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3. Is your report for Approval / Consideration / Noting
For noting 
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Update on the Work of the Accountable Care Partnership 
Programme Director Report  

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

1. Strategic

The ACP Board met on 19th June 2019. A summary of key items:

1. Maddy Desforges (CEO of Voluntary Action Sheffield) presented a paper
“Voluntary and Community Sector in Sheffield: Unlocking Potential through a
Strategic Relationship”

The paper made the case for a more strategic relationship between the statutory
sector and voluntary sector with the recommendation

That the ACP Board decides the relationship it wants to develop with the voluntary
and community sector, and what needs to be put in place to bring that about.  There
is an opportunity to move from a transactional relationship to transformational– from
purchaser/provider to partners.  That would require:

 Recognising the voluntary and community sector as a formal partner rather
than provider;

 Jointly involving a wider range of organisations in identifying problems and
working up a strategic response;

 Explicitly making use of the strengths of organisations beyond the statutory
sector;

 Developing a shared strategic approach to the relationship, investing time in
that;

 Investing in the sector to support it to be sustainable and stable.

The paper and presentation has been shared with EDG members.  

The Board agreed: 
 That the voluntary sector make a valued contribution and that we

needed to look at how to get a more effective strategic relationship
between the statutory organisations and the voluntary sector.

 VCSE should be offered full membership of the ACP as a 7th partner
(currently the VCSE just attend the Board)

 A full discussion exploring what this relationship needed to look like
needed to be worked through. This full discussion should take place at
EDG (proposed October 2018)

2. Andy Hilton (CEO PCS) and Maddy Ruff (AO, CCG) presented a paper: “Reshaping
Primary care”. This followed the discussion at EDG on 12/6/2018.

In summary, the work stream have developed a vision “to ensure that the people of
Sheffield have excellent local joined-up and sustainable community care to enable
the residents of Sheffield to be able to live their lives to the full”.  Four key
objectives for the work stream in order to enable us to fulfil that vision.  They are:
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 Developing General Practice at the heart of primary care;
 Integrating wider primary care into the system and

developing and realising the full potential of the team in its
widest sense;

 Developing a primary care workforce for the future; and
 Developing neighbourhood working – ‘primary care

networks’ functioning as integrated, multi-organisational,
multi-disciplinary teams.

Related to these a set of challenges and some asks of the Board were made. The 
discussion largely built on the recommendations of EDG – namely: 

 Recommendation A – the need for dedicated project team capacity – this had
been agreed.

 Recommendation B – it was agreed a business case should be developed
setting out the overall investment required to achieve the transformation set out.
This would be taken forward when the transformation team is in place.

 Recommendation C – support infrastructure to PCS. It was agreed a further set
of proposals & detail was required on core infrastructure outlining what was
“core” infrastructure required, and what could be shared across organisations.

 Recommendation D- the need for population health management data – this
will be picked up through the Population Analytics work streams (as per strategic
outline case at June EDG).

 Recommendation E: KT was keen a set of recommendations were brought to
EDG by an expert group working across the system on the question of
neighbourhood boundaries. Meeting planned.

The board requested that more detailed work be done and return to the Board at a 
later date.  

2. Delivery

i. Overview of Programmes

The Programme Director has undertaken a simple assessment on where each
programme is. Significant work has taken place over recent months on getting a
number of the programmes established and running. However, there is much
more work to do to get robust change programmes working at pace.
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Programmes 
Not Yet 
Meeting 

Programmes in 
Development Stage 

Programmes 
with Credible 
Programme 
Plan, 
Governance & 
System Team 

Programmes 
Delivering 
System 
Benefits 

Programmes 
fully aligned 
with ACP 
strategic and 
cultural 
goals & 
“Value Add” 
of ACP Clear 

Core 
Programmes 

 Elective care
 Primary Care
 Community,

Wellbeing and
Social Value

 Long Term
Conditions

 Urgent and
Emergency
Care

 Mental
Health and
Learning
Disabilities

 Children’s
and
Maternity

Strategic & 
Functional 
Enablers 

 Workforce
 Organisational

Development
 Finance and

Payment Reform
 Pharmacy

Transformation
 Co-Design,

Communication
and Engagement

 Population
Analytics

Programmes 
being driven 
through 
other means 
– active but
need
aligning to
ACP

 Digital and
Technology

 Estates
 Commissioning

Reform

The highest scoring programme risks raised through the monthly highlight reports are as 
follows: 

Risk Mitigation
Primary care workforce development Identified as high level workforce 

programme development with support 
offered to the work stream from the 
HR Directors 

Programme capacity – identified again as key risk 
for 3 programmes outlined above 

Initial responses to the capacity 
challenges to these 3 programmes 
were discussed at EDG on 19/7/18 

3 x mental health and LD risks on Dementia (risk 
to savings); Lack of resource to develop health 
and well-being service and capacity required to 
progress SHSC service specifications 

Some mitigation identified – work 
stream will consider support required 
from EDG. 

4



ii. Workforce Programme

Progress on this was raised as an overall ACP portfolio risk in May EDG. Two
meetings have taken place since this date, with key workforce priorities
identified for discussion. The HR Directors have now identified four system
priority areas which were accepted by EDG on 19/7/2018. These are:

- Older People’s Workforce (also a key requirement of the CQC Action
Plan)

- Primary Care Workforce
- The Future Workforce
- Workforce Skills

A paper outlining next steps was presented to the EDG on 19/7/2018.  

iii. System Metrics

Sandi Buchan (Head of PMO, CCG) is coordinating a group of information leads
across partners to develop this approach. She is linking with work stream leads
to ensure work streams connect into this.

This will report back at September/October EDG.

iv. CQC Local System Review

The action plan response to the CQC Local System Review has been completed
and sent back to the CQC. Phil Holmes (Director of Adult Social Care) has
circulated this to ACP colleagues, HWB and wider stakeholders.

EDG agreed that the ACP should coordinate the overall system wide delivery of
this and agreed project coordination capacity would be provided to the
Programme Director to enable this to happen

The ACP now needs to agree steps to use the plan as a vehicle for change
across Sheffield to improve older people’s experience of Sheffield health and
care services. This needs to include:

- A tight grip on the action plan with more measurable and tangible actions
underpinning each of the headline actions outlined

- Clarity on the organisational and system metrics that will tell us whether we
have made a difference

- The themes of the plan will be largely embedded within ACP workstreams
(i.e. action 9 on “Ensuring Flow and best use of system capacity” will report
to the Urgent and Emergency Care workstream),. EDG will need assurance
that there is a high level of rigour and metrics underpinning each of the
actions.
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The delivery of the plan needs to support system readiness for winter and make 
early headway on the actions outlined. The ACP will need to  hold the ring on 
activities taking place in different programmes across the city and be able to 
hold to account across the system and influence partners where required, 
alongside escalating risks to EDG. This will be led by the ACP Programme 
Director.  

v. ACP Team Recruitment

Interviews for the Deputy Programme Director posts for Development and
Delivery took place on 16th and 17th July. A provisional offer for the Development
post has been made. An appointment for the Delivery post was not made, and
this post will be re-advertised shortly.

3. Development

i. The Liminal Leadership course has now completed with representation from all 5
NHS partners, the Council and the Voluntary Sector. Informal feedback has been
very positive and there should be learning for wider system leadership plans, which
will be taken forward by the Organisational Development work stream.

ii. A team of 7-8 representatives from the system (ACP Programme Director plus 1
representative from each partner plus VCSE) will be attending the King’s Fund
System Development Network (LINK) which brings together up to 8 systems
together to learn from each other, as well as receiving expert content from the
King’s Fund.

iii. Discussions ongoing with Healthwatch to determine a joint approach to engaging
patients and the population in the development of the ACP. As a principle we have
agreed the importance of using the networks and reach of the VCSE as well as the
statutory sector. A group will be brought together to take this forward.

iv. A clear plan needs to be developed for programme and overall ACP public and staff
development, with intention to implement this in the autumn.

Conclusions and Recommendations  
The Governing Body is asked to note the above report. 

Paper prepared by:  Rebecca Joyce, ACP Programme Director 
On behalf of:   Kevan Taylor, CEO Chair of the Executive Delivery Group and  

Maddy Ruff, Accountable Officer, Sheffield CCG. 

20 July 2018 
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Health and Care Working Together in South Yorkshire and Bassetlaw  Item 18a ii 

_________________________________________________________________ 

July 2018  

This briefing is from the South Yorkshire and Bassetlaw Integrated Care System (ICS), 
known as Health and Care Working Together. 

www.healthandcaretogethersyb.co.uk  

_________________________________________________________________ 

 Leading the way as an Integrated Care System

 Local leaders stepping up to lead the future of health and care services

 Report on the review of hospital services – views being sought

 Update on the decision to change hyper acute stroke services

 South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance

 Work to look out for

Leading the way as an Integrated Care System 

Health and care services are changing and later this year, we, the partnership known as Health and 
Care Working Together in South Yorkshire and Bassetlaw, will formally launch as an Integrated 
Care System (ICS) – taking shared responsibility for the way health and care services are run and 
delivered to the 1.5 million people in our region. 

By being named as one of the first areas in the country to become and Integrated Care System is 
an exciting opportunity to improve health and care services across Barnsley, Bassetlaw, Doncaster, 
Rotherham and Sheffield and comes with more local ownership over our local services so we can 
ensure we are providing the services that our populations really need and deserve.  

Building on our original Sustainability and Transformation Plan and ambitions as a first wave 
Accountable Care System, our ambition remains the same: for everyone in South Yorkshire and 
Bassetlaw to have a great start in life with support to live well, for longer.  

Health and care organisations in our region are seizing this opportunity to come together, break 
down barriers between services; look at what we do well, what could be better and how we can 
build on this to ensure we are delivering the best possible and highest quality care for all patients 
and people living in our region. 

It is also an opportunity to develop services for the future – developing our staff and technologies, 
opening up career opportunities to the next generation and improving the overall wellbeing as well 
as health of our citizens. 

Integrated Care Systems aim to improve health and care by: 

• Supporting the coordination of services, with a particular focus on those at risk of
developing acute illness and being hospitalised
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• Providing more care in a community- and home-based setting, including in partnership
with council social care, and the voluntary and community sector

• Ensuring a greater focus on population health and preventing ill health
• Allowing systems to take collective responsibility for how they best use resources to

improve health results and quality of care, including through agreed cross-system
spending totals

As part of our launch as an ICS, we will be publishing our updated plan – to found out more about 
work taking place in South Yorkshire and Bassetlaw to improve health and care services locally and 
regionally, please see: www.healthandcaretogethersyb.co.uk  

Local leaders stepping up to lead the future of health and care services  

As we develop as an Integrated Care System it is vital that we have strong leadership in place to 
support our ambitions and leaders from local health and care organisations across Barnsley, 
Bassetlaw, Doncaster, Rotherham and Sheffield are stepping up to lead our services into the future.  

On retiring from his post as chief executive at Sheffield Teaching Hospitals NHS Foundation Trust at 
the end of the month (July), Sir Andrew Cash will continue as the lead for Health and Care Working 
Together in South Yorkshire and Bassetlaw and the following leaders have been announced as 
carrying out part time roles within the ICS:  

• Lesley Smith, chief officer of NHS Barnsley CCG will be the Deputy System Leader as
well as taking responsibility for Strategy, Planning and Transformation Delivery

• Richard Jenkins, chief executive of Barnsley Hospital NHS Foundation Trust will take
responsibility for Provider (hospital Trust) Development

• Richard Parker, chief executive of Doncaster and Bassetlaw Teaching Hospitals NHS
Foundation Trust will take responsibility for Integrated Assurance and Improvement (in
hospital Trusts)

• Maddy Ruff, chief officer of NHS Sheffield CCG will take responsibility for Population
Health and Primary Care

• Chris Edwards, chief officer of NHS Rotherham CCG will take responsibility for Estates
and Capital

• Idris Griffiths, chief officer for NHS Bassetlaw CCG will take responsibility for Integrated
Assurance and Improvement (in Clinical Commissioning Groups)

• Kevan Taylor, chief executive of Sheffield Health and Social Care NHS Foundation Trust
will take responsibility for Workforce

All chiefs will continue to lead and be accountable for their respective, statutory organisations while 
being in the above roles in September 2018.  

Report on the review of hospital services – views being sought 

An Independent Review set up to ensure people across South Yorkshire, Bassetlaw and 
Chesterfield continue to receive excellent hospital services now and into the future has made a 
series of recommendations in a report recently published – and patients, staff and the public are 
invited to share their thoughts. 
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The Hospital Services Review (HSR) Report strongly recommends that to continue to provide high 
quality services across the region, hospitals in Barnsley, Bassetlaw, Chesterfield, Doncaster, 
Rotherham and Sheffield must work together even more closely and in ways that connect teams 
across all sites. 

Amongst the key recommendations, the Report states: 

 The majority of services should remain in local hospitals
 All seven emergency departments should remain
 Hospitals should develop, “networks of care” with each one taking responsibility for one of

the reviewed services
 There should be an expansion of services for children in the community and short stay units,

meaning less need for longer stay inpatient wards and partners should consider further work
to think about a small reduction in the number of inpatient paediatric units

 Women should have more choice over their maternity care and healthcare partners should
explore further options for developing maternity care in the community and at home

 A Health and Care Institute and an Innovation Hub should be developed, linked with
universities, colleges and schools to develop and support the workforce while also
researching new developments and technologies

The report is currently being considered and discussed by all committees and individual boards and 
governing bodies within the partnership before the next steps are agreed – and patients, staff and 
the public are invited to share their own thoughts on the report and help develop the future of these 
hospital services in our region. 

You can do this by viewing the report at www.healthandcaretogethersyb.co.ukand sending your 
comments via email to helloworkingtogether@nhs.net by 13 July 2018. Alternatively, you can call 
0114 305 4487 and request a paper copy or easy read version to be sent to you. 

As a partnership, we asked for this review to be carried out to help us understand how we can make 
sure our services are of the safest and highest quality, now and in the future. The review team has 
spent ten months looking closely at hospital data, patient outcomes and experience, had in-depth 
conversations with the staff who run the services, the patients who use them and also the wider 
public. 

If the partners agree that a further phase of work should take place, to scope out options and to 
develop business cases for change, this would take another year with continued patient, public and 
staff involvement and, where appropriate, the relevant Health Scrutiny Committees. 

If any major service changes required consultation, this would likely take place in 2019, with another 
one to two years before changes took effect. 

Follow this link for full information and to download the report.  

Read the full news story here.  

Update on the decision to change hyper acute stroke services  

Following extensive consultation, in November last year the Joint Committee of NHS Clinical 
Commissioning Groups (JC CCG), now part of the Integrated Care System made the decision to 
change the way hyper acute stroke services are delivered in our region.  
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A request for judicial review proceedings on the decision was received and an oral hearing was 
discussed on 25 June 2018, following an appeal after initial permission was refused. At the appeal, 
the Judge again refused the claimant permission to proceed to judicial review and therefore the JC 
CCG will now continue with the implementation of the decision taken.  

To remind yourself of this work, please see: 
http://www.healthandcaretogethersyb.co.uk/index.php/about-us/whychange/latest-news/working-
together-better-stroke-patients  

South Yorkshire, Bassetlaw and North Derbyshire Cancer Alliance  

As one of the key workstreams, in April, the South Yorkshire, Bassetlaw and North Derbyshire 
Cancer Alliance launched Be Cancer Safe, a social movement in cancer awareness. More people in 
our region are diagnosed with cancer than the England average but we know that detecting cancers 
at an earlier stage greatly increases the chances of survival. Through a range of community based 
activities and initiatives, Be Cancer Safe aims to inform people of the signs and symptoms of cancer 
and the screening available to them to ultimately increase the number of people diagnosed at an 
earlier stage. The initiative will be particularly targeting those members of our communities who 
suffer health inequalities or are recognised as ‘hard to reach’ groups. 

Another project established within Sheffield, Rotherham, Barnsley, Doncaster and North Derbyshire 
by the Cancer Alliance is the implementation of pathways for patients who present with non-specific 
but concerning symptoms. These projects are being led by NHS Hospitals in partnership with CCGs 
and GPs locally. Each area is exploring the primary care referral pathways for quicker tests for 
patients and better co-ordination for patients once they enter hospital.  

The aim of implementing these pathways is to improve survival and patient experience by; 
shortening the time from presentation to diagnosis, reducing the use of inpatient beds during cancer 
diagnosis, reducing the number of A&E or GP visits before a cancer diagnosis, improving overall 
experience on the cancer pathway and diagnosing cancer at an earlier stage. 

This project will be reviewed by the Cancer Alliance in autumn 2018 to help inform future pathway 
design. 

Further work to look out for: 

 Three bids to NHS England/NHS Improvement for capital monies have been made by the

ICS. They focus on a whole system strategic approach, focusing on improvements across

primary and community care, mental health services, cancer services and hospital services.

The ICS will learn if it has been successful in the Autumn.

 £600,000 will be divided across the five places in South Yorkshire and Bassetlaw as part of a

plan to improve maternity services across the region, offering women more choice and

personalised care. For more information and updates:

http://www.healthandcaretogethersyb.co.uk/index.php/what-we-do/working-together-future-

proof-services/maternity/local-maternity-system
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 A South Yorkshire Region Excellence Centre will be launched to support our current and

future workforce with career opportunities, development and ongoing support. A dedicated

web space for this will soon be available at: www.syrexcellencecentre.co.uk

 Mental health services will receive £555,000 in order to help in the fight against suicide

across South Yorkshire and Bassetlaw. The money will be spent on training staff to

understand the tell-tale signs and to improve communication systems between organisations

so medical professionals can understand whether a patient is at risk of suicide when they

come into contact with them. Find out more:

http://www.healthandcaretogethersyb.co.uk/index.php/about-us/whychange/latest-

news/investment-services-improve-mental-health-south-yorkshire-and-bassetlaw

 All hospital sites in South Yorkshire and Bassetlaw have committed to becoming “smokefree”

in a bid to combat tobacco use across the region

 South Yorkshire and Bassetlaw, as part of the Yorkshire and Humber region, have been

announced as a Local Health and Care Record Exemplar, meaning we will receive funding to

further develop shared records to break down digital barriers between services and provide

more seamless patient care across the wider region.
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

Collaborative Partnership Board 

Minutes of the meeting of 

8 June 2018 

The Boardroom, NHS Sheffield CCG 
722 Prince of Wales Road, Sheffield, S9 4EU 

Decision Summary 

Minute 
reference 

Item Action 

44/18 CEO ACS Report 
After discussion it was agreed that a financial briefing paper for AOs and 
CEOs should be prepared by 15th June 2018.

JC 

45/18 Overview of Health and Wellbeing in South Yorkshire and 
Bassetlaw 
After discussion the Chair highlighted that the ICS needs an 
understanding of the issues involved at each ‘place’ in the system and 
we need to gain agreement on the issues we will address as a system.  
The Chair informed members that a population health timeout will be 
arranged for members to debate this matter and identify the priorities we 
will progress so we are able to get some movement by September 2018. 

WCG 

46/18 AHP launch of the strategy and council for AHPs in South 
Yorkshire and Bassetlaw 
The Chair thanked Suzanne Bolam for her `attendance and her 
presenting at this meeting.  The Chair confirmed the presentation would 
be circulated to members after the Collaborative Partnership Board 
meeting. 

JA 

47/18 ICS Capital Bids update 
Chris Edwards thanked the teams involved for their work in collating the 
bids.  He added that the bids will be categorised and prioritised for 
discussion at the Executive Steering Group meeting on 19th June 2018.

AP/CE 

48/18 Hospital Services Review 

Members agreed that a high level briefing paper for Governing Bodies 
and Boards should be drafted and circulated on Monday, 11th June
2018.   The briefing paper should identify key items that the HSR is 
asking Governing Bodies and FT boards to progress. 

Governing Bodies and Boards should forward their support of the HSR 
and any comments they may have that detail how we respond to the 
HSR as an ICS and how we progress work from September 2018.  
Comments should be forwarded to Lisa Kell. 

The pathway scheme hub and scope should be referenced that it is the 
NHSI model and this should be identified in the documentation. 

AN 

All 

AN 

Item 18a iii
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The Collaborative Partnership Board: 
 Noted the background, process, next steps and timeline set out

within the paper and the receiving of the report at this meeting.
 Chief Executives and Accountable Officers agreed to confirm

with Alexandra Norrish if they wish the Independent HSR
Director, Professor Chris Welsh to attend their respective
Boards /Governing Bodies after the 8th June 2018.

CEs/AOs 

51/18 Finance Update and System Control Totals – summary 

 Note that all 12 partner organisations signed up in principle to
the recommendations by 31 May which was notified to NHSE/I.
Formal approval needs to be undertaken in June through Trust
Boards, Governing Bodies and the SYB ICS governance
processes.

JC 

53/18 South Yorkshire and Bassetlaw Local Maternity System (LMS): 
summary of 18/19 deliverables and transformation funding 
Proposals for discussion will be brought to the next Executive Steering 
Group meeting on 19th June 2018.

CE 

55/18 Date and Time of Next Meeting 
Will Cleary-Gray asked members if they are unable to attend would they 
please send a deputy to the meeting.  The August meeting will be the 
last meeting before new meeting arrangements are put in place.  

ALL 
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South Yorkshire and Bassetlaw Shadow Integrated Care System 

Collaborative Partnership Board 

Minutes of the meeting of 

8 June 2018 

The Boardroom, NHS Sheffield CCG 
722 Prince of Wales Road, Sheffield, S9 4EU 

Name Organisation Designation Present Apologies Deputy for 

Sir Andrew Cash 
CHAIR 

South Yorkshire and 
Bassetlaw Shadow ICS 

ACS Lead/Chair,  
Sheffield Teaching 
Hospitals NHS FT, CEO 



Adrian Berry South West Yorkshire 
Partnership NHS FT 

Deputy Chief Executive 


Adrian England Healthwatch Barnsley Chair 

Ainsley Macdonnell Nottinghamshire County 
Council  Service Director 

Anthony 
May CEO 

Alexandra Norrish South Yorkshire and 
Bassetlaw ICS 

Programme Director - 
Hospital Services 
Review 

(pt)

Alison Knowles Locality Director North 
of England, NHS England 

Alan Davis South West Yorkshire 
Partnership NHS FT 

Director of Human 
Resources 

Adrian 
Berry 

Andrew Hilton Sheffield GP Federation GP 

Andrew Pepper South Yorkshire and 
Bassetlaw ICS Strategic Finance Lead (pt)

Ann Gibbs Sheffield Teaching 
Hospitals NHS FT Director of Strategy 

Anthony May Nottinghamshire County 
Council Chief Executive 

Ben Jackson 
Academic Unit of 
Primary Medical Care, 
Sheffield University 

Senior Clinical Teacher 

Brian Hughes NHS Sheffield Clinical 
Commissioning Group 

Director of 
Commissioning 

Maddy 
Ruff/Tim 
Moorhead 

Catherine Burn Voluntary Action 
Representative Director 

Chris Edwards NHS Rotherham Clinical 
Commissioning Group  Accountable Officer 

Chris Holt The Rotherham NHS FT 
Deputy Chief Executive 
& Director of Strategy 
and Transformation 


Louise 
Barnett 

Clare Hodgson EMAS 
Assistant Director of 
Strategy Development & 
Commercial Services 



Clare Morgan 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Programme Director 
(Chief Executives 
Office) 



Clive Clarke 
Sheffield Health and 
Social Care NHS FT Deputy CEO Kevan 

Taylor 
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David Purdue 
Doncaster & Bassetlaw 
Teaching Hospitals NHS 
FT 

Deputy Chief 
Executive/COO 

Richard 
Parker 

Des Breen SYB ICS Medical Director 

Diana Terris Barnsley Metropolitan 
Borough Council Chief Executive 

Greg Fell Sheffield City Council Director of Public Health 
John 
Mothersole 

Frances Cunning Yorkshire & the Humber 
PHE Centre 

Deputy Director – Health 
& Wellbeing 

Helen Stevens South Yorkshire and 
Bassetlaw Shadow ICS 

Associate Director of 
Communications & 
Engagement 



Idris Griffiths NHS Bassetlaw Clinical 
Commissioning Group  Accountable Officer 

Jackie Pederson NHS Doncaster Clinical 
Commissioning Group Accountable Officer 

James Scott South Yorkshire and 
Bassetlaw Shadow ICS 

Senior Programme 
Manager 

Jane Anthony South Yorkshire and 
Bassetlaw Shadow ICS 

Corporate Committee 
Administrator, Executive 
PA & Business Manager 



Janet Wheatley Voluntary Action 
Rotherham Chief Executive 

Jeremy Budd NHS Barnsley CCG Director of Accountable 
Care 

Lesley 
Smith 

Jeremy Cook South Yorkshire and 
Bassetlaw Shadow ICS 

Interim Director of 
Finance 

John Mothersole Sheffield City Council Chief Executive 

John Somers 
Sheffield Children’s 
Hospital NHS 
Foundation Trust  

Chief Executive 

Jo Miller Doncaster Metropolitan 
Borough Council Chief Executive 

Julia Burrows Barnsley Council Director of Public Health 

Karen Taylor South West Yorkshire 
Partnership NHS FT Director of Delivery  Alan Davis 

Kathryn Singh 
Rotherham, Doncaster 
and South Humber NHS 
FT 

Chief Executive 

Kevan Taylor Sheffield Health and 
Social Care NHS FT Chief Executive 

Lesley Smith NHS Barnsley Clinical 
Commissioning Group 

SYB ACS System 
Reform Lead, Chief 
Officer, NHS Barnsley 
CCG 



Lisa Kell South Yorkshire and 
Bassetlaw ICS 

Director of 
Commissioning Reform 

Louise Barnett The Rotherham NHS 
Foundation Trust Chief Executive 

Maddy Ruff NHS Sheffield Clinical 
Commissioning Group Accountable Officer 

Matthew Groom 
NHS England 
Specialised 
Commissioning 

Assistant Director 

Matthew Sandford Yorkshire Ambulance 
Service NHS Trust 

Associate Director of 
Planning & 
Development 


Rod 
Barnes 
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Mike Curtis Health Education 
England Local Director 

Moira Dumma NHS England 
Director of 
Commissioning 
Operations 



Neil Taylor Bassetlaw District 
Council  Chief Executive 

Paul Moffat Doncaster Children’s 
Services Trust 

Director of Performance, 
Quality and Innovation 

Paul Smeeton 
Nottinghamshire 
Healthcare NHS 
Foundation Trust 

Executive Director 

Richard Henderson 
East Midlands 
Ambulance Service 
NHS Trust 

Chief Executive 

Richard Jenkins Barnsley Hospital NHS 
Foundation Trust Chief Executive 

Richard Parker 
Doncaster and 
Bassetlaw Teaching 
Hospitals NHS FT 

Chief Executive 

Richard Stubbs 
The Yorkshire and 
Humber Academic 
Health Science Network 

Chief Executive 

Rob Webster South West Yorkshire 
Partnership NHS FT Chief Executive 

Rod Barnes Yorkshire Ambulance 
Service NHS Trust  Chief Executive 

Roger Watson 
East Midlands 
Ambulance Service 
NHS Trust 

Consultant Paramedic 
Operations 

Richard 
Henderson 

Rupert Suckling Doncaster Metropolitan 
Borough Council Director of Public Health   Jo Miller 

Ruth Hawkins Nottinghamshire 
Healthcare NHS FT Chief Executive 

Sandra Crawford Nottinghamshire 
Healthcare NHS FT 

Associate Director of 
Transformation 
Local Partnerships 
Division 


Paul 
Smeeton 

Sarah Halstead 
NHS England 
Specialised 
Commissioning 

Senior Service 
Specialist and 
RightCare Associate 


Matthew 
Groom 

Sarah Turner-Saint Chesterfield Royal 
Hospital NHS FT 

Head of 
Communications 

Simon 
Morritt 

Sharon Kemp Rotherham Metropolitan 
Borough Council Chief Executive 

Simon Morritt Chesterfield Royal 
Hospital NHS FT Chief Executive 

Steve Shore Healthwatch Doncaster Chair 

Susan Bolam 
Doncaster & Bassetlaw 
Teaching Hospitals NHS 
FT 

Head of Therapies (pt)

Teresa Roche Rotherham Metropolitan 
Borough Council Director of Public Health 

Tim Moorhead NHS Sheffield Clinical 
Commissioning Group Clinical Chair 

Will Cleary-Gray South Yorkshire and 
Bassetlaw Shadow ICS 

Sustainability & 
Transformation Director 
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Minute reference Item Action 

40/18 Welcome and introductions  

The Chair welcomed members to the meeting. 

The Chair also greeted Professor Ted Baker, Chief Inspector of Hospitals, Dr 
Malte Gerhold, Executive Director of Strategy and Janet Ortega, Head of 
Integrated Care from the Care Quality Commission. 

Dr Malte Gerhold informed members that he and his Care Quality Commission 
colleagues were at the meeting to observe as partners and not in their role as 
inspectors. 

41/18 Apologies for absence 

The Chair noted the apologies for absence. 

42/18 Minutes of the previous meeting held 13
th

 April 2018

The minutes of the previous meeting were agreed as a true record and will be 
posted on the website after this meeting. 
www.healthandcaretogethersyb.co.uk 

43/18 Matters arising 

Communication and Engagement: 
Draft Communication Plan for ICS Launch 

The Chair sought agreement from members for the ICS launch to take place in 
September 2018, this was due to the delay regarding the financial framework, 
clarification of ICS regulations from NHSE/I and what transitional arrangements 
will be in place for level 2 and level 3 systems by September 2018. Members 
were in agreement. 

All other matters arising are on this agenda. 

44/18 The Chair invited the Care Quality Commission (CQC) to introduce themselves 
to members and regarding their presence at this meeting. 

Dr Malte Gerhold said that the CQC team is here to listen and learn.  As a 
regulator the CQC is committed to change and transformation and the 
achievement of this is enshrined in the CQC’s strategy.  The CQC is being 
proactive on how change and transformation is achieved e.g. in the Framework 
for Health there is great emphasis on collaborative working and sharing insight 
on the quality of care, access, being familiar with geographical areas and the 
organisations involved therein. The CQC is also reviewing health and social 
care systems in 20 local areas to find out how services are working together to 
care for people aged 65 and older. 

Dr Malte Gerhold added that the CQC would like to engage with the SYB ICSs 
leadership in a two way approach: 

 To have one point of contact for the CQC and vice-versa,
 Share issues regarding good and bad quality, understanding concerns

regarding quality and priorities.

There will be an element of listening and learning and the relationship between 
the two organisations will evolve over time. 

Dr Malte Gerhold suggested the possibility of working with SYB ICS on 2 or 3 
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of its priorities that are challenging across the area. 

Professor Ted Baker commented that the CQC has publically voiced their 
support of collaboration and integration as the key to delivering quality care.  
The CQC supports the SYB ICS agenda and wants to be helpful and not put 
barriers in the way but must also maintain their regulatory duty.  Professor 
Baker added it was helpful to be here at this meeting listening and learning. 

The Chair gave a presentation which updated the CQC visitors of the current 
position of SYB ICS which included information pertaining to budget, 
population, staff/partners and organisations across the system, SYB ICS 
architecture and relationships, SYB ICS development timeline, developing an 
integrated care system, North STP comparison, SYB ICS priorities and the 
SYB ICS next steps. 

The Chair requested a representative from each ‘place’ to provide a brief verbal 
update regarding their Accountable Care Partnership (ACP) progress: 

Sheffield – Brian Hughes 
The ACP board is strong and consists of 6 partners; the board is looking to 
include a voluntary sector representative.  The ACP received a whole system 
CQC report yesterday which identified a number of challenges but has further 
strengthened the ACP strong partnership ties.  There is an acknowledgment 
that the ACP has a strong presence at place and in the SYB ICS system. 

Bassetlaw – Catherine Burn and Idris Griffiths 
The ACP board is a strong partnership and its chair is Catherine Burn Director 
lead for the Bassetlaw community and voluntary sector (BCVS).The board is 
supported by a Memorandum of Understanding and has a programme director 
in post.  Members have developed good relationships and they are very 
engaged with the ACP.  The board is working with partners to address the 
wider determinants of health i.e. substance misuse and drug distribution in the 
community, employment of Bassetlaw’s 100 most challenging unemployed, 
housing and local community developments, schools and colleges to set up a 
children’s summit, obesity, mental health and youth aspiration. 

Rotherham – Chris Edwards 
The ACP system board has been meeting for one year and started meeting in 
public in April 2018.  The ACP board has one full member representing the 
voluntary sector. The Board has prepared a Memorandum of Understanding 
and members have agreed in principle how they will work together.  The 
Memorandum of Understanding is a morally binding document and not legally 
binding.  The first Rotherham Place Plan was agreed 18 months ago and a 
redraft of the Plan is expected at the ACP board for approval in July 2018. 

Doncaster – Jackie Pederson 
In Doncaster there is a real identification and sign up to the health and social 
care Place Plan in the wider context of living, working, learning and caring in 
Doncaster.  The ACP has a legal agreement in place regarding joint 
commissioning with the Local Authority.  The ACP has 7 priority areas which 
partners are focussing on which require assessment before they are rolled out. 
Traction is being achieved in intermediate care and this can be evidenced by 
the reduction of hospital admissions and quicker discharge. The ACP is 
currently looking at consolidating estates, communications and back office 
functions across health and care.  

Barnsley – Richard Jenkins 
The ACP board is in its third year and has made good progress through close 
working with partners across Barnsley. Barnsley has some of the most 
deprived areas in the South Yorkshire and Bassetlaw area and to provide the 
best outcomes for local people the ACP relationship is evolving further around 
integrated working. Providers are working closely together on: cardiovascular, 
frailty and neighbourhoods and are piloting ways of working in the most 
deprived areas e.g. focussing on a test bed regarding the pathway of individual 
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cases 

The Chair added that it could be useful for the CQC to assist and help Barnsley 
regarding this testbed initiative as this is the direction that SYB ICS would like 
to move towards.  However, Professor Ted Baker noted that the ACP is not a 
legal entity and the CQC have to regulate through legal entities.  The CQC 
want to support collaboration at all levels but the nuance of how they do this at 
all levels will require exploration to ensure that it fits within its regulatory powers 
and the established legal frameworks.  It was suggested that the CQC could be 
involved in the development of the clinical networks (based upon on the 
hospitals review). 

The Chair thanked members for their updates. 

National Update 

CEO ACS Report 
The Chair gave his Chief Executive Officers report to the meeting. 

This monthly report provides members with an update on: 

 The work on the Shadow ICS CEO over the last month.
 A number of key priorities not covered elsewhere on the agenda.

The report gave a concise update to members regarding the: 

 ICS assurance
 National ICS leads meeting – June 2018
 Capital Bids
 ICS Management Structure
 Future of Commissioning SYB Workshops
 NHS England and NHS Improvement
 Four new systems announced as ICSs
 Non-Executive Directors and Lay Members event
 Hospital Services Review update
 Pathology Services
 Hyper Acute Services

The Chair invited Alison Knowles to update members regarding ICS assurance. 

Alison Knowles said that in April 2018 she had represented SYB ICS at a 
meeting with Richard Barker, Regional Director (North), NHSE and Lyn 
Simpson Executive Regional Managing Director (North), NHSI.  The meeting 
went well and was instrumental in SYB sICS achieving level 2 assurance from 
NHSE/I. 

The Chair added: 
 transformation funding as a level 2 ICS is only marginally more than as

a shadow form,
 £5.7m of PSF is linked to system financial performance

After discussion it was agreed that a briefing paper for AOs and CEOs should 
be prepared by 15th June 2018.  This will enable a consistent message to be
given across all organisations. The briefing paper will help AOs and CEOs 
inform their boards and governing bodies with the detailed information they 
require in order to obtain their agreement to supporting being part of a level 2 
ICS. Members were in agreement that the paper should contain: 

 The key FAQs to enable AOs and CEOs to inform their board members
with the level of detail they require.

 How the ICS will utilise transformational funding.
 What will be the key items that the System Efficiency Board will be

JC 
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progressing for 20218/19. 
 Risk profile for organisations.
 A view on the system improvement plan from NHSE/I.

The Collaborative Partnership Board noted the update. 

ICS System Design 
The Collaborative Partnership Board noted this document from NHSE/I that 
outlined the STP “must dos” and ICS “should dos” relating to their key activities 
and functions for their next phase of work and requesting input at a variety of 
upcoming events about the emerging content and early thoughts for 
communicating the message. 

SYB integrated care system progress and next steps 
The Collaborative Partnership Board noted this report from Matthew Swindells, 
National Director, Operations and Information, NHS England and Ben Dyson, 
Executive Director of Strategy, NHS Improvement regarding the next steps on 
the development of Integrated Care Systems. 

45/18 Overview of Health and Wellbeing in South Yorkshire and Bassetlaw 

The Chair welcomed Greg Fell, Director of Public Health Sheffield City Council 
and invited him to give his presentation entitled ‘Strategic Needs Assessment’ 
to the meeting. 

After his presentation Greg Fell asked members to reflect on the top 10 things 
he outlined in his presentation namely: 

1. Objective should be to bend the multi morbidity curve - prevent,
avoid, delay

2. Prevention - primary, secondary, tertiary. Not “something the DPH
does”. NHS70 plan should focus on prevention

3. Proportionate universal offer. All services.
4. System response to multi morbidity. Generalist / specialist. Person

centred approach
5. Push hard on health in all policies
6. Children, best start, upstream. Adverse Childhood Experiences
7. Link medical to social - housing, debt advice, skills and employment.
8. For hospital care - why not home, why not now
9. Community services in different venues - pharmacies, community

centres, libraries
10. Focus on incident events, burden of illness – not managing

conditions

A question was raised regarding which intervention had the earliest impact in 
terms of improvement measured by time.  Greg Fell responded saying that 
stopping smoking cigarettes could give an improvement to population health 
over the next 5 to 25 years, by managing the clinical risk in relation to blood 
pressure could show a tangible improvement over 18 months to 5 years. 

After discussion the Chair highlighted that the ICS needs an understanding of 
the issues involved at each ‘place’ in the system and we need to gain 
agreement on the issues we will address as a system.  The Chair informed 
members that a population health timeout will be arranged for members to 
debate this matter and identify the priorities we will progress so we are able to 
get some movement by September 2018. 

The Collaborative Partnership Board noted they key messages from the JNSA 
and considered the extent to which these can help shape strategic direction. 

The Chair thanked Greg Fell for his presentation and information he has shared 
with members. 

WCG 

46/18 AHP launch of the strategy and council for AHPs in South Yorkshire and 
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Bassetlaw 

The Chair welcomed Suzanne Bolam, Head of Therapies, Doncaster & 
Bassetlaw Teaching Hospitals and invited her to give her presentation to this 
meeting.  

Alison Knowles said that it was important to have a representative from NHSE 
Primary and Social Care on the Council.  Suzanne Bolam would ensure there is 
representation from NHSE Primary and Social Care.     

Rob Barnes noted that representation from paramedics linked into this network 
and would liaise with Suzanne Bolam directly regarding this aspect.  

The Collaborative Partnership Board endorse: 
The AHP Strategy 
The formulation of an AHP Council 
Each ‘place’ partner to nominate their representative to sit on the AHP Council. 

The Collaborative Partnership Board recognised that the nursing and midwifery 
profession could benefit from a similar strategy and they were informed that this 
has been recognised by the LWAB and the workforce workstream. 

The Chair thanked Suzanne Bolam for her `attendance and her presenting at 
this meeting.  The Chair confirmed the presentation would be circulated to 
members after the Collaborative Partnership Board meeting. 

JA 

47/18 ICS Capital Bids update 
The Chair welcomed Andrew Pepper to the meeting and invited him to give his 
presentation to this meeting. 

Andrew Pepper summarised the process that the capital bids will undertake: 

1. All bids must be ranked by the ICS
2. Demonstrating value for money (vfm) is key
3. Large bids usefully phased into discrete schemes and/or be supported

by alternative source of funding
4. Priority recommendations being formed for Executive Steering Group

on 19 June
5. Further regulator engagement session (end of June)
6. Submission 16 July
7. Lots of work still to do – including refining vfm, consolidating bid writing,

finalising estate strategy and ensuring templates completed

Chris Edwards thanked the teams involved for their work in collating the bids.  
He added that the bids will be categorised and prioritised for discussion at the 
Executive Steering Group meeting on 19th June 2018.  He agreed to share
information on the individual bids received if the individual bidders agree in 
principle.  

The Chair thanked Andrew Pepper and Chris Edwards for their presentation 
and attendance at this meeting.  

AP/CE 

48/18 Hospital Services Review 

Members agreed that a high level briefing paper for Governing Bodies and 
Boards should be drafted and circulated on Monday, 11th June 2018.   The
briefing paper should identify key items that the HSR is asking Governing 
Bodies and FT Boards to progress. 

Governing Bodies and Boards should forward their support of the HSR and any 
comments they may have that detail how we respond to the HSR as an ICS 
and how we progress work from September 2018.  Comments should be 
forwarded to Lisa Kell. 

AN 

All 
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The pathway scheme hub and scope should be referenced that it is the NHSI 
model and this should be identified in the documentation. 

The Collaborative Partnership Board: 
 Noted the background, process, next steps and timeline set out within

the paper and the receiving of the report at this meeting.
 Chief Executives and Accountable Officers agreed to confirm with

Alexandra Norrish if they wish the Independent HSR Director,
Professor Chris Welsh to attend their respective Boards /Governing
Bodies after the 8th June 2018.

AN 

CEs/AOs 

49/18 STP Refresh 
The Collaborative Board Partnership Board received the Draft Refresh SYB 
ICS STP Plan from Lisa Kell, Director of Commissioning, SYB ICS.  Lisa Kell 
asked members to forward any comments they have regarding the draft directly 
on to her. 

The Collaborative Partnership Board: 
 Considered the ICS refresh plan document which has been circulated

as a first draft and noted that further work is required.
 Noted the draft was being shared to obtain initial high level views

regarding the overall framing, context and content and whether there
are any key themes missing/gaps or issues.

 Noted the timeframe for expected completion of the plan of end of
September 2018.

The Chair thanked Lisa Kell for her report. 

50/18 ICS Operational Plan 

Alison Knowles was invited to comment regarding the SYB ICS Operational 
Delivery Plan (ODP). 

Alison Knowles said that the ODP will be on the agenda for discussion at the 
Executive Steering Group on 19th June 2018.  The ODP sets out the key
deliverables, risks, issues and mitigating actions in order to deliver a balanced 
system from a finance, performance, and transformation and delivery 
perspective.  The information contained in the plan is at a point in time and as 
such the financial performance has moved on. 

The ODP allows the assurers to understand the level of risk for SYB ICS.  The 
ODP will be used as part of the quarterly assurance for the ICS going forward. 

The Collaborative Partnership Board noted the Operational Plan for 2018/19. 

The Chair thanked Alison Knowles for her report. 

51/18 Finance Update and System Control Totals – summary 
The Collaborative Board Partnership Board received this report from Jeremy 
Cook, Interim Finance Director, SYB ICS. 

The Collaborative Partnership Board noted the following recommendations to 
be considered by the provider Trust Boards and CCG Governing Bodies during 
June 2018: 

a. Note that significant progress has been made securing recognition of
material issues associated with the new Financial   Framework for ICSs
in particular Rotherham FT control total and the need to reduce the
impact of risk in the way that the Provider Sustainability Fund (PSF) is
weighted;

b. Note the assurance given by NHS Improvement and NHS England for
South Yorkshire to be designated as a ‘go live’ ICS;

22



 

c. Confirm that the benefits of remaining an ICS are greater than the level
of risk imported on the revised options and that parties agree to enter
into a system control total;

d. Note that a “system improvement plan” will need to be developed in
return for the adjustment to the system plan figure in respect of the
Rotherham FT control total;

e. Confirm that the preferred option is Option 3 (50% partial PSF). Under
this option the level of opportunity from transformation funding (£7.0m)
is greater than the PSF at risk (£5.7m).

f. Note that all 12 partner organisations signed up in principle to the
recommendations by 31 May which was notified to NHSE/I.  Formal
approval needs to be undertaken in June through Trust Boards,
Governing Bodies and the SYB ICS governance processes.

The Chair thanked Jeremy Cook for his report. 

JC 

52/18 ICS Highlight report  
Will Cleary-Gray, Director of Sustainability and Transformation introduced the 
Workstream Highlight Report to the meeting. 

The Chair added that this report will be at the top of the next agenda at the next 
CPB meeting. 

The Collaborative Partnership Board noted the highlight report. 

53/18 South Yorkshire and Bassetlaw Local Maternity System (LMS): summary 
of 18/19 deliverables and transformation funding 

The Chair invited Chris Edwards to update members. 

Chris Edwards was pleased to inform members that South Yorkshire and 
Bassetlaw Local Maternity System has been granted £762k funding from the 
Maternity Transformation Programme and it is up to the ICS Leadership Team 
to decide how the overall package is allocated.  He added that proposals for 
discussion will be brought to the next Executive Steering Group meeting on   
19th June 2018.

CE 

54/18 To consider any other business 
There was no other business brought before this meeting. 

55/18 Date and Time of Next Meeting 

The next meeting will take place at 9.30am to 11.30am on 10th August 2018 in
the Boardroom, 722 Prince of Wales Road, Sheffield, S9 4EU. 

Will Cleary-Gray asked members if they are unable to attend would they please 
send a deputy to the meeting.  The August meeting will be the last meeting 
before new meeting arrangements are put in place.  

The Chair thanked the CQC team for their attendance at this meeting. 

ALL 
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