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1. Purpose

This paper from the South Yorkshire and Bassetlaw Integrated Care System Chief Executive
provides an update on the work of the South Yorkshire and Bassetlaw Integrated Care System for
the month of February 2020.

2. Summary update for activity during February 2020
2.1 Coronavirus (Covid 19)

At the time of writing my report, the Department of Health and Social Care, NHS England and
Improvement and Public Health England is still in the first phase of the Government’s response to
the coronavirus outbreak; containing the virus. The plan has four phases. Containing the virus,
delaying its spread, researching its origins and cure, and finally mitigating the impact should the
virus become more widespread.

The UK is extremely well prepared for these types of outbreaks — we are one of the first countries
in the world to develop a test for the new virus. Public safety is the top priority and colleagues
across the ICS are incredibly busy planning, preparing and acting across their organisations and in
local communities to what is a fast moving and unprecedented situation.

2.2 NHS Integrated Care Development Day

| attended a whole-day session on integrated care development with senior colleagues from
across the country at the King’s Fund on 27" February. The event also included expert speakers
and covered:

e The progress to date of ICSs and Sustainability and Transformation Partnerships since
their announcement in 2016

¢ Common challenges and success factors in designing and implementing improved care
models and more collaborative system-wide leadership and governance

e How NHS England and NHS Improvement can encourage deeper and broader partnership
during 2020/21, including moves to a ‘system by default’ operating model

Led by Richard Murray, Chief Executive, The King’s Fund and including NHS England Chair, Lord
David Prior, the session was a timely opportunity to reflect on the journey of ICSs so far and to
consider how best to approach the challenges ahead with colleagues facing the same issues, risks
and opportunities.

2.3 Launch of the South Yorkshire and Bassetlaw Integrated Care System Five Year Plan

Following the collaborative development of the SYB ICS Five Year Plan, we will officially launch
the Plan on Tuesday 11™ March. While we published the Plan in January, the launch will
disseminate and raise greater awareness of it across the partnership and with the wider public. In
addition to partners supporting the launch with their own internal communications, there is
widespread social media activity planned to drive traffic to the ICS website where people can find
out more and read the detail.



2.4 Yorkshire Ambulance Service Hub

Yorkshire Ambulance Service’s new Doncaster ambulance station will officially open at the end of
March, marking a significant milestone in developments for the Trust.

The station will replace outdated facilities and also introduce a new way of working which is
designed to improve quality and performance for patients. Doncaster is the first ‘hub and spoke’
model introduced by the Trust and is where emergency and Patient Transport Service vehicles will
be taken to be thoroughly cleaned, re-stocked and for any necessary repairs or maintenance. The
work is carried out by a dedicated team, freeing up clinicians to focus their time on patients.

This system is known as Ambulance Vehicle Preparation and is already used in Wakefield, Leeds
and Huddersfield. It leads to improved vehicle availability, cleaner vehicles and allows crews to get
on the road sooner at the beginning of their shifts. The new model is expected to lead to improved
response times for patients, improved infection control and improved conditions

2.5 SYB ICS Shadow Board

The first cohort of the SYB ICS Shadow Board Programme will graduate this month. There are 14
senior colleagues on the Shadow Board, all who are aspiring Directors in System roles from
commissioning and provider organisations, regulator and arms’ length bodies. They were
nominated by their Chief Executive.

The programme combined learning with the benefits of deep experiential learning as participants
prepared and participated in three simulated Board meetings (the Shadow Board). The Shadow
Boards ran in alignment with the taught modules for the duration of programme, enabling
participants to implement and embed their learning in a safe space and gain experience of what it
is like to be a Board or Governing Body member.

One of the purposes of the Shadow Board development was to identify senior talent for the ICS
going forward and following graduation, that pipeline is now in place. Participants have fed back
that they found the programme worthwhile and feel better prepared to take on Director roles. The
next steps for the participants will be determined by them and following their very positive
feedback, the ICS will now consider the benefits of running a further cohort later in the year.

2.6 Cardiac Rehabilitation Research

I am delighted to let you know that the ICS is supporting a new research project which aims to
increase patient uptake of cardiac rehabilitation programmes as part of the NHS long-term plan.
Working together, researchers from Sheffield Hallam and Northumbria Universities, the British
Heart Foundation and Sheffield Teaching Hospitals are trying to understand which services
patients would prefer to receive and how they would like to receive them.

Currently patients who have had a cardiac event are offered, in most parts of the UK, a ‘one size
fits all’ rehabilitation package with only 50% of people taking them up. As set out in the NHS Long
Term Plan, we want to increase the uptake from 50% to 85% in the next 10 years and in
supporting the project we hope to contribute to making a long lasting difference to the SYB
population and the wider UK population.

2.7 Complex Lives

The Complex Lives work that is being led by Chris Marsh from Doncaster Metropolitan Borough
Council is the subject of a Co-Design workshop on 26 March 2020 at the Keepmoat Stadium in
Doncaster.

At the recent Collaborative Partnership Board, ICS partners agreed a focus on Complex Lives as
one of the three shared priorities for joint work between the Health system and Local Authorities
(the others being Physical Activity and Social Isolation).



The agreed initial focus of the work on Complex Lives is on strengthening the relationship between
homelessness/rough sleeping and health services. This will build on the excellent practice that is
already under way across South Yorkshire and Bassetlaw, and will seek to go further into
sustainable new care models that can respond to the scale and quite unique nature of the issues
affecting people locked in a cycle of rough sleeping, addiction, offending behaviour, poor mental
and physical health, often underpinned by childhood and adult trauma. As you know there is also a
focus on ensuring we can work with and learn from each other across the SYB footprint,
recognising that this is clearly a shared and significant challenge in places.

The last update to the CPB outlined the basis of a partnership approach with the Office of the
Police and Crime Commissioner (PCC) in South Yorkshire, acknowledging the crucial
interdependence of the criminal justice system in this work. We have made further progress on this
front and the Violence Reduction Unit at the PCC’s office has agreed to support and help fund the
co- design process that we have planned to take this work forward. This partnership will be
important at strategic and operational level as the work progresses.

2.8 Performance Scorecard

The attached scorecards show our collective position at February 2020 (using predominantly
December 2019 and January 2020 data) as compared with other areas in the North of England
and also with the other nine advanced ICSs in the country.

We are now green in four of the ten constitutional standards, having turned red for six week
diagnostics and two week cancer breast waits. The four green are a two week cancer waits, 31
day cancer waits, Early Intervention in Psychosis (EIP) and IAPT recovery. Our overall
performance as a System, while still below the constitutional standard in four areas, still remains
one of the better ICSs in the country.

Also attached is a new ‘on a wall’ view of performance statistics showing system level activity and
performance. The purpose is to provide an at a glance view for colleagues less directly involved
with some of the key performance measures or those who don’t routinely access reports and
dashboards. It is set to print as an A3 poster presentation to be displayed in local offices and can
also be used as a high level summary for briefings. This format replaces the Integrated
Operational Report (IOR) which we have previously used to produce the monthly summary for my
report to the ICS. We will no longer have routine access to statistics for areas outside of the North
East and Yorkshire and therefore this will be the new format in my report going forward, including
the comparator information about the other three systems in NEY Region.

Finally, at month 10 the Year to Date position is £0.5 million ahead of plan. One organisation is
forecasting a deficit against plan and we are looking at how we can offset this with over-
performance in other organisations in order to balance as a system. Another provider posted a
significant in month and year to date deficit in month 10 and have identified mitigating actions to
deliver a balanced position at year end. This has therefore added risks to balance as a system at
the year end.

Andrew Cash
Chief Executive, South Yorkshire and Bassetlaw Integrated Care System

Date 5 March 2020
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