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South Yorkshire

Integrated Care Board

Agenda

Title of Meeting:

Rotherham Place Board: ICB Business

Time of Meeting: 10.15am — 11.00am
Date of Meeting: Wednesday 17 April 2024
Venue: ElIm Room, Oak House, Moorhead Way, Bramley S66 1YY

Chair:

Chris Edwards

Contact for Meeting:

Lydia George: lydia.george@nhs.net/

Wendy Commons: wcommons@nhs.net

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:

No business shall be transacted unless at least 60% of the membership

Quoracy: (which equates to 3 individuals) and including the following are present:
(1) Executive Place Director and (2) Independent Non-Executive Member
Item Business Items Time Pres by Encs
1 Rotherham Place Performance Report 10mins | Jude Wildgoose Enc 1
2 Updatgd Terms of Rgference for ICB Place 10 mins Chris Edwards Enc 2
Committee (ICB Business)
ICB Board Assurance Framework, Risk Register . :
3 and Issue Log (Rotherham Place) — for information o mins Chris Edwards Enc 3
Standard Items
Minutes and Action Log from 20 March 2024 . . Enc 4i &
4 ) 5 mins Chair .
Meeting 4ii
Communication to Partners Chair Verbal
Risks and Items for Escalation to ICB Board Chair Verbal
Standing ltems
e Rotherham Place Performance Report
(monthly)
¢ Risk Register (Monthly for information)
7 e Place Prescribing Report (May)
e Quality, Patient Safety and Experience
Dashboard (May)
e Quarterly Medical Director Update (May) -
JP
Date of Next Meeting:
8 Wednesday 15 May 2024 at 10:15am — venue

to be confirmed.
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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

COl Conflict of Interest

cQcC 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 Delivery Dashboard - April 2024

Performance Comparison - Rotherham Place/FT v National January 2024

Target Place/Trust National Number Achieving Nationally Rotherham Performance
Diagnostic 1% 5.27% 26.25% 0 out of 106 2nd out of 106
RTT 92% 60.40% 57.02% 0 out of 106 31st out of 106
IAPT 6 Week Wait* 75% 99.00% 91.60% 99 out of 106 11th out of 106

“IAPT Figures are as at December 2023

Performance This Month

Key:

Meeting standard - no change from last month

Not meeting standard - no change from last month
Meeting standard - improved on last month

Not meeting standard - improved on last month
Meeting standard - deteriorated from last month
Not meeting standard - i from last month

LIR IR

Achieving
Last three months met and YTD met
|Talgel Previous Month Last Month | Current Month Next Month Predicled|
IAPT - 6 week wait 75% | [] ‘ [] ‘ [] ‘ ®
[ ~ | v | =~ |
Improving
Last month met but previous not met or YTD not met
Target | Previous Month Last Month Current Month [ Next Month Predicted|
Cancer 28 Day Faster | 754, @ [ ] [] —
Diagnosis A w & -
Deteriorating
Not met last month but met previously or YTD met
Vi sex w o | @ | ® | ® |
[ = =1 e

Concern
Not met last two months

| Target | Previous Month Last Month | Current Month |Nexl Month Predicted:
; [ ® | ® | @& | ‘
Cancer Waits: 62 days | 85% ®
‘ [ v [ » | « |
; w® T ® [ ® | .
[ v [ v [ =~ |
[ [ ] \ [ ] [ [ ] \ ‘
Referral to treatment 92% [ ]
‘ [ v | & [ & \
[ [ ] \ [ ] [ [ ] \ ‘
Cancelled Operations 0 [ ]
‘ ‘ [ = [ « [ & \
s [ @& [ ] [ [ ] \ ‘
Cancer Waits: 31 days | 96% .
‘ [ v [ « [ & \
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Rotherham Place Delivery Dashboard - April 2024

1APT 6 Week Wait
The national target for patients accessing IAPT services is 75% within 6 weeks and 95% within 18 weeks.
The 6 week waits position for Rotherham Place as at end February was 99.1%. This is above the standard of 75%. January performance was 99%.
Self-referral into the service is now established and contributing to this position.
Mar-23  Apr-23  May-23  Jun-23 | Jul-23 _ Aug23 Sep-23  Oct23 _ Nov-23 Dec-23 Jan-24 _ Feb-24
& Week Waiting List Performance S8l | 964% | 969% | 954% | 977% | 993% | 9% | 982% | a5% | 993% | 5% | 90 | 9uf%
Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
100% ——
80%
60%
40%
20%
0% +
Mar-23 Apr23 May-23 23 223 Aug23 Sep23 oct23 Nov-23 Dec-23 Jan-24 Feb-24
«4#-|APT - Total waiting less than six weeks e Target
| TAPT 18 Week Wait |
|The 18 week waits position for the service as at end February was 100%. Performance is ‘meeting the 95% standard for 18 weeks. |
Mar-23__ Apr-23__May-23 _Jun-23 | Ju-23__ Aug23 _Sep-23__Oct-23__ Nov-23 _Dec-23___Jan-24 _ Feb-24
18 Week Waiting List Actual 99.8% 98.8% 100.0% 99.2% 99.8% 99.7% 100.0% 100.0% 100.0% 100.1% 100.0% 100.0%
Performance Target | 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
100% P— <+ -
o0 \/o\/.
98%
97%
96%
95%
94%
93%
92%
Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24
«&—|APT 18 Week Performance ~ ====Target

IAPT Supporting Narrative
Local comparison (published data January 24) shows the following benchmark position against Rotherham Place 98%

Barmnsley - 96%
Doncaster - 90%
Sheffield - 98%

National - 92.1%

Cancer Waits
This section has been updated to align to the recent guidance on modernising and streamlining cancer waiting times

In February the 28 day Faster Diagnosis standard achieved the target of 75% at 77.2% an improvement from January's performance of 70.4%
The 31 day standard was not achieved in February, with performance at 83.6% against the standard of 96%. January performance was 79.8%

In February the 62 day referral to treatment target did not meet the national standard of 85%, with performance at 65.4% for Rotherham Place. January performance was 67.5%.

Dec-23 Jan-24 Feb-24
28 Day ] [ ] [ ]
31 day ] o o
62 day ) [ ] [ ]

Focus on - Cancer

Target

Mar-23

Apr-23

May-23

Jun-23

Jul-23

Aug-23

Sep-23

Oct-23

Nov-23

Dec-23

Jan-24

Feb-24

Faster Diagnosis Standard: a
diagnosis or ruling out of cancer
within 28 days of referral

75%

76.8%

73.5%

74.1%

72.2%

79.7%

77.1%

73.6%

73.2%

74.1%

78.2%

70.4%

77.2%

31-day treatment standard:
commence treatment within 31
days of a decision to treat for all
cancer patients

96%

82.4%

89.1%

78.2%

81.7%

87.6%

88.3%

86.1%

84.9%

82.2%

85.1%

79.8%

83.6%

62-day treatment standard:
commence treatment within 62
days of being referred or
consultant upgrade

85%

67.9%

72.8%

59.4%

67.1%

73.7%

73.0%

65.4%

67.2%

68.1%

67.0%

67.5%

65.4%

100%
90%

62-day treatment standard: commence treatment within 62 days of being referred or consultant upgrade

80%
70%

60%

o—/“\’/o/'

50%
a0%
30%
20%
10%

e Actual

= Target

Mar-23 Apr-23

May-23

Jun-23

Jul-23

Aug-23

sep-23

oct-23

Nov-23

Dec-23

Jan-24

Feb-24




Rotherham Place Delivery Dashboard - April 2024

Referral to Treatment

In February there were 993 waiters over 52 weeks, 151 over 65 weeks, 11 over 78 weeks and 1 over 104 weeks:

RTT Incomplete Pathways did not meet the 92% standard in February at 61.0% based on provisional data. The position for January was 60.4%.

Provider Total Over 52 Over 65 Over 78 Over 104
Weeks Weeks Weeks Weeks
The Rotherham NHS Foundation Trust 27503 589 (59%) 64 (42%) 4(36%) 0 (0%)
Barnsley Hospital NHS Foundation Trust 59 0.(0%) 0 (0%) 0 (0%) 0 (0%)
Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 1011 19 (2%) 4.(3%) 2 (18%) 0 (0%)
Sheffield Teaching Hospitals NHS Foundation Trust 6114 329 (33%) 73 (48%) 3 (27%) 0 (0%)
Sheffield Children'S NHS Foundation Trust 1101 39 (4%) 7 (5%) 1(9%) 0 (0%)
Other provider 897 17 (2%) 3 (2%) 1(9%) 1 (100%)
All Providers 36685 | 993 (100%) | 151 (100%) | 11 (100%) 1 (100%)
Dec-23 Jan-24 Feb-24
18 week wait [ ] [ ] ®
52 week wait ® [ ] ®
65 Week Wait ® [ ] ®
78 week wait ® [ ] ®
104 week wait [ ] ® ®
% Patients on incomplete referral to treatment pathways waiting no more than 18 weeks
100.0%
80.0%
60.0%
40.0%
20.0%
0.0%
Mar-23 Apr-23 May-23 Jun-23 Jul-23 Aug-23 Sep-23 oct-23 Nov-23 Dec-23 Jan-24 Feb-24
—4—RTT Incomplete Pathways within 18 Weeks ——Target
Target | Mar-23  Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23  Oct-23  Nov-23  Dec-23  Jan-24  Feb-24
R ncomplete Pathways W | ooy, | 67.4% | 6629 | 65.9% | 640%  619% | 598% | 50.8% & 6L1% | 6L7% | 60.3% & 604% & 6L0%
R incomplete Pathways over | 503 712 798 811 918 | 1079 | 1146 1095 1023 = 1010 & 1038 | 993
52 Weeks
R ncomplete Pathwiays over | 127 132 150 146 151 220 210 179 149 177 187 151
eeks
RTT Incomplete Pathways over
78 Weeks 0 34 36 36 28 21 g 14 6 8 12 18 1
RTT Incomplete Pathways over
104 Weeks 0 1 1 2 3 3 0 0 0 0 0 0 1
Focus on - Refer to Treatment: Incomplete Pathways by Speciality - Rotherham Place Patients
% Over
13 Weeks Nov-23 Dec-23 Jan-24 Feb-24 Target
'All specialities - total incomplete 51.4% 61.7% 60.3% 60.4% 61.0% 92%
Cardiology 51.7% 58.2% 60.8% 59.8% 60.4% 92%
Cardiothoracic Surgery 28.6% 83.6% 81.8% 83.9% 87.1% 92%
Dermatology 44.2% 62.5% 61.0% 67.6% 70.9% 92%
Ear, Nose & Throat (ENT) 63.0% 51.7% 50.4% 49.4% 49.4% 92%
Gastroenterology 43.8% 80.7% 75.4% 74.3% 74.2% 92%
General Medicine 33.3% 92.9% 95.0% 75.0% 80.0% 92%
General Surgery 57.6% 59.0% 57.3% 57.2% 55.5% 92%
Geriatric Medicine 16.8% 86.5% 89.3% 90.8% 92.1% 92%
Gynaecology 55.8% 56.4% 55.6% 55.6% 56.7% 92%
Neurology 65.1% 49.9% 45.7% 45.4% 26.7% 92%
Neurosurgery 60.4% 45.4% 47.1% 46.9% 48.4% 92%
Ophthalmology 40.9% 71.0% 71.2% 71.5% 71.3% 92%
Other - Medical Services 41.8% 71.2% 69.2% 70.0% 72.4% 92%
Other - Mental Health Services 100.0% 100.0% 100.0% 100.0% 100.0% 92%
Other - Paediatric Services 39.3% 70.9% 71.2% 72.0% 73.8% 92%
Other - Surgical Services 37.5% 71.6% 69.1% 70.6% 73.0% 92%
Other - Other Services 21.4% 86.0% 86.3% 83.9% 86.8% 92%
Plastic Surgery 55.1% 46.4% 43.3% 52.6% 51.2% 92%
Rheumatology 18.3% 88.1% 84.1% 88.7% 88.8% 92%
Thoracic Medicine 30.0% 86.2% 89.8% 86.0% 82.7% 92%
Trauma & Orthopaedics 63.9% 54.9% 51.9% 49.5% 48.5% 92%
Urology 39.9% 66.5% 67.9% 68.0% 70.1% 92%
Focus on - Refer to Treatment: Incomplete Pathways
Total Incomplete 18 Week Pathways -
Rotherham Place Mar-23  Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23  Oct-23  Nov-23  Dec-23  Jan-24  Feb-24
Number of Pathways 30356 35153 35823 36945 38333 39284 39890 39422 37289 37169 36316 36685
Mar-19 Number of Pathways 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819
Difference 13537 | 18334 | 19004 | 20126 | 21514 | 22465 | 23071 | 22603 & 20470 | 20350 | 19497 | 19866

RTT Supporting Narrative

the Standard.

Rotherham Place performance benchmarks as follows against other places in South Yorkshire for RTT Incomplete waits in Februar y (61%):
Barnsley - 68.5% / Doncaster — 59.5% / Sheffield — 63.7% / South Yorkshire - 63%

Latest provisional data for February shows 20 specialties under the 92% standard, with just Geriatric Medicine (92.1%) and Ot her — Mental Health Services (100%) meeting

In addition to performance against the 18 week waiting time, a comparison of the current waiting list size compared to March 19 has been provided for information.
Please note: TRFT from April 2021 are including patients waiting to be appointed on their Referral to Treatment list, which h as increased the overall waiting list size.

South Yorkshire

Integrated Care Board
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Di. ic Waiting Times
Provisional performance in February of 4.1% exceeds the <1% standard.
234 Breaches occured in February:
65 (28%) at The NHS Trust (34 1 Sleep Studies, 5 . 17 Y, 2 C 6Cy

0 (0%) at Barnsley Hospital NHS Foundation Trust ()

20 (9%) at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust (2 MRI, 6 Audiology 3 Dexa Scan, 9 Peripl

98 (429%) at Sheffield Teaching Hospitals NHS Trust (20 16 C 11 Dexa Scan, 2 Peripheral 6 Flexi 5Cy
1 Urodynamics, 7 MRI, 4 CT, 4 Sleep Studies, 1 Echocardiography, 21 Non Obstetric Ultrasound)
44 (19%) at Sheffield Children's NHS Trust (1 CT, 2 ipl phys, 25 MRI, 4 Sleep Studies, 8 Gastroscopy, 4 Urodynamics)
7 (3%) at Other Providers (1 Flexi Sigmoidoscopy, 1 Sleep Studies, 2 Echocardiography, 3 Non Obstetric Ultrasound)
o Mar-23  Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23  Oct-23  Nov-23 Dec-23  Jan-24  Feb-24
arget
% Patients waiting for diagnostic
test > 6 weeks from referral 1% 5.1% 6.4% 8.4% 7.6% 8.3% 9.4% 7.5% 5.1% 3.4% 4.2% 5.3% 4.1%
|(c )
N
Breaches by Provider 8 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST
1,11 = THE ROTHERHAM NHS FOUNDATION TRUST
5 SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST
TRUST
m B LEEDS TEACHING HOSPITALS NHS TRUST
GUYS AND ST THOMAS' KHS FOUNDATION TRUST
= UNITED UINCOLNSHIRE HOSPITALS NHS TRUST
% HULLUNIVERSITY TEACHING HOSPITALS NHS TRUST
BRADFORD TEACHING HOSPITALS NHS FOUNDATION TRUST )
~
Breaches by Test
 GASTROSCOPY B ECHOCARDIOGRAPHY
= MRI ' NON_OBSTETRIC_ULTRASOUND
= COLONOSCOPY = DEXA_SCAN
= PERIPHERAL_NEUROPHYS = CYSTOSCOPY
= URODYNAMICS = SLEEP_STUDIES
= FLEXI_SIGMOIDOSCOPY = AUDIOLOGY_ASSESSMENTS
<]

J

Focus on - Diagnostic Wait (<1% Target) - Rotherham Place

February-24 Provisional

Treatment function Total BWks+
Magnetic Resonance Imaging 717 34
Computed Tomography 1069 5
Non-obstetric ultrasound 1576 24
Barium Enema 0 0
DEXA Scan 193 14
Audiology - Audiology 435 6
Cardiology - echocardiography 504 37
Cardiology - electrophysiology 0 0
~ peripheral i 33 13
Respiratory physiology - sleep studies 148 10
Urodynamics - pressures & flows 21 10
Colonoscopy 337 18
Flexi sigmoidoscopy 116 7
Cystoscopy 127 11
Gastroscopy 486 45
Total Diagnostics 5762 234

BWks+ Waits %

South Yorkshire

Integrated Care Board
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[ Eliminating Mixed Sex Accommodation
[There were 4 breaches of this standard in January 2024

Target | Feb-23  Mar-23  Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23  Oct-23 Nov-23  Dec-23  Jan-24
Number of mixed sex
accomodation breaches 0% 2 0 0 0 0 2 0 0 0 0 0 4
(commissioner)

Incidence of C.diff

Performance for Rotherham Place overall in February was 7 cases. 6 cases in February occurred at Rotherham FT. In the YTD there have been a total of 96 cases.

Rotherham FT performance for February is 4 cases and 38 in the YTD.

Dec-23 Jan-24 Feb-24
Place c.diff [ ] [] [ ]
RFT c.diff [ ] [ ] [ ]
MRSA [ ] [ ] [ ]

Cancelled Operations

response.

Data for Quarter 4 2019-20 to Quarter 2 2021-22 was not collected due to the coronavirus illness (COVID-19) and the need to release capacity across the NHS to support the

Target

Q1 Q3 Q4 Q3 Q4 Q3
2021/22 2021/22 2021/22 2021/22 2022/23 2022/23 2022/23 2022/23 2023/24 2023/24 2023/24

Cancelled operations re-booked within 28
days (Breaches)

0

6 9 6 7 11 5 5 13 11

Wheelchairs for Children

The Children’s wheelchair waiting time standard is now being achieved under the new provider.

Target

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2021/22 2021/22 2021/22 2022/23 2022/23 2022/23 2022/23 2023/24 2023/24 2023/24 2023/24

Percentage of equipment delivered within
18 weeks

92%

100.0% = 100.0% | 100.0% 98.7% 99.1% 97.9% 98.0% 100.0% = 100.0% | 100.0% | 100.0%

South Yorkshire

Integrated Care Board
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Percentage in 4 hours or less (type 1)

TRFT have now reverted to reporting the A&E 4 hour wait standard.

Data has only started being published from June 2023. The position as of February 2024 was 57.2%

Data below shows benchmarking against the other 13 trusts that took part in the trial.

TRFT is 7th highest out of the 14 pilot sites in February

T

The Rotherham NHS Foundation
Trust 76%
TRFT Plan
Cambridge University Hospitals 76%
NHS Foundation Trust
Chelsea And Westminster 76%
Hospital NHS Foundation Trust
Frimley Health NHS Foundation
Trust 76%
Imperial College Healthcare NHS
Trust 6%
Kettering General Hospital NHS 76%
Foundation Trust
Bedfordshire Hospitals NHS 76%
Foundation Trust
Mid Yorkshire Hospitals NHS
Trust 6%
North Tees And Hartlepool NHS 76%
Foundation Trust
Nottingham University Hospitals
NHS Trust 6%
University Hospitals Dorset NHS

ion Trust 6%
Portsmouth Hospitals University 76%
National Health Service Trust
University Hospitals Plymouth
NHS Trust 6%
West Suffolk NHS Foundation 76%

Trust

Percentage in 4 hours or less (type 1)

20%
Mar23  Apr-23  May-23

Jun-23

Mar-23

Jul-23

Apr-23

Aug23

Sep-23

May-23

Jun-23  Jul-23  Aug-23  Sep-23  Oct-23  Nov-23 Dec-23 Jan-24 _ Feb-24
58.0% 63.8% 56.5% 61.4% 58.3% 62.8% 58.7% 55.4% 57.2%
50.0% 50.0% 55.0% 55.0% 60.0% 60.0% 65.0% 65.0% 70.0%
47.9% 51.7% 46.3% 46.0% 40.5% 43.6% 44.6% 43.0% 42.7%
70.3% 72.6% 74.6% 70.0% 69.1% 71.7% 74.4% 76.4% 77.2%
56.6% 63.2% 63.5% 59.3% 60.3% 58.5% 54.6% 54.5% 55.8%
55.1% 59.7% 57.0% 56.4% 55.1% 50.8% 52.9% 55.8% 59.4%
52.4% 54.8% 53.1% 53.9% 51.0% 51.0% 52.1% 54.0% 58.1%
66.6% 64.5% 65.0% 62.9% 61.0% 63.0% 57.6% 56.2% 60.4%
64.1% 63.4% 61.6% 61.4% 57.4% 55.7% 56.1% 57.0% 61.0%
40.7% 49.6% 49.5% 52.1% 47.6% 50.9% 44.7% 46.6% 53.6%
45.0% 44.8% 43.9% 38.6% 38.6% 39.5% 44.0% 43.8% 42.4%
50.9% 48.9% 52.8% 50.9% 50.5% 51.4% 50.9% 51.9% 53.7%
50.7% 48.1% 51.9% 46.5% 43.4% 48.1% 46.6% 45.2% 44.8%
33.8% 39.5% 39.9% 40.5% 38.5% 36.0% 38.0% 35.7% 35.8%
70.6% 68.6% 60.7% 57.7% 54.4% 57.4% 53.8% 56.3% 60.1%

Oct-23

Nov-23

Dec-23

e The Rotherham NHS Foundation Trust
—e— Cambridge University Hospitals NHS Foundation Trust
e Chelsea And Westminster Hospital NHS Foundation Trust
o= Frimley Health NHS Foundation Trust

—e— Imperial College Healthcare NHS Trust

e Kettering General Hospital NHS Foundation Trust

—e— Bediordshire Hospitals NHS Foundation Trust

e Mid Yorkshire Hospitals NHS Trust

e North Tees And Hartlepool NHS Foundation Trust

= Nottingham University Hospitals NHS Trust

—e— University Hospitals Dorset NHS Foundation Trust

e Portsmouth Hospitals University National Health Service Trust
e University Hospitals Plymouth NHS Trust

—e— West Suffolk NHS Foundation Trust

- = Target

Jan-24  Feb24
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YAS

to

'Yorkshire Service (YAS) is

Category | Description

1 Life-threatening
illnesses/injuries

2 Emergency calls

3 Urgent calls

4 Less urgent calls

Target

Mean target of 7 minutes and 90th percentile target of 15

minutes

Mean target of 18 minutes and 90th percentile target of 40

minutes

90th percentile target of 2 hours

90th percentile target of 3 hours

15 Minute Turnaround for The Rotherham NHS Foundation Trust in March was 46.2% an increase from February performance at 41.6%.

YAS reported a mean of 8 minutes 17 seconds for category 1 calls in March for Rotherham Place. The position in February was 8 minutes 17 seconds.

in NHS England’s Ambulance Response Programme (ARP), which has moved to phase three. Based on feedback
from the pilot, there are now four categories and the eight minute response time for category 1 incidents no longer exists.

Current YAS Response Times Performance (Rotherham Place)

60 minutes (RFR)

Apr23 May-23  Jun23 | Ju-23 | Aug23  Sep23  Oct23  Nov-23  Dec23  Jan-24 | Feb-24 _Mar-24
Cat 1 Mean 00:08:12 | 00:08:39 | 00:09:13 | 00:09:01 | 00:08:17 :05 | 00:08:56 | 00:09:18 | 00:08:54 | 00:08:23 | 00:08:17 | 00:08:17
Cat 2 Mean 00:20:38 | 00:23:46 | 00:27:59 | 00:26:01 | 00:24:22 00:26:30 | 00:35:04 | 00:39:52 | 00:34:09 | 00:30:19 | 00:26:51
Cat 3 90th Percentile 02:32:00 | 03:06:08 | 03:28:34 | 03:04:43 | 03:18:45 03:00:20 | 03:36:33 | 04:56:32 | 03:44:40 | 03:47:53 | 01:23:33
Cat 4 90th Percentile 03:10:26 | 05:46:52 | 01:50:02 | 04:26:26 | 01:24:04 10:39:53  02:20:33 | 06:08:09 | 03:16:40 | 04:43:44  01:40:52 | 00:43:39
Handovers at TRFT

Apr23__ May-23 _Jun23 | Ju-23 | Aug23 _ Sep23  Oct23  Nov-23 _Dec23 _ Jan24 | Feb-24 _Mar-24
% Handovers WITHIN 15 minutes 613% | 68.6% | 65.2% | 66.2% | 64.8% | 68.2% | 53.8% | 56.9% | 49.6% | 41.1% | 41.6% | 46.2%
% Handovers OVER 30 minutes 136% | 7.3% | 120% | 87% | 13.7% | 7.7% | 13.6% | 9.4% | 18.7% | 3L6% | 25.8% | 21.6%
% Handover OVER 60 minutes 52% | 19% | 4.6% | 28% | 58% | 14% | 50% | 10% | 64% | 159% | 113% | 7.1%
Number of ambulance handovers OVER 99 37 88 54 114 28 105 22 144 348 236 166

South Yorkshire

Integrated Care Board



GP Appointments

Mar-23 Apr-23 May-23 =~ Jun-23 Jul-23 Aug-23 = Sep-23 Oct-23 Nov-23 = Dec-23 Jan-24 Feb-24
Total GP Appointments 170,844 | 130,300 | 147,219 | 155,789 | 150,907 | 152,782 | 167,827 | 186,346 | 171,143 | 138,560 | 174,941 | 163,291
2023/24 Plan 138,245 | 154,182 | 146,292 | 145,225 @ 150,579 | 161,796 | 181,900 | 171,360 | 150,345 | 155,469 | 153,976
Variance to 2023/24 Plan - 7,945 |- 6,963 9,497 5,682 2,203 6,031 4,446 |- 217 |- 11,785 19,472 9,315
4 © o N\
a = : S — = — —
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G J
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o -
% of total App;’;ztemems Faceto | 760w | 756% | 765% | 769% | 76.1% | 77.0% | 78.8% | 788% | 783% | 76.8% | 76.2% | 74.8%
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This section is subject to further developments to ensure we appropriately articulate performance against standards, hence
some targets are shown as TBC. There are also some areas to be reported on in this section, which will follow in due course as
national data flows become available.
Enhancing Quality of Life Nov-23 Dec-23 Jan-24 Feb-24 Target
Diagnosis rate for people with dementia, expressed as a 0 o 0 o o
percentage of the estimated prevalence CREHEDYD S el L 66.70%
Protecting People From Avoidable Harm Dec-23 Jan-24 Feb-24 2023/24 YTD
Incidence of healthcare associated infection (HCAI) - 2 0 0 6 Actual
MRSA (Commissioner) 0 0 0 0 Plan
Incidence of healthcare associated infection (HCAI) - 0 0 0 1 Actual
MRSA (Provider) - RFT 0 0 0 0 Plan
Incidence of healthcare associated infection (HCAI) - 13 4 7 96 Actual
C.Diff (Commissioner) 4 5 4 40 Plan
Incidence of healthcare associated infection (HCAI) - 4 1 4 38 Actual
C.Diff (Provider) - RFT 2 3 2 17 Plan
Mental Health: Monthly Indicators Dec-23 Jan-24 Feb-24 2023/24 YTD Target
Improved Access to Psychological Services-IAPT: o 0 o o 0
People entering treatment against level of need (YTD) B LD AV B AV B 21.80%
Improved Access to Psychological Services-IAPT: 0 o 0 o 0
People who complete treatment, moving to recovery PR sz B SEZEE 50.0%
Children & Young Peoples (CYP) Eating Disorder (ED)
Services - Urgent Cases Q4 2022/23 Q1 2023/24 Q2 2023/24 Q3 2023/24 Target
Percentage of CYP with ED that start treatment within 0
one week of referral O ) ) ) 95.0%
Children & Young Peoples (CYP) Eating Disorder (ED) | o4 2022/23 Q1 2023/24 Q2 2023/24 Q3 2023/24 |  Target
Services - Non-Urgent Cases
% Non-urgent cases seen within 4 weeks (inc' 0 o 0 0 0
exceptions) 100.0% 100.0% 100.0% 100% 95.0%
Early Intervention in Psychosis (EIP) 2022/23 Q4 2023/24 Q1 2023/24 Q2 2023/24 Q3 Target
Proportion entering treatment waiting two weeks or less 63% 74% 88% 61% 60.0%
Care Program Approach (CPA) Nov-23 Dec-23 Jan-24 Feb-24 Target
Proportion of people on Care Programme Approach 0 0 0 0 0
(CPA) who were followed up within 72 hours A Ho — — 80.0%
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CYP Access (1+ contacts) Oct-23 Nov-23 Dec-23 Jan-24 Target
Number of CYP aged under 18 supported through NHS
funded mental health with at least one contact (12 4730 4770 4725 4765 4250
month rolling)
Perinatal Access (No. of Women) Oct-23 Nov-23 Dec-23 Jan-24 Target
Perinatal Access showing the number of people in
contact with Specialist Perinatal Mental Health 215 215 215 215 TBC
Community Services (12 month Rolling)
Discharges follow up in 72 hours Oct-23 Nov-23 Dec-23 Jan-24 Target
% Discharges from adult acute beds followed up within 0 o 0 0 0
72 hours in the reporting period e et R R 80%
Out of Area Placements (OAP) bed days
Place holder - content TBC
Physical Health Checks for people with Serious Mental
lliness (PH SMI) Achievement 2022/23 Q3 2022/23 Q4 2023/24 Q1 2023/24 Q2 | 2023/24 Q3
People on the GP SMI Registers receiving all six
physical Health Checks (in the 12 months to period end) 1041 1197 E 1086 1099
Target (Local) 918
Community Mental Health (MH) Access (2+ contacts) Oct-23 Nov-23 Dec-23 Jan-24 Target
Number of people accessing community mental health
services for adults and older adults with serious mental
illness who received 2 or more care contacts within the 2390 2365 2310 2440 TBC
Reporting Period (RP) (12 month rolling)
Learning Disability Annual Health Checks Sep-23 Oct-23 Nov-23 Dec-23 Jan-24
Checks 78 135 186 95 174
Register 1739 1739 1739 1739 1739
Trajectory 92 125 125 125 125
Target (from
2 Hour Urgent Community Response Oct-23 Nov-23 Dec-23 Jan-24 Dec-22)
% of 2-hour UCR referrals that achieved the 2-hour
0, 0, 0, 0, 0,
standard (TRFT) 73% 73% 73% 63% 70%
* N.B. New technical guidance was published in March 23 affecting data from April 23 onwards: therefore direct comparison to data prior to April 2023 is not
possible. Latest month is Provisional.
Virtual Ward I
Place holder - content TBC
Looked After Children |
Placeholder - content TBC
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ACS Admissions Oct-23 Nov-23 Dec-23 Jan-24 Feb-24
Number of Ambulatory Care Sensitive Actual 348 341 322 309 299
Admissions Target 249 249 249 240 240
Discharges to Usual Place of Residence Oct-23 Nov-23 Dec-23 Jan-24 Feb-24
% Discharged to Usual Place of Actual 94.9% 95.0% 95.7% 95.8% 96.1%
Residence Target 93.5% 93.5% 93.5% 94.0% 94.0%
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Discharges

This section is being reviewed following a change in the format of the data. This will be updated for next month.

26-Nov 03-Dec 10-Dec 17-Dec
12.0% 12.2% 12.2% 11.3%
19.2% 19.5% 17.7% 6.8%

South Yorkshire and Bassetlaw
Barnsley Hospital NHS Foundation Trust

Proportion of acute beds occupied by patients no
Iongper meeting Criteria to Res:)de (ng 7+) Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Tru,  9.9% 9.5% 10.2% 11.7%
Sheffield Teaching Hospitals NHS Foundation Trust 11.5% 11.8% 11.5% 12.5%
The Rotherham NHS Foundation Trust 9.5% 9.9% 11.6% 11.1%
40.7% 40.4% 33.8% 29.4%

South Yorkshire and Bassetlaw

Barnsley Hospital NHS Foundation Trust 79.3% 70.8% 55.7% 12.9%

:I'L’r»oEsgtFl)(i)tzlogr((i)ilea;y:edsd(;si:fll_ac;gse)zs due to workstream Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Tru, ~ 7.4% 7.6% 2.8% 9.9%
Sheffield Teaching Hospitals NHS Foundation Trust 39.2% 41.5% 41.4% 42.9%
The Rotherham NHS Foundation Trust 18.4% 22.5% 16.7% 19.6%

South Yorkshire and Bassetlaw 422 444 476 518

Number of patients who did not meet the criteria to Barnsley Hospital NHS Foundation Trust 59 59 53 56
reside in hospital but continued to reside (7 day Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Tru 113 120 131 121
average) (all LOS) Sheffield Teaching Hospitals NHS Foundation Trust 204 214 229 284
51 63 56

The Rotherham NHS Foundation Trust 46
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Rotherham Public Place Board: ICB Committee Session — 17 April 2024

Rotherham Place Partnership Governance:
Updated Place Board Terms of Reference: ICB Committee Business

Chris Edwards, Deputy Chief Executive and Rotherham Place

Lead ExecutiVe | Director (NHS South Yorkshire ICB, Rotherham Place)

Lydia George, Transformation and Partnership Portfolio Manager -

Lead Officer | 1 iherham Place

Purpose

For members to approve the updated terms of reference for the Rotherham Place Board when
carrying out ICB Business as a committee of NHS South Yorkshire Integrated Care Board (part 3
of the attached).

Background

On 1 July 2022 the NHS South Yorkshire Integrated Care Board (ICB) was established pursuant
to the Health and Care Act 2022, and the statutory functions, staff, assets, and liabilities of NHS
Rotherham CCG (and the other three CCGs of South Yorkshire) were transferred to the ICB. The
ICB has delegated the exercise of some of its functions to a newly established committee of the
ICB Board in the Rotherham Place (the “ICB Place Committee”) which meets in common with the
existing Rotherham Place Board.

As a result of these developments, it was necessary to update the existing terms of reference for
the Rotherham Place Board to reflect the establishment of the ICB Place Committee.

These terms of reference are divided into three sections:

Part 1: Background.

Part 2: Terms of reference for the Rotherham Place Board when carrying out Partnership
Business.

Part 3: Terms of reference for the Rotherham Place Board when carrying out ICB Business as a
committee of NHS South Yorkshire Integrated Care Board.

Analysis of key issues and of risks

In practice, the Place Board carries out a dual role and the terms of reference were written to reflect
these two roles:

1. Rotherham Place Board when carrying out Partnership Business (part 2 of the terms of
reference); and

2. Rotherham Place Board when carrying out ICB Business as a committee of the NHS South
Yorkshire Integrated Care Board (part 3 of the terms of reference), of which this paper refers
to.

Minor amendments have been made to reflect updated job titles/roles, but no changes have been
made to the composition of the members or participants.

Internal auditors, 360 Assurance, have undertaken a number of audits of the governance
arrangements within the ICB’s Committees, including their Head of Internal Audit Opinion Stage 1
and 2 reviews, and have identified a number of areas for refinement. These actions have been
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agreed by the ICB. The actions to be considered by the Rotherham Place Committee are
outlined below and have been drafted within the attached terms of reference for review.

1. The number of individuals required for quoracy has increased from 3 to 4 to bring the
number in line with the requirement that 60% of the membership is present for a meeting
to be quorate

2. The Place Committee’s annual report to include a summary of attendance levels for
members and attendees, to be submitted to both the ICB Audit Committee and ICB Board
timed to support finalisation of the ICB’s annual report, accounts, and Governance
Statement.

Further requirements of the audit review are:

o review of the ICB Committee’s current workplan and ensure it aligns with its roles and
responsibilities, as outlined in the Terms of Reference.

¢ adopt and populate a new workplan template following the review of current workplan, the
template has been developed to ensure a consistent approach across all Committees.

¢ include attendance levels in the Annual Report. Members are normally expected to attend
at least 75% of meetings during the year. Attendance levels for members only for 2023/24
are detailed below and will form part of the ICB Committee highlight report in the ICB’s
2023/24 Annual Report.

Name Role 19-Apr-23 | 17-May-23 | 19-Jul-23 | 20-Sep-23 | 180¢t23 | 15-Nov23 | 200ec2d | 17-Jan24 | 21Feb24 | 20-Mar24 %
Chris Edvards

E xecutive Place Director Rotherham (Chair)
Clare Smith

Deputy Place Director Rotherham

Member v v v Apologies v v v v v v 90%

Member v i v Apologies ¥ v v v v v 90%

Shahida Siddique

|Independent Non-Executive Member, ICB
Sue Cassin / Andrew Russell /

Julie Warren Sykes Member v ¥ Apologies | Apologies | Apologies | Apologies | Apologies v v v 50%
Chief Nurse, Rotherham Place

Jason Page

Chief Medical Oficer, Rotherham Place
'Wendy Allott

ChiefFinance Officer, Rotherham P lace

Member v ¥ E E E ¥ + Apologies E E 80%

Member | Apologies M v v v v v v v Apologies | 80%

Member | Apologies M Apologies | Apologies | Apologies v ¥ v ¥ ¥ 60%

Approval history

e The Place Board terms of reference were reviewed at the Place Board in July 2022, and
approved by ICB Board in September 2022.

o Updated Place Board terms of reference were received at confidential Place Board in February
2024; however, this was before the required changes from the Internal Audit report.

Recommendations

The Place Board, acting as the Rotherham ICB Committee, are asked to:

1. Review the updated terms of reference for the ICB Committee and recommend approval

to the ICB Board.
2. Note the following additional requirements as a result of the Internal Audit Review

o The requirement to adopt and operate a workplan
¢ The inclusion of attendance levels within the ICB Annual Report
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ROTHERHAM PLACE PARTNERSHIP PLACE BOARD AND ICB COMMITTEE

Terms of Reference

Version

2.5

Implementation Date

15t July 2022, revised 10" April 2024

Review Date

17t April 2024

Approved By

ICB Board

Approval Date

3rd

July 2024 (TBC)

VERSIONS
Date Version Comments Author
13 June 2022 1 Initial draft for feedback Hill Dickinson
23 June 2022 2 Amendments following feedback from ICB on ICB Hill Dickinson
committee element
24 June 2022 21 Amendments to Place Board TORs re Participants Hill Dickinson
6 July 2022 2.2 Amendments to ICB Committee TORs in Part 3 to reflect Hill Dickinson
final TORs approved by ICB Board on 1/7/22
Amendments to job titles and membership/participation in
Part 1/ Part 2
15 July 2022 23 To add the list of participants in Part 3 LG
9 November 23 To add final names to membership and to address RMBC Hill Dickinson
2022 comments LG
11 February 24 Review, dates updated and name of primary care LG
2024 collaborative board updated
10 April 2024 25 Amendment to section 10 of Part 3 (Place Committee) in LG
relation to Quoracy. Number of individuals increased from
3 to 4 to bring the number in line with the requirement that
60% of the membership is present for a meeting to be
quorate
10 April 2024 25 Amendment to section 18 of Part 3 (Place Committee) in LG
relation to Reporting in that the ICB Place Committee’s
annual report, including a summary of attendance levels for
members and attendees, will be submitted to both the ICB
Audit Committee and ICB Board, timed to support
finalisation of the ICB’s annual report, accounts and
Governance Statement.
10 April 2024 25 Amendment of job titles for SY ICB staff LG
10 April 2024
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Structure of these Terms of Reference
These terms of reference are divided into three sections:

Part 1: Background;

Part 2: Terms of reference for the Rotherham Place Board when carrying out Partnership
Business (defined below); and
Part 3: Terms of reference for the Rotherham Place Board when carrying out ICB Business

(defined below) as a committee of NHS South Yorkshire Integrated Care Board.

PART 1: BACKGROUND

1.

The organisations referred to in these terms of reference are Partners in the Rotherham Place
Partnership (“Place Partnership”). Representatives of the Partners have come together as the
Rotherham Place Board (“Place Board”) to enable the delivery of integrated population health and
care services in Rotherham, as set out in more detail below. The Partners have entered into a Place
Agreement setting out their commitment to delivery of the Rotherham vision, objectives, and principles
(as documented in the Place Agreement).

The Place Board in practice carries out two roles:

Firstly, the Place Board is responsible for aligning decisions on strategic policy matters made by Place
Partners that are relevant to the achievement of the Rotherham Place Plan, in accordance with its
terms of reference in Part 2. Where applicable, the Place Board may also make recommendations on
matters that it has been asked to consider on behalf of a constituent Partner in the Place Partnership.
Where the Place Board has been asked to consider matters on behalf of a Partner, the Partner
organisation remains responsible for the exercise of its functions and nothing that the Place Board
does shall restrict or undermine that responsibility. This work is referred to as “Partnership
Business”.

Secondly, the Place Board sits as the Rotherham ICB Committee (“ICB Place Committee”), which is
a committee of the NHS South Yorkshire Integrated Care Board (“‘ICB”). The ICB Place Committee is
established as a committee of the ICB Board, in accordance with the ICB’s Constitution, Standing
Orders and Scheme of Reservation & Delegation. When the Place Board sits as the ICB Place
Committee it has delegated authority from the ICB Board to make decisions about the use of ICB
resources in Rotherham in line with its remit, and otherwise support the ICB as set out in its terms of
reference in Part 3 with the membership as set out in paragraph 7 below. The decisions reached by
the ICB Place Committee are decisions of the ICB, in line with the ICB’s Scheme of Reservation &
Delegation “ICB Business”. When sitting as the Rotherham ICB Committee, members must comply
with ICB policies and procedures.

As far as possible in accordance with their organisation’s governance arrangements, the Partners that
are statutory bodies will seek to exercise their respective statutory functions within the Place Board
governance structure insofar as such functions relate to Partnership Business (in the case of the other
statutory Partners) or ICB Business (in the case of the ICB) and are within the scope of these
arrangements. This will be enabled:

For other Partners that are statutory bodies, through those organisations (at their discretion) granting
delegated authority for decision making to specific individuals (for example a Place Board member) or
to specific committees or other structures established by Partner organisations meeting as part of, orin
parallel with, the Place Board.

For the ICB, through the Place Board sitting as the ICB Place Committee, as outlined above
For Partners that are not statutory bodies, it is expected that as far as possible the individuals
attending meetings of the Place Board will be authorised to take the decisions under consideration on

behalf of their organisation.

It is expected that in many cases, ICB Business, or any other reserved statutory decisions taken by
individuals on behalf of their statutory organisations, will be able to be conducted at meetings of the
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Place Board, as a result of either individual Partner representatives exercising delegated authority or
through the ICB Place Committee making the decision as a committee. Other representatives of
Partner organisations will be attendees at the Place Board at such times subject to the management of
any conflicts of interest.

6. Whether decisions are taken under Part 2 and Part 3, or only Part 2 or Part 3 of these terms of
reference, the aim will be to ensure that decisions reflect applicable national and local priority
objectives and strategies and are taken in accordance with the collaborative principles for the Place
Partnership.

7. Membership and attendance at the Place Board differs according to whether or not the Place Board is
undertaking Partnership Business or ICB Business in accordance with the relevant terms of reference.
The table below sets out the status of individual representatives in each case for ease of reference:

Nominated Organisation Status for Status for ICB
Representative Partnership Business
(Role/Title) Business
Executive Place NHS South Yorkshire Joint Chair Chair
Director / Deputy Integrated Care Board
Chief Executive ICB
Chief Executive Rotherham Metropolitan Joint Chair Participant
Borough Council
Director of Public Rotherham Metropolitan Member Participant
Health Borough Council
Chief Executive The Rotherham NHS Member Participant
Foundation Trust
(TRFT)
Deputy Chief The Rotherham NHS Member Participant
Executive Foundation Trust
(TRFT)
Chief Executive Voluntary Action Member Participant
Rotherham
Chief Executive Rotherham, Doncaster Member Participant

and South Humber NHS
Foundation Trust

(RDaSH)
Medical Director Connect Healthcare Member Participant
Rotherham CIC
Chair Rotherham Health and Participant Participant
Wellbeing Board
Director of NHS South Yorkshire Participant Member
Partnerships Integrated Care Board
Rotherham Place
Director of Nursing NHS South Yorkshire Participant Member
for Doncaster and Integrated Care Board
Rotherham Places
Medical Director, NHS South Yorkshire Participant Member
Rotherham Place Integrated Care Board,
Chair of Rotherham
Primary Care
Collaborative Board and
vice Chair of Rotherham
Health and Wellbeing
Board
Director of Financial | NHS South Yorkshire Participant Member
Transformation Integrated Care Board
(Rotherham)
Independent Non- NHS South Yorkshire Participant Member
Executive Member Integrated Care Board
10 April 2024
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ROTHERHAM yourhealthrotherham.co.uk

PLACE PARTNERSHIP | HEALTH AND CARE

part 2 is to be reviewed at the partnership session of the place board

ROTHERHAM PLACE BOARD

PART 2: PLACE BOARD - TERMS OF REFERENCE FOR PARTNERSHIP BUSINESS

1 | Name of committee | The Rotherham Place Board (the “Place Board”).

2 | General In these terms of reference the following capitalised terms are given the meaning set
out in the NHS South Yorkshire Integrated Care Board (“ICB”) Constitution as
updated from time to time, unless the context otherwise requires:

Constitution

ICB

Standing Order or Standing Orders

Other capitalised terms have the meaning set out below:
“Chair” means the chair of the Place Board

“Executive Place Director” means that individual appointed by the ICB to oversee and
help develop the Place Partnership

“ICB Business” has the meaning set out in Part 1

“ICB Place Committee” means the committee of the ICB for the Rotherham Place
“ICB Policies” means any policy, process or procedure formally adopted by the ICB
“‘Member” refers to a member of the Place Board as listed in paragraph 6
“Participant” refers to a participant of the Place Board as listed in paragraph 7

“Partner” refers to a partner organisation in the Place Partnership which is also a party
to the Place Agreement

“Partnership Business” has the meaning set out in Part 1
“Place Agreement” means the Place Agreement entered into by the Partners for the
transformation and better integration of health and care services for the population of

Rotherham

“Place Board” means the Place Board as described in the Place Agreement that also
sits as the ICB Place Committee as described in the ICB Constitution

“Place Partnership” means the partnership of organisations described in the Place
Agreement

“Terms of Reference for ICB Business” means the terms of reference set out in Part
3

“Working Days” means a weekday that is not a bank holiday in England.

10 April 2024
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3 | Reports to

The Place Board reports to the boards of the Partners in relation to Partnership
Business. This is done through each Partner representative sitting on the Place Board
reporting back to their respective employing/ host organisation.

4 | Purpose

In relation to Partnership Business, the Place Board provides the strategic and
collective leadership for the Place Partnership to deliver the ambitions of the Place
Partnership and the Rotherham Place Plan. The Place Board is the forum where all
Partners across health and care in Rotherham come together to formulate, agree and
implement strategies for implementing the Rotherham Place Plan. The Place Board
works across boundaries to improve patient experience and clinical outcomes, by
establishing partnerships and better working relationships between all health and care
organisations in the Rotherham health and care community.

The Place Board shall operate in accordance with the vision, objectives and principles
set out in the Place Agreement for the transformation and better integration of health,
care, support and community services for the population of Rotherham.

5 | Remit
responsibilities

and

When conducting Partnership Business, the Place Board has responsibility for:

e Leading the Rotherham Place Board.

e Promoting and encouraging commitment to the Place Plan and “Place Board
Principles” set out in the Place Agreement amongst all partner organisations;

e Formulating, agreeing and implementing strategies for implementing the Place
Plan;

o Overseeing the implementation of the Place Agreement and all related contracts
in terms of delivering the Rotherham Place Plan in line with the Place Board
Principles.

o Reviewing performance of the partners against the Rotherham Place Plan and
determining strategies to improve performance or rectify poor performance.

e Ensuring a proactive approach to establishing the health and social care needs
of Rotherham citizens and to react to the changes within the health and social
care agenda.

e Operating cost of care effectively in the context of the Rotherham health and
social care financial circumstances.

o Realising cost saving opportunities through system redesign to meet the
Rotherham wide efficiency challenge, ensuring impact assessments are
completed where appropriate to assess any adverse impact in regard to patient
safety and experience.

e Providing a forum for parties to resolve disagreement relating to the Rotherham
Place Plan.

e In undertaking its role, considering recommendations from the Rotherham Place
Leadership Team in respect of the operation of the Rotherham Place Board and
the delivery of the services.

e Reporting to the partner organisations and the Health and Wellbeing Board on
progress against the Rotherham Place Plan.

e Overseeing the development and implementation of the Place Plan, driving
progress in implementation and seeking to overcome any barriers to
implementation

e Liaising where appropriate with national stakeholders (including NHS England) to
communicate the views of the Place Board on matters relating to integrated care
in Rotherham.

e Operating as the key link between the Place Board and the ICB and work with the
ICB to help shape its development, in conjunction with the Place Board’s
development. This may include nominating Place Board representatives to sit on
governance groups at ICB level, as necessary.
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6 | Members

Members contribute to discussion, participate in aligned decision making and are
accountable for decisions made.

The Members of the Place Board are:

NHS South Yorkshire ICB
Rotherham Executive Place Director / Deputy Chief Executive ICB (Joint Chair)

Rotherham Metropolitan Borough Council (RMBC)
Chief Executive (Joint Chair)
Director of Public Health

The Rotherham NHS Foundation Trust (TRFT)
Chief Executive
Deputy Chief Executive

Voluntary Action Rotherham (VAR)
Chief Executive

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

Connect Healthcare Rotherham CIC
Medical Director

Each Partner will ensure that the Member from their organisation:

e Is appointed to attend and represent their organisation on the Place Board with
such authority as is agreed to be necessary in order for the Place Board to
function effectively in discharging its responsibilities as set out in these terms
of reference which is, to the extent necessary, recognised in an organisation’s
respective scheme of delegation (or similar);

e Has equivalent delegated authority to the designated officers of all other
member organisations comprising the Place Board (as confirmed in writing
and agreed between the Partner organisations); and

e Understands the dual role of the Place Board as described in Part 1 of these
terms of reference, and the limits of their responsibilities and authority in
respect of the Place Board when dealing with Partnership Business and ICB
Business (to the extent they are a member of both).

7 | Participants

The following individuals will be invited to attend each meeting of the Place Board as
Participants. Participants attend meetings and may be invited by the Chair to
participate in discussions from time to time. They do not participate in decision
making.

The Participants of the Place Board when discussing Partnership Business are:

e  Chair Rotherham Health and Wellbeing Board

e Director of Partnerships Rotherham Place, ICB

e Strategic Director, Adult Care, Housing and Public Health, RMBC (as joint Urgent
and Community Transformation Group Lead)

e Director of Children’s Services, RMBC (as Children and Young People’s

Transformation Group Lead)

Director of Nursing for Doncaster and Rotherham Places

Medical Director, Rotherham Place, ICB

Independent Non-Executive Member, ICB

Transformation and Partnerships Lead, Rotherham Place, ICB

Head of Communications, NHS ICB

The Chair may invite such other Participants to attend any meeting of the Place Board
as the Chair considers appropriate.
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With the permission of the Chair, Members of the Place Board may nominate a deputy
to attend a meeting that they are unable to attend. The deputy may speak and vote
on their behalf. The decision of the Chair regarding authorisation of nominated
deputies is final.

The meetings will be run alternately by the Joint Chairs of the Place Board (as noted
in paragraph 6 above). In the event of both of the Joint Chairs being unable to attend
all or part of the meeting, another Member of the Partnership Board shall chair the
meeting.

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 Connect
Healthcare Rotherham CIC.

For the sake of clarity:

a) No person can act in more than one capacity when determining the quorum.

b) An individual who has been disqualified from participating in a discussion on any
matter and/or from voting on any motion by reason of a declaration of a conflict of
interest, shall no longer count towards the quorum.

Members of the Place Board may participate in meetings by telephone, video or by
other electronic means where they are available and with the prior agreement of the
Chair. Participation by any of these means shall be deemed to constitute presence in
person at the meeting. Members are normally expected to attend at least 75% of
meetings during the year.

The Place Board is not a separate legal entity or a committee of any of the Partners
when considering Partnership Business, therefore it is unable to take decisions
separately from its constituent Members or bind any one of them; nor can one Partner
organisation ‘overrule’ another on any matter. The Place Board will operate as a place
for discussion of Partnership Business with the aim of reaching consensus to make
recommendations and proposals to the boards of Partner organisations, unless the
Members have the requisite delegated authority from their Partner organisations to
make the relevant decision.

The rules set out in the Terms of Reference for ICB Business shall apply, unless the
Place Board determines otherwise and amends these terms of reference accordingly.

The rules set out in the Terms of Reference for ICB Business shall apply, unless the
Place Board determines otherwise and amends these terms of reference accordingly.

The Place Board may meet in private to consider Partnership Business. However, if
it is also considering ICB Business then press and public will be admitted in
accordance with the terms of reference for ICB Business.

The rules set out in the Terms of Reference for ICB Business shall apply, unless the
Place Board determines otherwise and amends these terms of reference accordingly.

The arrangements set out in the Terms of Reference for ICB Business shall apply
unless the Place Board determines otherwise and amends these terms of reference
accordingly.

8 | Deputies

9 | Chair

10 | Quoracy

11 | Conduct of
meetings

12 | Frequency of
meetings

13 | Urgent decisions

14 | Admission of the
press and public

15 | Declarations of
interest

16 | Support to the
Place Board
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17

Authority

The arrangements set out in the Terms of Reference for ICB Business shall apply in
relation to:

e investigations

e commissioning of reports and surveys

e obtaining legal or other independent professional advice
unless the Place Board determines otherwise and amends these terms of reference
accordingly.

In addition, if the Place Board agrees additional requirements regarding the above,
those requirements must be complied with.

The Place Board has the sub-committees set out in the Terms of Reference for ICB
Business.

The Place Board is authorised to create and dissolve permanent workstreams and
time limited task and finish groups as are necessary to fulfil its responsibilities. When
doing so, the Place Board must set a clear scope and where appropriate deadline for
completion for the workstream or group.

Such workstreams or groups shall not be able to take decisions on behalf of the Place
Board and shall not be formal sub-committees of the Place Board.

18

Reporting

The Place Board shall report to the boards/ senior management of Partner
organisations in respect of Partnership Business. It does this through Members
reporting back to their organisations.

The Place Board shall also report to the Health and Wellbeing Board for Rotherham.

The Place Board will receive for information updates on the work of any of its task
and finish groups or workstreams.

19

Conduct of
Place Board

the

Members of the Place Board will abide by the ‘Principles of Public Life’ (The Nolan
Principles).

The Place Board shall undertake an annual self-assessment of its own performance
against these terms of reference. This self-assessment shall form the basis of an
annual report from the Place Board to the Rotherham Health and Wellbeing Board.

20

Amendments

Any amendment to these terms of reference is Partnership Business. Any changes to
these terms of reference must be approved by the Place Board.

21

Review date

These terms of reference shall be reviewed annually.
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ROTHERHAM PLACE BOARD

PART 3: PLACE BOARD - TERMS OF REFERENCE FOR ICB PLACE COMMITTEE (ICB BUSINESS)

1 Name of
committee

The Rotherham Place Board (the Place Board) is established as and operates as a
committee of the NHS South Yorkshire Integrated Care Board (“ICB”), in accordance
with the ICB’s Constitution, Standing Orders and Scheme of Reservation and
Delegation when it is considering ICB Business (the “ICB Place Committee”).

2 | General

These terms of reference, which must be published on the ICB website, set out the
remit, responsibilities, membership and reporting arrangements of the ICB Place
Committee and may only be changed with the approval of the ICB Board. The ICB
Place Committee has no executive powers, other than those specifically delegated in
these terms of reference.

In these Terms of Reference the following capitalised terms are given the meaning set
out in the NHS South Yorkshire Integrated Care Board Constitution as updated from
time to time, unless the context otherwise requires:

e Constitution
e ICB
e Standing Order or Standing Orders

Other capitalised terms have the meaning set out below:
“Chair’ means the chair of the ICB Place Committee

“ICB Business” matters which are delegated to the ICB Place Committee in line with
its purpose at paragraph 4 by the ICB for determination by the ICB Place Committee

“ICB Policies” means any policy, process or procedure formally adopted by the ICB
“Member” refers to a member of the ICB Place Committee as listed in paragraph 6

“Participant” refers to a participant of the ICB Place Committee as listed in paragraph
7

“Place Agreement” means the Rotherham Place Agreement entered into by the
Partners (including the ICB) for the transformation and better integration of health and
care services for the population of Rotherham

“Place Board” means the place board as described in the Place Agreement that also
sits as the ICB Place Committee when conducting ICB Business

“Working Days” means a weekday that is not a bank holiday in England

The ICB is part of the South Yorkshire Integrated Care System, which has four core
purposes:

e improve outcomes in population health and healthcare

tackle inequalities in outcomes, experience and access

enhance productivity and value for money

help the NHS support broader social and economic development.
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The ICB will use its resources and powers to achieve demonstrable progress on these
aims, collaborating to tackle complex challenges, including:

improving the health of children and young people

supporting people to stay well and independent

acting sooner to help those with preventable conditions

supporting those with long-term conditions or mental health issues

caring for those with multiple needs as populations age

getting the best from collective resources so people get care as quickly as
possible.

3 | Reports to

The ICB Board

4 | Purpose

The ICB Place Committee will support the ICB in delivering its statutory and/or
corporate functions as set out in paragraph 5.

5 | Remit and
responsibilities

The role of the ICB Place Committee will be to actively participate in the Rotherham
Place Partnership in accordance with the Place Agreement, and in accordance with
the Constitution of the ICB.

The ICB Place Committee is responsible for the following:
Regulation and Control

e Establish governance arrangements to support collective accountability
between partner organisations for place-based system delivery and
performance, underpinned by the statutory and contractual accountabilities of
individual organisations.

Strategy and Planning

e Agree a plan to meet the health and healthcare needs of the Rotherham
population, having regard to the ICS integrated care strategy and Rotherham
health and wellbeing strategies.

e Ensure consultation, involvement and engagement on place plans is
undertaken where appropriate

e Engagement with Health Overview and Scrutiny Committee.

e Develop Annual Plan for Delivery of Place Health & Wellbeing Strategy and
ICP Strategy

e Ensure provision of Health Care Services for Place Population.
e Agree Place-based delivery plans.

e Allocate resources to deliver the plan in Rotherham, determining what
resources should be available to meet population need and setting principles
for how they should be allocated across services and providers (both revenue
and capital).

e Approve the operating structure in Rotherham.

e Develop joint working arrangements with partners in place that embed
collaboration and integration as the basis for delivery within the ICB plan.
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Arrange for the provision of health services in line with the allocated resources
across the ICS through a range of activities including:

o convening and supporting providers at Place to lead major service
transformation programmes to achieve agreed outcomes.

o support the development of primary care networks (PCNs) as the
foundations of out-of- hospital care and building blocks of place-based
partnerships. Including through investment in PCN management
support, data and digital capabilities, workforce development and
estates.

o working with local authority and voluntary, community and social
enterprise (VCSE) sector partners to put in place personalised care
for people, including assessment and provision of continuing
healthcare and funded nursing care, and agreeing personal health
budgets and direct payments for care.

Agree place action on data and digital: working with partners across the NHS
and with local authorities to put in place smart digital and data foundations to
connect health and care services to put the citizen at the centre of their care.

Agree joint work on estates, procurement, supply chain and commercial
strategies to maximise value for money in place and support wider goals of
development and sustainability.

Partnership working

Agree joint working arrangements at Place that embed collaboration and
integration as the basis for delivery of the Place Plan.

Staffing and human resources

e Delivery of implementation in Rotherham of people priorities.
Risk management

Make arrangements to implement in place ICB risk management arrangements.

6 Members

The Members of the ICB Place Committee when undertaking ICB Business are:

Executive Place Director, ICB (Chair)

Director of Partnerships Rotherham Place, ICB

Director of Nursing for Doncaster and Rotherham Places
Medical Director, Rotherham Place, ICB

Director of Financial Transformation (Rotherham)
Independent Non-Executive Member, ICB

The Chair of the ICB must approve the appointment of any Member of the ICB Place
Committee and may remove any Member of the ICB Place Committee, acting always

in accordance with the ICB Constitution.
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The following individuals will be invited to attend each meeting of the ICB Place
Committee as Participants. Participants attend meetings and may be invited by the
Chair to participate in discussions from time to time. They do not vote. The Participants
of the ICB Place Committee when undertaking ICB Business are:

Rotherham Metropolitan Borough Council (RMBC) - Chief Executive
Rotherham Metropolitan Borough Council (RMBC) - Director of Public Health
The Rotherham NHS Foundation Trust (TRFT) - Chief Executive

Voluntary Action Rotherham (VAR) - Chief Executive

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

e Connect Healthcare Rotherham CIC - Medical Director

e Rotherham Health and Wellbeing Board (RH&WBB) - Chair

e The Rotherham NHS Foundation Trust (TRFT) - Deputy Chief Executive

ICB officers may request or be requested to attend the meeting when matters
concerning their responsibilities are to be discussed or they are presenting a paper.
The Chair may invite such other Participants to attend any meeting of the ICB Place
Committee as the Chair considers appropriate.

With the permission of the Chair, Members of the ICB Place Committee may nominate
a deputy to attend a meeting that they are unable to attend. Members should inform
the Chair of their intention to nominate a deputy and should ensure that any such
deputy is suitably briefed and qualified to act in that capacity. The deputy may speak
on their behalf but may not vote.

The decision of the Chair regarding authorisation of nominated deputies is final.

The meetings will be run by the Chair of the ICB Place Committee (as noted in
paragraph 6 above). If the Chair is absent or is disqualified from participating by a
conflict of interest, a member of the ICB shall be chosen by the members present, or
by a majority of them, and shall preside. In the event of the Chair being unable to attend
all or part of the meeting, another Member of the ICB Place Committee shall chair the
meeting.

No business shall be transacted unless at least 60% of the membership (which
equates to a minimum of 4 individuals) and including the following are present:

(1) Executive Place Director and (2) Independent Non-Executive Member
For the sake of clarity:

a) No person can act in more than one capacity when determining the quorum.

b) An individual who has been disqualified from participating in a discussion on
any matter and/or from voting on any motion by reason of a declaration of a
conflict of interest, shall no longer count towards the quorum.

Members of the ICB Place Committee may participate in meetings by telephone, video
or by other electronic means where they are available and with the prior agreement of
the Chair. Participation by any of these means shall be deemed to constitute presence
in person at the meeting. Members are normally expected to attend at least 75% of
meetings during the year

7 | Participants
8 | Deputies
9 | Chair
10 | Quoracy
10 April 2024
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11

Conduct of
meetings

In line with the ICB’s Standing Orders, it is expected that decisions will be reached by
consensus. Should this not be possible, each member of the ICB Place Committee will
have one vote, the process for which is set out below:

a. All members of the ICB Place Committee who are present at the meeting will be
eligible to cast one vote each. (For the sake of clarity, Members of the ICB Place
Committee are set out at paragraph 6; Participants and observers do not have
voting rights.)

b. Absent Members may not vote by proxy. Absence is defined as not being present
at the time of the vote but this does not preclude anyone attending by
teleconference or other virtual mechanism from exercising their right to vote if
eligible to do so.

c. For the sake of clarity, any additional Participants and Observers (as detailed
within Section 5.6. of the Constitution) will not have voting rights. A resolution will
be passed if more votes are cast for the resolution than against it.

d. If an equal number of votes are cast for and against a resolution, then the Chair
(or in their absence, the person presiding over the meeting) will have a second and
casting vote.

e. Should a vote be taken, the outcome of the vote, and any dissenting views, must
be recorded in the minutes of the meeting.

12

Frequency of
meetings

The ICB Place Committee will meet monthly in common with the Place Board. The
Chair may call an additional meeting at any time by giving not less than 14 calendar
days’ notice in writing to members of the ICB Place Committee.

One third of the members of the ICB Place Committee may request the Chair to
convene a meeting by notice in writing, specifying the matters which they wish to be
considered at the meeting, If the Chair refuses, or fails, to call a meeting within seven
calendar days of such a request being presented, the ICB Place Committee Members
signing the requisition may call a meeting by giving not less than 14 calendar days’
notice in writing to all Members of the ICB Place Committee specifying the matters to
be considered at the meeting.

In emergency situations the Chair may call a meeting with two days’ notice by setting
out the reason for the urgency and the decision to be taken.

13

Urgent decisions

In the case of urgent decisions and extraordinary circumstances, every attempt will be
made for the ICB Place Committee to meet virtually. Where this is not possible the
following will apply:

a) The powers which are delegated to the ICB Place Committee may allow for an
urgent decision be exercised by the Chair subject to every effort having made
to consult to consult with as many members as possible in the given
circumstances.

b) The exercise of such powers shall be reported to the next formal meeting of
the ICB Place Committee for formal ratification, where the Chair will explain
the reason for the action taken, and the ICB Audit Committee for oversight.
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14

Admission of the
press and public

In accordance with Public Bodies (Admission to Meetings) Act 1960 all meetings of the
ICB at which public functions are exercised will be open to the public. This includes
the Place Board where it is discussing ICB Business as the ICB Place Committee.

The ICB Place Committee may resolve to exclude the public from a meeting or part of
a meeting where it would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted or for other special reasons stated
in the resolution and arising from the nature of that business or of the proceedings or
for any other reason permitted by the Public Bodies (Admission to Meetings) Act 1960
as amended or succeeded from time to time.

The chair of the meeting shall give such directions as they think fit with regard to the
arrangements for meetings and accommodation of the public and representatives of
the press such as to ensure that the ICB Place Committee’s business shall be
conducted without interruption and disruption.

As permitted by Section 1(8) Public Bodies (Admissions to Meetings) Act 1960 as
amended from time to time) the public may be excluded from a meeting to suppress
or prevent disorderly conduct or behaviour.

Matters to be dealt with by a meeting following the exclusion of representatives of the
press, and other members of the public shall be confidential to the members of the ICB
Place Committee.

A public notice of the time and place of the meeting and how to access the meeting
shall be given by posting it electronically at least 7 calendar days before the meeting
or, if the meeting is convened at shorter notice, then at the time it is convened.

The agenda and papers for meetings will be published electronically in advance of the
meeting excluding, if thought fit, any item likely to be addressed in part of a meeting is
not likely to be open to the public.

15

Declarations of
interest

If any Member has an interest, financial or otherwise, in any matter and is present at
the meeting at which the matter is under discussion, he/she will declare that interest
as early as possible and act in accordance with the ICB’s Conflicts of Interests Policy.
Subject to any previously agreed arrangements for managing a conflict of interest, the
chair of the meeting will determine how a conflict of interest should be managed. The
chair of the meeting may require the individual to withdraw from the meeting or part of
it. The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.

16

Support to the ICB
Place Committee

Administrative support will be provided to the ICB Place Committee by officers of the
ICB. This will include:

e Agreement of the agenda with the Chair, taking minutes of the meetings,
keeping an accurate record of attendance, key points of the discussion,
matters arising and issues to be carried forward;

e Maintaining an on-going list of actions, specifying Members responsible, due
dates and keeping track of these actions;

e Sending out agendas and supporting papers to Members five working days
before the meeting.

e Drafting minutes for approval by the Chair within five working days of the
meeting and then distribute to all attendees following this approval within 10
working days; and

e An annual work plan to be updated and maintained on a quarterly basis.
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17

Authority

The ICB Place Committee is authorised to investigate any activity within its terms of
reference. It is authorised to seek any information it requires within its remit, from any
employee of the ICB and they are directed to co-operate with any such request made
by the ICB Place Committee.

The ICB Place Committee is authorised to commission any reports or surveys it deems
necessary to help it fulfil its obligations.

The ICB Place Committee is authorised to obtain legal or other independent
professional advice and secure the attendance of advisors with relevant expertise if it
considers this is necessary. In doing, so, the ICB Place Committee must follow
procedures put in place by the ICB for obtaining legal or professional advice.

The ICB Place Committee is authorised to create sub-committees or working groups
as are necessary to fulfil its responsibilities within its terms of reference. The ICB Place
Committee may not delegate powers delegated to it within these terms of reference
(unless expressly authorised by the ICB Board) and remains accountable for the work
of any such group.

18

Reporting

The ICB Place Committee shall submit its minutes to each formal ICB Board meeting.

The Chair shall draw to the attention of the ICB Board any significant issues or risks
relevant to the ICB.

The ICB Place Committee’s minutes will be published on the ICB website once ratified.

The ICB Place Committee shall submit an annual report, including a summary of
attendance levels for members and attendees, to both the ICB Audit Committee and
the ICB Board, timed to support finalisation of the ICB’s annual report, accounts and
Governance Statement.

The ICB Place Committee will receive for information the minutes of other meetings
which are captured in the ICB Place Committee work plan e.g. sub-committees.

19

Conduct of the ICB
Place Committee

All Members will have due regard to and operate within the Constitution of the ICB,
standing orders, standing financial instructions and other financial procedures.

Members of the ICB Place Committee will abide by the ‘Principles of Public Life’ (The
Nolan Principles) and the NHS Code of Conduct.

The Place Board (including the ICB Place Committee) shall agree an annual delivery
plan with the ICB Board.

The ICB Place Committee shall undertake an annual self-assessment of its own
performance against the annual work plan, membership and terms of reference. This
self-assessment shall form the basis of the annual report from the ICB Place
Committee.

Any resulting changes to the terms of reference shall be submitted for approval by the
ICB Board.

20 | Amendments These terms of reference, which must be published on the ICB website, set out the
remit, responsibilities, membership and reporting arrangements of the ICB Place
Committee and may only be changed with the approval of the ICB Board.
21 | Review date These terms of reference shall be reviewed annually.
10 April 2024
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Board Assurance Framework (BAF), Risk Register (RR) and Issues Log (IL)

Rotherham Place Board

17 April 2024

Author(s) Ruth Nutbrown — Assistant Director of Business Management

Alison Hague — Corporate Affairs and Risk Manager

Abby Sharp — Business Support Officer - Risk

Sponsor Director Mark Janvier — Director of Corporate Governance & Board Secretary
Will Cleary-Gray, Executive Director of Strategy & Partnerships

Purpose of Paper
For members to have oversight of the current Risk Management Framework including Board
Assurance Framework, Risk Register and Issues Log, which had been presented on the 4 April
2024 as part of the Rotherham PET agenda. Updates following this meeting have been included
within this report.

Key Issues / Points to Note
The current BAF, RR and IL is a standing agenda item on the Rotherham Place Board Agenda
at each meeting as set out in the ICB Risk Management Framework the Sub-Committee will
consider Risk and the BAF at each meeting. A deep dive is conducted on a quarterly basis at
Rotherham SMT, with exception reporting occurring between each deep dive. Risks can be
added, amended, or deleted at any time by contacting a member of the risk management team,
it doesn’t have to wait for a meeting.

Executive Summary

The BAF, RR and IL has transferred to the new digital system, which launched on the 1 April
2024. However, due to the access rights of the ICB, the information will be provided on the
appendices supporting this cover paper.

Board Assurance Framework

A new BAF went live on the 1 April 2024. The new BAF has been aligned to the 5-year joint
forward plan. Work has been undertaken in collaboration with the Corporate Risk Team and the
Accountable Officers. It is to be acknowledged that this is a work in progress, so further
amendments and updates are anticipated over time. The new BAF is available on the link noted
above.

Development of the Rotherham Place Risk Register is ongoing, it is to be acknowledged that
whilst the Place Risk Register may not be finalised, the Corporate Risk Team should continue to
receive updates in regard to progress, as the Audit and Risk Committee require evidence and
assurance that work is continuous work is being undertaken in the management of localised
risks. The Audit Committee are seeking assurance that:
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* Risks are routinely reviewed and owned at Place, and give a clear picture of risks at
Place; and that

+ The Place is satisfied that each identified risk is properly sized up (i.e. scored); and that

» Places are satisfied that the right actions are in place to mitigate those risks back to the
risk appetite score

There are currently a total of 45 open risks on the Corporate Risk Register. The risks applicable
to Rotherham (all places, ICB and Rotherham listings) are available on the link as noted above.
There are risks with a residual score of 15 or above (threshold for reporting to Board), shown in
table 2 below.

Table 1: Risks with a residual score of 15 or above:
Ref Descriptor Score Mitigation / Treatment

Service Delivery - There is a risk
that the number of transformation
workstreams within Places are
not delivered which will cause a

SY042 ; e Place Committee.
non delivery of our plans of :
services population health « Partnership Agreements.
improvement and potential
funding gap.

e Implement SYBAF Diagnostics &
Elective Recovery Plan.

e GIRFT improvement programme.

e NHSE Quality Improvement support
Patient initiated digital mutual aid
system (PIDMAS) in development by
NHSE to allow for better access and
choices for patients.

Waiting times — failure to
eliminate Referral to Treatment
(RTT) waits over 65 weeks
SY113 . i
affects patient access, patient
safety and experience, security of
future funding and SYB
reputation, by March 2024

¢ Daily system co-ordination centre
calls.

Weekly winter check in calls.

¢ Ongoing implementation of UEC
recovery plan and 10 high impact
measures.

¢ Flu and Covid vaccination groups in
place to oversee seasonal
immunisation.

e Support by communications
campaign to staff and public.

e | etter issued to Place Delivery Board
from SRO and Exec lead to request
recovery plan to recover current
operational attainment.

Winter Planning - There is a risk
that the SY health and care
providers will not have the
capacity to provide a safe service
SY114 | over the winter period, due to
increased public demand linked
to the winter surge resulting in
potential patient harm and
reputational damage.
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SY115

Operational Recovery - There is
a risk that operational recovery
for cancer services will be
significantly hindered by further
Industrial Action.

e Continue to support local derogations
in relation to cancer services if
possible.

e Cancer Alliance Board have
requested work is undertaken to fully
understand the impact of IA on cancer
pathways and identify opportunities
that could enhance mitigations as a
result of further action

SY116

Operational Recovery - There is
a risk that OMFS Consultant
pressures for cancer services will
lead to an increase and inequity
in waiting time leading to potential
harm for patients with head and
neck cancer.

Discussions ongoing with DBHFT /
STHFT to establish solution and
ensure equity of waiting times.
Agreement to broaden discussions
across all providers and incorporate
into the wider Acute Federation review
of OMFS services.

SY117

Paediatric Radiotherapy - There
is a requirement to extend the
mutual aid arrangements for
Paediatric Radiotherapy with
Leeds Teaching Hospitals NHS
Foundation Trust beyond
September 2023 with a lack of
confirmed date for repatriation to
Sheffield Teaching Hospitals.
There is a risk that the paediatric
radiotherapy service will not be
able to be returned.

NHSE Specialised commissioning
leading discussions with LTHFT, SCH
and STHFT. Current commitment to
March '24 based on increased training
commitment of the STHFT clinical
oncologist.

SY119

If the CDEL (Capital
Departmental Expenditure
Limit) is not sufficient the Trust
may not be able to proceed with
all planned asset acquisitions
(including fleet, estates, medical
equipment and ICT) THEN the
Trust will need to reprioritise the
capital plan and make decisions
about which schemes to pursue
or abandon, RESULTING in
inefficiency leading to increased
revenue costs, patient harm if
equipment fails or contributes to
delayed response, inability to
meet performance objectives
(e.g. improving Cat 2

Actively requesting details from YAS
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performance), and reputational
damage.

SY120

If the CDEL (Capital
Departmental Expenditure
Limit ) is not notified in a timely
way THEN the Trust may have
already committed to lease
agreements and so risk
breaching the CDEL,
RESULTING in failure to meet
the statutory duty to remain within
financial limits, increased scrutiny
and oversight from NHSE, loss of
management controls,
requirement to manage CDEL at
ICB level (other Trusts may need
to scale back their capital plans to
offset our overspends), reduction
to funding in future years, and
reputational damage.

SY124

National Trajectory for
Learning Disability and Autism
(LDA) Inpatients - There is a risk
that the ICB will not meet the
national trajectory for 23/24
based on no more than 30
inpatients per 1 million
population, this is due to an
increased number of admissions
across all 4 places and a number
of inpatients who are stuck in
hospital with no clear discharge
plans, this is also resulting in
increased out of area placements
being required which is having a
significant impact on budgets due
to the high cost packages
involved with the spot purchased
placements.

Actively requesting details from YAS

e Regular Case Reviews with place
and Programme Director to identify
and unblock barriers to discharge.

e Expansion of Children and Young
People Keyworker Programme —
Prevent risk of admission, facilitate
discharge promptly.

e Development of Safe Place/Crisis
beds as part of the crisis response
pathway to prevent admission and
placement breakdown.

e Development of an Autism Only
Team working alongside existing
teams on complex cases

e Links with both MHLDA Provider
Collaboratives who are leading on
some of the identified priorities which
sit under the overarching national LDA
programme.

Expansion of Forensic Outreach
Liaison Services.

e Delivery of SY LDA Housing Needs
Assessment.

e Implementation of the Care
Education Treatment Review and
Dynamic Support Register Policy to
ensure that regular independent
reviews are taking place to enable
discharge planning and implement.
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SY028

Oncology Workforce
Challenges — in recent months
we have become aware of a
growing pressure on the oncology
workforce, which is replicated
nationally, related to the number
of Oncologists across services
locally. A temporary breast
oncology service, head and neck
service and lower Gl service have
been implemented locally to
mitigate patient safety risks.
Given the temporary nature of
this solution further work will be
required to identify the longer-
term solution which is being led
by the Cancer Alliance.

¢ ICB assurance and escalation
processes to provide overall assurance
that we are meeting the policy
requirements.

National mitigation for recruitment on
oncology workforce required. Mutual
aid requested through regional team
with IMT established. STH are
establishing an Non-Surgical Oncology
(NSO) insourcing model for breast
services with Remedy to secure
additional capacity.

SY082

Adult Mental Health - Across the
ICB there are increasing
presentations for eating disorders
in adults. This is due to unmet
need and lack of provision in this
pathway across the system.
Secondly there are issues around
the current available services and
the capacity of these to meet the
needs of patients already known
to services. Lastly, there is also
an increased need in the adult
eating disorder pathway following
Covid-19 and an exponential
growth in the number of children
and young people with eating
disorders who are now
transitioning to adult services.
This is leading to increased acuity
in presentations, increased
demand on primary care, impact
in acute hospital trusts (MEED
pathway) and increased demand
on crisis provision and inpatient
beds.

Partnership eating disorders T&F
group established, Alternative to Crisis
reduction/ prevention provision
commissioned, Development of MH
ARRS model in primary care.
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Infection Control -

There is a risk of inconsistencies

within information provided from

UKHSA and NHS England relating to

data around HCAI and AMR. This is

due to different individuals Recruitment of 8b Infection Control Lead
SY131 throughout the system receiving Strengthened processes of

different information. This may result communication and links with NHS
(New) in the inability to report accurate England and UKHSA

figures and detail and may impact on

the ICB ability to identify decreasing

performance of providers in a timely

manner. (although we do tend to

know in each place this information)

Complaints - Due to the volume

of complaints lack of capacity,

lack of data analysis or other e More hours being focused in from
SY123 learning from complaints may other workstreams to support the

lead to a reputational, quality and complaints’ function.

safety risk, possibility of not Acknowledgement letters changed to

meeting our oversight acknowledge delays in the process

requirements and not listening to and asking not to contact.

our public.

Issues Log

There are currently 12 issues on the Issues log, with 10 related to Rotherham (inclusive of All
Places and ICB issues). These can be seen in tab 14 of the attached Spreadsheet.

The current red issues (8) are shown in the table below:

Table 5. Red Issues
Ref Descriptor Score Mitigation / Treatment

¢ Risk summit held with local partners
e Put improved electrical infrastructure
¢ Upgraded roofing and replaced
windows.

¢ Improve fire precautions.

e Multi agency workshop on 9th
October 2023 involving all SY trusts
Ambulance Service and NHSE.

e NHSE appointed project manager to
oversee development of offsite SY
wide Plan.

e Doncaster Place Team are
organising a Doncaster providers
workshop to look at mitigation of this
risk take place on 4th December 2023.
e \Weekly planning briefs to update on

Doncaster Royal Infirmary
(DRI) - Backlog Maintenance -
Recent incidents at DRI including
a fire at the maternity wing,
evacuation of South Block and
failure of lifts have demonstrated
significant risks within the estate
of DRI. The issue has the
potential to cause harm to
patients, staff and visitors.

IL18
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ILO3

Strike Action across health and
social care workforce -
industrial action following union
ballots across health and care
impacting on all programmes of
work in particular the ability to
safely deliver urgent and
emergency care pathways.

mitigation of risk being provided by
NHSE lead to WCG.

IL12

Cancer — Due to a shortfall in the
consultant oncology workforce,
there is an extension to the wait
time for patients requiring non-
surgical oncology resulting in
possible harm to patients.

Effective incident planning of services
local discussion about derogations
services that should continue during
strike.

IL13

78/104 Week Waits - The
system has not eliminated patient
waits 78 and 104 weeks. Risk to
patients and risk to ICB
reputational damage not meeting
national targets.

¢ Breast waiting times are being
monitored through the Regional
Incident management team meetings.
e Mutual aid has been fully explored
through regional team.

e However, capacity issues are
reflected regionally and nationally.

e Some capacity has been established
through insourcing.

IL15

ICB Workforce - The impact of
the organisational change is
causing higher levels of absence
and turnover, lower levels of
morale which is impacting on the
resources the ICB has available
to carry out its obligations.

e Elective recovery plan overseen at
system level with individual trusts
efforts to recover their elective lists.

ILO7

Urgent and Emergency Care
(including 111/999)- there
continues to be significant
pressure faced by Urgent and
Emergency Care Services
including the Yorkshire
Ambulance Service. Which could
result in patient harm,
reputational damage for the ICB.

e Complete the organisational change
as quickly and effectively as possible.
e Ensure there is a comprehensive
support and OD in place to manage
the transition to the new operating
model and to positively engage those
in the organisation.

¢ Provide as much support as possible
to those leaving the organisation.

e Note Contract led by West Yorkshire
ICB.

e South Yorkshire ICB executive
represented on the Y&H Executive
Leadership Board, Memorandum of
Understanding in place between 3
ICBs (WY, HNY and SY) and YAS

e Good engagement and
representation from YAS at place and
SY UEC Alliance Board.

e System Co-Ordination Centre (SCC),
manages the live risk and responds to
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ILO8

SALT Provision - There is a risk
of Speech and Language
Therapy provision specified within
Education Health and Care Plans
(EHCPs) not being delivered.
This is as a result of lack of
capacity within the Speech and
Language Therapy Team. This is
leading to the ICB and Local
Authority being unable to meet
their statutory duties in relation to
SEND and means that children
and young people are not having
their needs met appropriately.

pressure across the system. New
National Draft SCC and OPEL
reporting guidance being consulted on
and expected to be final in Autumn.

e The governance arrangements are
via the South Yorkshire UEC Alliance
Board with delivery through each of
our 4 Place UEC delivery groups

ILO9

Medication Supply - There is a
risk that shortages of medicines
due to increases in demand
and/or supply issues will prevent
appropriate treatment/ condition
management and potentially
increase medicine costs.

e 6 month contract put in place with
Private Provider to provide SALT
services in the community to carry out
the assessment, diagnosis, therapy
and management of individuals with
communication, speech, language and
swallowing disorders, which may be
related to various medical conditions.
e Referral pathway for direct
referral/access to services removed
from SWYPFT website as they have
ceased providing the services.

e Pathway in place for referral of
patients with stroke, Parkinson’s
disease, dementia, head Injury or brain
tumour, Motor Neuron Disease,
Multiple Sclerosis and COPD.

e To communicate deployment of
serious shortage protocols

e An additional mitigation/ response is
a co-ordinated sharing of out of stock
information across MO lead by
Barnsley Place and tactical level
response being developed in the event
of a sudden shortage.

¢ To raise with the system control
centres

the possibility of dealing stock from
hospitals

¢ Release advice about alternatives
and how they can be used

e To raise with NHS region.

Page 8 of 10




Continuing Health Care - Current
risk across ICB is in relation to
capacity to deliver statutory

IL17 | requirements identified within the
(New) | CHC Framework. This is caused by
recruitment and retention issues.
This results in a potential delay for
patients and reduced quality of care.

Review of CHC all age teams across
South Yorkshire. Identification of areas of
highest need and consideration of whether
resources can be moved to target these.
Commencement of transformation project
for all age continuing care.

There has been some debate in relation to risks on the ICB Risk Management Framework which
are not under the control of the ICB. This is where the RACI model is utilised.

©0e

Responsible Accountable Consulted [ Informed

This allows the ICB to understand where the authority for control of the risk lies, specifically in
relation to risks that belong to other partners but will impact the ICB in any form e.g., financial
pressures, patient flow, capacity etc.

These risks will be added to the ICB Risk register and presented to the assurance committees
and Board of the ICB as appropriate.

The BAF, RR and IL have been to the following committees/groups this quarter.

NHS South Yorkshire ICB Board

Operational Executive

Rotherham Place Board

Quality Patient Performance Improvement Experience (QPPIE)
Finance and Investment

Medicines Optimisation Assurance Group

People Workforce and Culture Committee

The RR and IL is a live document and may have been updated since the papers deadline. The
paper is as of 04 April 2024 at 13:00
Is your report for Approval / Consideration / Noting

e For Consideration and discussion.
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Recommendations / Action Required
Members are asked to:
¢ Review the collated SY ICB Risk Register and Issues Log for Quarter 1; and
e Support the ongoing development of the BAF, Risk Register and Issues log.
¢ Note the progress regarding the development of the Rotherham Place Partnership Risk
Register

Board Assurance Framework
This report provides assurance against the following corporate priorities on the Board Assurance
Framework (place ¥ beside all that apply):

Priority 1 - Improving outcomes in v Priority 2 - Tackling inequalities in v

population health and health care. outcomes, experience, and access.

Priority 3 - Enhancing productivity and | v Priority 4 - Helping the NHS to v

value for money. support broader social and economic
development.

In addition, this report also provides evidence against the following corporate goals (place v/
beside all that apply):
Goal 1 — Inspired Colleagues: To make our organisation a great place to work | v
where everyone belongs and makes a difference.

Goal 2 - Integrated Care: To relentlessly tackle health inequalities and to v
support people to take charge of their own health and wellbeing.

Goal 3 — Involved Communities: To work with our communities so their
strengths, experiences and needs are at the heart of all decision making.

Are there any potential Risk Implications? (Including reputational, financial etc)?
There are no risk implications.

Are there any Resource Implications (including Financial, Staffing etc)?
There are no financial implications for this paper but notwithstanding some of the risk areas
will have financial implications for the ICB.

Are there any Procurement Implications?
There are no procurement implications.

Have you carried out an Equality Impact Assessment and is it attached?
Not applicable

Have you involved patients, carers, and the public in the preparation of the report?

There has been no Patient or public involvement in the development of the BAF, RR or Issues
Log but stakeholders/risk owners are being contacted for conversations about their risk profile
and this will continue in a structured way during each cycle of updates.

Appendices

The following documents are appended to this cover paper:
e BAF,RRandIL
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3rd Line of Defence - External and internal
audit, CIC Regulator, CQC, Monitor.

2nd Line of Defence - Risk Management'

ntrol/Assuran
Corporate Oversight Functions Control/Assurance Gap

1st Line of Defence - Risk Ownership/ Front Line
What additional actions need to be taken to
manage this risk (including timescales) or what
additional assurance do we need to seek.

Committees that must be in
the Governance Structure
(Board, Sub-committee,

Rationale for
assurance
level

Link to Risk
Register/lssues.

Residual  Assurance
Score [

Monitor compliance and provide
independent challenge and assurance

How is the Board Assured that Accountable Officers I e.g. operational processes, project risk and control ~e.g. Finance, IT, Busmesls Support, HR P — ACTIONS

Potential audit
activity, business level monitoring and Payrol area

Objective 1: Improve Outcomes in Population Health and Healthcare - Executive Leads - Chief Medical
Officer/Chief Nurse

Chris Edwards (Rotherham Place Director)

Place Committee, SLE,
QsG)

South Yorkshire

Log

SY114, 8Y115,
SY116, SY117,
SY124, SY028,

CONTROLS

Rotherham Health and Care Place Plan details plans
and is overseen by the Rotherham place board and the

INTERNAL ASSURANCE

Rotherham Place Board recieves monthly
performance and quality reports.

EXTERNAL ASSURANCE

Quarterly performance mestings between

Rotherham place and SYICB. RMBC health

Initial Risk Score

k Appeite
9

What would be required to reduce
e ris|

SMART (Specific, Measurable, Achievable, Resourced
and Timely),

Objective 2

Officer

Tackle Inequalities in Outcomes, Experience and Access - Executive Lead - Chief Medical

South Yorkshire

Rotherham Health and Care Place Plan details plans

119-R | 6 1B is maintaining quality, sevices and outcomes through Improvement and Place Committee Accountable J°'”‘:|°”’a’d SY082, SY107, | Health and Wellbeing board. Plan is also signed off by | Rotherham place leadershipm team meets | Select committee engage on issues as
transformation lan SY040, SY066, |all statutory partners, VAR and Connect Healthcare weekly appropriate
- Development and implementation of effective system- - Ongoing, effective leadership in the
wide and Place Operational Plans development and implementation of Place - 2023/24 Operational Plan, including NHSE Assurance
- Effective delivery management processes at place Partnerships, collaborative working, and plan A Oversight and sign-off - ICB Executive Director Portfolio
- Effective ¢ ! > - Greater certainty of finances and orsic
The local healthcare system is sustainable, accessible and reactive to change, through the including interal ICB escalation resources to provide planned services Objectives
B e i of Sl L P e Chis Edwards (Rotherham Place Director) Place Committee South Yorkshire | SY031, SY082, |- Effective and responsive complaints and enquiries |- ICB Place Commitiees - Local HWBBs —n - Subsidiarity at Place a fundamental and | %5urees 10 Provee Panr - Complete review of all ICB Functions as part of Phase 1| Place Delegation
13-R P P ps g ’ Accountable | Joint Forward | SY028, SY089, |processes - Operational Executive - NHSE Single Oversight Framework underpinning principle of the of Phase 1 (to tive ° ) Medium (to June 2023) Organisational Change in and
System Leaders Executive o proce ) - ! ) - ple Organisational Redesigned required | 3x3= 9 a " "
lan / BAF 2023 |  SY040,1L02 |- Patient experience and engagement process Board Sub Committee review NHSE Assurance process June 2023) Organisational Change by oo Natioal IO8 Feaming Goat response to the National ICB Running Cost Allowance Effectiveness
- Integrated Care Strategy programme in response to the National 108 |22 1° Fe1on 128 ™! Reduction programme. Change Programme
-5 year ICB Plan Running Cost Reduction programme - implementation Q2 & Q3; Transition to new Operating
-EPRR - Ongoing focus on prevention of illness Model Q4.
- NHS England/SY ICB Assurance MOU - Sufficient funding and workforce
1.431-R SY021; SY028;
Helen System Leadership Executive South Yorkshire Stodo;
Sweaton | Collaboratives, alliances and Partnerships are effective. (Acute Fed, Mental Health, LD, | Wil Cleary-Gray (Childrens and Voluntary) o Responsible | mint Formara | SY086:8Y079;
(Roth - |Children's and Voluntary sector) P o o SY082; SY119;
Place SY120; SY127;
Collab) SY128; IL12; IL18
Rotherham — Review Child Development Involve CYP
Centre Development of an SEMH Health Equity Collaborative
’ Framework. Sheffield — Transform family Long term conditions
161-R South Yorkshire hubs, neuro diversity pathways, short breaks | New service models & pilots eg core
(Helen | Children and Young People (0-25) services are effective (General Services) Will Cleary Gray (Director of Strategy and Partnerships) Place Committee Accountable | Joint Forward SY040  |SY Children and Young People Alliance > thways, 8
Sveston) n for disabled CYP, Inclusion locality model, n
SEND improvement, prep for adulthood. Children and young people mental
Doncaster - Start for life project, SEND health
Strategy, MH crisis, eating disorder. Family hubs
) ' System Leadership Executive South Yorkshire ) ' )
1.8-R |Primary care services are effective in Place. Chris Edwards (Rotherham Place Director) Group supported by: Accountable | Joint Forward SYD;%DS;DSQ' gfggg’f‘:’;’ Care meeting. Oversight by Rotherham | o tional Executive Annual update to Health Select committee
Place Committee Plan

33.1-R

Objective 4:

Strategy & Partnerships

Enhance Productivity and Value for Money - Executive Lead - Chief Finance Officer

Partnership arrangements are fully exploited to secure effective arrangements in Place

Help the NHS Support Broader Social and Economic Value - Executive Lead, Director of

Chris Edwards (Rotherham Place Director)

Chris Edwards (Rotherham Place Director)

System Leadership Executive
Group

- Finance and Investment

Accountable

Plan

South Yorkshire
Joint Forward
Plan

South Yorkshire

SY042; IL17

Health and Wellbeing board. Plan is also signed off by
all statutory partners, VAR and Connect Healthcare

Well established partnership governabce to ensure joint
planning and oversight in place since 2016. ‘Rotherham
Health and Care Place Plan details plans and is
overseen by the Rotherham place board and the Health
and Wellbeing board. Plan is also signed off by all
statutory partners, VAR and Connect Healthcare

- Place Committee
- Partnership Agreements
- Population Health and Health Inequalities System

Rotherham Place ICB board sub committee

Producing strategies and plans through a

HwBB

NHSE review of Health Inequalities

Sheffield (allocative efficiency) — CHC, Joint
comm with LA re kit
Rotherham (allocative efficiency) — CHC

- Consideration to quality improvement
methodology and approach to manage
programmes and plans.

27.1-R|The ICB works collaboratively with partners to improve health, care and reduce inequalities | ™S Edwards (Rotherham Place Director) Place Committee Accountable | Joint Forward | SY001: SY079,  [andis overseen by the Rotherham place board and the | p oy place ICB board sub committee | Rotherham HWBB
o o2 Health and Wellbeing board. Plan s also signed off by
all statutory partners, VAR and Connect Healthcare

Barnsley - Intermediate care

Barnsley — Virtual ward expansion

Rotherham - Grow virtual wards, UCR, Falls [\

) Rotherham Health and Care Place Plan details plans prevention Community bed base Palliative & J g
Chris Edwards (Rotherham Place Director) South Yorkshire and is overseen by the Rotherham place board and the EOLC review / respect development

242-R | Integrated services supporting people in the community are working well CB Place Committees Accountable | Joint Forward IL17 4 g Rotherham Place ICB board sub committee | Rotherham HWBB Shoffelg - ncrom vitual ward capaciy, | COmMUnity services transformation

Urgent community response
Palliative and end of life care

QSIR Training continues in the ICB,
and we are further reviewing our

Increased
from 3 x3

- Reviewing approach to savings and transformation
between organisations, places and collaboratives as part
of 23/24 planning - finalise July 2023

43-R and ! within Places are being delivered. Accountable | Joint Forward |  SY044,1L02 | Delivery Group y ° 3:3=9 rioritisation of communities across SY | system wider approach o the PMO - ICB QSIR Quality Improvement Methodology Training
Comittee Plan / BAF 2023 Governance process/ committees focussed funding identified as most in need and differential and tracking our Programme commenced January 2023
- System Leaders Executive funding to help address gap in access care | improvement/transformation work. - ICB Transformation PMO review completed and
- Operational Executive and outcomes. methodology and approach being implemented
Put the voices of people and
communities into decision making
) } ) South Yorkshire ) Embed mechanisms to enable ctizen
493-R | Our work with people and communities is effective Chris Edwards (Rotherham Place Director) Place Committees Accountable |  Joint Forward SY010 ICB Involvement Team & wider network Rotherham Place ICB board sub committee | HWBB involvement 1o play a key role in the
o Places, Provider Collaborafives and Alliances system focus on tackling health
inequalities
Work with people and communities on
the priorities identified in JFP
Embed VCSE participation
South Yorkshire VCSE Allance Strengthen connections and insights
440-R | Our work with VCSE is effective Chris Edwards (Rotherham Place Director) CB Board Accountable | Joint Forward Nolink ’ ) Rotherham Place ICB board sub committee [HWBB between ICS and VCSE
ICB Place Committees which VAR are a full member vee s
Plan Maximise VCSE investment
) Rothham PLACE partnership is co- chaired by ICB Support and strengthen our
South Yorkshire e o o o o rinership arrangements i
4.11-R | Our work with local authority is effective Chris Edwards (Rotherham Place Director) ICB Place Committees Accountable | Joint Forward sY124 - Plans are sign Y both organsiations. | gotherham Place ICB board sub committee |HWBB partnership arrangements in our
o HWBB strategy signed of by both organsations. Serior places and our SY Integrated Care
joint posts across key work areas. Partnership
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PlacelCB

Domain

Link to BAFIRR

Issue Description

Likelihood

Impact

Mitigation | Treatment

RISK SUMIMI NGI0 WI 10Ca! panners
Putimproved electrical infrastructure

Upgraded roofing and replaced windows. Improve fire
precautions.

Load issue owner

Source of ssue.

Date lssue assessed

Responsible person for updates

Progress / update

Action plan agreed to develop a system evacuation plan and a number of things have happened since: Doncaster Place Workshop involving all local agencies

Date for reassessment S
<

Date lssue Added to IL

Comments

i
£
idents at g2 | §
Muli agency workshop on Sth Octaber 2023 invohing all SY p 0671112023 and partners including DRI /ICB / Trusts / LA | Primary Care and others to understand the risk, the potential scenarios and to work through solutons. Further to &5
L1s 1c8 12578  |No linked BAF or| DRI including a 2 ety wig, et f St Blckand e 5 5 2 Responsible | trusts Ambulance Senice and NHSE. NHSE appointed project | ‘b C1con-Gray (Direclor of | LHRP Risk 0110212024 Allsa Leighion this, a draft pian has been developed which has been (o interal OF - the draft s also going to DBHFT Trust Board and shared with regional NHS E Colleagues. Weekly =5 | 3 06/11/2023 EPRR Manager out {0 recruitment
Risks of lifts have demonstrated significant risks within the estate of DRI. The issue Strategy and Partnerships) Register £2| 2
e e e oot aragerto versso dovlapment o ofsts Y e Pl 1610212024 An action has been agreed o have a wide MA o1he outof Don Ameeling has been amanged for 35| 2
123 the potential to cause ha patients, staff ar stors: Tear early February for the 3 executive sponsors to agree next steps. Io 5
workahon 1 ook ot mitgaton of s ik lake pace on i 3 2
December 2023. Weekly planing bifs 1 update on mitgaion k| 3
Chief People Officer - Christine 5 -
following union ballots across health and care impacting o al programmes of Effective incident planning of sevices local discussion aboul | Will Cleary-Gray (Directorof | SY ICB RR ef Nursing Officer - Cathy | 1y gustial Action period ocurred in December 2023 and January 2024, which the ICB oo, g s o of e o f sl §2 | =% ger lefl org " o
1L03 ic8 12,46 | SY031, Sv028, 5 4 20 Accountable 02/05/2023 Winfield Monthly 23 | B¢ 1811212022 successful candidate commencing on 4 March 2024. Interim arrangemens through existing team
o workin particular the abilty o safely deliver urgent and emergency care derogations senvices that should continue during stike. Strategy and Partnerships) | SY068 R araons Diroctor of Stmegy and _|A€ton: mpacton ICB programmes and dolvey evaluated and acton plans agreed accordingl =S| 2¢
petfrwaye. 0110212024 Partnerships - Will Cleary-Gray §5 | 39
4
0571212022 STHFT continue to have regular Tier 1 discussions (o review the backlog position
0210312023 Addiional capacity being secured through Rem 52
g5
Broastwailng times are being monitored trough the Regional o ez Agteement T dcusin il conue Ul g mes et back 15 esclton, Regionel T meetngs il o ul bess waiig s et 1 e,
BAF1.1,BAF | Cancer - Due to a shortfalin the consultant oncology workforce, there is an Incident management leam meelings. Mulual aid has been fully | g4 | aimer (heffield Diligence 19/04/2023 Julia Jessop Additional capacity wil be established in August through the insourcing amrangement with Remedy. 2 €38 Liable to be impacted by next period of industrial action.
L2 ic8 1256 12 extension (o the wait time for patients requiring non-surgical oncology resulting 5 4 20 Accountable | explored through regional team. However, capacity issues are Monthly < |5E2% 05/12/2022
svies Place Director) Assurance 1910612023 STHFT requested {o provide regular communications across providers and through exec director in [CB to ensure all partes sighted on the current waiting times 3 [82% Cancer Board scheduled for 113724, update to be provided following this meeting.
in possible harm to patients reflected regionally and nationally. Some capaciy has been [
e Letiers 0310712023 in order to manage paient expeciations and alleviate anxiety during the extended waiting period. g |i:8
01/08/2023 STHFT coninu o hve regrTr 1 dicusios v e cverl aclog oston 8 |58
0510012023 hase for longer term sustainabily. 38
05/12/2023 ross NSO 0P sanies v boen consol e om o stes. Pavents ot bon afre endis 1o ansur sty of walg imes
H
Information s in he target to eliminate 78ww+ waits; however, ongoing industrial -
0200512023 acton poses a threat o hs. Trsts ae proriaig the Geery of safe ical servces during stikes but a1s0 optmising the use of non-sirking saf for eleciive E |5,
01/08/2023 caro where possile. A of 10 Sopt. SYB providers had 191 patints waling over 78 wooks (1at BHNET, 29 at DBTH, 47 at SOFT and 111 at STH). There has 8 |5t
1810812023 been a significant reduction i patients waiting over 78 weeks at STH; NHSE and national via the Tier 1 I
’ 11/09/2023 meetings and to seek regional and national mutual aid for specific patlenh/procedums As predicted, SCFT 78 waits are increasing due to the NHSE decision z gg
s . 126 | BAF11BAR | 78104 Wosk Waits - Tho systom has notaiminaod pationt waits 7 and 104 s . » Accountabla | e ecover lan verseen at sysem el wih indvidual | Chris Edwards (Roherham | g o | 02102023 | Cathy Hassell /Sareh Bayiss [ inat SCFT shoul record ADHD wais as RTT waits. (1 fher systams ADHD servces re picllyprovided by non-2cul providers and watsarenot bpically — $|gd s20512028 Ll o b impacted by et perio of ndustral acon
B 2 » ik 0 CB ro o 9 st oo o recowr o locive 1. Pl Drecton 1012033 recorded ag RTT). s anicipated ht 76wk wat or ADHD patients ot SCFT il ncroase sghficanty oughout e romainder of 23724 and boyond § |5z pacted by nextp
ational targes. 10/1112023 1B proidrs e cach uoting o mplerenl OFand e prvementglans o cessepraductty,upsed by SYD colarae waring groues g |5k
o023 GIRFT and NHSE Quality mprovement. SYB mutual aid principles and SOP agreed: DEOG 8 | a2
1571212023 Lo collsporatity lmnass 85+ and 785 waits. ndepandant seclo ncuing naewrcng and ou10uTng 116 1o Supplament NS capacly. InaLeul acion EIE
0510212023 having adverse impact on activiy and waiting times. N
5
2
i
H £
&
@ S
H 2
v s quickly 290612023 Organisationalchange phase has commenced and on rack to meet the ouine timeline g | 3
. g3
s Al e | B | eenco nd oot oot vl o merlo which & pacingon s 4 ) Responsiblo | pace 1o manage h ranson 0 now opeeing e and o | I 107 Chit Peopl | Govemment oer2029 UsaD Comprehansive ongagament plan i lace wih taff Mont E 200612023 Wil roquir rview onco RCA process is compet
places - 22 levels o absence and tumover, lower level of moralo which s mpaciing on P place (o manage the ansiion to the new operaling mode! and to Offcer communications | 31/08/2023 sa Dovaney Comprehensive halth and wallbeing ofer n lace and also support with managing change and resilience onthy s | % reaie rview once RCA process s complele
he resources the ICB has available to camy out s obligations. posiively engage those in the organisation. Provide as mud P H 3
Support 26 possible to tose leaving the organlsation. 3 ¢
2 3
§ ]
[y =
2 g
2 |
4
Note Contract led by West Yorkshire ICB. Barnsley: Got good engagement from all partners including YAS or Board. UEC Plan s in pl iewed 3
o eqrements s ot e UEG Reacovery Plan and Winte Planing Guidénce. Specifcareaof focus ageed and programme manager agned 1 upport 5
South Yorkshire ICB executive represented on the Y&H Execulive| 0571212022 delivery of improvements to Urgent Treatment Pathways including the model of meeting the needs of people with Emergency and Urgent/Minor Injuries needs g
Leadership Board, Memorandum of Understanding in place 0200312023 Doncaser: Gaud sngagemen fom YAS an Dancstar UEG Baard and st paricipatonn e ey UEG wotstsams, wilhYAS naw oqroing o esd g
betwoen 3 1CBs (WY, HNY and SY)and YAS 22/03/2023 worksiream 6 - allematives o E ing maintained have more recently; work of the Doncaster UEC Board s 2
260312023 focussod onsyslom fow wil a6t o etandards being agros atpace  suppor of s, §
Good engagement and representaion from YAS at place and SY 02/05/2023 Rotherham: YAS are engaged at al lovels of our escalation process including weekly Executive escalation meetings and our UEC govemance structure. Our 4 §
UEC Aliance Board 06/06/2023 Bamsiey. Jamie Wike | | Place prrles include YAS as parners( devery ofansiomaton which wil mpactposively on YAS peromance i. PUSH model admisson avoidance £ |3
and (including 111/999)- 0be 1910612023 Doncaster: Ailsa Leighton / | pathways and streaming to SDEC. One of proriies s d reducing have -
BAF 11| signean resaure oot by rgont an Emeroency Core Sendces méusing System Co-Ordination Centre (SCC), manages the live risk and | Dr David Crichton (Chief 01/08/2023 Rotermam: i Sl (86ph.|voen s and o b otocind i e v work fom s acroes Pl wih YAG 2 ko paier ]
Lo7 1 Y I 4 o H i im re industrial act
reputational damage for the ICB. and OPEL reporting guidance being consited on and expected 2110912023 that in Q1 performance is i line with the rest of South Yorkshire, and the Sheffild position has been sustaine 3| &
to be final in Autumn. 10/11/2023 Katie Roebuck-Marfleet Quality Review Group -The UEC Alliance Board works collaboratively with colleagues across the SY System, including YAS. Plans are in development through a g
080112024 the SY UEC Alliance BOard and Yorkshire and Humber Integrated Commissioning Framework (o ensure engagemnet and collaboration of iniatives and H H
Jia the South 09012024 schomes to supporttho agreed rajectories for meeting the ambitons satwiti the UEC Rocovery Pian. I parcular,thero s  focus on achiowing 76% 4 hour £
Alliance Board with delvery through each of our 4 Place UEC 0210212024 standard by March 24; achieving 77% 4 hour Emergency Care Standard by March 25 and improving ambulance handover imes for Category 2 patienis atending £
delivery groups. 2110212024 via ambulance. &
Letter issued to Place Delivery Board from UEC SRO and Exec: 1110312024 z
lead o request recovery plan to recover current operational 3
attainmen, 3
Bamsly: SV contue o SALTSenices i arse have speech, language needs. They also support children N
and young people with eatin for i needs, with ealing and drinking H
o et ot oy Soorior ot o Domo i ot o aavomamort o o s
Doncaster: The Doncasler SEND Strategy and more recent self evalualion, in preparation for the next SEND Inspection, have both highiighted the need to 3
further develop SALT provision in Doncaster. The ICB is working closely with the Local Authority to finalise the Children & Young People’s Joint Commissioning @
& month contract put i place with Private Provider {0 provide 0571212022 Strategy for 23/24 onwards and this wil et out how we infend to improve SALT provision moving forwards. An inegrated pathway is already in place, aiming to . | 2
§ o conact ut i lco i Prale Prosdero proide aa05073 cneuro 1 chicro can 8666 he ppTopHalsSuppor o8 aar 8 possle 3| O - Roquesed Deop Dive o i sk at tre meetingon th 14 uly 2023 Anupdate whether
SALT Provision - There is a lack of Speech and Language Therapy provision diagnosis, therapy and management of individuals with 06/07/2023 Rotherham: SEND written statement of aclion has been through governance including Place leadership board and ICB Place executive and was signed off by I deep dive had taken place had been sough from CE on the 11 December 2023. Update provided
Place Directors - Bamsley: 10/08/2023 Rotherham Place after the 5th check and challenge visit this covers key lines of enquiry including health support (Iherapy) Positive feedback on progress within 2 advising that the request had been for Sheffield Place to undertake a deep-dive on this specific issue.
specified within Education Health and Care Plans (EHCPs) not being delivered spoech, Bamsley: Jamie Wike / § | 2
This is as a result of lack of capacity within the Speech and Language Therapy which may be related to various medical conditions. Relerra\ Wendy Lowder Doncaster: | - gy cg gg 1610812023 Doncaster: Allsa Leighton / | Roterham has boen received including at the recent visit to York to for our SEND plan will now be 2 z (MINUTES CHECK)
1L08 Al places 1.8 BAF 1.1 5 3 15 Accountable Anthony Fitzgerald 11/09/2023 developed which includes further acuons 1o supportn i area. There s ansec boam that meets regularly that mcmaes RMBC, ICB, TRFT (o oversee the Monthly 8 5 05/12/2022 Bamsley - (Jamie Wike) - This risk feels very much Sheffield specific and the mitigation below is also
Team. This is leading to the ICB and Local Authority being unable to meet their | pathway for direct referral/access to services remoy R SY058 Rotherham: Claire Smith (Steph 8 2
otherham Chiis Edwards 1171012023 action plan across - [@Pogross | updalo] [ 5 Shefod apart o ihe wordig invedinh miigatn eaiment comn (1) a5 SWYPFT sl
stalutory duties in elation to SEND and means thal children and young people SWYPFT website as they have ceased provding the sendces. | "ot ot o7e e Wat)/ Sheffeld: lan Alkinson z |2 e b .
el By o e i Stk Porkrean's effield Emma Latimer Sheffield: There is a mul T which includes the ICB, SCFT, SCC and B % provide the SALT senice for 8 s unless it means as been stopped
o y 1011112023 wlurtary sector. We commissioned a consulant o undertake an extemal review of SLT provison in Sheffield. We have had a h report on the frst phase of g £ {ornon Bamsiey patierts - iher way heeds by Sheffeld
isease, dementia, head Injury or brain tumour, Motor Neuron psiren 5 H 5 ot WA
Disease, Multple Sclerosis and COPD. this work but are expecting a final version by the end of September 2023, We have agreed an additional £250K investment this financial year and £500k 2 H oncaster - need to look at description wider work taking place
. 01/03/2024 recurentyrom et nancal e o ncreas capacity i he ST s, whis o uoting o move o difrnt ey mode s ot g H
The £60k non- g this year and a further €60 non-recurrently next financial year to support this work and s
e 1ot serissone e for anscioepos 1 pmp e the oy ot °
g
To communicate deployment of serious shortage proocols An 10472023 0 |en
additional mitigation! response is a co-ordinated sharing of out of § gz
02/05/2023 £ 33
stock information across MO lead by Bamsley Place and tactical Provious GGG s S |8Eq
Medication Supply - There s a risk that shortages of medicines due to level response being developed in the event of a sudden Dr David Grichion {Chisf ek Seinan0oa (Chief Pharmacy | Additional national medicines shortages have been reported. The most significant is GLP-1 medicines for Diabetes. Communication have been shared with £ 525
Log 1c8 358 BAF 1.1 | increases in demand andlor supply issues wil prevent appropriate treatment/ 5 3 15 Accountable | shortage. e Oirees Mo ot Jysiren ol Y d pationts are being identified, reviewed and priritised for aterative treatmen. The latest national nolification is sortage of supply Monthly 8 |F2¢ 1310412023 Awalting update from medicines optimisation
condition management and potentially increase medicine costs. o raise with the system control centres fodical Officer /anagemer e medicines for ADHD which has to prescribers. A are intermittenty in short supply. 2 [LZg
rocesses 16/1012023 § |5E8
the possibilty of dealing stock from hospitals, 8 |28
0910112024 z |52
release advice about allematives and how they can be used foaren £
to raise with NHS region. < |°
South Yorkshire § |dx
ICB Chief Nurse £ 13
i Review of CHC all age teams across South Yorkshire. $ |s¢
Gontinuing Healih Caro - Curent sk across B i rolation (o capacity o enificaton of areas ofnighest need and consieraton of formal meotng. | 201082023 Discussions upa Allage Risk Remains and posilon s varied across th four laces, Immaciat actons ]
w7 icB 56,8 SY105 "y req 4 4 16 Accountable | whether resources can be moved to target these. Cathy Winfield Andrew Russell being taken in realtion to structures, recruitment and agency use to mitigate risks. Insight work planned to commence and this will consider future Workforce, Quarterly 3 |58 29/08/2023 Score currently being reviewed as issue is greater in some areas over others
caused by recruitment and retention issues. This results in a potential delay for Directors and 0110212024 s23
project for all struclures and models. No Change in isk identified. g [££8
patients and reduced qulty of care. care. DoN and Place 01/03/2024 $ |zEd
Executive Team = |58
eating % |8%
H
H
£
s S
Administrati upport - There is currently no ICB wide administrative support 2 g
lothe meds O team. Tis mears htcran mestngs ncucing hose e i3
ice assurance and development do ot have minutes and actions follow- » Place based Request has been made for Al production of minutes from auto transcriptions. Pending. Request for automation of acthiies redalted to mailbox monitoring has £] ¢
IL14 Ic8. 156  |Nolinked BAFor up It means that shared mailboxes are not monitored with regularity and work 2 5 10 Responsible | Intermitient Utiisation of high banded staff outside of their normal | Will Cleary-Gray (Director of | i e oy 19106/2023 Mark Janvier been made. Pending. Request for shared admin resource across MO has been made. Rejected. Quarterly 8 g 19/06/2023 fequires review alongside other staffing issues
Risks roles to provide the function. trategy and Partnerships) 01/02/2024 « @
requests are not outed in a imely manner. This impacis our abilly o respond aligned priorties >> Mark to update g g
10 the public, ensure clinical support and pdates are appiied in a imely s |8
‘anner and detect complaints R
: | =
4




Category

Domain

iR W DUau

Assurance

Risk Description

Likelihoo
d

Impact

Score

Mitigation / Treatment

Lead risk owner

Updated 4/4/24

Source of Risk

Residual Risk

Date risk
assessed

Residual

Likelihood
Score

Impact

Person Responsible for
Undates

Progress / Update

Date for
reassessment

Assurance

Oversight

Date added to
RR

. e D e oo oaow D =
K Il the roconfiguralon of RDaSH Renabiiation 2023) evidence and service benefitimpact review of the Claire Smith Deputy Place | 20U PLT 0n 4th October with a request for RDASH to present tothe group evidence and impact Place
RPPO01 | Mental Health Services|  Rotherham 12568 122422 | anWwaysmayine € 9 3 4 12 decision to reconfi itation pathways to Claire Smith SYICB (Place Partnership) Rotherham PET 2 2 4 6.10.23 ) puty assurance for the model. This will be appriased by Place colleagues and support provided to ensure all Dec-23 Monthly Leadership
increased delays in the whole pathway (leading to a possible  rehabiitat > Director (Rotherham) ? ‘ ]
increase in OOA decrease bed base whilstincreasing communtty offer. risks are mitigated update 1/11/23. Risk reassessed as presentation and report submilted to PLT which Team
There has been ongoing work {o try and support better Post agreed, wil St with TRFT but wil be a transformational role for Place. T&F group established and
There is a risk that patients with diabetes in Rotherham are not pathways in primary and secondary care - this has been work underway to recruit. Update 1/12/23. recuritment underway, this is now agreed Place priority linked
managed effectively or equitably leading to additional pressure on difficult to effect change and more recently a paper was Claire Smith Deputy Place ~ [to our 4 key areas of transformation on QSIR methodology for 24-25. Project checklist completed and Place
RPP002 | Diabetes Pathway Rotherham 12568 primary and secondary care services. 4 4 [ Accountable taken to our PET to agree additonal short term (2yr) Claire Smith SYICB (Place Partnership) Rotherham PET 2 2 4 01/11/2023 | Director (Rotherham) = Stuart |prescribing savings identified (inital thoughts only). 22.12 update recruitment underway for the project Monthly mn, Leadership
funding of resource across place to lead transformation. Lakin (Rotherham) lead 1/3/24 post appointed to workshop by March 21st with presentation to exec board on progress and Team
There is a T&F group establish and once in post this proposed next steps. April update - new starter commenced and work is starting to progress request to
resoiirce will drive our kev priorities which have alreavd close rick at navt hnard
No funding expected from Health and Justice, Rotherham Place ICB has funding identified to March
. Resilience Service - Th K of funding b 2025 however, with a significant defict planned for next finacial year funding of the model is
u;::’a'l‘lzbl:::):';\::m: ;‘g;g ;m;:f;rgjloss ":J"n d':'g ;;29 unsustainable past this point. A full review of the outcomes of the service, funding for this cohort across
roteirod frem Heaith and Justion sines 2017/18 to Suprrt fao Review of mental health services commissioned b our Place partners and required demand/model moving forward is required and will commence shortly. Rotherham Place
Rotherham responsé t the ndings of the Alex's Jay report i Retherham I to understand demand and value for inital conversations have taken place to raise this risk with the provider and a meefing wil disucss Executive Meeting /|  QUait:
Mental Health Services P g Y repor Chris Edwards (Executive Place Director | Rotherham Place Executive 30/06/2023 ; further in October. Risk to be tolerated. Review continues. Risk to be tolerated. Review continues. ) 97| Performance,
RPPO03 | ! Rotherham 12568 2014. If external funding ceases there is a risk to the longevity of 4 4 S Accountable |money in current model. Working with TRS to horizon 2 2 4 Andrew Russell/ Claire Smith Six Monthly Stovewood 30/06/2023
inc. LD/Autism/ CAMHS 4 Rotherham) Team 11/08/2023 1/3124 review completed and report presented to PET, national funding of 350K is being proposed to Involvement,
the service leaving a reduced service offer o those who have scan and support to apply for extemnal funding where Strategic
" support a SY model with the provider, H&J Rotherham funding is proposed to be provided over 2yrs to ° Experience
suffered exploitation. This could also result in adverse media available. Coordination Group
support a transition into the new SY model which will mitigate risk of loss of this element of funding in
attention . The Stovewood investigation into non recent child ! A
el orolitation s oactod 1 e e for o mubor of vears March 25. Business case by RDASH completed and sent to H&.J. April update - currently lobbying
P pec ¥ Home Office for specific funding to ensure all court cases are supoprted to 2026, funding for SY model
has been conformed
Discussion have taken place with partners through the PLT regarding working collaboratively on any
MTFS plans. Shared understanding of financial positions has been discussed and continues to be an
Financial Position across Place Parners - there is a risk that the agenda item at Board. Commitment across Place to leave noone behind - in terms of understanding
RN Rotherham Place Leadership Board, refreshed Place impact across Place partners of any decisions on savings/efficenies. Joint roles in place in
Financial posiiton and significant financial challenge across Place Partners leads to ! Soar !
Tcuired oryanisationsl decisions on sevios deivery (nchuding reduction or Plan 23-25 with cear Place Priries. Formal processes |c\_i- s it svic (Place Parinership) | ROIetham Place Leadership that support integration across Place on decision making. 22112 update our 4 Place
RPP004 required Rotherham 12345678 9 " 9 4 5 Accountable |in place for escalation across partners in weekly PLT P Board & Rotherham Place 3 3 9 6.10.23 Wendy Allott / Claire Smith |transformational and efficency projects have been agreed at Place Board t&f groups will be established Monthly Monthly Leadership
savings/efficenies ceasing provision) that impact negative on Place Partners and the " |Wendy Allott SYICB Chief Finance Officer !
meetings. Finance executive leads meet regulalry with Executive Team for these in new year and there will be updates for assurance to board as well as within ICB. work Team
across Place overall outcomes/health and weelbeing of the Rotherham r p i
e oversight at Board level. continues to ensure any decisions are shared across Place including Cuoncil sharing of there financial
pop planning for 24-25 consultation out. 1/3/24 Finance is being taken through Place Board regualrly from
Place partners collectively. PET: 06.03.24 - further review to take place AprillMay when there is better
understanding of the financial regime for 24/25.
Rotherham Place Leadership team took a presentation Discussions have taken place with partners through the PLT regarding working collaboratively with
There are both financial & capacity (including clinical capacity) on the proposed changes and impact, reports going weekly meetings now set up across partners. Working group has been established and workshops
Mental health review risks across Place partners related to the proposed changes to the through RMBC governance to Cabinetin Dec 23and | Claire Smith SYICB (Place Partnership) | Rotherham Place Leadership Claire Smith Deputy Place  |taking Place with all partners, includes with pati hared ing of impact Place
RPP005 (RMBC lead) Rotherham ~ [1,2,3,4,56,7.8 Mental health pathways for adult social care, there is also a risk of 4 4 Accountable |through partners governance, There is a commitment | Kirsty Littlewood AD RMBC Board & Rotherham Place 3 3 ] 11123 Director (Rotherham) / | has been discussed with interim offers agreed past March 24 to support transition. Cabinet approval is Monthly Monthly Leadership 01/11/2023
impact to patients outcomes if the transition isnt managed across partners to minimise impact and to ensure that the|Julie Thornton RDASH Executive Team Kirsty Littlewood AD RMBC |required in December and significant flexbility will be built into implementation to ensure safe provision Team
appropriately across partners transition is phased to support the ability of Place to deal Update KL - 5/2 cabinet approved working through impact with updates to Place board / JTh - RDASH
with the proposed changes collaboratively will present a detailed risk review during February 2024
There is a risk that Rotherham Place does not have sufficient Discussions are underway across the Partnership to Options for non recurrent funding via IBCF is being discussed with a longer term solution required
s et i o s e slriptrs SO | v v o P o | tamani st
RPP006 and Control (IPC) Rotherham es ac munity setting Y re 4 4 Accountable |P2P 9 allenge, and options Rotherham) / Claire Smith SYICB (Place | Board & Rotherham Place 4 4 01/02/2024 | Andrew Russell/Claire Smith |/PTil Update: vears funding u pi ing wi up u Monthly Monthly Leadership 01/02/2024
tro risk of infections within care settings and also a reduced abilty to been prepared by the Director of Public Health with e " risk based on that, but that there is no long term solution identified as et to fund a Community IPC
Provision ! ings and a1 Partnership) & Andrew Russell Chief Nurse Executive Team Team
respond to incidents and emerging risk within the Rotherham support from the ICB, Service substantively.
Health and Care Svstem
Significant work is taking place to put actions In place o Intemally the Trust has a daily gold meeting, silver and bronze meetings have been changed and they
achieve the target, both internally and across partners. It meet IDT / RMBC / ICB Roth / YAS three times per week. IDT attend silver as well as bronze. Dr Page
is worth nofing that TRET was part of the ASE Pilot and (ICB MD) will be attending the IDT meeting on Wednesdays.
is second best performer out of those 14 pilot sites Daily ICB calls with ICB performance. PLT acts as weekly Place Gold Command and A&E is a standard
There is a significant risk that Rotherham will not achieve the Industrial Action also impacts on performance. Rotherham Place Leadershi Claire Smith e D e o o e rer oo AP Place
RPP 07 I 0 W Internally the Trust has a daily gold meeting, silver and | Chris Edwards (Executive Place Director P update - the calls continue and NHSE have been to support Place with any further actions. positive
A&E Waiting Times Rotherham March 24 National AGE Target of 76%.the risk of not achieving is 4 4 Accountable > Team (acting as place gold 3 4 13.02.24 Sally Kilgariff (for TRFT | feedback from the meeting with a small number of suggestions to improve being taken forward Monthly Monthly Leadership 20.02.24
(NEW) due to acuity, industrial action and patients waiting for discharge bronze meefings have been changed and they meet IDT Rotherham) meeting) Update) Team
" P 9 g8 /RMBC /ICB Roth / YAS three times per week. IDT g
attend silver as well as bronze. Dr Page (ICB MD) will be
attending the IDT meeting on Wednesdays. TRFT work
with RDASH to address challenges and needs of MH
patients in ASE
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Minutes
Title of Meeting: Rotherham Place Board: ICB Business
Time of Meeting: 10.15 - 11.00am
Date of Meeting: Wednesday 20 March 2024
Venue: Elm Room, Oak House, Bramley, S66 1YY
Chair: Chris Edwards

Lydia George: lydia.george@nhs.net/

Contact for Meeting: Wendy Commons: wcommons@nhs.net

Ben Anderson, Director of Public Health, RMBC

Shafiq Hussain, Chief Executive, VAR

Richard Jenkins, Chief Executive, TRFT

Sharon Kemp, Chief Executive, RMBC

Gordon Laidlaw, Head of Comms (Roth), NHS SY ICB
Toby Lewis, Chief Executive, RDaSH

Dr Jason Page, Medical Director, NHS SY ICB

Clir David Roche, Joint H&WB Board Chair, RMBC

lan Spicer, Strategic Director — Adult Care, RMBC

Dr Neil Thorman, Primary Care Representative, RPCCG
Andrew Russell, Chief Nurse (Doncaster), NHS SY ICB
Julie Thornton, Care Group Director (Roth), RDaSH
Michael Wright, Deputy Chief Executive, TRFT

Apologies:

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

No business shall be transacted unless at least 60% of the
membership (which equates to 3 individuals) and including
Quoracy: the following are present: (1) Executive Place Director and
(2) Independent Non-Executive Member.

Members Present:

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

Dr Anand Barmade (AB), Medical Director, Connect Healthcare

Claire Smith (CS), Chair, Deputy Place Director (Roth), NHS SY ICB

Wendy Allott (WA), Chief Finance Officer (Roth), NHS SY ICB

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

Participants:
Lydia George (LG), Strategy & Delivery Lead - Rotherham, NHS South Yorkshire ICB
Julie Warren Sykes (JS), Deputy Chief Nurse — Rotherham, NHS South Yorkshire ICB

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

i75/3/24 | Place Performance Report

Discussion Items

CS reported that there had been no significant movement overall in performance within
the month and highlighted:
¢ Diagnostics where Rotherham is second in the country and continues to perform well

¢ Inrelation to IAPT, Rotherham is slightly better than national performance on both
referral to treatment and six week waits.

e On cancer waiting times:

o 28-week faster diagnosis to 70.4% vs 75% target, down from December’s
performance of 78.2%

o 31 day —was not achieved in January, with performance at 79.8% against the
standard of 96%. December performance was 85.1%

o 62 day - did not meet the national standard of 85%, with performance at 67.5% -
December performance was 67%

o NHS SY ICB Board flagged cancer as the biggest area of concern. Workforce is a
key issue and work is taking place with SY Cancer Alliance to address.

e Referral to Treatment incomplete pathways - did not meet the 92% standard in January
at 60.4% based on provisional data. The position for December was 60.3%.

e (In January there were 1038 waiters over 52 weeks, 187 over 65 weeks, 18 over 78
weeks and 0 over 104 weeks)

e Waiting List —data is provisional and expected to go up

The percentage of patients waiting for diagnostic test, 6 week after referral is provisional
performance in January of 5.3% which exceeds the 1% target

e There had been a higher number of cancelled operations

o A&E 4 hour in January was 55.4% against a 76% target, although Rotherham continues
to benchmark well and is the second highest out of the 14 sites that took part in the trial.

e Yorkshire Ambulance Service performance is similar to last month with 42% hand overs
in 15mins, and some improvement on 30 and 60 minutes

¢ Following technical difficulties GP appointment data has started to flow again and shows
similar numbers of face to face and telephone appointments offered.

o Historically most LD health checks take place in the last quarter, however we are slightly
below where we would like to be, but it looks likely that the target will be achieved.

e The 2 hour urgent community response data is provisional, but likely to increase so we
are expecting to meet the target. Rotherham compares well across South Yorkshire.

Members noted the Place performance update.

i76/3/24 Quality, Patient Safety and Experience Report

Julie Warren Sykes, Deputy Chief Nurse for Rotherham presented the report
highlighting:

— Work has commenced on the paediatric audiology national screening programme
with no significant concerns raised at the Rotherham NHS Foundation Trust.

— Following an independent investigation into a child death, some
recommendations had been made to improve practice at TRFT. These actions
are being addressed and Rotherham Place Medical Director is involved in
pathway improvements.
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— It was noted that RDaSH has now transitioned and is using the new Patient
Safety Incident Response Framework (PSIRF) system of to report and record
serious incidents.

Members noted the contents of the report.

i77/3/24 | ICB Board Assurance Framework, Risk Register & Issues Log

Members received the risk register, issues log and board assurance framework for
information.

Following a short discussion around the independent investigation into the child death
referred to in the last item, SS queried how we ensure Place risks are entered on the
risk register. CE advised that the purpose of the Quality report is to flag any ‘hotspots’
and receive assurance from the Chief Nurse, so that Place Board members can
determine whether risks should be referred to the ICB for inclusion on the register.

Members noted the potential for further industrial action and the impact it may have on
recovery and system pressures.

Place Board noted the business assurance framework, risk register and issues log.

i78/3/24 | Minutes and Action Log from 21 February 2024 Meeting

The minutes from the February meeting were accepted as a true and accurate record.
The action log was reviewed and up to date.

i79/3/24 | Communication to Partners

None to note.

i80/3/24 | Risks and Items for Escalation

Keep a watching brief on further potential industrial action.

i81/2/24 | Future Agenda Items:

Standing ltems
— Rotherham Place Performance Report (monthly)
— Risk Register (Monthly for information)
— Place Medicines Management Report (May)
— Quality, Patient Safety and Experience Dashboard (May)
— Quarterly Medical Director Update (May) — JP
— Cancer waits — (June)

i82/3/24 | Date of Next Meeting

The next meeting will take place on Wednesday 17 April 2024 from 10.15am — 11am in
ElIm Room, Oak House, Bramley, Rotherham S66 1WB.
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yourhealthrotherham.co.uk

Membership
. . Executive Place Director/Deputy .
Chris Edwards (Chair) Chief Executive. ICB NHS South Yorkshire Integrated Care Board
Claire Smith Deputy Place Director, NHS South Yorkshire Integrated Care Board
Rotherham Place
Wendy Allott Chief Finance Officer, NHS South Yorkshire Integrated Care Board

Rotherham Place

Chief Nurse, Rotherham Place

NHS South Yorkshire Integrated Care Board

Dr Jason Page

Medical Director, Rotherham
Place

NHS South Yorkshire Integrated Care Board

Shahida Siddique

Independent Non-Executive
Member

NHS South Yorkshire Integrated Care Board

Participants

Ben Anderson

Director of Public Health

Rotherham Metropolitan Borough Council

Shafig Hussain

Chief Executive

Voluntary Action Rotherham

Richard Jenkins

Chief Executive

The Rotherham NHS Foundation Trust (TRFT)

Sharon Kemp

Chief Executive

Rotherham Metropolitan Borough Council

Toby Lewis

Chief Executive

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

ClIr David Roche

Joint Chair

Rotherham Health and Wellbeing Board

Dr Neil Thorman

Primary Care Representative

Rotherham Primary Care Collaborative Group

Dr Anand Barmade

Medical Director

Connect Healthcare Rotherham

Michael Wright

Deputy Chief Executive

The Rotherham NHS Foundation Trust

Sally Kilgariff

Chief Operating Officer

The Rotherham NHS Foundation Trust

Lydia George

Strategy & Delivery Lead

NHS South Yorkshire Integrated Care Board

Nicola Curley

Director of Children’s Services

Rotherham Metropolitan Borough Council

Gordon Laidlaw

Head of Communications

NHS South Yorkshire Integrated Care Board

lan Spicer

Strategic Director, Adult Care

Rotherham Metropolitan Borough Council

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

20-Mar-24

No Actions to Note
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