NHS England for review by the
end of June 2016. Some key dates to be aware of are below:







Friday 15 April – national checkpoint to ensure all STP footprints are on track
Monday 25 April – SYB planning event
W/C 2 May – national workshop to share plans
Friday 10 June – SYB follow up event
Thursday 30 June – Final submission
July national assessment of plans
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Immediate next steps
Developing the STP for South Yorkshire and Bassetlaw will involve many stakeholders and partners and
will take place over the next three months.
Phase 1 to 25th April system-wide event:


Workstream leads will be working with stakeholders and partners to draw together high level plans
for a transformed system to share with wider stakeholders at the regional event on the 25th April.

Phase 2 to 10th June system-wide event:


Workstream leads will share firm plans with stakeholders and partners in advance of submitting a
final STP at the end of June.

Final draft plans will be presented to Boards and CCG Governing Bodies for discussion and approval in
May June cycle.

Will Cleary-Gray
Commissioners Working Together Programme Director
On Behalf on Sir Andrew Cash
South Yorkshire and Bassetlaw STP Lead and Chief Executive, Sheffield Teaching Hospitals Foundation
Trust
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South Yorkshire and Bassetlaw
Governance approach and priority areas for building the
STP

6th APRIL 2016

What are our big challenges?
5

1

Significant deprivation and inequalities across the
SY&B footprint, with differences in life expectancy of
up to 9 years1

GPs make up 90% of patient contacts in the NHS
(nationally), there are workforce issues in SY&B1

2

3

Incidence of LTCs and resultant admission rates are
higher than expected in SY&B1. Although ~25% of the
population, people with LTCs account for ~70% of the
total health/ care spend

6
We are failing to meet constitutional care standards
across SY&B in key areas, A&E, Cancer and RTT1

7
Approximately 25% of the population of Sheffield
experiences some kind of mental health problem in
any one year3

Projected NHS funding gap in the region of £750
million1 across SY&B and associates (~£500 million for
SY&B specifically)

8

4
People across South Yorkshire are less likely to have a
healthy diet when compared with England as a
whole3

There are organisational deficits across SYB and
associates

There are a number of big challenges, which span the health & wellbeing, quality & care and finance and efficiency gaps
REFERENCES: 1.) WTP strategic review | 2.)NHS Call to Action | 3.) South Yorkshire and Bassetlaw Oral Health Needs Assessment
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What are our opportunities i.e. what can we use and build on?

Patient and
public forum and
lay member
engagement in
key groups

SY&B health, LA
VSO partners’
strong
connections with
local
communities

Ways of
working
A number of
strong
Collaborative
networks

Established PMO
structures,
resources and
governance
structures to
build on

Strong
collaborative
relationships also
in place at a
system level

Infrastructure

An established
acute Vanguard
across SY&B

An established
UEC Network
across SY&B

STP
Established
mechanisms for
communicating
with
stakeholders

Engagement with
patients, the
public, clinicians
and staff already
underway in
priority areas

We are fortunate locally to have developed ways of working and infrastructure we can use to
support us in addressing our challenges and building the STP

How does this inform our ‘big decisions’ for transformation?
Guidance states that the ‘big decisions’ should also be addressed early. Local challenges and
opportunities identified leave us with a number issues we will need to resolve, these include:









Radical and consistent upgrade in prevention and health and wellbeing
Population health, reducing inequalities and variation in health outcomes
Equity of access and quality of care
Eliminating waste, duplication and scaled implementation of RightCare and the Carter Review
A focussed and consisted approach to out‐of‐hospital care
Reconfiguration of acute services
Mental health parity and learning disability

These ‘big decisions’ have informed how we have shaped our plan at both STP and CCG levels
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Proposed Nomenclature for SYB STP Stakeholders
Core
Local Authorities
Barnsley MBC
Rotherham MBC
Doncaster MBC
Sheffield CC
Nottinghamshire CC
Acute Hospitals Trust
Barnsley NHS FT
Doncaster & Bassetlaw NHS FT
Rotherham NHS FT
Sheffield NHS FT (STH)
Sheffield Children’s NHS FT(SCH)
Mental Health Trusts
Sheffield Care Trust
RDASH
SWYPFT
NHFT
Primary Care Feds/PC
5
Ambulance Trusts
YAS NHS Trust
Voluntary Sector
5
Other
NHSE, PHE, HEE, AHSN, SCN
University of Sheffield
Sheffield Hallam , HealthWatch

Level 1 Associates

Level 2 Associates

Other Associates

Derby County LA
Wakefield CC
Chesterfield Royal NHS FT
Mid Yorkshire NHS Trust
N Derbyshire CCG
Hardwick CCG
Wakefield CCG
PC Fed North Derbyshire
PC Fed Hardwick
PC Fed Wakefield

(Include LA which covers the
NEL&G area)
North Lincolnshire and Goole
North Linc CCG
NE Lincs CCG
PC Fed ( include NEL&G)

TBA

*All groups/levels of stakeholders will come together for the
system‐wide event on the 25th of April. Other events will be
planned to ensure that Associates are able to make a
contribution to our local STP and vice versa.

STP : CCG Level
STAKEHOLDERS

Barnsley

Rotherham

Doncaster

Bassetlaw

Sheffield

SYB Core
CCGs 5
Local Authority CEOs 5
Acute Hospitals Trust 5
Mental Health Trusts 4
Primary Care Feds/PC 5
Ambulance Trusts 1
Voluntary Sector 5
National / Arms length
Bodies / Other 7
Healthwatch

Primary STP
Associates
Local Authorities 2
Acute Hospitals Trust 2
CCGs 3

Other STP Associates
Local Authorities 2
Acute Hospitals Trust 1
CCGs 3

Key considerations
Statutory Organisations

Place‐based
plan

Place‐based
plan

Place‐based
plan

Place‐based
plan

LOCAL WORKSTREAMS

Place‐based
plan

Health & Wellbeing Boards
Overview and Scrutiny
Membership Organisations

Out‐of‐Hospital Care
•
•
•

Primary and community
Neighbourhoods / Integration/ Public sector reform
LTCs, Complex Patients, Risk Stratification, Mental Health

Children’s (0‐5)
End‐of‐life Care
Healthy lives, living well, prevention
Common offers where small gaps exist
Differential offers at a local level for big gaps
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What is the level of ambition?: CCG Level
We will finalise the CCG‐level plans using the process summarised below
OOH Care

2a

Review relevant
guidance (10 questions)

3

End‐of‐life Care

2b

Healthy Lives, Living well,
Prevention

5

4

GAP
(Current progress
vs. Guidance)

Children’s (0‐5)

Define plans
required to fill gaps

Review progress of
groups (CCG plans)

9

Plans that meet guidance
requirements and reflect local
ambition (when, how & what)

Plans that meet
guidance
requirements
6

8

7

Define plans required
to fill gaps

GAP
(Mandated plan
vs. local ambition)

Test ambition

1

What is the level of ambition locally?

STP Hierarchy: STP Level
REFERENCE GROUPS

STAKEHOLDERS

SYB Core
CCGs 5
Local Authority CEOs 5
Acute Hospitals Trust 5
Mental Health Trusts 4
Primary Care Feds/PC 5
Ambulance Trusts 1
Voluntary Sector 5
National / Arms length
Bodies / Other 7
Healthwatch

UEC

Elective
&
Diagnostics

Cancer

MH & LD

Maternity
&
Children’s

Patient & Public
reference forum

Workforce

Commissioning
Collaborative

Digital/ IT (Technology & Research)

Acute Provider
Collaborative

Carter, procurement and shared services

Level 1 Associates
Local Authorities 2
Acute Hospitals Trust 2
CCGs 3

Finance
Economic development, public sector reform and the city region

Level 2 Associates
Local Authorities 2
Acute Hospitals Trust 1
CCGs 3

Other Associates
TBA
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What is the level of ambition?: STP Level
We will finalise the STP‐level plans using the process summarised below
•
•
•
•
•

1b

Urgent/ Emergency Care
Elective care (inc. diagnostics)
Cancer
Mental Health (and LDs)
Maternity (inc. Children’s)
System leadership
mandate / key questions

2a

2b

Review relevant
guidance / RightCare

3

Review progress of
groups

9

Plans that meet guidance
requirements and reflect mandate
questions

4 Define plans

GAP
(Current progress
vs. Guidance)

required to fill
gaps (using three
tier classification

5

Plans that meet
guidance
requirements
6

8
Define plans required
to fill gaps / and cost
into categories

7

GAP
(Mandated plan
vs. local ambition)

Test ambition

1a

What is the level of ambition locally?

Yorkshire and Humber Level

Specialised Services and YAS

These plans will draw together information from the STPs for the three sub‐
regions, that make up Yorkshire and Humber, relevant to specialised and regional
ambulance services.
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Workstream structure
• Cross‐cutting workstreams will cut across both local and transformation workstreams and there will be
coordination between STP and CCG level planning, to ensure that synergies are exploited and to reduce
duplication
• These workstreams will enable us to respond to priorities across the footprint and the STP’s triple aims
Workstream type*
Transformation workstreams

Definition
Primarily ‘top down’ from an STP level, with some contribution from ‘bottom‐up’ CCG‐level planning

Local workstreams

Primarily ‘bottom up’ from a CCG‐level, with some contribution from ‘top‐down’ STP level planning

Cross‐cutting workstreams

Workstreams primarily focused on enablers which ‘cross‐cut’ intersect with local and transformation workstreams

Specialised services and YAS
Cross‐cutting workstream
Workforce
Digital/ IT (Technology &
Research)

STP Level

Carter, procurement
and shared services
Finance
Economic development,
public sector reform
and the city region

CCG Level

The emerging STP governance framework
Specialised services and YAS

Clinical Reference
Group
Medical Directors
CCG Clinical Chairs
DPH
PHE

STP Executive Steering Group

STP Transformation
Work‐streams

UEC

Elective
&
Diagnostics

Cancer

MH & LD

Maternity
&
Children’s

Workforce

Commissioning
Collaborative

Digital/ IT (Technology & Research)
Cross‐cutting
Work‐streams

Patient & Public
reference forum

Carter, procurement and shared services
Acute Provider
Collaborative

Finance
Economic development, public sector reform and the city region
CCG Level Place Plans
Barnsley

Rotherham

Doncaster

Bassetlaw

Sheffield
CCG STP Task &
Finish Group

PMO
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How we will work in partnership with others
Throughout building the STP plan we will engage on a number of levels and through many
forums.
Local place engagement and discussions lead by CCGs in each of the 5 localities across South
Yorkshire and Bassetlaw will underpin how we will work in partnership across SYB.
At an STP level we will work in partnership in three broad ways:
1. A guiding coalition of multiple key stakeholder across SYB coming together for a system‐
wide event on 25th April and 10th June
2. An executive steering group of STP work‐stream leads meeting 2 weekly starting 18th April
3. A small cross‐sector coordinating group via a weekly teleconference

Proposed Membership for the STP Executive Steering Group
Proposal for a focused STP Executive
Steering Group (EST) membership
drawn from Accountable Officers of
CCGs and CEO/Executive leads of
work‐streams to drive forward
development of the STP. A CRG drawn
from provider medical directors, CCG
clinical Chairs, DPH and PHE will also
for a virtual forum linked to the EST.
(see slide 12)
Wider Groups of partners and
stakeholders brought together at two
points: April and June to consult
and sign off plans. Future
arrangements to be determined for
implementation phase
In addition there remains existing
collaborative groups across the
footprint for both providers,
commissioners and other key
stakeholders both at a local level and
system level

Membership
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

Andrew Cash – Chair
Lesley Smith
Richard Jenkins
Tim Moorhead
Chris Edwards
Maddy Ruff
Phil Mettam
Andrew Riley
Julia Newton
Jackie Pederson
Diane Wake
Mike Pinkerton
Louise Barnet
Simon Morritt
Kevan Taylor
John Mothersole
Mike Curtis
Neil Priestley
Kathryn Singh
Alison Knowles NHSE
Greg Fell DPH
Kirsten Major
Mark Tuckett
Jade Francis‐Rose/Victoria Mcgregor‐
Riley
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Proposed Membership for the STP Executive Coordinating Group
STP Executive Coordinating Group
focused on driving forward STP and
unblocking issues that may arise. This will
be via weekly teleconference.
All Executive Coordinating Group
members will be members of the
Executive Steering Group.

Membership
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Andrew Cash Chair
Lesley Smith CCGs
Alison Knowles (NHSE)
John Mothersole (LA) TBC
Kathryn Singh (MH) TBC
Primary Care TBC
Voluntary Sector TBC
Greg Fell (DPH)
Richard Jenkins (CRG Acute Providers)
Tim Moorhead (CRG Commissioners)

South Yorkshire and Bassetlaw STP PMO for building the plan
STP Named Lead:
CCG AO Lead:
DPH Lead:
STP PMO Director:

Sir Andrew Cash, Chief Executive Sheffield Teaching Hospital
Lesley Smith, Accountable Officer Barnsley
Greg Fell, Director of Public Health, Sheffield City Council
Will Cleary‐Gray, Programme Director Commissioners Working Together

Kate Woods
Janette Watkins
Des Breen
Helen Stevens
Susan Hurd
Ian Garlington
Richard Metcalf
Mandy Philbin
Chris Walker
Folarin Majekodunmi
Matt Carney

Programme Officer Manager, Commissioners Working Together
Programme Director Working Together Partnership (Acute Vanguard)
Medical Director Working Together Partnership (Acute Vanguard)
Associate Director Communications and Engagement Commissioners Working Together
Consultant in Public Heath, Sheffield City Council (core public health offer Sheffield CCG)
Assistant Chief Executive (Partnerships), Sheffield Teaching Hospitals (Interim)
LWBC Programme Lead, Commissioners Working Together
Transformation Programme Lead, Commissioners Working Together
Attain
Attain
Attain
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The Top 5 STP level priorities

5th APRIL 2016

Our specific challenges and guidance have shaped our STP work‐streams
Combined STP Level

The STP will combine 3
different levels of planning:
•

Combined STP Level – this
will cover planning
populations of a regional
footprint and linking of
more than one STP
footprint population

•

STP level – this will cover
the entire SY&B health
economy and consists of:
• 5 transformation
work‐streams
• 5 cross‐cutting
work‐streams

•

CCG level – this will cover
all planning at a CCG and
locality level across each
SY&B CCG

Specialised Services and YAS
STP Transformation Work‐streams
STP

UEC

Elective
&
Diagnostics

Cancer

MH & LD

Maternity
&
Children’s

Cross‐cutting Work‐streams
Workforce
Digital/ IT (Technology & Research)
Carter, procurement and shared services
Finance
Economic development, public sector reform and the city region
CCG Level Place Plans
Barnsley

Rotherham

Doncaster

Bassetlaw

Sheffield

Detail on each of the transformation workstreams and how these are aligned to national strategy and
priority areas is summarised on the following slides
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The financial challenge
The pie chart represents a high‐level view of how the £500million
funding gap breaks down across the 5 transformation workstreams and
other areas.
*It should be understood that the ‘gap’ represents a ‘do nothing’ scenario i.e.
it will only exist in ~4 years, if the status quo is maintained and no
improvements are made. Some improvements will remove costs
recurrently, meaning that they will impact the gap not only in year 1, but
over the course of the STP.
•
It may present a rough guide to what proportion of the ‘total gap’ could
be addressed by specific workstreams
•
The gap also includes specialised services data, which is yet to be
apportioned across the 5 workstream areas. As such, this is broken out
separately in the chart.
•
The ‘Other’ segment includes data relating to Prescribing, Community &
Integrated care and running costs.
•
There are a number of things to note about the chart and the dataset:
1.
Data relevant to spend was sourced from NHS Programme
Budgeting 2013/14 (Published June 2015)
2.
The workstreams were mapped to specific category name(s) in NHS
Programme Budgeting
3.
Children's spend was not available ‐ only Neonatal.
4.
The workstreams are not distinct and there is overlap between
them, particularly as relates to UEC and Elective Care & Diagnostics
(the actual apportionment will be smaller)
5.
The impact of the cross‐cutting workstreams and implementing
RightCare etc. has not been modelled
•

*OTHER services are apportionments of the GAP not associated with the 5 workstream areas
*Other specialised services are apportionments associated with specialised services specifically
Further information on how this was calculated can be found in the appendix

Area of spend
Urgent/ Emergency Care
Elective care & diagnostics

Apportionment (£m)
£ 93.6
£ 92.1

Cancer
Mental Health & Learning Disabilities
Maternity & Children's

£ 17.9
£ 73.9
£ 18.6

OTHER*
Other specialised*

£ 116.6
£ 89.9

This calculation will be updated to factor in adjustments for duplication and specialised services activity
and factor in the contribution of the cross‐cutting workstreams.

CCG Place Level STP Task and Finish Group Leads
CCG Place

Accountable Officer

Clinical Chair

Executive Lead

Barnsley

Lesley Smith

Nick Balac

Vicky Peveril

Bassetlaw

Phil Mettam

TBC

Lisa Bromley

Doncaster

Jackie Pederson

David Crighton

Laura Sherburn

Rotherham

Chris Edwards

Julie Kitlowski

Ian Atkinson

Sheffield
CCG Place Associates

Maddy Ruff

Tim Morehead

Nicki Doherty

North Derbyshire

Mark Smith

Ben Milton

TBC

Hardwick

Andy Gregory

Steve Lloyd

TBC

Wakefield

Jo Webster

Phil Earnshaw

Pat Keane

PMO Lead

Will Cleary‐Gray/Chris
Walker/Folarin
Majekodumni

*where possible we will ensure that there is cross‐system representation within each workstream
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STP Level ‐ Work‐stream leads leads*
STP Workstreams

CEO / Executive Lead (Chair)

CCG AO / Executive Lead

Clinical / Medical Director
other Lead

Sewa Singh ( Donc)
Steve Lloyd (Hard)

Mandy Philbin/Chris
Walker

Urgent & Emergency Care

Louise Barnett (RFT)

Elective care (inc. diagnostics)

Kirsten Major (STHFT)/ Diane
Wake (BHFT)
Phil Mettam (Bass)

Cancer

Mike Pinkerton (DBHFT)

Mental Health (and LDs)

Kathryn Singh (RDaSH)

Richard Metcalfe/
Marianna Hargreaves
Chris Walker/ Folarin
Tim Kendall (SHSC)
Jackie Pederson (Donc) Steve Thomas (CCG) TBC Majekodunmi

Maternity (inc. Children’s)
Cross cutting workstreams

Simon Morritt (SCNHSFT)

Chris Edwards (Roth)

Kevan Taylor (SCTFT)
Mike Curtis (HEE)

Workforce

Maddy Ruff (Sheff)

PMO contacts

Richard Jenkins(Barns)
Julie Kitowski (Roth)
David Throssell (Sheff)
David Crighton (Donc)

Ian Garlington/
Mandy Philbin

Lesley Smith (Barn)

Tim Moorhead (Sheff)
Paula Scoffield
Derek Burke (Sheff)

Digital/ IT

Andy Riley (AHSN)

Phil Mettam (Bass)
Mark Gwilliam
Jade Francis‐Rose(Barn)
Victoria Mcgregor‐Riley Wendy Tindale
(Sheff)
Richard Cullen(Roth)

Carter, procurement and shared services

Simon Morrit (SCNHSFT)

Chris Edwards (Roth)

Finance
Neil Preistley (STHFT)
Julia Newton (Sheff)
Economic development, public sector reform John Mothersole (Sheff LA) /
and the city region
Mark Tuckett(Sheff LA)
Maddy Ruff (Sheff)

John Somers (Sheff)
Provider FD

Kate Laurance

Rebecca Brown
Chris Walker / Folarin
Majekodumni

Janette Watkins
Chris Walker / Matt
Carney
Susan Hird Will
Cleary‐Gray

*where possible we will ensure that there is cross‐system representation within each workstream

Next steps: Urgent and Emergency Care

Core Group:
• Chair Louise Barnett CE
• CCG Lead Maddy Ruff
• Medical Director Sewa Singh
• UEC Network Clinical Chair Steve
Lloyd
• STP PMO Chris Walker / Mandy
Philbin
•

Utilising the Urgent and Emergency
Care Network and Steering Board
(members to be reaffirmed by each
organisation)

Key Questions:
• When will the system in SY&B meet
the standards of the national review?
• What will it look like and how will this
be done without increasing health
inequalities?
• How will it contribute to reducing the
financial gap?
Three scenarios:
• Radical Transformation
• Meeting national standards and
stretch improvement goals
• Meeting national standards and
clinically sustainable
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Current progress: Urgent and Emergency Care
What is recommended/mandated by national strategy/
priorities?
•
There are two strategy documents relevant to UEC
–
–

The UEC Review: Phase 1 (NHSE)
The UEC Route map (NHSE)

The UEC Review*

What are we currently doing relevant to this in SY&B?
•
A summary of progress across the SY&B CCGs relevant to
the strategy is summarised on the right, good progress has
been made across both, but gaps exist
What gaps exist?(what we are doing vs. what we should do?).
•
There are a number of gaps specifically as relate to:
–
–
–
–
–

Progress through the
Commissioner
Reference Group

Urgent care review themes

Identifying and piloting system‐wide outcome metrics
Improving the UEC system
Driving adoption/ greater provision of direct appointment
booking to UCCs, ED and primary care
Ensuring UCCs provide a consistent service
Unlocking system barriers through Realising the value

What options are there for addressing these gaps and the triple
aims?
•
A working group has been established and is responding to
national strategies/ priorities, in doing so it is also
addressing the three STP gaps
*based on most recent UEC Commissioner Reference Group status report
average value R=0,A=1,G=2

1.) Better support for people to self-care
2.) Help people with urgent care needs to get the right advice in
the right place, first time
3.) Provide highly responsive urgent care outside hospital
4.) Ensure that individuals with life threatening emergency care
needs receive treatment in centres with the right expertise and
facilities
5.) Connect all urgent and emergency care services together

The UEC Road map*
CCG
Barnsley

Doncaster Bassetlaw Rotherham Sheffield
To be
0.8
1.0
1.0
updated

System Architecture

0.9

Accessing U&EC system

0.8

0.8

1.0

1.4

1.0

U&EC Centres

0.5

0.5

0.0

0.5

1.0

Paramedic at Home

2.0

1.0

1.0

2.0

1.0

Emergency Centre and Specialised
Services

0.9

0.9

0.9

1.1

0.4

Mental Health Crisis

1.8

0.8

2.0

1.0

0.8

Supporting self care

1.0

0.3

1.0

1.3

0.3

Independent Care Centre

1.8

1.3

1.0

1.8

1.5

Primary Care

1.3

1.1

1.0

1.4

1.4

All relevant recommendations, strategies and priorities are or will be addressed by current or planned future planning

Next steps: Elective care and diagnostics

Core Group:
• Chair Kirsten Major
• Diane Wake
• CCG Lead Phil Mettam
• Medical Director Richard Jenkins
• CCG Clinical Lead Julie Kitowski
• STP PMO Ian Garlington & Mandy
Philbin
Utilising clinical reference groups and
speciality groups as required.

Key Questions:
When will the system in SY&B meet all
national access standards?
• How should the key speciality priorities, as
determined by Right Care and the Clinical
Mapping exercise, be configured without
increasing health inequalities and which
address clinical sustainability?
• How does it contribute to reducing the
financial gap?
Three scenarios:
• Radical transformation
• Meeting national standards and stretch
improvement goals
• Meeting national standards and clinically
sustainable
•
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Current progress: Elective care and diagnostics
What is recommended/mandated by national strategy/
priorities?
•
‘Improving productivity in elective care’ (Monitor),
provides support for NHS providers to improve
productivity in elective care pathways. It identified
nine opportunities for operational improvement, five
of which it says offer the most gain, these are:
1. Rating patients by risk
2. Extending clinical roles
3. Managing the number of procedures per
theatre session
4. Standardising ward care and implementing
enhanced and rapid recovery practices
5. Providing virtual follow‐up for patients without
complications
What are we currently doing relevant to this in SY&B?
•
Risk stratification and extensions of clinical roles are
elements of current CCG‐level plans, however these
are focused on care in an OOH setting.

What options are there for addressing these gaps and the
triple aims?
•
Need to review activity of groups working in relevant
area to determine gaps
What gaps exist?(what we are doing vs. what we should
do?)
•
The process for identifying and addressing any gaps is
summarised later

Need to check progress with respective leads and confirm level of ambition with STP workstream lead to deliver against triple aim

Next steps: Cancer

Core Group:
•
•
•
•
•

Chair Mike Pinkerton CE
CCG Lead Lesley Smith
Medical Director David Throssell
CCG Clinical Chair David Crighton
STP PMO Richard Metcalf &
Marianna Hargreaves

•

Utilising the Cancer Network
Group/Alliance

Key Questions:
• When will the system in SY&B meet
the standards of the national cancer
strategy?
• How will be implemented without
increasing health inequalities?
• How does it contribute to reducing
the financial gap?
Three scenarios:
• Radical transformation
• Meeting national standards and
stretch improvement goals
• Meeting national standards and
clinically sustainable
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Current progress: Cancer
What is recommended/mandated by national strategy/
priorities?
•
‘Achieving world‐class cancer outcomes’ (A strategy for
England 2015‐2020)’ list 6 priority areas:
– Spearheading a radical upgrade in prevention and
public health
– Driving a national ambition to achieve earlier
diagnosis
– Establishing patient experience as being on a par with
clinical effectiveness and safety
– Transforming our approach to support people living
with and beyond cancer
– Making the necessary investments required to deliver
a modern high‐quality service
– Overhauling processes for commissioning,
accountability and provision
•
The Living With and Beyond Cancer (LWBC) Programme –
addresses one of the key priorities in Achieving world‐class
outcomes.
What are we currently doing relevant to this in SY&B?
•
The Living With and Beyond Cancer (LWBC) Programme is
due to launch on the 19th of April and is aligned to all
relevant national and local strategic aims

•

•

•

A Cancer Strategy Group operating across South Yorkshire,
North Derbyshire and Bassetlaw, has been formed from the
former Cancer Network.
The aim is for the Strategy Group to develop into an alliance
and to plan against the 6 ‘Achieving world‐class cancer
outcomes priority areas for the purpose of the STP
Many elements of the cancer pathway are also being
addressed through ongoing collaborative activity
– CCG level planning is making contribution primarily as
relates to prevention, diagnostics, 28 day target, risk
stratification and general LTC strategy.

What gaps exist?(what we are doing vs. what we should do?)
•
No gaps are discernible as relates to LWBC
•
No gaps are likely in relation to ‘Achieving world‐class cancer
outcomes’ as planning is focused on addressing the 6 key
priorities
What options are there for addressing these gaps and the triple
aims?
•
At present there are no gaps in planning relative to guidance

All relevant recommendations, strategies and priorities are or will be addressed by current or planned future planning

Next steps: Mental Health and learning disability

Core Group:
• Chair Kathryn Singh
• CCG Lead Jackie Pederson
• Medical Director Tim Kendall
• CCG Clinical Lead Steve Thomas (TBC)
STP PMO Chris Walker & Folarin
Majekodumni (Attain)
Utilising colleagues involved in the
Transforming Care Programme

Key Questions:
• When will the system in SY&B meet
the standards of the national
transforming care strategy?
• How will it be implemented without
increasing health inequalities?
• How does it contribute to reducing
the financial gap?
Three scenarios:
• Radical transformation
• Meeting national standards and
stretch improvement goals
• Meeting national standards and
clinically sustainable
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Current progress: Mental health and learning disability
CCG
What is recommended/mandated by national strategy/
Projects
Barnsley Doncaster Bassetlaw Rotherham Sheffield
priorities?
Mobilise Communities
1.0
1.1
1.0
1.1
1.1
•
The main relevant national priority is the Transforming Care
Governance and Stakeholder
1.0
1.0
1.0
1.0
1.0
Involvement
Programme, this is a national ‘Must Do’. It focuses on five
Engagement
1.0
1.0
1.0
1.0
1.0
key areas:
Information and Data Flows
1.0
1.0
1.0
1.0
1.0
Developing the Model
1.0
1.0
1.0
1.0
1.0
– Empowering individuals
Developing a Performance &
1.0
1.0
1.0
1.0
1.0
– Right care, right place
Quality Outcomes Framework
Commissioning Differently
1.0
1.0
1.0
1.0
1.0
– Workforce
Developing Communities
1.0
1.0
1.0
1.0
1.0
– Regulation
Workforce
1.0
1.0
1.0
1.0
1.0
– Data
*Average progress of each project, based on average progress against constituent milestones (2 for work
completed, 1 for work planned, 0 for work not planned but mandated)
What are we currently doing relevant to this in SY&B?
What gaps exist?(what we are doing vs. what we should do?)
•
The local Transforming Care Partnership (TCP) includes CCGs
•
Although the 5 SY&B CCGs are spread across 3 TCP footprints,
from South Yorkshire (Sheffield, Rotherham and Doncaster)
gaps are unlikely to exist, however progress updates will be
and North Lincolnshire. Bassetlaw are in a partnership with
needed to ensure that there is minimal slippage
North Nottinghamshire in the TCP planning footprints.
Barnsley are partnered with Wakefield
What options are there for addressing these gaps and the triple
aims?
•
A summary of progress across the relevant CCGs relevant to
the programme is summarised on the right
•
The programme group is responding to national strategies/
priorities across Sheffield, Rotherham and Doncaster, in doing
•
Activity relevant to Mental Health and Learning Disabilities is
so it is also addressing the three STP gaps
also ongoing in other areas. Empowering individuals and
ensuring that the right care is provided in the right place, is
•
It is expected that the corresponding programme groups for
being delivered in part at a CCG level, primarily through a
Bassetlaw and Barnsley CCGs are doing the same.
focus on improving OOH services
•
Reviews relevant to workforce are also ongoing at a CCG
level, however as part of the STP this will be developed as a
cross‐cutting workstream
100% of relevant recommendations, strategies and priorities will be addressed by planned future planning

Next steps: Maternity (including Children’s services)

Core Group:
• Chair Simon Morrit
• CCG Lead Chris Edwards
• Medical Director Derek Burke
• CCG Clinical Chair Tim Moorhead
• Midwifery Lead Paula Scoffield
• STP PMO Kate Laurence & James
Scott
• Linking to the WTP Children’s
workstream as necessary.

Key Questions:
• When will the system in SY&B
meet the standards of the
national Maternity Review?
• How will it be implemented
without increasing health
inequalities?
• How will it contribute to reducing
the financial gap?
Three scenarios:
• Radical transformation
• Meeting national standards and
stretch improvement goals
• Meeting national standards and
clinically sustainable
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Current progress: Maternity
What is recommended/mandated by national strategy/
priorities?
•
National maternity review 2016 (NHSE) is a review
of maternity services and part of the Five Year
Forward View. The report highlights seven key
priorities:
– Personalised care
– Continuity of carer
– Better postnatal and perinatal mental health
care
– A payment system
– Safer care
– Multi‐professional working
– Working across boundaries
•
The Maternity Pioneers programme is linked to the
review and aims to support pioneers in developing
and testing ways of improving choice and
personalisation in maternity services
What are we currently doing relevant to this in SY&B?
•
SY&B is in the very early stages of the application
process to become a Maternity pioneer site. If the
applications is successful, the pioneer will support
the following goals:

1. Widening choice across CCG boundaries
2. Empowering women to take control
3. Enabling women to make decisions
•
Maternity care is a key theme of some ongoing CCG
level planning, including:
– Planned roll out of room thermometer with
safety messages to all pregnant women using
South Yorkshire's maternity services
– The Specialist Midwives Partnership
– The local Maternity Action Plans
What options are there for addressing these gaps and
the triple aims?
•
Need to review activity of groups working in
relevant area to determine gaps
•
Is the pioneer application is successful, it is likely
the gaps will be addressed through this activity
What gaps exist?(what we are doing vs. what we
should do?)
•
Need to review activity relevant to the Maternity
review

If the pioneer application is successful it should enable delivery of the 7 priorities across the SY&B footprint. A group should be created/
reconfigured to start the planning process, with the understanding that the group will take on responsibility if the application is successful.

Cross cutting workstream: Workforce
Core Group:
• Chair Kevan Taylor
• Phil Mettam
• HR Director Mark Gwilliam
• STP PMO Rebecca Brown (Attain)
Utilising WT HR Reference Group as
necessary
SYB Primary care workforce group

Key Questions:
• What workforce changes are
necessary to underpin new care
models and address service and
financial sustainability?
• How and when will any new role
roles/changes be implemented?
• How does this contribute to
economic development and reducing
the financial gap?
Three scenarios:
• Radical transformation
• Financially and clinically sustainable
and meeting stretch improvement
goals
• Financially and clinically sustainable
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Cross cutting workstream: Digital /IT

Core Group:
• Chair Andy Riley
• CCG Lead Jade Francis‐Rose/Victoria
Mcgregor‐Riley
• Scientific Director Wendy Tindale
• CCG Clinical Lead Richard Cullen
• STP PMO Chris Walker & Folarin
Majekodumni
Utilising the Sheffield City Region PEPPA
group, WTP Informatics workstream and
CCG Digital road map group

Key Questions:
• How will technology be employed to
accelerate service change?
• What changes are necessary to
provide full operability by 2020 and
implement digital road maps?
• How does it contribute to reducing
the financial gap?
Three scenarios:
• Radical transformation
• Meeting 2020 requirements,
financially sustainable and meeting
stretch improvement goals
• Meeting 2020 requirements and
financially sustainable

Cross cutting workstream: Carter, procurement and shared services

Core Group:
• Chair Simon Morritt
• CCG Lead Chris Edwards
• Provider FD John Somers
• CWT CFO link Julia Newton
• STP PMO contact: Chris Walker/Matt
Carney ( Attain)

Key Questions:
• When will the system in SY&B meet
the recommendations of the Carter
review?
• How will they be implemented to
ensure service and financial
sustainability?
• How will they contribute to reducing
the financial gap?
Three scenarios:
• Radical transformation
• Implementing all recommendations
and meeting stretch improvement
goals
• Implementing all recommendations
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Cross cutting workstream: Finance

Core Group:
• Joint Chair Neil Prestley
• Joint Chair CCG Lead Julia Newton
•
•

Membership to be agreed. System‐
wide CFOs
STP PMO Contact: Chris Walker /
Matt Carney

Key Questions:
• When will the system in SY&B meet
the financial challenge?
• How will we ensure that it is met
sustainably i.e. builds in resilience
and self sufficiency?
• How will we ensure that service
quality is maintained despite making
substantial savings?
Three scenarios:
• Radical transformation
• Bridging the ‘gap’ and meeting
stretch improvement goals
• Bridging the ‘gap’

Cross cutting workstream: Economic development, public sector reform and the city region

Core Group:
• Chair John Mothersole
• Mark Tuckett
• CCG Lead Maddy Ruff
• PMO Contact: Susan Hird / Will
Cleary‐Gray/Chris Walker

Key Questions:
• When will the system in SY&B meet
the economic development, public
sector reform and the city region
agendas?
• How will we ensure that wider
benefits are realised from our STP
and its workstreams?
Three scenarios:
• Radical transformation
• Implementing all recommendations
and meeting stretch improvement
goals
• Implementing all recommendations
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Next Steps

• Time table to submission
– 15th April – STP Draft submission national
checkpoint
– 18th April Next STP Executive Steering Group
– 25th April – SYB STP system‐wide event
– 27th April – Regional workshop to share draft
plan
– 10th June – SYB STP system‐wide event
– 30th June ‐ Submission

•
•

•

Expectations from work
streams
Local governance,
including sovereign
organisation sign‐off
Programme mandate

Appendix

5th APRIL 2016
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Appendix 1: Calculating the ‘Gap’ (DRAFT)
Five Year Forward View – What are the assumptions used to
calculate the gap?
•
•

Based on projections made by Monitor, NHSE and the Nuffield
Trust.
Projections based on Growing demand
–
–
–

•
•
•
•
•
•

Local ‘Gap’ assumptions?
•
•
•
•

Demographic
Non Demographic
Health cost inflation

No productivity improvements factored in.
No efficiencies factored in.
Flat real terms funding (based on current allocations)
No CIPS, no Carter, no QIPP etc.
Used 2013/14 CCG and Area Planning to develop baseline.
= £30bn gap (+8bn cash injection = £22bn gap)

•

Calculations using local allocations (revised Jan 2016) and
Spec Services allocations.
Apportionment of £22bn gap to £500m local STP gap
based on local allocations (as a % of national).
Have used the growth assumed nationally.
No additional local deprivation criteria built in to gap
calculation. Factoring in any additional deprivation criteria
may increase the gap further.
STP area growing in a similar rate to national. Growth in
line with national growth rates.

Appendix 2: Stakeholder groups: General 1
CCG
NHS Rotherham CCG

Name
Chris Edwards

Role
Chief Officer

Jackie Pederson
Maddy Ruff
Lesley Smith
Phil Mettam
Mark Smith
Andy Gregory
Jo Webster
Name
Diane Wake

Director of Strategy
and Delivery
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Chief Officer
Role
Chief Executive

Tony Campbell

Chief Executive

Mike Pinkerton
Martin Berkley
Louise Barnett

Chief Executive
Chief Executive
Chief Executive

Simon Morritt

Chief Executive

Sir Andrew Cash
Name

Chief Executive
Role

NHS Doncaster CCG
NHS Sheffield CCG
NHS Barnsley CCG
NHS Bassetlaw CCG
NHS North Derbyshire CCG
NHS Hardwick CCG
NHS Wakefield CCG
Acute Trust
Barnsley Hospital NHS Foundation Trust
Chesterfield Royal Hospital NHS Foundation
Trust
Doncaster and Bassetlaw Hospitals NHS
Foundation Trust
The Mid Yorkshire Hospitals NHS Trust
The Rotherham NHS Foundation Trust
Sheffield Children’s NHS Foundation Trust
Sheffield Teaching Hospitals NHS
Foundation Trust
MH Trust
Mental Health Boards ‐ Sheffield Health and
Social Care
Mental Health Boards ‐ Rotherham ,
Doncaster and South Humber Trust Board
Mental Health Boards – South West
Yorkshire Partnership Foundation Trust
Mental Health Boards – Nottinghamshire
Healthcare NHS Foundation Trust

Kevan Taylor

Chief Exec

Kathryn Singh

Chief Exec

Primary Care/ CCG area
Primary Care Federation ‐ Rotherham LLP
LMC (NO FED) [TBC]
Primary Care Federation ‐ Barnsley

Primary Care Federation ‐ Doncaster LMC
(NO FED) [TBC]
Primary Care Federation ‐ Sheffield
Primary Care Federation ‐ Bassetlaw (LMC
NOTTS) [TBC]
Primary Care Federation ‐ Hardwick
Federation
Primary Care Federation ‐ Wakefield LMC
(NO FED) [TBC]
Local Authority
Barnsley Metropolitan Borough Council
Bassetlaw District Council
Chesterfield LA *Do all these councils cover
our patch
Doncaster Metropolitan Borough Council
Derbyshire LA*covers Hardwick and
N.Derbyshire
Rotherham Metropolitan Borough Council

Alex Farrell

Chief Exec

Ruth Hawkins

Chief Exec

Sheffield City Council
Wakefield County Council

Name

Role

Dr Dave Tooth
James Logan

Lead Director
Chief Officer

Dr Paul Wilson (
Retires March)
Dr Dean Eggitt (
Med Sec)
Andy Hilton

Chair / Med Sec *
Please use
lay members email
address
Chief Exec

Chris Locke

Chair
Business Manager ‐
NE Derbyshire
Healthcare
Chair of LMC ‐
Contact details for
group mailbox
Role
Chief Executive
Chief Executive

Alison Hughes

Dr Andrew Sykes
Name
Diana Terris
Neil Taylor
Huw Bowen

Chief Executive

Jo Miller

Chief Executive

Ian Stephenson

Chief Executive

Sharon Kemp
John Mothersole
Joanne Roney

Chief Executive
Chief Executive
Chief Executive
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Stakeholder groups: General 2
Acute Trust Medical Directors
Chesterfield Royal Hospital NHS
Foundation Trust

Name

Role

Dr Gail Collins

Medical Director

Dr Richard
Medical Director
Jenkins
The Mid Yorkshire Hospitals NHS Trust Dr Karen Stone Medical Director
Doncaster and Bassetlaw NHS
Sewa Singh
Medical Director
Foundation Trust
The Rotherham NHS Foundation Trust Conrad WarehamMedical Director
The Sheffield Hospitals (NHS)
David Throssell Medical Director
Foundation Trust
Sheffield Children’s NHS Foundation
Professor Derek Medical Director
Trust
Burke
Dr Navjot
Medical Director
RDaSH
Ahluwalia
Professor Tim
Medical Director
Sheffield Health & Social Care
Kendall
Barnsley NHS Foundation Trust
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