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Context



Our ambition:

“We want everyone in South Yorkshire and 

Bassetlaw to have a great start in life, supporting Bassetlaw to have a great start in life, supporting 

them to stay healthy and live longer.”



Why we need to change

• People are living longer - and their needs are changing

• New treatments are emerging

• Quality, experience and outcomes are variable

• Health and care services aren’t joined up
• Preventable illness is widespread• Preventable illness is widespread

• Shortage of clinical staff in some areas

• We have inequalities, unhealthy lifestyles and high 
levels of deprivation in South Yorkshire and Bassetlaw

• And finally, there are significant financial pressures on 

health and care services - with an estimated gap of £571 
million in the next four years



Health in its wider context

• Being healthy is about more than just health services

• 80% of health problems could be prevented
• 60% are caused by other factors:

• Socio-economic status

• Employment
• Housing

• ‘Non-decent’ homes• ‘Non-decent’ homes

• Access to green space

• Social relationships/communities

• Public service reform
• Personalised support to get people into work

• Support young people facing issues 

• Develop wraparound services

• Structure ourselves better

• Make money work better to achieve outcomes



Reforming our services

• We have a history of strong partnership 

working

• We want to work together in new ways
• Key to our success will be:

• Developing accountable models of care

Building on the work of the Working 

Developing accountable models of care

• Building on the work of the Working 
Together Partnership Acute Care 

Vanguard

• Joint CCG committee
• Local Authorities working together



Developing and 

delivering the plandelivering the plan



£3.9 billion total health and social care budget

1.5 million population

72,000 staff across health and social care

37,000 non-medical staff

3,200 medical staff

835 GPs / 208 practices835 GPs 

4 care/mental health trusts 

5 local authorities  

/ 208 practices

6 acute hospital and community trusts

5 clinical commissioning groups  



Developing the plan

• Built from five ‘place’ based 

plans – Barnsley, Bassetlaw, 
Doncaster, Rotherham, 

Sheffield
• Eight workstream plans (now • Eight workstream plans (now 

our priorities)

• Chief executive and chief 

officer led 



Our priorities

• Healthy lives, living well and prevention

• Primary and community care
• Mental health and learning disabilities

• Urgent and emergency care

• Elective and diagnostic services• Elective and diagnostic services

• Children’s and maternity services
• Cancer

• Spreading best practice and collaborating on support 

office functions



Collaborative 

Partnership Board

South Yorkshire and Bassetlaw Health and Care

Shadow Governance

> Oct 2016

Strategic Oversight Group

Executive Partnership 

Board

Joint Committee CCGs

Membership includes:

5 CCGS

5 local authorities

5 foundation trusts

4 mental health trusts

NHS England

Voluntary sector

Healthwatch
STP delivery unit

Provider Trust 

Federation



Reshaping and 

rethinking health rethinking health 

and care



Our focus will be

1. Putting prevention at the 

heart of what we do

2. Reshaping and rethinking 
primary and community primary and community 

based care

3. Standardising hospital care



Putting prevention at the heart

• Drive a step change in employment and 

employability
• Help people to manage their health in their 

community, with joined up services community, with joined up services 

• Invest in a region wide Healthy Lives programme 

– focusing on smoking cessation, weight loss and 
alcohol interventions



Reshaping primary and community 

care

• Improving self care and long term 

conditions management

• Social prescribing

• Early detection and intervention• Early detection and intervention

• Urgent care intervention and 

treatment closer to home

• Care co-ordination



Standardising hospital care

• Reshaping services

• Managing referrals

• Managing follow up appointments

• Diagnostics and treatment• Diagnostics and treatment

• Reviewing local and out of area 

placement in mental health services

• Specialised services



Early implementation

• Spreading best practice and 
collaborating on support office 

functions

• Children’s surgery and • Children’s surgery and 

anaesthesia

• Hyper acute stroke services

• Acute gastrointestinal bleeds

• Radiology
• Smaller medical and surgical 

specialties



Financial 

challengechallenge



Our financial challenge

• We currently invest £3.9 billion 

on health and social care in 

South Yorkshire and Bassetlaw

• If we do nothing, we estimate a 

£571 million gap by 2020/21:£571 million gap by 2020/21:

• £464 million health gap

• £107 million social care gap



Where we expect to make the savings



Putting the plan 

into actioninto action



The plan: our objectives

• Reduce inequalities

• Join up health and care services

• Invest and grow primary and community care

• Treat the whole person, mental and physical
Standardise acute hospital care

We will:

• Standardise acute hospital care

• Simplify urgent and emergency care

• Develop our workforce

• Use the best technology
• Create financial sustainability

• Work with patients and the public



Engagement

• Connect and talk with our communities

• Connect and talk with our staff

• Foundation is in place with:

• Partners’ communications and 

We will:

• Partners’ communications and 

engagement group already set up
• Strategy in development

• Local conversations in ‘place’ already 

happening



Our timeline

Collaborating on support office functions

Focus on employment and health

Implement GP Forward View

Improve self care and long term management of conditions

2016

Review hospital services and 

resources

Develop network approach to services

2018 2019 2020 2021

Develop accountable care systems

2017

Focus on employment and health

Invest in primary care and social prescribing

New model of hyper acute stroke services

Develop and invest in Healthy Lives programme

New model of children’s surgery and anaesthesia services

New model of vascular services

New model of specialist mental health services

New model of chemotherapy services


