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The last year has been incredibly difficult for everyone. For health and care services it has been a period like no other. Services have and continue to be under significant strain. During the early part of the pandemic back 
in spring 2020 the pressure was to prepare for a likely surge in illness, maintain essential services and protect staff and service users from exposure to the virus. During the summer and Autumn staff worked tirelessly to 
restore services, accelerate treatment for people who had experienced delays and to encourage those people who chose to stay away from services to return if they had concerns about there health. This was done with a 
backdrop of social distancing measures severely impacting on capacity in many areas and relatively high rates of infection and illness in Barnsley and the wider region. During the early winter Barnsley was one of the areas 
hit hardest by COVID with the hospital seeing one of the highest levels of COVID bed occupancy in the country and reaching the highest level of operational pressure. Over the Christmas holiday period the alpha variant 
that emerged in the South East moved the national focus and the approval of the early vaccines brought renewed hope that the virus could be brought under control again. 

The COVID vaccination programme has been a great success across the country and in Barnsley. It has involved an extraordinary effort locally by all partners but especially primary care that have delivered the majority of 
the community vaccination programme. Now all adults are able to schedule a vaccine and uptake across most age groups is high. Whilst there are some groups of people choosing not to be vaccinated the impact is 
beginning to break the link between infection, serious illness and mortality. Unless there is a new dominant variant that behaves very differently to the original virus and the alpha and delta variants that have been 
dominant in this country since there is great cause for optimism that the relatively low levels of infection and illness now, compared to the early Spring and Winter peaks will continue.

Throughout the pandemic the public have stepped up to the challenge of containing the virus by following the difficult advice to reduce avoidable social contacts and adhere to strict infection and prevention and control 
precautions. Whilst this was necessary in order to control the virus is brought about great hardships for people, particularly those most vulnerable in society and will have a long-lasting impact. 

The health and care sector has been deeply encouraged by the support and solidarity shown by the public throughout the pandemic. The support shown to health and care staff has been greatly appreciated. Overall 
people have been patient and considerate when choosing when and how to access care and support through the pandemic. However, there is a downside to some of the trends we have seen despite the good intent and 
that is some people who have chosen not to access services when they have a health concern that would benefit from early diagnosis and treatment. 

Many people have waited longer for treatment because of the pandemic and whilst the majority of services were sustained or have been recovered, social distancing measures and the limitations of the health and care 
estate mean that not all services are operating at the same level as before the pandemic. We remain committed to restoring services safely and as quickly as possible as well as building back fairer by prioritising those 
people most at risk of poor health outcomes. In South Yorkshire and Bassetlaw we are proud to be part of the accelerator programme that will mean levels of planned hospital care will increase to above previous years in 
order to try to work through the backlog of delays. 

Recently we have seen that some people are unhappy with some of the difficulties accessing care and delays to treatment and are becoming angry and upset. There also appears to be a trend of people seeking a 
consultation with a health and care professional for problems that do not require professional input. Many services are now experiencing unprecedented levels of demand. Across general practice, A&E and parts of 
community services activity is now higher than before the pandemic and is becoming unsustainable. Helping people to self-care , to help each other and build community resilience has never been more important.

Our priorities for 2021/22 build on the progress made over the last year to sustain and transform services during the pandemic, recognise the associated ongoing demands and aim to ensure that Barnsley residents and 
service users get the maximum benefits from the changes proposed through the Government’s legislative programme. Our priorities are to -

• Look after our people
• Deliver the COVID vaccination programme
• Accelerate recovery of specialist and secondary care services and transform delivery
• Child and maternal health
• Joining up care and support in thriving communities
• Responsive and accessible care in a crisis
• Strengthen our partnership

We are proud to serve people of Barnsley and look forward to listening to and working with residents and our communities to deliver our ambitions plans for better health and care in Barnsley.



About us

One vision for Barnsley
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Adopting a life-course approach to improving health 
and wellbeing and creating a system that is 
accountable for health outcomes and all 
determinants of health and wellbeing 

Our local partnerships is part of a wider system and plan

Common principles

Health and care commissioners and provider 
organisations have been working collaboratively across 
Barnsley to integrate services and provide more care 
closer to home for local people for some time. 

We are one of five place partnerships in our South 
Yorkshire and Bassetlaw Integrated Care System, 
pioneering the way of collaboration across health and 
care and with other sectors. We believe that place is 
the engine room of change and maximum delegated 
responsibility to Barnsley in our future system we lead 
to the best possible outcomes for our residents.

Our goal is to dismantle boundaries at the point of 
delivery of care. These boundaries exist because of the 
complexity of separate funding, multiple contracts, 
different organisations with different accountabilities, 
responsibilities and regulators. 

We want people who use our services to be supported 
and empowered by what feels like ‘one team’, each 
delivering their part without duplication along 
common pathways of care. One team that is 
responsible to the people of Barnsley.

Above all we want to improve the quality of life of 
people in Barnsley and reduce the inequalities that 
exist in health and wellbeing outcomes. We want to 
better meet the needs of our population in Barnsley, 
preventing chronic illness, deaths from preventable 
causes and see a rise in the number of individuals 
making informed decisions about their care and 
support alongside health and care colleagues. 



Our progress in 2020/21
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Our partnership 
priorities for 
2020/21

Coronavirus management 
and recovery

Supporting complex, vulnerable 
and shielded people (including the 
health and care workforce)

Understanding the 
impacts of the epidemic

Lock in change Financial balance

What we have 
achieved

• Everyone pulled 
together, to find 
solutions and prevent 
problems and issues 
occurring or escalating

• Delivered local testing 
strategy

• Delivering the local 
COVID vaccination 
programme

• Tight grip on situations 
and outbreaks to prevent 
escalating case numbers

• Successfully targeted support for 
people who are vulnerable

• Created a vulnerability index
• Sustained COVID 19 support 

service
• Adapted offer of support for 

those who are self-isolating
• Health and wellbeing hubs for 

staff

• Established a Health 
intelligence cell

• Recruited a population 
health analyst

• Produced projections 
of future needs

• Behavioural insights
• Informed a local 

recovery roadmap
• Huge appetite to tackle 

inequalities head on
• Improved information 

sharing

• Continued to offer 
video/telephone 
appointments

• Coordination across 
planned care

• Rapid collaborative 
response to system 
pressures

• Delivered the optimum 
model of discharge to 
assess

• Rapid wrap around to 
support for Care Homes

• We achieved system 
financial balance year 
end 2020/21 but in part 
due to COVID monies. 

• Exceptional contracting 
arrangements will 
continue for the first 
half of 2021/22 which 
presents a challenge to 
achieving efficiencies.

What we have 
learned

• Need for clear shared 
leadership across 
Barnsley place with 
accountability

• Benefit of peer support 
when things get difficult

• Need to be able to 
escalate issues quickly 
and get them resolved

• Benefits of closer working 
between NHS, local government 
and wider partners in the 
community

• People appreciated an outreach 
approach

• Needs to support communities 
and asset based community 
development

• Susceptible population 
/ occupational and 
health-related risk

• Generally people have 
tried to comply with 
the restrictions

• Community resilience –
people helping people

• People have chosen to 
stay away from services 
because not wanting to 
be a burden

• For some people face to 
face appointments are 
preferred and a blended 
approach is required

• With new legislation 
this year the financial 
architecture of the NHS 
will change. 

• The overall financial 
position is expected to 
become more 
challenging due to the 
NHS and wider 
economic recovery 
from COVID.

• Working together as a 
place and system to 
deliver cost 
improvements will be 
vital. 

Despite continued pressures because of the COVID 
pandemic, partners in Barnsley have achieved a 
great deal of what they intended to back in the 
Summer of 2020. Progress is shown in the table to 
the right.

Area that are behind where we expected to be 
include –
• Work with the ECIST team on the “front door” 

to A&E
• Further development of the vulnerability index 

as a tool for prioritising inequalities
• Shared care record
• Identify, work up, co-design and embed 

reformed priority clinical pathways to support 
place based case load across primary and 
secondary care 

• Complete review of reablement services



4. BMBC and 
BCCG joint 

commissioning 
review and 

development

2. NHS priorities 
and  Operational 

planning 
guidance 
2021/22 

3. Local 
priorities for 

tackling health 
inequalities

1. Review of 
progress against 

phase three 
recovery and 

reset plan
5. Barnsley 
Health and 
Wellbeing 

Board priorities

Barnsley 2030

Developing our plan for 2021/22

Our priorities for 2021/22 have been shaped by several 
policy initiatives and developments across health and 
care locally and nationally. 

The NHS Long Term plan sets out a series of ambitions 
and the operational planning guidance published 
earlier this year sets out those that are must dos over 
the coming months. Our priorities reflect some of these 
requirements where they require or would benefit 
from collective effort from across our partnership.

The Government White Paper Integration and 
innovation: working together to improve health and 
social care for all and subsequent guidance will involve 
massive change in the NHS, and it is important that 
partners in Barnsley make the best of the opportunities 
this presents by joining up commissioning and delivery 
wherever this makes sense.

The planning guidance and white paper both emphasis 
the role that health and care must play in tackling 
inequalities. Residents in Barnsley experience poorer 
health outcomes when compared to most other parts 
of the country and increasingly through the COVID 
pandemic we have seen health inequalities play out in 
the rates of infection, illness and wider impacts on 
families, social networks, communities and the 
economy. We therefore welcome the opportunity to 
focus effort and resource on levelling up. 

As partners to Barnsley 2030 we hope that our 
priorities and plans will help to promote Barnsley as a 
place of opportunity and realise the vision the local 
ambition for a health, learning, growing and sustainable 
borough.

5
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High-level priorities for 2021/22

The process of creating a long list of priorities, assessing 
these against our key strategic objectives and refining 
the list down to some important deliverables has 
identify seven areas where we would like to see 
significant impact in 2021/22. These broadly align with 
the NHS Priorities for this year but importantly our local 
priorities reflect our local partnership of health and 
social care and focus on wider determinants.

The prioritisation process also identified a series of 
cross-cutting themes. These are also priority areas but 
the delivery of these priorities span all parts of our 
system.

Successful delivery against our priorities for 2021/22 is 
contingent on collective effort in all these areas, 
ensuring the delivery groups that exist have a broad 
focus across physical and mental health and social care 
and that the work on one priority does not detract 
from others. For example, it will be imperative that our 
work to improve efficiency and value for money does 
not create a plan of action on different areas but that 
we ensure we identify and realise the finance and 
efficiency benefits associated with transformational 
change and improving outcomes across the seven 
priority areas. 

Linked to our cross cutting themes we recognise that 
commissioning plans will need to be strengthened and 
focussed on these priorities areas.



Organised to deliverHow we will organise to deliver
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Prior to the pandemic the scope of work reporting 
through to integrated care delivery group (ICDG) was 
limited to population health management, strategic 
estates, digital, workforce and frailty.

In response to the COVID pandemic phase three letter 
from NHS England in summer 2020 a partnership plan 
was developed that included immediate priorities for 
reset and recovery along with a partnership response 
to NHS Long Term plan priorities for the NHS.

It is likely that from April 2022 the integrated care 
partnership will be recognised as a place board and 
assume responsibility of a broad range of delivery and 
transformation priorities for the integrated care system 
and therefore governance arrangements will need to 
develop.

Work to develop the local plan for 2021/22 has also 
highlighted interdependencies with other partnership 
groups and forums, particularly with regards to mental 
health and children and young people’s priorities.

The slides that follow indicate where responsibility for 
delivery sits for each of our priorities.
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What we will deliver – summary on a page

The illustration shows 25 deliverables drawn from the long list of priorities that have been identified as top priorities of the integrated care partnership. It does not represent an exhaustive list of all the planned work by 
partners in 2021/22. What it shows is those deliverables that will benefit most from a collaborative approach and those that are critical to development of the partnership and delivery of its ambitions. As such, Barnsley 
Integrated Care Delivery Group (ICDG) will provide oversight of all of these deliverables to ensure that risks to delivery are managed and give assurance to the Integrated Care Partnership Group (ICPG).
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Look after our people
(Integrated Workforce Group)

Deliver the local COVID 19 vaccination programme
(Multi-agency vaccination cell)

Accelerate recovery of specialist and secondary 
care services and transform delivery

(Planned Care Board)

What we 
will do

1. We will develop our proposals and 
launch Barnsley Health and Social Care 
Academy

2. We will create partnership-wide 
training opportunities bringing together 
100s of staff from across the sector to 
learn together and share practice. There 
will be focus on strength-based 
conversations.

3. Deliver the COVID vaccination 
programme in line with national 
requirements

4. Focussed work on low uptake 
groups using targeted approaches 
such as behavioural insights

5. We will put measures in place to ensure safe and effective 
care for people waiting for treatment. 

Why is this 
important

Prior to the pandemic There are challenges right across the health and care 
workforce, and whilst there reasons to be optimistic with record numbers of people 
considering careers in healthcare, risks of staff choosing to leave the sector are also 
greater than before the pandemic. 

The COVID vaccination programme has been successful in reducing 
infections and cases of serious illness in the older age groups and those who 
are clinically vulnerable. Immunisation of the adult population is essential in 
bringing the virus under control and bringing to an end the restrictions such 
as social distancing. 

The pandemic has had a significant impact on the delivery of 
elective care and, as a result, on the lives of many patients who 
are waiting for treatment. Historically in Barnsley we have had 
very low numbers of people waiting more than a year for a 
planned procedure but this number has grown to around 500. 

What will be 
better

Partners will work to develop the future 
health and care workforce, recruiting 
from local communities including those 
that are currently under-represented or 
experience some of the poorest 
outcomes. 

There will be greater appreciation of 
different roles and services across health 
and care and enable better joint 
working. The health and care workforce 
will feel valued and empowered. There 
will be improvement to staff satisfaction 
and retention resulting in better quality 
of care for local residents.

There will be increased levels of immunity to the variants of COVID-19 that 
are currently dominating which means fewer infections, outbreaks, cases of 
severe illness and COVID-related deaths.  If this trend continues then it will 
be possible for the Government to continue to reduce current restrictions 
and prevent the need for introducing restrictions in the future. If the virus is 
controlled it is less likely that new strains will appear with potential to 
disrupt recovery efforts.

People in Barnsley will know when they can expect to be seen 
for routine care and what to do to keep them as well as 
possible whilst they are waiting

How we will 
measure 
success

• Improved staff engagement 
• Reduced vacancy rates across our 

services and reduced staff turnover

• Uptake of training offer and 
evaluation of training provision

• Uptake of vaccine amongst JCVI 
priority groups

• Uptake of vaccine amongst 
locally determined target 
groups and protected 
characteristic groups

• Reduced patients waiting more than 18 and 52 weeks

Interdepend
encies

NHS People Plan and SYB Workforce Strategy Group, SYB ICS Workforce Programme 
and South Yorkshire Regional Excellence Centre

Vaccine supply and guidance from the Joint Committee on Vaccination and 
Immunisations

Communications, engagement and participation, sharing of 
data and intelligence across the system to identify issues and 
pressures, consistent messaging, elective recovery framework 
and accelerator programme

Key 
milestones

• Establish a working group in June 
2021

• Identify existing training, skills and 
employment support provision that 
can form part of the academy in July 
2021

• Develop a proposal and business 
case to address any gaps in provision 
by March 2022

• Training needs assessment by 
September 2021

• Construct a programme of training 
for health and care staff across 
different disciplines and settings by 
November 2021

• Begin delivery of the programme by 
January 2022

• All adults to be offered the 
COVID vaccine by 31 July
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Accelerate recovery of specialist and secondary care services and transform 
delivery

(Planned Care Board)

Children, young people and maternal health
(Early Help Partnership and Mental health partnership)

What we will 
do

6. We will provide targeted interventions, such as 
behavioural insights, to encourage those people who 
may have stayed away from services in the past to 
come forward and access treatment earlier. 

7. We will extend advice and guidance, 
patient initiated follow-up, video 
appointments and other innovations to 
create more efficient pathways for patients

8. We will establish mental health and 

wellbeing teams in Barnsley schools.

9. We will create a single point of 

access for children and young people’s 

emotional health and wellbeing 

services

10. We will work with our local maternity and neonatal 

system to fully implement the recommendations from the 

Ockenden review and Better Births.

Why is this 
important

The number of patients being referred to Barnsley 
hospital dropped significantly during the pandemic 
and there is evidence to suggest people are delaying 
seeking treatment. We also know that the impact of 
the pandemic and accessing healthcare through the 
pandemic has not been the same for different 
groups within our population, for example some 
minority ethnic groups and people from more 
economically deprived communities.

New models of securing specialist input to 
support patients outside of hospital will be 
critical in releasing resource to invest in 
primary and community care. 

Over half of mental health conditions start by the age of 14 and 75% start by age 18 and it 
is often the case that children and young people do not get the help they need, as quickly 
as they should. As a result, mental health difficulties such as anxiety, low mood, 
depression, conduct disorders and eating disorders may prevent some young people 
achieving their full potential and making a full contribution to society (Future in Mind, 
2015). 

Implementing the vision set out Better Births will support 
the Secretary of State’s ambition to halve the number of 
stillbirths, neonatal and maternal deaths and brain injuries 
by 2030.  The Ockenden report was written following an 
independent review of maternity and neonatal services at 
Shrewsbury and Telford Hospital NHS Trust. Although the 
investigation is not complete, it has identified immediate 
and essential actions for maternity services in England. 

What will be 
better

There will be earlier diagnosis of illness resulting in 
quicker treatments and better outcomes, 
particularly for those people who currently 
experience inequalities. 

Technology and innovation will provide 
greater choice to patients and for many it 
will mean that they are less likely to have to 
travel significant distances for 
appointments. 

There will be increased support for children and young people that is accessible and 
integrated within the existing service offer. This will lead to higher uptake of early 
interventions preventing problems from getting worse.

Maternity transformation will improve continuity of care, 
personalisation and choice as well as ensure better 
management of maternal risks.

How we will 
measure 
success

• Meeting the elective recovery framework 
gateway

• Earlier diagnosis of cancer
• Increased referrals from community and primary 

care people who are vulnerable or from 
deprived communities

• The number of specialities offering 
advice and guidance and patient 
initiated follow-up

• Number of referrals resulting from 
advice and guidance

• Number and proportion of outpatient 
appointments that are by telephone or 
video

• Total referrals received
• Outcome and experience measures for 

service users
• Uptake of services from vulnerable groups
• A reduction in referrals to specialist 

services by providing early intervention 
support 

• Lower levels of exclusions 

• Increase early help interventions
• Rate of referrals to specialist 

services
• Reduced waits from referrals to 

treatment

• Continuity of carer
• Improving outcomes for black and minority ethnic 

groups
• Increased breast feeding initiation
• Percentage of pregnancies where first contact with the 

antenatal diabetes team was before 10 weeks gestation

Interdepende
ncies

Behavioural insights and harm reduction plans, 

Barnsley cancer steering group and SYB cancer 

alliance, rapid diagnostics pathways, vulnerabilities 

index.  

SYB outpatients transformation programme, 

local and system-level digital and primary 

and community estates strategy

Barnsley schools, special educational needs and disability (SEND) improvement plan. Local maternity and neonatal system and quality 
surveillance group, better information sharing between 
primary care and maternity services, extra capacity for 
longer appointments in antenatal clinics.

Key 
milestones

• Mindspace Establish joint working with key 
partners and place within the system by 
September 2021

• Commence NHSE Trailblazer by February 
2022

• Commence primary schools team by April 
2022
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Joining up care and support in thriving communities
(Care Closer to Home Board)

Responsive and accessible care in a crisis
(Urgent and emergency care delivery board)

What we will 
do

11. We will more and better conversations 
with people about their health and 
wellbeing and how we can co-produce 
solutions to issues that matter to them. 

12. We will deliver targeted proactive 
interventions to those who are at greatest 
risk of poor health and wellbeing outcomes 
and inequalities using a community multi-
disciplinary approach. 

13.We will work with our communities to increase 
resources that support health and wellbeing using 
an asset-based community development.

14. We will provide consistent messaging and 
signposting support to best utilise self-care and 
urgent care away from A&E

15. We will work with experts to review and 
implement a new ‘Front Door’ navigation and 
streaming model

Why is this 
important

Engagement brings more information to 
the decision, including clinical or technical 
expertise, personal experiences from 
patients, service users, carers and the 
general public, and knowledge about the 
wider context and history. More 
information can make the difference 
between a good and poor decision.

People with multiple and complex needs are 
perhaps most at risk of experiencing 
disjointed care as health and care services 
traditionally focus on individual needs or 
deficits rather than taking a person-centred 
approach. As well as duplication, this can also 
lead to gaps in care putting people at risk of 
crisis or deterioration. 

Many of the solutions to health and wellbeing 
challenges lie with individuals experiencing the 
issues themselves and the communities where 
they live.  Supporting communities using an asset 
based approach can help to build resilience to 
issues and challenges.  

A&E at Barnsley Hospital has seen a steady year 
on year rise in attendances. The growing 
demand was approaching an unsustainable level 
for the system including the workforce, building 
and facilities. There was a drop off in 
attendances during the early peak of the COVID 
pandemic but this has returned and is continuing 
to rise. 

During the pandemic the GP streaming service 
in A&E was suspended because of social 
distancing requirements. 

What will be 
better

Local residents are engaged and involved 
in health and care service development 
and design as they want to be and 
engagement is proportionate for 
protected characteristic and hard to reach 
groups

Multi-disciplinary teams will work proactively 
to support those people at greatest risk of 
crisis with joint assessments and strengths-
based personalised care and support 
planning. 

There will be a clear community model of wrap 
around support linking people to third sector 
support with clear referral pathways and a range 
of providers who can meet the needs of our 
vulnerable groups so people can live 
independently as long as possible. 

People who do not need emergency care will have timely access to urgent treatment services as an 
alternative to A&E. People who do need emergency care will experience fewer delays because the 
accident and emergency department will not be as busy. This will lead to a better experience for 
staff as well as service users.

How we will 
measure 
success

• Number of people views captured 
from people and communities

• Participation and engagement with 
protected characteristic groups

• Number of people who receive proactive 
interventions

• Increased frailty screening and 
assessment

• Improved reporting Health related 
quality of life for people living with long 
term health conditions and carers

• Fewer unplanned admissions for 
ambulatory care sensitive conditions, 
particularly for those people identified as 
frail

• Increase referrals to social prescribing 
services

• Increase in the number of new community 
groups supporting health and wellbeing

• Increase number of people signposted to 
community groups and organisations

• Increased investment in community and 
voluntary sector organisations

• Number of A&E attendances

• Increase use of NHS 111 and signposting to 
alternatives to A&E

• Urgent community response – two hours 
and two days

• Activity through streaming

• A&E performance

• Staff and patient experience

Interdepende
ncies

Practice Participation Groups, engagement 

forums, Barnsley Community Voluntary 

Services and Healthwatch Barnsley

Population health management tools, 

anticipatory care and personalised care 

national specifications and programmes.

Barnsley Area Councils and Ward Alliances, social 
prescribing services

NHS 111, Yorkshire Ambulance Service, 
communications and engagement plans. 

NHS 111, Yorkshire Ambulance Service, 
communications and engagement plans. 

Key 
milestones

• Principles and approach to health 
inequalities is adopted by the 
partnership in June 2021

• Priority cohorts of people are 
identified through analysis of health 
inequalities in July 2021

• Engagement plan developed with all 
stakeholders by September 2021

• NHS Pathways system configure for 
proactive case finding in June 2021

• Testing of strengths based conversation 
tool in July 2021

• Tools and pathway agreed and ongoing 
monitoring from September 2021

• Baselining of current position in each of our 
neighbourhood for priority cohorts identified 
through analysis of health inequalities by 
September 2021

• Strengthening of local neighbourhood 
networks to support close working with the 
local community and voluntary sector 

• Increase NHS 111 capacity
• Ensure availability of alternative secondary 

care dispositions to users of NHS 111 
services

• Implement an ED referral and booking 
system for users of NHS 111 services

• Develop and deliver a local communication 
strategy

• Agree the front door model
• Develop method to send patients away 

with appointment
• Development of 'crisis café' - virtual 

support mechanism for people out of 
hours

• Development of ambulance pathways 
through RightCare Barnsley
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Responsive and accessible care 
in a crisis

(urgent and emergency care 
delivery board)

Strengthening our partnerships
(Design Team )

Enabling of transformational change

What we will 
do 16. We will successfully introduce the new 

clinical standards for emergency care

17. We will work with our staff and 

stakeholder to adopt and deliver a place-

development strategy

18. We will produce an all age mental health strategy 
to underpin delivery across our partnership 

increasing provision of early support.

19. We will deliver a shared record solution to 
enable enhanced information sharing to support 

direct care.

20. We will promote digital literacy and 

inclusion. 

Why is this 
important

The updated standards aim to capture 
what matters clinically and to patients, end 
hidden waits and reduce the risk of 
spreading COVID-19. All hospitals with a 
major A&E department will be required to 
provide same-day emergency care services 
at least 12 hours a day, 7 days a week.

In February 2021 the Government set out 
proposals to bring forward legislation that 
aims to further integrate and improve care at 
neighbourhood, place, and system level. This 
presents Barnsley place with an opportunity 
to further build on partnership working but 
also is a promise of further change which can 
be unsettling for the workforce. Being in the 
position to secure benefits from this change 
will be paramount. 

Mental health and wellbeing is consistently raised as 
a priority by people and health and care providers in 
Barnsley. Barnsley has relatively high rates of 
depression, hospital admissions for self-harm and 
suicides. The COVID pandemic will have significant 
longer term impacts on people’s mental health and 
wellbeing and consequently further rises in demand 
for services are likely. 

Investing in the digital capabilities of health and 
social care is a clear priority in the NHS Long 
Term Plan and over future years we will see the 
transformation of care through digital services 
and data interoperability. A Shared Care Record 
(SCR) is at the core of the roadmap. SCRs can 
deliver a range of benefits encompassing clinical 
safety, operational efficiency, improved patient 
care and experience, and financial savings.

Access and use of information and 
communication technologies impacts 
individuals and the community as a whole. 
Through the pandemic there has been a 
significant shift to online and remote 
technology in healthcare and it is critical that 
this does not widen the inequality gap. 

What will be 
better

Patients will have improved access to 
specialist care and diagnostics that prevent 
a hospital stay, Same day emergency care 
will also avoid the need for patients to 
attend A&E in some cases and 
consequently reduces delays and pressure 
in the department. 

The health and care workforce will feel 
empowered. Professionals from across health 
and care will be engaged and involved in the 
process of system change, see the benefits 
and opportunities presented and also the 
risks, and understand how they can help to 
ensure the best possible outcome for Barnsley 
people through recovery, restoration and 
renewal.

There will be joined up vision and approach to 
supporting people who have or are at risk of 
developing mental health conditions. Communities 
and services will work together to prevent people 
from suffering from mental health problems.

Patients only have to tell their story once. Initial 
assessments take less time. There will be fewer 
unnecessary appointments and related travel. 
Clinicians involved in care are able to treat the 
individual with the benefit of up to date 
knowledge about them. There will be less 
duplication and better joined up care across 
services.

Nobody will be excluded from health and 
care because of limited access to technology 
or internet connectivity. More people will be 
able to use new technologies to manage 
their own health and wellbeing.

How we will 
measure 
success

• Availability and access to same day 
emergency care

• Improving staff and service user 
satisfaction (friends and family test) 

• Improvement from baseline position 
against the SYB ICS Development Matrix

• Continued positive staff engagement

• Mental health strategy adopted by the Health 
and Wellbeing Board

• Increasing early help for people’s mental health

• Number of people access shared care 
records

• Staff and patient feedback
• Return on investment

Interdepende
ncies

NHS 111, Yorkshire Ambulance Service, 
communications and engagement plans. 

Guidance from the Department of Health and 
Social Care, NHS England and the SYB 
integrated care system. Development of 
strategic commissioning and support 
functions across SYB Integrated Care System.

SYB digital strategy, programme management 
and business change resource and investment.

SYB digital strategy and digital literacy 
programme.

Key 
milestones

• Development of frailty virtual ward 
(similar to virtual COVID ward). 

• Capital works to support 
reconfiguration of site. 

• Monitoring in place to achieve % 
reduction in LOS <24 hours. 

• Undertake self-assessment against the 
different domains of the development 
matrix in June 2021

• Agree priority areas and actions to deliver 
improvements against the framework in 
July 2021

• Public consultation in August 2021
• Presentation at the mental health partnership in 

September 2021
• Presentation at health and wellbeing board in 

October 2021

• Minimum viable shared care record by 
October 2021 

• Plan for full shared care record by TBD
• Barnsley digital strategy by March 2022
• SWYPFT and Barnsley Hospital onboarding to 

YHCRE by TBD
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Enabling of transformational 
change

(Strategic Estates Group)

Enabling of transformational 
change

(Communications and 
engagement Group)

Enabling of transformational change
(Health intelligence group)

What we will 
do

21. We will undertake a six facet review of 
the out-of-hospital health and care estate 
and use it to develop a Barnsley-wide 
estates strategy. 

22. We will work with the delivery groups 
to put in place effective communications 
plans to support our ambitions.

23. We will continue to develop our integrated care 
dashboard to support the work of our partnership.

24. We will develop the Barnsley vulnerabilities 
index to support effective proactive care, 
prioritisation and service planning.

25. We will deliver routine and bespoke 
intelligence products for Barnsley place 
and each of our neighbourhoods to enable 
targeted approaches, monitor progress and 
identify outcomes

Why is this 
important

More care in the community is a 
cornerstone of the NHS long-term plan 
and essential to the future sustainability 
of the NHS. It is important that the 
productivity of the estate is maximised 
and funding released to develop 
transformation projects. The need for 
modern, efficient buildings within primary 
care has been well documented. 
Providers need to work together to avoid 
planning in isolation.

Strong engagement and communication 
with a wide range of people and 
organisations throughout the health and 
social care system is vital for the successful 
delivery of better care. It is important to 
create a compelling story which everyone 
at all levels across the system can 
associate with and take themselves back 
to when they are facing a challenging 
situation to remind themselves that this is 
why we are on this journey.

Monitoring outcomes that are important to people 
and communities, that cover the continuum of 
health and wellbeing from informed care to the 
determinants of health and inequalities will ensure 
the priorities and action will have the greatest 
possible impact.

Rightly, the local NHS is increasing being asked 
to prioritise health inequalities whilst planning 
and delivering health and care. The are several 
factors that influence the risk of somebody 
experiencing poorer health and outcomes from 
treatment. Often many of these factors are not 
known to services and clinicians to inform 
decision making. The vulnerabilities index 
offers an objective assessment of a person and 
household’s risk of experiencing health 
inequalities.

A learning system that draws on 
knowledge and best practice from other 
parts of the UK and internationally to 
improve health and wellbeing outcomes 
for local people and address inequalities

What will be 
better

Improved facilities for patients and 
efficient use of building. Support the 
delivery of more care closer to home.

Clear identity for the health and care 
partnership in Barnsley. Key messages are 
consistently shared with staff, patients and 
other stakeholders to support shared 
objectives.

Decision making at every level of the system is 
demonstrably evidence based and community 
orientated.

Services can be tailored to target those people 
most at risk.

Interdepende
ncies

National primary care estates 
programme, investment to support 
estates strategy development

Media, social media channels, patient and 
service user forums and representatives.

Access to local datasets, development of adult 
social care performance framework and national 
data collection and reporting.

Continued information sharing between 
partners.

Continued data sharing between partners, 
and sharing of intelligence and best 
practice with other areas through networks 
including the SY Data Cell 

Key 
milestones

• Six facet review TBD
• Development of Barnsley health and 

care estates strategy

• Review of finalised health and care 
plan to develop communications 
strategy in July 2021

• Development of an identify for joint 
working across health and care in 
Barnsley 

• Incorporation of key measures for health 
inequalities and health and care priorities by 
September 2021

• Development of a minimum viable product 
for healthcare prioritisation in June 2021

• Testing of dataset in secondary care TBD
• Communications and engagement plan by 

July 2021
• Development of further use cases and 

information sharing arrangements for 
secondary use by October 2021

• Ongoing



Tackling health inequalities

Tackling health inequalities is a priority that cuts across 
all of our work as a partnership. We have developed a 
framework for tackling health inequalities that 
describes action across three tiers, is oriented on 
delivering our shared vision for Barnsley 2030 and 
underpinned by a gradual shift of focus and investment 
from treating advanced illness to keeping people happy 
and healthy. 

For tier one our approach will be to use data and 
insights to identify groups within our population who 
are experiencing health inequalities, engage 
representatives in rich dialogue that starts with the 
assumption that the majority of solutions lie with 
individuals and within their communities, and then 
devise a series of initiatives that will improve how 
health and care organisations serve their needs.  This 
work with sit with the Care Closer to Home Board 
predominantly.  

For tier two we will use the best evidence available to 
determine how we prioritise access to health and care 
across all of our core services. This work will sit with the 
planned care and urgent and emergency care delivery 
groups predominantly.

For tier three we will work with partners to advocate 
for, promote and prioritise the needs of groups in our 
population that are currently disadvantaged. This will 
be achieved through our work on anchor institutions, 
inclusive economy, Barnsley 2030, workforce 
development and other areas.
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Involving people | The Barnsley Approach
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Have a strong local focus and work on both 
strengths and solutions with local communities 

Value equality and the 
diversity of local communities

Make sure information is 
accessible and jargon free

Ensure that everyone has a voice and we 
listen and learn from our staff and communities

Involve the right people, at the 
right time and come to you

Keep it simple and be honest 
about what you can influence 

Avoid repeating the 
same conversations 

Be open and transparent with what we 
know and what we have done and why

During the COVID pandemic our engagement and 
experience teams have worked together to help 
ensure that the experiences and perspectives of our 
residents and service users have informed our 
priorities and delivery. A component of this work has 
been to share insight gathered from across our 
services to regularly report What people are telling 
us as part of regular surveillance.

We will build on this to deliver a shared approach to 
engagement and participation that truly values to 
perspectives and contributions of people in our 
place. 

Engagement and experience leads have already 
agreed a series of principles that will be core to this 
approach in 2021/22.



Issues and constraints

Area Description of constraint, risk or issue
Demand Several service areas are experiencing extremely high levels of demand including A&E, primary care, inpatient mental health services and parts of 

community services. 
Provider failure The care home market in Barnsley is quite fragile. Historically there has been an over-reliance on long term placements in residential care settings and the 

shift towards home first means over-supply of placements in Barnsley. Throughout the C19 pandemic the Council and NHS has been supporting care 
providers to respond and be resilient as a sector.

Mental health demand Various studies and reports suggest that mental health needs will increase as a result of the pandemic. Evidence suggests that areas like Barnsley which 
already has a relatively high rates of depression and harmful drinking  and are more at risk of job losses could see a more significant impact on mental 
health wellbeing and resilience. 

Workforce The health and care workforce have gone above and beyond to deliver personalised care to patients and service users throughout the pandemic in difficult 
and challenging circumstances. Staff members and teams will have been affected directly by the pandemic and there will continue to be tests and 
challenges which could effect capacity and resilience including school closures.

Community resources Community and voluntary sector organisations in Barnsley have played an vital role in supporting vulnerable people through the pandemic despite capacity 
being limited due to social distancing restrictions and shielding. As a result of lockdown many will have experienced disruption to normal fundraising routes 
and face an uncertain future.

Inequalities The pandemic has had a greater impact on particular groups of the population, including some already experiencing health inequalities. The changes to 
how people have accessed health and care services during the pandemic will mean some are at increased risk of poorer outcomes.

Finances The system was in a challenged financial position prior to COVID. 

Social distancing Services are not able to recover to pre-pandemic levels of activity because social distancing requirements is limiting capacity, for example limited space in 
waiting areas and insufficient bathroom facilities to be COVID safe.
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Organised to deliver

• To ensure successful delivery of our shared priorities in 2021/22 will require additional resource 
or re-prioritisation of existing capacity in the system. The areas that require additional support 
are –

• Programme management office (manager/admin resource)

• Digital programme leadership

• Estates strategy development

• Health intelligence (PHM analyst fixed term post funded through COVID monies)

• Strategically , we need to continue to understand how we can re-balance activity and finances in 
Barnsley to ‘left shift’ care closer to home – and commit to this as a Partnership
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Resources we require



Programme planning 
through relevant 
delivery groups

Secure the necessary 
resources to deliver 
against our ambitions

Mapping milestones 
and timescales for 
delivery

Risk and issues 
management

Creating a programme 
highlight report

Next steps
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