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Public Agenda

Title of Meeting: Rotherham Place Board: Partnership Business

Time of Meeting: 9.30am — 10.30am

Date of Meeting: Wednesday 19 June 2024

Venue: The John Smith Room, Rotherham Town Hall, S60 2HB
Chair: Chris Edwards

Lydia George: lydia.george@nhs.net
Wendy Commons: wcommons@nhs.net

Contact for Meeting:

Apologies: R. Jenkins, Chief Executive, The Rotherham NHS Foundation Trust
T Lewis, Chief Executive, Rotherham, Doncaster and South Humber
NHS Foundation Trust

Conflicts of Interest:

Quoracy: No Partnership Business shall be transacted unless the following are present as a minimum:
a) one Member from each of the ICB and RMBC; and
b) two Members from any of the following Partners: TRFT, VAR, RDASH or RPCLG

Item Time Pres By Encs

Public & Patient Questions: The Chair will take questions in writing prior
1 to megtmgs and will try to respond durmg the meet{qg. However, therg may be Chair Verbal
occasions when a response has to be issued in writing afterwards. This being the
case, responses will be published as an item for information at the next meeting.

Business Items

2 Update from the Director of Public Health 5 Mins Ben Anderson Verbal
. ' Enc 3
3 Workforce and Organisational Development Update 10 mins MlChfiZf g;als;ffan/ ne
Digital Update 10 mins Andrew Clayton Enc 4
Primary Care Update 10 mins Jude Wildgoose Enc 5
Standard Items
6 | Communication to Partners 5 mins Chair Verbal
7 | Draft Minutes and Action Log from Public Place Board from _ Chair Enc 7i &
15 May 2024 — for approval 5 mins 7ii
Risks and Items for escalation to appropriate board (e.g. ,
8 | Health & Wellbeing Board, ICB Board) Chair Verbal
July ltems:
e Public Health Annual Report
e Maternity, Children & Young People Update
e Fostering Presentation
e Joint Commissioning Strategy
9

Standing ltems:
e Updates from all Groups (as scheduled)
¢ Achievements (as and when received)
o Feedback from SY ICP Meeting — Bi-Monthly
¢ Bi-Monthly Place Partnership Newsletter (May)

10 | Dates of Next Meeting: Wednesday 17 July 2024 at 9.30am —10.30am — Rotherham Hospice



mailto:lydia.george@nhs.net
mailto:wcommons@nhs.net
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A&E Accident and Emergency

BAME Black Asian and Minority Ethnic

BCF Better Care Fund

C&YP Children and Young People

CAMHS Child and Adolescent Mental Health Services
CHC Continuing Health Care

Ccol Conflict of Interest

cQc Care Quality Commission

DES Direct Enhanced Service

DTOC Delayed Transfer of Care

EOLC End of Life Care

FOI Freedom of Information

H&WB Health and Wellbeing

IAPT Improving Access to Psychological Therapies
ICB Integrated Care Board

ICP Integrated Care Partnership

ICS Integrated Care System

IDT Integrated Discharge Team

JFP Joint Forward Plan

JSNA Joint Strategic Needs Assessment

KPI Key Performance Indicator

KLOE Key Lines of Enquiry

LAC Looked After Children

LeDeR Learning Disability Mortality Review

LES Local Enhanced Service

LIS Local Incentive Scheme

LOS Length of Stay

LTC Long Term Conditions

MMC Medicines Management Committee

MOU Memorandum of Understanding

NHS LTP NHS Long Term Plan

NHSE NHS England

NICE National Institute for Health and Care Excellence
oD Organisational Development

PCN Primary Care Network

PTS Patient Transport Services

QIA Quality Impact Assessment

QIPP Quality, Innovation, Productivity and Performance
QOF Quality Outcomes Framework

RDaSH Rotherham Doncaster and South Humber NHS Foundation Trust
RHR Rotherham Health Record

RLSCB Rotherham Local Safeguarding Childrens Board
RMBC Rotherham Metropolitan Borough Council
RPCCG Rotherham Primary Care Collaborative Group
RTT Referral to Treatment

SEND Special Educational Needs and Disabilities
SIRO Senior Information Risk Officer

TRFT The Rotherham NHS Foundation Trust
UECC Urgent and Emergency Care Centre

VAR Voluntary Action Rotherham

VCS Voluntary and Community Sector

VCSE Voluntary, Community and Social Enterprise sector
YAS Yorkshire Ambulance Service
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Rotherham Place Leadership Team

Workforce and Organisational Development Plan
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Draft Workforce Development Objectives

2024-25

Develop a Place Build Effective Employability Embed Equality, Develop
Employer’s Partnerships Programmes Diversity and Education and
Brand Inclusion Careers offer




Governance/Leadership Group

Michael Draffan
Workforce Lead

Lydia George
ICB

James Short

Project Lead

Rachel Garrison
Primary Care Lead
ICB

Helen
Pinchbeck/Heather
Asquith ICB

Lily Hall
RMBC

Kirsty
Littlewood/Scott
Matthewman Adult
Social Care RMBC

Helen Sweaton CYPS
RMBC

Paul Ferrie
TRFT

Jeanette Marvin
RDASH

Andrea Cox
VAR




Develop a Place Employer’s Brand

Develop a Place
Employer’s Brand
with a strong
Rotherham story to
attract candidates

Produce marketing
materials that all
partners can use in
recruitment
campaigns

Develop a video to
capture attention on
social media and
promote Rotherham
place




Building Effective Partnerships

Build effective partnerships across Place organisations to work more
creatively and efficiently together

Bring workforce leaders together around a shared plan to facilitate
integrated working

Develop cross place networks, i.e. Recruitment and Employability
Group



Use bespoke, innovative recruitment
practices to reduce barriers to employment
and widen participation

Employability
Programmes

Focus on hard to fill roles e.g. Health Care
Support Workers Recruitment

Use hyper-local recruitment approach to
attract local people into our workforce in

Rotherham e.g. different approach in
Maltby compared to Rawmarsh




Embedding
Equality
and
Diversity

Work in partnership to address
inequalities and promote social
justice through all workforce

priorities.

Use widening participation
employability programmes to recruit
under-represented groups into our
workforce, i.e., disabled, NEET,
young people and global majority




Education and Careers

* Develop an Ambassador Programme for
schools and colleges

e Secondment James Short —
Education/Training integration O
efficiencies

* Develop Skills Street proposal to inspire

young people and develop Health and
Social care workforce of the future




Next steps

e Establish governance and shared plan
e Continue to unblock barriers to recruitment and.evidence eutcomes through Recruitment and Employability Group

e Share Employee Opinion Survey H&SC feedback between partners (anonymously) to understand opportunities to
develop joint initiatives and share learning (including EOS data)

e Develop partnership proposal for Skills Street to target key.roles across H&SC

e Develop and launch a Place Employer’s Brand using real stories.of our workforce

e Work with neighbourhood teams to carry out hyper-local recruitment on target roles

e Launch joint approach to Skills Street

e Launch an Ambassadors Programme for schoolsfand colleges for'partners to participate in

e Review impact of workforce plan using data andiinsight about attraction, recruitment, development and engagement



Any Questions?




Digital Enabling Group
Progress Update October 2023 —June 2024
19th June 2024



What’s working well -
Rotherham Health Record

Consistent growth of users and usage
in primary care and adult social care
services

Large cohort of RDaSH staff
onboarded

Access granted to Blatchford and
MEOC

Enhanced user management and
auditing capability developed



What's working well - Rotherham Health
App Migration/NHS App Adoption

* All users and practices migrated from
the Rotherham Health App to the NHS
App by the deadline of 315t March
2024

* Migration activities included enabling
access to booking for extended access
services, self-referral to community
services, and enhanced practice
communications via the NHS App

e 55% of the Rotherham GP patients
over the age of 13 are now registered
for the NHS App. (ICB average = 53%)



What'’s working well — Supporting
Practices with PCARP digital
requirements

Primary Care Access and Recovery Plan (PCARP)

Supporting practices with enabling NHS App
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Working with community pharmacies and practices
to improve communications between these settings
using our existing core digital tools — in context o
the Pharmacy First scheme



‘What's working well — Yorkshire and Humber
Care Record

T

* New programme structure and support
established

e Budget secured for 2024/25 programme
activities

* Two year detailed and costed
implementation plan developed and
agreed with all key providers

e Data from providers outside of
Rotherham now starting to grow, which
should encourage adoption by
Rotherham partners



What’s working well —
Digitising Social Care Records

e Three-year programme to provide .
funding for all undigitised adult social Year two (2023/24) attainment
care providers to adopt a digital care for Rotherham:
record system

e Current attainment across SY: isitised
Rotherham 56%; Sheffield 63%; Digitise
Doncaster 64%; Barnsley 68% Non-Digitised

e Funding of £513K allocated for year
three (2024/25) across SY to support

meeting the target of 80% of % Digitised
. . . . t
g(r)%\gders digitised by 315t March Target

e 29 additional providers to be Number requm.eq
identified by 315t December 2024 for Number of additional

Rotherham providers to fund

69
54

56%
80%
98

29



What’s working well — GP Connect use at TRFT

e 1stof type in the UK, “GPConnect” is live
and operational, allowing Pharmacists or
other clinicians within Rotherham
Foundation Trust to directly transfer
parts of a patient's primary care record,
such as their medications and allergies,
directly into the hospital’s Electronic
Patient Record.

* This means a much faster and higher
guality medicines reconciliation process,
along with high levels of data quality. It
wasn’t that long ago, medicines
reconciliation relied on sending faxes to
GP surgeries and manually updating
paper records.



What’s working well —
Rotherham Place
Escalation Wheel

e The Rotherham Place
wheel is now live, providing
a near real-time single
graphical representation of
health and care activity
across the Rotherham
place

e During 2024, we’ll be
looking to move as many
metrics as possible to
automatic data collection



What’s working well = TRFT
Patient Engagement Portal
including Wayfinder and
Radiology booking chatbot

Digital Waiting List Validation is end
to end fully automated, sending
hundreds of messages to patients
waiting over 12 weeks, along with
eMeet and Greet (digital
notifications through the NHS App
that we have received your referral)
is also live and already delivering 10-
15% reduction in patient calls

The radiology booking chatbot, went
live on Friday the 12th April 2024.
This is a 1st in the UK, where
patients can directly book their own
Radiology appointments using a
secure chatbot, within minutes of
being referred by their GP. The
solution has full integration between
ICE for GPs and the Trusts Radiology
Information System saving time and
increasing data quality



This programme is to roll-out patient-facing applications Trust-wide, using a new product set by the
Electronic Patient Record (EPRE) provider, TPP. RDasH had deployed some of the product set to a first
of type group of services (NHS Talking Therapies) as a proof of concept earlier in 2023

RDaSH received external funding in November 2023 and started internal recruitment and
preliminary work from November to December 2023. The internal project commenced from January
%8%2 through to June 2024, with the external funding supporting activities until the end of March
The patient-facing applications covers:

* Two-way messaging

* The ability to complete PROMs digitally (app, web portal, SMS/email link),

* Booking and management of appointments digitally (app, web portal, SMS/email link),

* Requests for medication via app/web portal

e Sending of letters via SMS link (email already available).

All of these functions integrate seamlessly with the RDaSH EPR, SystmOne

Each of the Trust services has deployed the developments, with the last of these going live at the
end of June 2024.

Monthly highlight reports show an upward trend of increased usage mid-way through the
programme.

The team is putting together a project closure report showing the benefits realised



What’s working well — RDaSH
IT Support: Smart Lockers

RDaSH offers a diverse range of services across a

significant geographical region. Therefore, providing
flexibility and adaptability of IT processes to support
better working practices should always be a priority

As our collective reliance on technology increases, it
should be no surprise that pressure on our IT Services to
support clinical colleagues continues to increase and show
no sign of plateauing

To improve our service offering to our colleagues, the
RDaSH IT Department have introduced a Smart Locker
pilot, first at Swallownest Court, Rotherham and at
Tickhill Road Hospital Doncaster to help:

Provide staff with IT equipment at point of use /
convenient collection point

To be able to respond to IT equipment requests more
quickly and efficiently.

To provide an IT equipment self-service solution

The information collected through the trial and clinical
colleague feedback from the pilot installation will be used
to evaluate the equipment & develop new processes

User feedback includes:

“The locker was easy to use, ,éndfpfcked a new laptop up within the hour and didn’t have to
travel to Doncaster”

“You can drop off and collect equipment at your own convenience instead of having to make an
appointment with IT and having to wait sometimes up to a week to get booked in”

“Simple to use and quick - much closer to home than having to travel to Doncaster to visit IT
Services”

“No need to make an IT appointment, | can go to the locker when it's convenient for myself”

“l could collect the laptops at my convenience and in advance of the new starters commencing
in post”

“It saved me from having to make an unnecessary appointment and | could use it whenever was
convenient forme”

“Quicker than going to Doncaster. Code or barcode system made it easier to use”

“Today was my first time using the smart locker and | found the system very easy to use”



Two Digital Support Officers recruited and in post. Have been working across the community everyday since January 2024

Website launched www.RotherhamDigital.co.uk . Good traffic and plenty of requests coming through its contact form. The
website is updated every month to show where the team are going to be across Rotherham and they have active social
media sites — Facebook and Twitter

Databank — Very successful in the community, Digital Support Officers have them wherever they are (Given out well over
100 so far). Also, now available at 5 libraries.

Small Device library developed and some laptops gifted.

%StdConnectivity grant given to Treeton Community Centre for internet to be installed into a busy community centre that
ad no Wi-Fi.

Successful ﬁrogramme working with the Employment Hub on an appointment-based system where we help people looking
for work who have been identified as lacking Digital Skills

Delivering structured training courses for IT Beginners, including a 20-week course for 10 overseas nurses now living and
working in Rotherham

Delivered safety talks in the community working with the community safety team and next up the Police Fraud Prevention
team. Produced a safety booklet appropriate for all users in paper form but also available as a download from our website.

Regular drop-in sessions at various places across Rotherham including Rotherham Hospital and Libraries

Rotherham Digital is now open for business and welcome talking to any
group or organisation about how they can help them


http://www.rotherhamdigital.co.uk/

What’s working well
— The South Yorkshire
Digital Inclusion

Programme

The ICB has commissioned Doncaster Citizens
Advice Bureau to lead on the provision of a range
of Digital Inclusion services that will be available
across South Yorkshire, supported by a managed
referral process

These services will be supported and delivered in
each place by the local branch of the Citizens
Advice Bureau

The services can be referred into and used by
organisations across the county to support their
digital inclusion programmes and initiatives

Practical Digital Advice Appointments

Device Bank and free mobile data

Support with completing online forms and applications
Managing online health and finances

Accessing essential online services

Free digital skills training and complimentary Tablet

Digital Inclusion Grants for VCSE



e Uncertainty around funding for local digital inclusion
programme beyond March 2025

e Paused Digital Pathways Framework — uncertainty around
funding for this and wider Digital Primary Care

. DeIiv)ering shared care plans (EoLC, ReSPECT, Proactive
Care

e Convergence between the RHR and the YHCR, uncertainty
about future funding beyond this FY

* Adult social care provider engagement to meet the
Digitising Social Care Records target



What Needs to Happen Next

Rotherham Health
Record (RHR)

Next Steps

* Increase the usage of RHR primary care and RDaSH
through a programme of communication and support

« Onboard Children’s Services users and additional Adult
Social Care providers

» Consider the options and approaches for implementing
shared care plans

e Continue with the momentum we have built

Digital Inclusion e Continue to engage with new organisations across
Rotherham (examples of upcoming work: Sight and
Sound, Clifton Learning Partnership)

e Form a collaborative mutually beneficial working
relationship with Rotherham Citizens Advice and their
new Digital Inclusion work.

Digitising Social Care  Develop a programme to engage and support the
(DiSC) remaining undigitised Adult Social Care providers by

December 2024

» Identify suitable care homes to trial new falls detection
technology as part of the regional scaling programme







Primary Care

Enhanced Access

. : : : Services are delivered by GP, ANP, FCP, Nurse,
Appointments overview April 2024 in N A iat d HCA
Extended Access Service Urse Associaies an

Offered 2,932 There are 266 hours of appointments per week
Booked (inc DNAS) 2653 provided across .Rotherham these are ayailable 7
days a week delivered across several sites
Utilisation 93%
Appointments are available to book on the NHS App,
patients' online services, and through GP Practices
Patient Feedback

» Absolutely amazing staff and GP nice and so helpful

» Excellent service. Easy to book online via NHS App, really useful when working and cannot
get to appointments

» Friendly staff, quick and efficient
» Easily accessible, really friendly GP who listened

» Lovely service, easy to get an appointment lovely nurse and receptionist

ROT H E R HAM Jude Wildgoose/Jason Page yourhealthrotherham.co.uk
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Primary Care

Appointment provision Key access statistics for general
continues to rise practice in Rotherham
Number of general - Time

practice appointments Statistic period
2016 1,180,601 Average number of appointments per month 161,964 April 24
2017 1,549,034 Average number of patient DNAs per month 6,628 2023/24
2018 1,604,853 Percentage of appointments provided on the 40.7% April 2024
2019/20 1.550.991 same day as requested
2020/21 1,399 455 Percentage of appointments provided within 14 80% March 2024

= days of the request (doesn't allow for booked
2021/22 1,615,691 follow-up i.e. ‘see your GP in 1 month’)
2022/23 1,755,361 Percentage of all appointments held face to 72.8% April 2024
2023/24 1,900,129 face
. : o :

2023/24 plan was to deliver 1,884,928 cP;T:)rcentage of all appointments provided by a 42.7% April 2024
appointments

Risks and challenges for the year ahead:
» Potential action from practices in the form of adhering to the BMA Safe Working in General Practice guidance

» Recruitment of key areas of clinical staffing

* Retention of non-clinical staffing

* Increased demand because of waits in secondary care

* Increasingly complex patients being moved back to primary care sooner
« Digital inclusion for all groups

» Continuing challenges to morale and mental wellbeing of all staff groups

ROT H E R HAM Jude Wildgoose/Jason Page yourhealthrotherham.co.uk
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Minutes
Title of Meeting: | PUBLIC Rotherham Place Board: Partnership Business

Time of Meeting: | 9.30am — 10.30am
Date of Meeting: | Wednesday 15 May 2024

Venue: The Spectrum Building, Coke Hill, Rotherham
Chair: Chris Edwards

Contact for Lydia George: lydia.george@nhs.net/
Meeting: Wendy Commons: wcommons@nhs.net

Richard Jenkins, Chief Executive, TRFT

Toby Lewis, Chief Executive, RDaSH

Dr Neil Thorman, Executive GP Lead, RPCCG

Apologies: Dr Anand Barmade, Medical Director, Connect Healthcare
Sharon Kemp, Chief Executive, Rotherham Council

Lydia George, Transformation and Partnership Portfolio Manager,

NHS SY ICB
Conflicts of General declarations were acknowledged for Members as
Interest: providers/commissioners of services.

Dr Jason Page made a specific declaration of interest in the
Rotherham Hospice Update as he and his family take part in
fundraising. With the update being for information and no decisions
to be made, no action was necessary.

Quoracy: Confirmed as quorate.

Members Present:

Chris Edwards (CE), Executive Place Director, NHS SY ICB

Ben Anderson (BA), Director of Public Health, RMBC

Shafiq Hussain (SH), Chief Executive, Voluntary Action Rotherham

Gordon Laidlaw (GL), Head of Communications, NHS SY ICB

Dr Jason Page (JP), Medical Director (Rotherham) NHS SY ICB

lan Spicer (IS), Strategic Director, Adult Care, Housing & Public Health, RMBC
Julie Thornton (JT), Care Group Director (Roth), Rotherham, Doncaster and South
Humber NHS Foundation Trust

Michael Wright (MW), Deputy Chief Executive, TRFT

Participants:

Wendy Allott (WA), Director of Financial Transformation (Roth), NHS SY ICB

Andrew Russell (AR), Chief Nurse, NHS SY ICB

Shahida Siddique (SS), Independent Non-Exec Member, NHS SY ICB

Claire Smith (CS), Director of Partnerships (Roth), NHS SY ICB

Emma Royle (ER), Senior Commissioning and Service Improvement Officer, NHS SY
ICB

Mat Cottle-Shaw (MCS), Chief Executive, Rotherham Hospice

In Attendance:
Wendy Commons, Business Support Officer, Rotherham Place, NHS SY ICB
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Item
Number

14/4/24 | Public & Patient Questions

Discussion Items

There were no questions from members of the public.

15/4/24 | Palliative & End of Life Care Update

ER reminded Place Board of the five key priorities and updated on the progress being
made.
— Members noted that local and regional work is taking place to review palliative
and end of life care medicine.
— TRFT is taking into consideration cultural and religious beliefs in palliative care
and end of life and death to personalise care and enhance care plans.
— A South Yorkshire wide ReSPECT group is in place and ReSPECT training is
being implemented across Rotherham and is being monitored and evaluated.
— Benchmarking agains the National PEoLC Ambitions Framework has been
completed for adults and is in progress for children. This will be amalgamated
with Barnsley, Doncaster and Sheffield to form a South Yorkshire wide action
plan.
— Work is taking place with Healthwatch to use patient and carer experiences to
inform future commissioning.

Other developments have included quarterly national audit work, an ongoing programme
of ECHO training, the South Yorkshire Transition Care Pathway Project and the
Rotherham Death Café opening in June 2024.

ER highlighted the South Yorkshire wide work including the development of the SY
PEoLC Strategy which is in its final draft form following consultation with an action plan
developed and a data dashboard completed.

ER advised that feedback from the strategy consultation had been insightful with some
good challenges, including that focus should be on the definition from the World Health
Organisation, take a broader social and community approach to death and dying rather
than a medical perspective, ensure the issues that affect children and your people in
particular are more clearly represented and consider the timespan of the strategy and
whether it should be longer than two years.

The strategy is to be approved by the PEoLC Strategic Board, the ICB Board and Health
and Wellbeing Boards.

CE thanked ER for the update. Members commented:

SS highlighted the good work carried out across Rotherham in working and engaging
with diverse religious and cultural communities. She suggested that this presents a great
opportunity to use the strengths of the Rotherham partnership and its networks to get
parity and equality across South Yorkshire in palliative and end of life care services.

CE felt that training for staff on awareness of end of life care, including the cultural and
religious aspects, would help with taking about death and more people having a ‘good
death’.

Following a query from JP about children’s palliative care, WA confirmed that a grant is
being facilitated by the ICB for Bluebell Wood Hospice.

Page 2 of 5
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16/4/24 | Rotherham Hospice Update

MCS started by explaining that the Hospice used to be a membership organisation.
However, following a recent governance review the hospice now has trustees. An
independent governance review is to be carried out going forward.

The hospice continues to be busy and so far, this year has cared for 117 patients with
occupancy consistently 90% or over, carried out 3,778 face to face visits and 3,898
telephone support contacts and supporting 97 children. £2.2 million has been raised for
vital services.

In order to plan for the future, the hospice had undertaken four month stakeholder
research project which identified priorities that closely aligned with national priorities
around more personalised care, improving and expanding community services for
people to die at home or in their preferred place, supporting people earlier, at the point a
terminal diagnosis is received, providing good care irrespective of who the patient is,
their circumstances or where they live, working more closely with local organisations
and communities to ensure better co-ordinated care and to help conversations about
living and dying well and improving and expanding hospice facilities. MCS thanked
partners for sharing the survey throughout their organisations.

MCS outlined some of the barriers to be overcome including financial sustainability,
raising public awareness of the hospice’s services, charitable support, the physical
aspects and constraints for expansion and workforce growth.

The hospice will launch its full strategy in July/August this year and is looking forward to
celebrating 30" Anniversary year in 2026. Work is underway to reshape the workforce to
meet its needs and is investing in fundraising and retail/community presence. Services
and solutions are being sought to help patients throughout their journey and will include
outreach. To meet increasing demand the best long term options are being assessed to
solve current challenges, particularly estate.

Discussion followed about the restrictions for expansion brought about by the position of
the current hospice building and the potential opportunities for using other estate and
locations across Rotherham.

IS will link with MCS around RMBC assets, land and issues experienced by the
homeless accessing PEoLC services.

Acknowledging the historical knowledge, legacy issues and links with the Strategic
Estates Group around some suitable sites across Rotherham, CE/MW and MCS will
meet to discuss potential estate.

SS asked whether the services we have are being accessed by, and are sensitive to,
the needs of people with learning disabilities as well as suitable from a diversity
perspective. She gave an example of a small change that the hospice could implement
easily to signpost patients to prayer rooms with the use of a small arrow on the floor or
ceiling. SS will share more information with MCS and AR/ER will review and check that
services are suitable.

JP declared an interest as he and his family are fundraising for the Hospice. The Chair
noted the declaration but as this is an update for information and no decisions taken, no
action was required.

Members thanked MCS for the update. Further updates will be routinely scheduled.
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17/4/24 | Achievements

Members were informed about how the Yorkshire Ambulance Service were working with
the Rotherham Crisis Team on a new push model. Low level mental health calls to 999
are directed straight to the single point of access and picked up by the crisis team.
Rotherham is the first place to introduce this model into a crisis team which is now being
piloted by three other trusts. To quantify the benefits and understand the qualitative
impact, YAS and RDaSH will evaluate the outcomes.

Place Board Members noted the achievement and partners were asked to share across
their own organisations as appropriate.

18/4/24 | Place Partnership Update

Members noted the March/April update which informed them of actions being taken on
health inequalities, the great improvements and progress made by The Rotherham NHS
Foundation Trust in the people promise elements and themes, as reflected in the 2023
NHS Staff Survey, the completion of the extension and redevelopment of Broom Lane
Practice, as well as saying goodbye to Clir David Roche, Chief Nurse, Sue Cassin who
both retired and to Oak House which has been the home to many NHS Rotherham staff
over the last 20 years.

CE encouraged partners to share the update widely within their own organisations.

19/4/24 | Communications to Partners

A South Yorkshire approach to right care, first time messages rather than wait until
winter.

20/4/24 | Draft Minutes and Action Log from Public Place Board

The minutes from the meeting held on 17 April 2024 meeting were agreed as a true and
accurate record.

The action log was reviewed and on track.

21/4/24 | Risks and Items for Escalation to Health and Wellbeing Board

BA to discuss a Palliative and End of Life Care update to the next H&WB Board
meeting.

22/4/24 | Future Agenda ltems:

— Update from Director of Public Health
— Digital Update

— Workforce Update

— Safeguarding Adult Review Report

Standing Items
— Updates from all groups (as scheduled)
— Bi-Monthly Place Partnership Briefing
— Feedback from SY ICP Meetings — Bi Monthly
— Place Achievements (as and when)

CE to discuss hospice becoming member of PB — members agreed.
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23/4/24

Date of Next Meeting

The next meeting will take place on Wednesday 19 June 2024 at Rotherham Town Hall
from 9.30am — 10.30am.

Members

Chris Edwards

Executive Place Director/ICB Deputy

NHS South Yorkshire Integrated Care Board

(Joint Chair) Chief Executive
Sharon Kemp . : : .
(Joint Chair) Chief Executive Rotherham Metropolitan Borough Council

Ben Anderson

Director of Public Health

Rotherham Metropolitan Borough Council

Richard Jenkins

Chief Executive

The Rotherham NHS Foundation Trust

Shafig Hussain

Chief Executive

Voluntary Action Rotherham

Toby Lewis

Chief Executive

Rotherham, Doncaster and South Humber
NHS Foundation Trust (RDaSH)

Dr Anand Barmade

Medial Director

Connect Healthcare Rotherham (GP
Federation)

Dr Neil Thorman

Primary Care Representative

Rotherham Primary Care Collaborative
Group

Participants
Vacancy Joint Chair Rotherham Health and Wellbeing Board
Claire Smith Deputy Place Director, Rotherham | \ 115 st Yorkshire Integrated Care Board

Place

Andrew Russell

Chief Nurse, Roth & Donc Place

NHS South Yorkshire Integrated Care Board

Dr Jason Page

Medical Director, Rotherham Place

NHS South Yorkshire Integrated Care Board

Wendy Allott

Director of Financial Transformation
Rotherham Place

NHS South Yorkshire Integrated Care Board

Shahida Siddique

Independent Non-Executive Member

NHS South Yorkshire Integrated Care Board

lan Spicer

Strategic Director, Adult Care,
Housing and Public Health/Deputy
CE

Rotherham Metropolitan Borough Council

Nicola Curley

Director of Children’s Services,
RMBC

Rotherham Metropolitan Borough Council

Lydia George

Transformation and Partnership
Portfolio Manager (Rotherham)

NHS South Yorkshire Integrated Care Board

Gordon Laidlaw

Head of Communications

NHS South Yorkshire Integrated Care Board

Michael Wright

Deputy Chief Executive

The Rotherham NHS Foundation Trust

Sally Kilgariff

Chief Operating Officer

The Rotherham NHS Foundation Trust

Julie Thornton

Care Group Director

Rotherham, Doncaster and South Humber
NHS Foundation Trust (RDaSH)
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Mtg Date Item No. Agenda Item Title Action Description By Action Status Comments
CE to invite Matt Cottle-Shaw Hospice CE to attend all
15.5.24 22/04/2024 |Future ltems three session of Place Board to ensure representation CE Green MCS to attend

across EoLC.

from June 2024
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