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Integrated Care Board

Agenda

Title of Meeting:

Rotherham Place Board: ICB Business

Time of Meeting:

10.45am — 11.30am

Date of Meeting:

Wednesday 16 October 2024

Venue:

John Smith Room, Rotherham Town Hall

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

S Kemp, Chief Executive, Rotherham Council

K Gleeson, Healthwatch Manager, Healthwatch Rotherham

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 Iltems Time Pres by Encs
1 Rotherham Place Performance Report 10 mins | J Wildgoose | Enc 1
2 | Lung Health Checks Update 10 mins | DrJ Page | Enc2
3 | Medical Director Update 5mins | DrJ Page Verbal
4 | Feedback from NHS SY ICB Annual General Meeting 5mins | S Siddique | Verbal
5 | Feedback from Rotherham Place Executive Team 5 mins C Smith Enc 5
6 ICB Board Assurance Frgmework, Risk Register and Issue Log smins | € Edwards Enc 6
(Rotherham Place) — for information
Standard Items
7 | Minutes and Action Log from 18 September 2024 Meeting 5 mins Chair Egcﬂf'
Communication and Promoting Consultations and Events All Verbal
Risks and Items for Escalation to ICB Board Chair Verbal
Future Agenda Items:
e Local CHC and Co-design Update — A Russell
Standing ltems
e Place Performance Report (monthly)
10 ¢ Risk Register (monthly for information)
e Place Prescribing Report (Nov)
e Quality, Patient Safety and Experience Dashboard
(Bi-monthly)
e Quarterly Medical Director Update (Jan)
Date of Next Meeting:
11 Wednesday 20 November 2024 at 10:45am at Rotherham
Town Hall in John Smith Room
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GLOSSARY

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

(o] Conflict of Interest

cac 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

OOA Out of Area

PCN Primary Care Network

PTS Patient Transport Services

QlA 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

SATOD Smoking at Time of Delivery

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 - October 2024

Performance Comparison - Rotherham Place/FT v National

July 2024

South Yorkshire

Integrated Care Board

Last month met but previous not met or YTD not met

Deteriorating

Not met last month but met previously or YTD met

Not met last two months

Concern

Target| Previous Month Last Month Current Month N::‘e‘ d“i’c'fe“;h ‘
Cancer Waits: 62 days | 85% : : : @
Diagnostics 1% : : : @
’ Referral to treatment | 92% { : } : } : } ® ‘
‘ Cancelled Operations ‘ 0 } ! { ! { ! { @ ‘
’ Cancer Waits: 31 days | 96% { : } : } : } [ ] ‘

Target Place/Trust National Number Achieving Nationally Rotherham Performance
Diagnostic 1% 6.35% 22.42% 0 out of 106 9th out of 106
RTT 92% 62.68% 58.83% 0 out of 106 24th out of 106
IAPT 6 Week Wait* 75% 98.00% 92.40% 98 out of 106 31st out of 106
*IAPT Figures are as at June 2024
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 [ a
Not meeting standard - improved on last month () a
Meeting standard - deteriorated from last month [ v
Not meeting standard - deteriorated from last month [) v
Achieving
Last three months met and YTD met
9 Next Month
Target | Previous Month Last Month Current Month Predicted
IAPT - 6 week wait | 75% e e e ]
“» A4 h 4
Cancer 28 Day Faster | 5o, . . . .
Diagnosis S v v
Mixed Sex 0 . . . .
Accommodation = = =
Improving
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IAPT 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 August was 96.1%. This is above the standard of 75%. July performance was 96.7%.

Self-referral into the service is now established and contributing to this position.

Sep-23  Oct-23  Nov-23  Dec-23  Jan-24  Feb-24  Mar-24  Apr-24  May-24  Jun-24 Jul-24 Aug-24
6 Week Waiting List Actual 98.2% 98.5% 99.3% 99.5% 99.0% 99.1% 99.1% 98.3% 98.5% 99.2% 96.7% 96.1%
Performance Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
( 100% > + \g <— -— + - 7N h
80%
60%
40%
20%
0% -+
Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24. Apr-24 May-24 Jun-24 Jul-24 Aug-24
=== |APT - Total waiting less than six weeks  =====Target
. J
[ IAPT 18 Week Wait |
|The 18 week waits position for the service as at end August was 100%. Performance is consistently meeting the 95% standard for 18 weeks. |
Sep-23  Oct-23  Nov-23  Dec-23  Jan-24  Feb-24 Mar-24  Apr-24  May-24  Jun-24 Jul-24  Aug-24
18 Week Waiting List Actual 100.0% 100.0% 100.0% 100.1% 100.0% 100.0% 100.0% 99.9% 99.6% 99.6% 99.7% 100.0%
Performance Target 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
0% - . N . . N . S N
99% e
98%
97%
96%
95%
94%
93%
92%
Sep-23 oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr:24 May-24 Jun-24 Jul-24 Aug-24
==¢==|APT 18 Week Performance  ====Target
/

IAPT Supporting Narrative

Local comparison (published data July 24) shows the following benchmark position against Rotherham Place 99%
Barnsley — 98%

Doncaster — 83%

Sheffield — 98%

National — 90.7%

Cancer Waits

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

In July the 28 day Faster Diagnosis standard achieved the target of 75% at 78.2%. June’s performance was 79.7%

of 73.1%.

The 31 day standard was not achieved in July, with performance at 84% against the standard of 96%. A slight decrease from June’s performance of 85.3%

In July the 62 day referral to treatment target did not meet the national standard of 85%, with performance at 66.4% for Rotherham Place. A decrease on June’s performance

May-24

Jun-24

Jul-24

28 Day
31 day
62 day

Focus on - Cancer

Target

Aug-23

Sep-23

Oct-23

Nov-23

Dec-23

Jan-24

Feb-24

Mar-24

Apr-24

May-24

Jun-24

Jul-24

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

75%

77.1%

73.6%

73.2%

74.1%

78.2%

70.4%

77.2%

79.3%

75.6%

79.9%

79.7%

78.2%

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

96%

88.3%

86.1%

84.9%

82.2%

85.1%

79.8%

83.8%

81.5%

88.0%

86.8%

85.3%

84.0%

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

85%

73.2%

65.7%

67.2%

68.1%

67.0%

67.5%

64.3%

69.1%

72.6%

68.2%

73.1%

66.4%

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

ee——— ———

Aug-23 Sep-23

Oct-23

Nov-23

Dec-23

Jan-24

Feb-24

Mar-24

Apr-24

May-24

Jun-24

Jul-24

e Actual

e Target
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Referral to Treatment
RTT Incomplete Pathways did not meet the 92% standard in August at 61.9% based on provisional data. The position for July was 62.7%.
In August there were 1078 waiters over 52 weeks, 73 over 65 weeks, 1 over 78 weeks and 0 over 104 weeks:
Provider Total Over 52 Over 65 Over 78 Over 104
Weeks Weeks Weeks Weeks
The Rotherham NHS Foundation Trust 29873 687 (64%) 4 (5%) 0 (0%) 0 (0%)
Barnsley Hospital NHS Foundation Trust 50 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 1201 46 (4%) 10 (14%) 0 (0%) 0 (0%)
Sheffield Teaching Hospitals NHS Foundation Trust 6295 278 (26%) 47 (64%) 1 (100%) 0 (0%)
Sheffield Children'S NHS Foundation Trust 1103 54 (5%) 11 (15%) 0 (0%) 0 (0%)
Other provider 1039 13 (1%) 1 (1%) 0 (0%) 0 (0%)
All Providers 39561 1078 (100%) 73 (100%) 1 (100%) 0 (0%)
Jun-24 Jul-24 Aug-24
18 week wait . . .
52 week wait . . .
65 Week Wait . . .
78 week wait . . .
104 week wait . . .
% Patients on i referral to waiting no more than 18 weeks
100.0% -
80.0% -
60.0% | ~— -+ 2 -+ * 2g g
40.0% -
20.0%
0.0% T T T T T T T T T T T d
Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24
==¢==RTT Incomplete Pathways within 18 Weeks e Target

Target | Sep-23  Oct-23 = Nov-23  Dec-23  Jan-24  Feb-24 Mar-24  Apr-24  May-24 = Jun-24 Jul-24  Aug-24

RTT Incomplete Pathways within

18 Weeks 92% 59.8% 61.1% 61.7% 60.3% 60.4% 61.0% 60.5% 61.0% 61.4% 61.9% 62.7% 61.9%

RTT Incomplete Pathways over
52 Weeks

RTT Incomplete Pathways over
65 Weeks

0 1146 1095 1023 1010 1038 994 963 1034 1020 1021 1039 1078

0 210 179 149 177 187 151 58 80 93 68 52 73
RTT Incomplete Pathways over
78 Weeks

RTT Incomplete Pathways over
104 Weeks

0 14 6 8 12 18 11 5 8 2 3 6 i

0 0 0 0 0 0 1 1 0 0 0 0 0

Focus on - Refer to Treatment: Incomplete Pathways by Speciality - Rotherham Place Patients

% Over
13 Weeks May-24 Jun-24 Jul-24 Aug-24 Target
All specialities - total incomplete 50.2% 61.4% 61.9% 62.7% 61.9% 92%
Cardiology 46.1% 63.3% 63.5% 66.2% 67.8% 92%
Cardiothoracic Surgery 21.6% 87.8% 85.3% 87.2% 89.2% 92%
Dermatology 37.3% 78.6% 82.0% 78.2% 76.4% 92%
Ear, Nose & Throat (ENT) 65.2% 46.3% 45.7% 45.9% 45.5% 92%
Gastroenterology 42.0% 72.4% 71.9% 69.3% 72.8% 92%
General Medicine 11.5% 84.6% 94.1% 95.7% 92.3% 92%
General Surgery 51.5% 55.4% 57.2% 60.6% 59.4% 92%
Geriatric Medicine 14.7% 95.1% 97.3% 96.9% 95.8% 92%
Gynaecology 52.0% 57.0% 57.8% 58.8% 58.1% 92%
Neurology 64.0% 47.1% 47.1% 51.3% 48.7% 92%
Neurosurgery 46.5% 58.0% 60.1% 58.3% 66.3% 92%
Ophthalmology 36.7% 73.1% 73.5% 75.5% 74.9% 92%
Other - Medical Services 42.5% 75.2% 72.8% 73.6% 72.0% 92%
Other - Mental Health Services 0.0% = o - - 92%
Other - Paediatric Services 46.9% 69.9% 69.6% 71.3% 66.1% 92%
Other - Surgical Services 43.1% 69.8% 71.3% 71.3% 68.5% 92%
Other - Other Services 24.8% 84.3% 83.6% 85.4% 84.6% 92%
Plastic Surgery 64.5% 53.0% 49.5% 47.9% 43.9% 92%
Rheumatology 20.1% 90.6% 93.0% 93.0% 91.8% 92%
Thoracic Medicine 22.2% 91.7% 92.4% 93.2% 92.9% 92%
Trauma & Orthopaedics 60.5% 48.7% 48.7% 51.5% 50.8% 92%
Urology 44.1% 71.5% 70.6% 71.0% 69.6% 92%

Focus on - Refer to Treatment: Incomplete Pathways

Total Incomplete 18 Week Pathways -

Rotherham Place Sep-23  Oct-23  Nov-23  Dec-23  Jan-24  Feb-24  Mar-24  Apr-24 May-24  Jun-24 Jul-24  Aug-24

Number of Pathways 39890 39422 37289 37169 36316 36702 37078 37848 37649 38343 39272 39561
Mar-19 Number of Pathways 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819 16819
Difference 23071 22603 20470 20350 19497 19883 20259 21029 20830 21524 22453 22742

RTT Supporting Narrative

Latest provisional data for August shows 19 specialties under the 92% standard, with just General Medicine (92.3%), Geriatric Medicine (95.8%) and Thoracic Medicine
(92.9%) meeting the Standard.

Rotherham Place performance benchmarks as follows against other places in South Yorkshire for RTT Incomplete waits in August (61.9%):
Barnsley — 71.7% / Doncaster — 58.5% / Sheffield — 62.6% / South Yorkshire — 63.1%

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 has increased the overall waiting list size.
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Diagnostic Waiting Times

Provisional performance in August of 7.3% exceeds the <1% standard.

407 Breaches occured in August:

35 (9%) at The Rotherham NHS Foundation Trust (1 Flexi Sigmoidoscopy, 31 Echocardiography, 1 Gastroscopy, 1 Colonoscopy, 1 Cystoscopy)
1 (0%) at Barnsley Hospital NHS Foundation Trust (1 Audiology Assessments)

30 (7%) at Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust (5 Echocardiography, 1 Urodynamics, 2 MRI, 11 Audiology Assessments, 11 Non Obstetric
Ultrasound)

293 (72%) at Sheffield Teaching Hospitals NHS Foundation Trust (2 Gastroscopy, 1 Colonoscopy, 10 Peripheral Neurophys, 7 Cystoscopy, 49 MRI, 12 CT, 212 Non Obstetric
Ultrasound)

39 (10%) at Sheffield Children's NHS Foundation Trust (3 Dexa Scan, 1 Audiology Assessments, 22 MR, 4 Sleep Studies, 7 Gastroscopy, 2 Urodynamics)

9 (2%) at Other Providers (1 Colonoscopy, 1 Gastroscopy, 3 MRI, 1 Echocardiography, 2 Non Obstetric Ultrasound, 1 Audiology Assessments)

- q Sep-23  Oct-23  Nov-23 Dec-23 Jan-24 Feb-24 Mar-24  Apr-24  May-24  Jun-24 Jul-24  Aug-24
arget

% Patients waiting for diagnostic
test > 6 weeks from referral 1% 7.5% 5.1% 3.4% 4.2% 5.3% 3.9% 2.2% 4.3% 5.1% 6.8% 6.4% 7.3%
(Commissioner)

Breaches by Providers B SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST
B SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST

= THE ROTHERHAM NHS FOUNDATION TRUST

B DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST
B NORTHERN LINCOLNSHIRE AND GOOLE NHS FOUNDATION TRUST

= COMMUNITY HEALTH AND EYECARE LIMITED

B LEEDS TEACHING HOSPITALS NHS TRUST

' LEEDS COMMUNITY HEALTHCARE NHS TRUST

H PRACTICE PLUS GROUP HOSPITAL - BARLBOROUGH

M BARNSLEY HOSPITAL NHS FOUNDATION TRUST

B LANCASHIRE TEACHING HOSPITALS NHS FOUNDATION TRUST

Breaches by Test

= NON_OBSTETRIC_ULTRASOUND uMRI

= ECHOCARDIOGRAPHY B AUDIOLOGY_ASSESSMENTS
mcT = GASTROSCOPY

m PERIPHERAL_NEUROPHYS m CYSTOSCOPY

W SLEEP_STUDIES B URODYNAMICS

= COLONOSCOPY H DEXA_SCAN

= FLEXI_SIGMOIDOSCOPY

Focus on - Diagnostic Wait (<1% Target) - Rotherham Place August-24 Provisional
Treatment function Total 6Wks+ 6Wks+ Waits %
Magnetic Resonance Imaging 793 76

Computed Tomography 607 12

Non-obstetric ultrasound 1695 225

Barium Enema 0 0

DEXA Scan 175 3

Audiology - Audiology Assessments 406 14

Cardiology - echocardiography 754 37

Cardiology - electrophysiology 0 0

Neurophysiology - peripheral neurophysiology 31 10

Respiratory physiology - sleep studies 222 4

Urodynamics - pressures & flows 19 3

Colonoscopy 247 3

Flexi sigmoidoscopy 106 1

Cystoscopy 153 8

Gastroscopy 363 11

Total Diagnostics 5571 407
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Eliminating Mixed Sex Accommodation

|There were 0 breaches of this standard in July 2024

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

Incidence of C.diff

Performance for Rotherham Place overall in July was 8 cases. 8 cases in July occurred at Rotherham FT. In the YTD there have been a total of 48 cases.

Rotherham FT performance for July is 5 cases and 32 in the YTD.

May-24 Jun-24 Jul-24
Place c.diff [] [] []
RFT c.diff [ ] [ ] [ ]
MRSA [ ] [ ] [ ]

Cancelled Operations

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

response.
Target Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1
9 2021/22 2021/22 2022/23 2022/23 2022/23 2022/23 2023/24 2023/24 2023/24 2023/24 2024/25
Cancelled operations re-booked within 28
days (Breaches) 0 6 9 6 7 11 5 5 13 11 9 2
Wheelchairs for Children
The Children’s wheelchair waiting time standard is now being achieved under the new provider.
Target Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1
9 2021/22 2021/22 2022/23 2022/23 2022/23 2022/23 2023/24 2023/24 2023/24 2023/24 2024/25
Percentage of equipment delivered within| o4, | 100,006 | 100.0% | 98.7% | 9919% | 97.9% | 98.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0%

18 weeks
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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 August 2024 was 68.6%

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

TRFT is 2nd highest out of the 14 pilot sites in August

Target | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan24 | Feb24 | Mar-24 | Apr24 | May-24 | Jun-24 | Ju-24 | Aug24
The Rotherham NHS F i
Trest otherham NHS Foundation| 7eo, | 67 405 | 58.3% | 62.8% | 58.7% | 55.4% | 57.2% | 629% | 66.9% | 63.8% | 68.7% | 67.9% | 68.6%
TRFT Plan 550% | 60.0% | 60.0% | 650% | 65.0% | 70.0% | 76.0% | 00% | 0.0% | 0.0% | 0.0% | 00%
Cambridge University Hospitals
S R 76% | 46.0% | 40.5% | 43.6% | 44.6% | 43.0% | 42.7% | 55.7% | 48.3% | 49.7% | 512% | 51.9% | 56.3%
Chelsea And Westminster
Hospital NHS Foundation Trust | 76% | 70.0% | 60.0% | 7L7% | 744% | 764% | 77.2% | T7.4% | T7.0% | 75.8% | 75.1% | 736% | 77.0%
::2:95' Health NHS Foundation | 700 | 5930, | 60.3% | 58.5% | 54.6% | 545% | 55.8% | 632% | 59.4% | 58.1% | 57.6% | 59.0% | 60.5%
pmperal College Healthcare 76% | 56.4% | 55.1% | 50.8% | 529% | 558% | 59.4% | 625% | 56.4% | 58.0% | 602% | 59.9% | 58.8%
Kettering General Hospital NHS
Al 76% | 53.9% | 51.0% | 51.0% | 52.1% | 54.0% | 58.1% | 66.6% | 65.5% | 65.8% | 67.4% | 67.0% | 65.7%
Bedfordshire Hospitals NHS
Pt 76% | 62.9% | 61.0% | 63.0% | 57.6% | 56.2% | 60.4% | 61.8% | 60.4% | 616% | 63.0% | 63.1% | 61.8%
mjs:m'ks""e Hospitals NHS 76% | 614% | 57.4% | 55.7% | 56.1% | 57.0% | 610% | 62.2% | 60.2% | 60.6% | 624% | 59.8% | 61.4%
North Tees And Hartlepool NHS
pinadalol 76% | 521% | 47.6% | 50.9% | 44.7% | 46.6% | 53.6% | 58.0% | 61.1% | 56.8% | 66.0% | 57.3% | 64.4%
Nottingham University Hospitals o o o o N o "
Nhs e 76% | 38.6% | 38.6% | 30.5% | 44.0% | 43.8% | 42.4% | 48.0% | 51.8% | 524% | 54.5% | 55.1% | 54.6%
University Hospitals Dorset NHS
Founiation Tt 76% | 50.9% | 50.5% | 51.4% | 50.9% | 51.9% | 53.7% | 60.8% | 58.7% | 614% | 62.0% | 63.6% | 65.0%
Portsmouth Hospitals University
Nt e v | 76% | 46.5% | 43.4% | 48.1% | 46.6% | 45.2% | 44.8% | 532% | S510% | 502% | 526% | 525% | 513%

iversity Hospitals Plymouth

mgi’fﬁ;’t ospitals Plymout 76% | 405% | 38.5% | 36.0% | 38.0% | 357% | 358% | 34.5% | 30.6% | 44.9% | 44.5% | 44.4% | 48.7%
#‘i; Suffolk NHS Foundation | 7600 | 57705 | 54.4% | 57.4% | 53.8% | 563% | 60.1% | 712% | 63.3% | 64.8% | 627% | 702% | 66.5%

Percentage in 4 hours or less (type 1)

90%

80%

70%

60%

50%

40%

30%

20%
Sep-23  Oct-23 Nov-23

Dec-23

Jan-24

Feb-24  Mar24  Apr-24

May-24

Jun-24

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

—e— Imperial College Healthcare NHS Trust

——a— Kettering General Hospital NHS Foundation Trust

—e— Bedfordshire Hospitals NHS Foundation Trust

——e— Mid Yorkshire Hospitals NHS Trust

—e— North Tees And Hartlepool NHS Foundation Trust

e 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

——&— West Suffolk NHS Foundation Trust

- = Target

Julk24  Aug-24
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YAS

Category | Description

1 Life-threatening
illnesses/injuries

2 Emergency calls

3 Urgent calls

4 Lessurgent 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 September was 48.4% a decrease from August performance at 54.3%.

YAS reported a mean of 7 minutes 48 seconds for category 1 calls in September for Rotherham Place. The position in August was 7 minutes 43 seconds.

Yorkshire Ambulance Service (YAS) is continuing to participate 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)

Oct-23 ~ Nov-23 Dec-23 Jan-24  Feb-24 Mar-24  Apr-24  May-24  Jun-24 Jul-24 Aug-24 = Sep-24
Cat 1 Mean 00:08:56 | 00:09:18 | 00:08:54 | 00:08:23 | 00:08:17 | 00:08:17 | 00:07:42 | 00:07:57 | 00:08:10 | 00:07:56 | 00:07:43 | 00:07:48
Cat 2 Mean 00:26:30 | 00:35:04 | 00:39:52 | 00:34:09 | 00:30:19 | 00:26:51 | 00:18:45 | 00:24:28 | 00:22:51 | 00:21:51 | 00:20:33 | 00:27:50
Cat 3 90th Percentile 03:09:29 | 03:36:33 | 04:56:32 | 03:44:40 | 03:47:53 | 01:23:33 | 01:50:14 | 02:53:08 | 02:45:47 | 02:31:55 | 02:26:31 | 03:29:26
Cat 4 90th Percentile 02:20:33 | 06:08:09 | 03:16:40 | 04:43:44 | 01:40:52 | 00:43:39 | 02:38:44 | 03:36:00 | 02:00:59 | 03:14:01 | 02:14:46 | 01:23:41
Handovers at TRFT

Oct-23  Nov-23  Dec-23  Jan-24  Feb-24  Mar-24  Apr-24  May-24  Jun-24 Jul-24 Aug-24  Sep-24
% Handovers WITHIN 15 minutes 53.8% 56.9% 49.6% 41.1% 41.6% 46.2% 52.5% 50.1% 57.0% 53.0% 54.3% 48.4%
% Handovers OVER 30 minutes 13.6% 9.4% 18.7% 31.6% 25.8% 21.6% 16.2% 16.7% 9.9% 11.3% 9.2% 12.6%
% Handover OVER 60 minutes 5.0% 1.0% 6.4% 15.9% 11.3% 7.1% 4.6% 4.6% 1.2% 3.4% 2.0% 2.3%
Number of ambulance handovers OVER | 105 22 144 348 236 166 98 108 27 76 43 53
60 minutes (RFR)




GP Appointments

Sep-23 Oct-23 Nov-23 = Dec-23  Jan-24 Feb-24 = Mar-24 Apr-24  May-24 = Jun-24 Jul-24 Aug-24
Total GP Appointments 167,827 | 186,346 | 171,143 | 138,560 | 174,941 | 163,291 | 161,024 @ 161,964 | 162,346 | 153,700 @ 175,487 | 148,709
2023/24 Plan 161,796 | 181,900 A 171,360 | 150,345 | 155,469 | 153,976 | 175,559 - - - -
Variance to 2023/24 Plan 6,031 4,446 |- 217 |- 11,785 19,472 9,315 - 14,535 | 161,964 @ 162,346 | 153,700 | 175,487
4 o o @ N\
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Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24
\*2024/25 Plan Currently unavailable at Place level ~&—Total GP Appointments ~—2023/24 Plan Y,
Sep-23 Oct-23 Nov-23 = Dec-23  Jan-24 Feb-24 = Mar-24 Apr-24  May-24 = Jun-24 Jul-24 Aug-24
p -
% of total App,f::eme"ts Facelo | 7ggw | 788% | 783% | 76.8% | 76.2% | 74.8% | T44% | 739% | 73.3% | 73.0% | 721% | 72.8%
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Health Outcomes
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South Yorkshire
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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 May-24 Jun-24 Jul-24 Aug-24 Target
Diagnosis rate for people with dementia, expressed as a 0 0 0 o o
percentage of the estimated prevalence CERALED LIV SEHal kL 66.70%
Protecting People From Avoidable Harm May-24 Jun-24 Jul-24 2024/25 YTD
Incidence of healthcare associated infection (HCAI) - 0 0 0 0 Actual
MRSA (Commissioner) 0 0 0 0 Plan
Incidence of healthcare associated infection (HCAI) - 0 0 0 0 Actual
MRSA (Provider) - RFT 0 0 0 0 Plan
Incidence of healthcare associated infection (HCAI) - 13 11 8 48 Actual
C.Diff (Commissioner) 0 0 0 0 Plan
Incidence of healthcare associated infection (HCAI) - 10 6 5 32 Actual
C.Diff (Provider) - RFT 0 0 0 0 Plan
Mental Health: Monthly Indicators Apr-24 May-24 Jun-24 2024/25 YTD Target
Improved Access to Psychological Services-IAPT: 0 0 0 0 o
People entering treatment against level of need (YTD) 2 SUED 9:2% 5.2% 27.80%
Improved Access to Psychological Services-IAPT: 0 o o o
People who complete treatment, moving to recovery S e ; 90.28% 50.0%
Children & Young Peoples (CYP) Eating Disorder (ED)
Services - Urgent Cases Q1 2023/24 Q2 2023/24 Q3 2023/24 Q4 2023/24 Target
Percentage of CYP with ED that start treatment within o
one week of referral ) ; ; Ll 95.0%
Children & Young Peoples (CYP) Eating Disorder (ED) Q12023/24 Q2 2023/24 Q3 2023/24 Q4 2023/24 Target
Services - Non-Urgent Cases
% Non-urgent cases seen within 4 weeks (inc' 0 0 0 0 o
exceptions) 100.0% 100.0% 100.0% 100% 95.0%
Early Intervention in Psychosis (EIP) 2023/24 Q2 2023/24 Q3 | 2023/24 Q4 2024/25 Q1 Target
Proportion entering treatment waiting two weeks or less 88% 61% 83% 73% 60.0%
Care Program Approach (CPA) Feb-24 Mar-24 Apr-24 May-24 Target
Proportion of people on Care Programme Approach 0 0 0 0 o
(CPA) who were followed up within 72 hours HELE . S HEDED 80.0%
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CYP Access (1+ contacts) Apr-24 May-24 Jun-24 Jul-24 Target
Number of CYP aged under 18 supported through NHS
funded mental health with at least one contact (12 4465 4455 4465 4445 4250
month rolling)
Perinatal Access (No. of Women) Apr-24 May-24 Jun-24 Jul-24 Target
Perinatal Access showing the number of people in
contact with Specialist Perinatal Mental Health 225 225 225 230 TBC

Community Services (12 month Rolling)

Discharges follow up in 72 hours Apr-24 May-24 Jun-24 Jul-24 Target

% Discharges from adult acute beds followed up within
72 hours in the reporting period

69% 76% 7% 68% 80%

Out of Area Placements (OAP) bed days |
Place holder - content TBC

Physical Health Checks for people with Serious Mental

lliness (PH SMI) Achievement 2023/24 Q1 2023/24 Q2 | 2023/24 Q3 2023/24 Q4 = 2024/25 Q1
People on the GP SMI Registers receiving all six
physical Health Checks (in the 12 months to period end) 1106 1086 — 1349 1559
Target (Local) 918
Community Mental Health (MH) Access (2+ contacts) Apr-24 May-24 Jun-24 Jul-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 2950 3005 3095 3185 TBC
Reporting Period (RP) (12 month rolling)
Learning Disability Annual Health Checks Mar-24 Apr-24 May-24 Jun-24 Jul-24
Checks 154 83 86 96 101
Register 1781 1781 1781 1781 1781
Trajectory 125 56 56 56 140

Target (from

2 Hour Urgent Community Response Apr-24 May-24 Jun-24 Jul-24 Dec-22)
% of 2-hour UCR referrals that achieved the 2-hour
standard (TRFT)

* 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.

75% 7% 75% 2% 70%

Virtual Ward |
Place holder - content TBC

Looked After Children |
Placeholder - content TBC
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BCF
ACS Admissions Apr-24 May-24 Jun-24 Jul-24 Aug-24
Number of Ambulatory Care Sensitive Actual 339 361 312 285 224
Admissions Target
Discharges to Usual Place of Residence Apr-24 May-24 Jun-24 Jul-24 Aug-24
% Discharged to Usual Place of Actual 95.1% 95.0% 96.1% 94.9% 94.9%
Residence Target
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Discharges

This section is being reviewed following a change in the format of the data.

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
Proportion of acute beds occupied by patients no Barnsley Hospital NHS Foundation Trust
longer meeting Criteria to Reside (LOS 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%
South Yorkshire and Bassetlaw 40.7% 40.4% 33.8% 29.4%
Barnsley Hospital NHS Foundation Trust 79.3% 70.8% 55.7% 12.9%

:Tr-oﬁgg;;ir;lOgr?)ig,seei(z;sftzgsis 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 criteriato  |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
The Rotherham NHS Foundation Trust 46 51 63 56
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Rotherham Place Board- Targeted Lung Health
Checks

Dr. Jason Page, Clinical Director Targeted Lung Health Checks SY&B Cancer
Alliance and Rotherham Place MD
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55-74 ever smoked from GP
records

*Nurse assessment for risk
*High risk = CT scan

*Fully managed service with
Alliance Medical
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*36325 Rotherham



Coverage May 2024 (highest and lowest CA)

* South Yorkshire & Bassetlaw 72% with plan 100% by 2026
* North Central London 59%
* Greater Manchester 49%
* Northern 48%
* Cheshire and Merseyside 44%
* West London 41%
* East Midlands 10%

* Kent and Midway 8%



Lung Health

Checks @z G e
*51807 SY&B

14026 Rotherham
Uptake: Initially 38% in
Doncaster

*Now: 63% last 6 months *



CT scans @
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Baseline: 23467
(5734)

*Total: 30291(6859)
*(Rotherham)






Stop Smoking @i s CANCER ALL m
¢>3000 referrals
*>500 quits

*No specific Rotherham
data at the moment due to
provider change
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Challenges @i ST

*Secondary Care capacity
°Incidental Findings

*Sites

*GP Collective Action

*Finance

*Preparing for National Roll-out



° araeted Lun e R e B m
Planning @)= {4 South Yorkshie

=
b

*Sheffield first invites just going out

eBassetlaw 24-month scans and new
cohorts

*Preparing Rotherham and Barnsley 24-
month scans

eDoncaster new cohorts
Prisons



Targeted Lung .
Health Check What do patlents Say? m

Programme

“You don'’t expect to get cancer. You think you’re not going to get it,
but you can. The doctors and nurses are fantastic, and they’re all
working hard to make sure more people survive. I’'m thankful that |
had the opportunity to take part in the Doncaster Lung Health Check.

The sooner you get treatment the better. | say to people just go for it,
you should always get checked. It could save your life.”

Sandra’s story:
https://www.youtube.com/watch?v=tG6f{NMLC7ZQ

And read John'’s story here: Rotherham Advertiser

« “At my lung scan the attitude of the staff made me feel comfortable
and at ease, and by the time | actually had my scan my
nervousness had gone.”

« “Everything is good from the first phone call to having the scan.
Everyone was professional & friendly. Excellent service!”



https://www.youtube.com/watch?v=tG6fNMLC7ZQ
https://www.youtube.com/watch?v=tG6fNMLC7ZQ
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rotherhamadvertiser.co.uk%2Fnews%2Fview%2Clung-health-scan-detects-cancer-leading-to-lifesaving-surgery_45716.htm&data=05%7C01%7Cclare.glazebrook%40nhs.net%7Cb45612f48ba1487b020208db77e2a1af%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638235587469906969%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ARIUGETfIbAUMx3cK37d6aENQhBsdUcG3NRnEgWn5Oo%3D&reserved=0
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Feedback from Rotherham Place Executive Team for noting at Rotherham

NHS

South Yorkshire

Integrated Care Board

Place ICB Committee

16 October 2024

RPET
Meeting
Date

Item Discussed

Outcome

Date reported
to Rotherham
ICB
Committee

19.09.24

Rotherham
Samaritans Grant
Agreement

RPET received a report regarding the future
funding for the Rotherham Samaritans Wellness
Check Pathway. The service is within a Grant
IAgreement which expires on 30 September 2024.

RPET supported the extension of the Grant
Agreement by one year on the basis that the value
of provision would be looked at in-year and a
decision made about continuation of the service.

16.10.24

19.09.24

Rotherham Wound
Care Project

The wound care contract expires in June 2025,
RPET were asked to support re-procuring the
service through a direct award utilising the NHS
Framework.

RPET supported the proposal to explore this
direction of travel noting that procurement advice
had been sought and a further report will come
back to a future meeting.

16.10.24

19.09.24

Rotherham
Nutrition Project

RPET discussed the retendering of the nutrition
contract which supplies a wide range of nutritional
products to patients in acute and community care
and removes the need for GPs to prescribe these
products, this contract is nationally unique.

RPET supported the direction of travel to explore
re-procuring the service and a further report will
come back to a future meeting. Noting that the
current tender specification will be updated but not
substantially changed.

16.10.24

19.09.24

Rotherham — Area
SEND Notification
Letter

RPET noted the announcement of the Ofsted &
CQC inspection of SEND in Rotherham.

16.10.24

26.09.24

Extension of Case
Management

In May, RPET considered and supported the
proposal for transition of the Local Enhanced
Services (LES) for Case Management to the
national Proactive Care model specified by the
PCN Contract Designated Enhanced Services
(DES).

RPET supported the extension of the existing
Case Management LES by one month, ending 31
October 2024, with implementation of pro-active
care on 1 November 2024.

16.10.24
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Board Assurance Framework (BAF), Risk Register (RR) and Issues Log (IL)

Rotherham Place Board
16 October 2024

Author(s) Ruth Nutbrown — Assistant Director of Business Management - Governance,
Alison Hague — Business Manager — Corporate Affairs and Risk

Roni Foster-Ash — Business Support Manager — Corporate Affairs and Risk
Abby Sharp — Business Support Officer — Risk

Sponsor Director Mark Janvier — Director of Corporate Governance & Board Secretary

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 by exception
on the 3 October 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 item on the Rotherham Place Board agenda at each
meeting. Reviews of risks, issues and the BAF are undertaken at SMT with a deep dive
conducted a quarterly basis, 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
Changes have been made to the presentation of the Risk Register and Issues Log. The view
available to Rotherham Place Board Member is inclusive of:

e |CB-Wide Corporate Risks / Issues with a Score of 12 or above (threshold for ICB Board).

e ‘All Place’ based risks / issues where each Place has individual responsibility for update,
review and action.

e Risks /issues in which Place Teams have to provide assurance.

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.
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2 Board Assurance Framework
Rotherham Place has principal oversight of the following BAF Risks:

Table 1: BAF Risks, by score
How is the Board Assured Residual .
Ref Actions
that ... Score

e 2023/24 Operational Plan,
including NHSE Assurance
Oversight and sign-off - ICB
Executive Director Portfolio
Objectives
e Complete review of all ICB
Functions as part of Phase 1 (to
June 2023) Organisational
Change programme in response
to the National ICB Running Cost
Allowance Reduction programme.
Change Programme
implementation Q2 & Q3;
Transition to new Operating Model
Q4.
e New operating model in place
with most vacancies at Place now
filled.

The local healthcare system is
sustainable, accessible and
reactive to change, through the
1.3-R | development and 3x3=9
implementation of effective
Local Place Partnerships and
Plans.

¢ Children and Young People
(0-25) services are effective
(Mental Health, LD and Autism)
¢ Specifically for mental health
this includes:
e Implementation of Mental
Health Support Teams in
Schools
e A comprehensive offer for 0-
25 year olds that reaches
across mental health services
R
[} .
1.6.3 Disorder roeferral to tre?atment 3x3=9 | Re\{lew and refresh of LTP for

: . CYP in 2024/25 at place

time standards achieved
¢ 100% coverage of 24/7
mental health crisis care
provision for children and
young
¢ people which combines crisis
assessment, brief response
and intensive home treatment
functions
e CYP mental health plans will
align with those for children
and young people with learning
o disability, autism, special

¢ ICB level and Place level
oversight of deliverables and
adherence to access and waiting
times standards

e Implementation of 2x MHSTs in

supported by the system

e Review of CYP LDA programme
to ensure alignment

e Interdepencies with Provider
Collaborative delivery of all-age
eating disorder reconfiguration”
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educational needs and
disability (SEND), children and
young people’s

e services, and health and
justice

1.7

e The ICB has a programme of
work in place to strengthen and
accelerate our focus on
prevention and early
identification that has a focus
on where it can have the most
impact in improving outcomes;
¢ on the four main modifiable
risk factors of smoking, healthy
weight (diet and physical
activity), alcohol and
hypertension,

e improved management of
long term conditions which are
the main causes of premature
mortality in South Yorkshire
(cardiovascular and
respiratory) in order to delay
and prevent co-morbidity from
occurring

3x3=9

Ramp up current
programmes of work and look
to identify additional
measures to mitigate and
improve life expectancy and
preventable causes of
mortality, especially for
females but for all.
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e Clear line-of-sight for Health
Inequalities investment in the
2023/24 Operating and Financial
Plan - Final sign-off in July 2023
ICB Board

¢ Robust ICB 5-year Joint Forward
plan - agreed at July board 2023
¢ Effective Reporting of progress

Through effective Place
Partnership Plans, the ICB is
tackling inequalities and

2.1 moving towards greater self- 4x2=8 :)heinlgtmadf znlg Tfainstreaming in
care, prevention and citizen € Integrated rerformance
empowerment, Report - Q2 2023 Stocktake
¢ 360 Internal Audit HI completed
May 23. Audit and PHM SDG
action plan presented to August
QPPIE - HI internal audit to be
included in the internal audit ICB
annual Plan.

the ICB is maintaining quality,

services and outcomes through _ e Implement Rotherham Health

1.11-R 2x3=6

Improvement and and Care plan

transformation
¢ Regular meetings with

2x3=6 | PCNs/LMC to monitor progress
Bri , against plans and develop new
rimary care services are :
1.8-R services.

effective in Place e Work with PCNs and the

federation to mitigate potential
impact of collective action

The ICB works collaboratively 2x3=6
2.7.1 — R | with partners to improve health,
care and reduce inequalities

e Deliver the Rotherham health
and care place plan

¢ Deliver the Rotherham Health
and care place plan.
e Continue to integrate primary,

Integrated services supporting | 2x3 =6
2.12 - R | people in the community are

working well Acute and community services
Our work with people and 2x3=6 |, Complete social value training
49-R e :
communities is effective for key staff
e Meet frequently as a joint senior
management group with Council
colleagues regarding
Our work with local authority is commissioning decisions,
411-R : ,
effective commencing from Sept 24.

2x2=4 | Review how they work and review
attendance - aim to support
transparency over workstreams
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and key priorities/risks within our
organisations to manage and
mitigate impact across H&SC on
decisions

The ICB effectively uses of
digital and data to better
understand and enable

e Delivery of the target minimum
viable product for SCR within the
next two financial years.

e Delivery of the SY Data Platform
to support population health
management by June 2024

e Inclusion of qualitative (public)
insight into the SY Data Platform

3.9 transformation of productivity N by Q3 24-25.
and VfM in health and care e Development of a pathways
delivery costing model by June 2024 to
support identification of
productivity opportunities.
e To implement Eclipse across all
GPs in South Yorkshire by Q2
2024
e Establish SY Digital Inclusion
The ICB is improving digital working group and delivery plan
inclusion to ensure optimal use by June 2024.

3.10 of digital and data solutions for | 2x 1 =2 | e Co-design and deliver a system
our citizens and wider wide coordinated approach to the
population use of digital communication

across South Yorkshire by 2025
Children and Young People (0- | Score to
1.6.1 — R | 25) services are effective be Awaiting details
(General Services) applied
Children and Young People (0- | Score to | Awaiting details

1.6.2 25) services are effective be

(Safeguarding and SEND) applied
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3 CORPORATE RISK REGISTER - OVERVIEW

Initial vs Residual Scoring 0

(0%)
1 4 (40.00%) OVERDUE
have seen a 2 0
decrease in score (25.00%)

OVERDUE Extreme
NE[E

1 9 (54.29%)
have experienced O
no change to score Pending

Detail

2(5.71%) have

increased in score 3 5

Q\ Open Risks

¥

1 ‘very high’ high
risk has closed

Risk Review: Overdue Status -

1 -6 days 7 — 13 days 14 — 20 days 21 — 27 days Over 28 days Pending Detail Review Complete
overdue overdue overdue overdue overdue
0 0 0 0 2 0 33
(0%) (0%) (0%) (0%) (5.71%) (0%) (94.29%)
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3.1 Overdue Risks

Below is a breakdown of the risks overdue for review by Score, where risks are specific to
Rotherham or a Rotherham colleague has involvement within providing an update. Depending
on the residual score each risk has a review frequency of either annually (Low Risk), 6 monthly
(medium risk), quarterly (high risk), monthly (very high risk) or weekly (Extreme risk). By way of
assurance risks are shared with Lead risk owners on a monthly basis as a reminder, where
updates can be provided if they are available. However, should no response be provided, the
‘overdue’ status will trigger once that timeframe has passed. Prior to the implementation of the
digital system, requests were sent on a monthly basis, the frequency has been increased and
weekly reminders are now sent to those who have overdue items.

Table 2: Rotherham Place Risks - Overdue for review, by risk score

Person Risk Description Score Days Date
Responsible | Reference Overdue | Review
for Update Requests
Sent

No risks meet this criteria

3.2 Rotherham Risk Register — Corporate Risks

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:

* 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 36 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 3 below.

Table 3: Risks with a residual score of 15 or above:
Descriptor Score | Change in Score Mitigation /
Ref
Treatment

Service Delivery - There is a risk
that the number of transformation
workstreams within Places are

SY042 | not delivered which will cause a wowace
-R non delivery of our plans of - o Part h
services population health artnersnip
Agreements.

improvement and potential
funding gap.
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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.

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.

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

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.

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.

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.
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e We committed
to continued
dialogue — and
discuss potential
“‘themes” of
action — e.g.
shared care —
that may allow us
to plan
accordingly with
partners

* We discussed
that this may be

seen as an
opportunity to

GP Action - There is a risk of GP a](c:i:ﬁlerate some

action during 2024/5 due to the S’anse:‘ormation 3

BMA's General Practitioner )

Committee (England) being in pa_rtlcularly the
primary /

SY132 | dispute with NHS England in
relation to the 2024/5 GMS
contract for General Practice
which may result in negative
impact on the delivery of and
access to Primary services.

secondary care
interface work

* Inevitably SDF
was mentioned —
as discussed we
need to be open
about this and
really give some
thought to
prioritisation

* Escalate Risk
through NHSE
regional and
national
channels.

* Brief local MPs
and seek support
to resolve the
dispute between
BMA and
Government.

The following changes to Rotherham Place Risk Portfolio have been made during the reporting
period:

SY115 — Reviewed and closed.
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4. CORPORATE ISSUES LOG

0
(0%)
OVERDUE
4 1
. (57.14%)
1 IosUe (':09) rr:as | OVERDUE Extreme
experienced a change in
score, from 15 (very high) to Issue
10 (high)

10

Q\ Open Issues

Issue Log Review: Overdue Status -

1 -6 days 7 — 13 days 14 — 20 days 21 — 27 days Over 28 days Pending Detail Review Complete
overdue overdue overdue overdue overdue
2 1 0 0 0 0 7
(20%) (10%) (0%) (0%) (0%) (0%) (70%)
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4,1 Overdue Issues.

Below is a breakdown of the issues overdue for review by Score, where issues are specific to
Rotherham or a Rotherham colleague has involvement within providing an update. Depending
on the score each issue has a review frequency of either annually (Low), 6 monthly (medium),
quarterly (high), monthly (very high) or weekly (Extreme). By way of assurance risks are
shared with Lead risk owners on a monthly basis as a reminder, where updates can be
provided if they are available. However, should no response be provided, the ‘overdue’ status
will trigger once that timeframe has passed. Prior to the implementation of the digital system,
requests were sent on a monthly basis, the frequency has been increased and weekly

reminders are now sent to those who have overdue items.

Table 4: Rotherham Place Issues - Overdue for review, by risk score

Person Issue Log Description Score Days Review
Responsible | Reference Overdue Requests
for Update Sent
No issues meet this criteria

4.2 Rotherham Issues Log — Corporate Issues

There are currently 10 issues on the Issues log, with 8 related to Rotherham (inclusive of All
Places and ICB issues). These can be viewed via the link in the Executive Summary.

The current ‘extreme and very high’ issues are shown in the table below:

Table 5: extreme and very high issues, by score

Ref Descriptor Score

Doncaster Royal
Infirmary (DRI) -
Backlog Maintenance -
Recent incidents at DRI
including a fire at the
maternity wing,

IL18 | 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.

Change in
Score

Mitigation / Treatment

¢ Risk summit held with
local partners.

e Put improved electrical
infrastructure.

¢ Upgraded roofing and
replaced windows.

e Improve fire
precautions.

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

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

¢ Doncaster Place Team
are organising a
Doncaster providers
workshop to look at
mitigation of this risk take
place on 4th December
2023.
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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.

e Weekly planning briefs
to update on mitigation of
risk being provided by
NHSE lead to WCG.

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.

¢ Breast waiting times
are being monitored
through the Regional
Incident management
team meetings.

¢ Mutual aid has been
fully explored through
regional team.

e However, capacity
issues are reflected
regionally and nationally.
Some capacity has been
established through
insourcing.

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.

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

IL17

Continuing Health Care
- Current risk across ICB
is in relation to capacity to
deliver statutory
requirements identified
within the CHC
Framework. This is
caused by recruitment
and retention issues. This
results in a potential delay
for patients and reduced
quality of care.

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

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.
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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.

¢ 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

¢ 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 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

IL20

Places have fallen behind
schedule in achieving
their target savings. This
is due to a number of
factors: enhanced access
and access PCN DES
requirements; Community
pharmacy contract and
QOF metrics aimed to
increase case finding (BP,
AF) and to achieve
targets for lipid
modification, AF and BP;
Retirement of SMRs in
[IF; NCSO - this is not
thought to be improving
this year; cost of living
leading to decreased
willingness for patients to

¢ NHSE National medicines
optimisation opportunities 5
of 16 areas prioritised.

¢ Robust plans for QIPP
and cost efficient spending
on medicines and devices.
¢ ICB incentive/ quality
schemes to replace IIF,
ICB wide funded minor
ailment and linking to
CPCS and Pharmacy First
scheme.
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purchase self-care
medication; MO redesign
with held vacancies and
disruption to BAU during
the process; GP industrial
action

5. RACI
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.

006

Responsible Accountable Consulted

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.

-

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.
e NHS South Yorkshire ICB Board

Formal Executive
Rotherham Place Board
Quality Patient Performance Improvement Experience (QPPIE)
Finance and Investment
Medicines Optimisation Assurance Group

e 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 07 October 2024 at 13:10

Is your report for Approval / Consideration / Noting

e For Consideration - An item of business that requires discussion by the Committee prior to
agreement of a formal decision or a general policy steer to the executive officers

Recommendations / Action Required

Members are asked to:
e Review the collated SY ICB Risk Register and Issues Log for Quarter 2; and
e Support the ongoing development of the BAF, Risk Register and Issues log.

Board Assurance Framework
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This report provides assurance against the following corporate priorities on the Board Assurance
Framework (place v* 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

e There are no appendices attached to this cover paper. Access to the digital systems is via
the links within the executive summary.
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BAF Consequences / Severity
Insignificant Moderate Major Catastrophic
Likelihood 1 3 4 5
Rare
1
Unlikely
2 231,26 1.4.1,1.6.3,1.9.2, 1.10, 3.6 2.1.
Possible 11,11.1,1.2,1.3,1.7, 2.5,
3 3.4,4.6,4.12 2.9, 3.5
Likely
4 3.9
Almost Certain
5
CORPORATE RISK REGISTER Consequences / Severity
. NISTYIIITCArtt VITITOT

n

Moderate

Major

Catastrophic

Likelihood
Rare
1
U""Zke'y SY106, SY125 SY079, SY107, SY130
Possible SY019, SY049, SY062, SY006, SY016, SY044,
3 SY078, SY103 SY082, SY112 S S, S
Likely SY011 SY040, SY061, SY063, SY028, SY115, SY116,
4 SY066, SY069, SY091, SY107 FAXG VAR 4 VZ NGV N G Ky
Almost Certain
5
ISSUES LOG Consequences / Severity
Insignificant Minor Moderate Major Catastrophic
Likelihood 1 2 3 4 5
Rare
1
Unlikely

2




Possible
3

Likely
4

Almost Certain
5

IL17

ILO3, IL12, IL13

ILO7, ILO8, IL09, IL20




How is the Board Assured that

res in Population Health and Healthcare - Executive Leads - Chief Medical Offic

Accountable Officers

Delegated to

ipal Ovel
Committees that must be in
the Governance Structure
(Board, Sub-committe
Place Committee, SLE,
as6)

Link to Risk
Source of Risk ~Register/lssues
Log

SY115,SY116,
SY117,SY124,
SY028, SY082,

1st Line of Defence - Risk Ownership/ Front Line

e.g. operational processes, project risk and control
activity, business level monitoring

CONTROLS

Rotherham Health and Care Place Plan details plans

2nd Line of Defence - Risk Management'
Corporate Oversight Functions

e.g. Finance, IT, Business Support, HR
and Payroll

INTERNAL ASSURANCE

Rotherham Place anrd recieves monthly

3rd Line of Defence - External and interal
audit, CIC Regulator, CQC, Monitor.

e.g. Monitor compliance and provide
independent challenge and assurance

EXTERNAL ASSURANCE

Quarterly performance meetings between

Risk Appetite

Initial Risk Score

9

Control/Assurance Gap

What additional actions need to be taken to
manage this risk (including timescales) or
what additional assurance do we need to seek

What would be required to reduce
the risk?

Residual
Score

Risk
Appetite
9

Assurance
Level

Rationale for
assurance
level

e

ACTIONS

SMART (Specific, Measurable, Achievable, Resourced
and Timelv).

111-R Chris Edwards (Rotherham Place QIPPE Supported by SY ICB |, o0 fg::“rz;’;fz‘"e SY107, SY040, |and is overseen by the Rotherham place board and the | performance and ty reports. Rotherham place and SYICB. RMBC
A the ICB is maintaining quality, services and outcomes through Improvement and Place Committees P SY066, SY127, |Health and Wellbeing board. Plan is also signed off by | Rotherham place \eaﬂersmpm team meets |health Select committee engage on issues
transformation SY128,1L12,  |all statutory partners, VAR and Connect Healthcare | weekly as appropriate
1L13, IL07, 1L08,
1L19, 11
2023/24 Operational Plan, including NHSE Assurance
- Development and implementation of efiecive system- - Ongoing, effective leadership in the Groater cetantyof fnances and Oversight and sign-off - 1B Executive Director Portiolio
wide and Place Operational Plans development and implementation of Place . Obectives.
c " resources to provide planned
- Effective delivery management processes at place Partnerships, colaborative working, and plan |5
The local healthcare system is sustainable, accessible and reactive to change, through the including intemal ICB escalation implementation services. Complete review of all ICB Functions as part of Phase 1
e o o Srati oo o P aanlon aad IWOUBN (19| @ s Edwards (Retherham Place Place Commites South Yorkshire | yos) syogs, |- Efective and responsive complants and enduiries |- ICB Place Comitces Local HWBBS =12 - Subsidiaity at Placo a fundamental and | » (t0 June 2023) Organisational Change programi
13-R s Accountable | Joint Forward processes - Operational Execuive ~NHSE Single Oversight Framework underpinning principle of the of Phase 1 (to " _ Medium response to the National ICB Running Cost Allowance
ystem Leaders Executive SY069, SY040 . . Organisational Redesigned required | 3x3 = 9
Plan / BAF 2023 - Patient experience and engagement process ~Board Sub Comittee review - NHSE Assurance process June 2023) Organisational Change o oaesigned require Reduction programme. Change Programme
- Integrated Care Strategy programme in response to the National ICB [ ¥ (1 P 415" i e at implementation Q2 & Q3; Transition to new Operating
-5 year ICB Plan Running Cost Reduction programme et ot raorem e (noting as Model Q4.
g \ugust 24 recruitment into majority of
-EPRR - Ongong focus on prevention ofiness | A2 21 (35T 110 MO
- NHS England/SY ICB Assurance MOU - Suffcient funding and workforce New operating model in place with most vacancies at
Place now filed.
SY Children and Young People Alliance. Involve CYP
Provider Contract management, Qualy Assurance and [y oo Health Equity Collaborative
. South Yorkshire |SY040, Sy107, | erformance Information and Service Development | ot ance reporting. Rotherham "Y&H Network. NHSE. Ofsted/ CQC. Review Child Development Long term conditions
) athy Winfield Meelmgs Thematic Partnership Oversight Meetings New service models & pilots eg core
16.1-R Children and Young People (0-25) services are efective (General Services) Helen Sweaton Place Committee Accountable | Joint Forward | SY127, 5Y128, Sateguarding Caidrers Board. Heaith | incuding SEND nspecton Framework Centre Development of an SEMH
Plan 9. SEMH Strategic Group, Best Start Steering Group, | .1y W eiineing Board. Children and Young |JTAI Framework. connect
o Physical and Emotinal Health Group, SEND Pecplos Pertaeronip Board Children and young people mental
Partnership Board, Preparation for Adulthood Board N health
etc. Family hubs
Rotherham — Review Child DE\IE\OmeM Involve CYP
Centre Development of an SEM| Health Equity Collaborative
South Yorkshire Y040, Sv107 Frame;mrk ?heﬁi‘:\\d Tral;\‘shr:: hrw\yb:\ubs‘ Long term cond:\u‘ns& )
X 8 neuro diversity pathways, short breaks lew service models & pilots eg core
162 Children and Young People (0-25) services are effective (Safeguarding and SEND) Cathy Winfield (Chief Nursing Offcer) Place Committee Accountale |t Forvard (Y255 SY15%:|SY Chicren and Young Poopl Alance e e SEND |otmes
improvement, prep for adulthood. Children and young people mental
Doncaster — Start for life project, SEND health
Strategy, MH crisis, eating disorder. Family hubs
Children and Young People (0-25) services are effective (Mental Health, LD and Autism) CB level review and refresh of Local
Specifcally for mental health this includes: - Development and implementation of efiecive system- Transformation Plans for CYP
~ Implementation of Mental Health Support Teams in Schools wide and Place Operational Plans to deliver LTP B35 CB level overview and escalation of progress | Involve CYP CB level and Place level oversight of deliverables and
- A comprehensive offer for 0-25 year olds that reaches across mental health services for planning objectives against plan in temrs of performance and | Health Equity Colaborative adherence to access and waiting times standards
CYP and aduls. Effectiv delivery management processes atplace |- ICB Place Commitices. delivery Long term conditions Implementation of 2x MHSTs in 2024/25
+ The 95¢% CYP Ealing Disorder referral to reatment time standards and the proportion of South Yorkshite |00 <yo,  |including intemal ICB escalation and system level |- MHLDDA SDG Rotherham  Review Chid Development | New service models & pilots eg core Review and refresh of LTP for CYP in 2024125 a place
163, CYP waiting 4 weeks or less to start receiving help achieved Wendy Lowder (Director of Bamsley Place) Kelly Glover Place Committee Accountable |Joint Forward | S¥oa0’ owigy  [oversight - Senior Leadership Executive - NHSE Assurance process 33=9 Centre Development of an SEMH co 32=6 | Medum supported by the system, with involvement from CYP
~100% coverage of 24/7 mental health crisis care provision for chidren and young people Plan . - Effective patient experience and engagement process |- Operational Execuive Frameuse Shffild - Transiom iy hubs, (e and young oople el Review of CYP LDA programme to ensure alignment
which combines crisis assessment, brif response and intensive home treatment functions o support delivery undertaken by VCSE pariner - Board neuro diversity pathways, short breaks for Interdependencies with Provider Colaborative delivery of
- Delivery of the CYP inpaient transformation plan (led by specialsed colaborative) - Focus on delivering the ambitions of the Integrated et VP, nlvson ocany mose SEND [Fariy h all-age ealing disorder reconfiguration and ASDIADHD
- CYP mental health plans wil align with those for chidren and young people with learning Care Strategy and 5 year ICB Plan with a focus on early improvement, prep for adulthood. il iage o argeted SOF worksiream
disabilty, autism, special educational needs and disabiity (SEND), children and young intervention and prevention Doncaster — Start for lfe project, SEND
people’s senvices, and health and justice Strategy, MH crisi, eating disorder.
TO g\\IE clear oversight Prevention and LTC papers
\g progress against JFP priorities will be be
tab\ed at Pop Health and HI SDG and Board.
Reporting progress on focussed on
This work is led by the Prevention and Public Health - . the priorities that will have the biggest
Team (Medical Directorate) and the Population Health Z::?g::l‘fg":A:'Ligf:vﬁgs‘?’éﬂl‘x’:w‘%"cB impact in the below areas.
The ICB has a programme of work in place to strengthen and accelerate our focus on Team for LTC (Strategic and Partnerships) as a joint imioat Networke o Respiratory an Garlac, | Prmary prevenion — modifable risk
prevention and early identification that has a focus on where it can have the most impact in function mapped against the Joint Forward Plan, NHS factors (smoking, healthy weight and
improving outcomes; ) planning Guidance and the Integrated Care 5 . physical activity, alcohol)
17 i) on the four main modifiable risk factors of smoking, healthy weight (diet and physical |2 iy Grichton (Chief Medical Officer) David Lautman / Lisa Wilkins T and fleatn f&ﬁi"rﬁ&"ﬁ?" SY044 strategy. In 24/25 we ting the | - x4 Place Partnership Coms prﬁ'ﬁ«ﬁﬁ Si'ffim?f’;ﬁ‘y‘llﬁ;un 3x3=9 ::!?\:;grer:;:;: Effn‘?"’;ﬁ Z:i!is"?\ili“ - Early identification of LTCs, 3x3=9 |  Medium
&8 activity), alcohol and hypertension, el Commmee P publication of a National Major Conditions Strategy -SYSDG Populaﬂon Health and Hi's Board dontifed Rospratony Froprammes ofwork | diabetes. CVD. respiratory, increase
i) improved management of fon re the main causes of premature which will further guide this work. (whole pathway including unplanned care) as | Prevention detection and
mortality in South Yorkshire (cardlcmascu\ar and resplramry) in order to delay and prevent o iorty fo 24128 and v coveloping management
co-morbidity from occurring. The programme of work is delivered in number of ot siane. These plane wil nea to| - OPtmal models of cae, mul
different ways. Some work is led and undertaken by the oo Ino tns prograrmme of ok morbidity, rehab
team, in others s its co-ordinated or support by team - Support for self management -
and led by others. Physical Health and Prevention support and tools for people
Programmes are further supported by the Clinical
Programmes team at NHSE NEY Regional Team.
Place Primary Care meetings;
Chris Edvards (Rothorham Place System Leadership Executive South Yorkshire [SY079, SY0go, | ormary Gare Delivery Group chaired by Depuly Place
18-R Primary care sevices are effective in Place. Group supported by: Accountable Y061, SY132, : Operational Executive Annual update to Health Select committee

- Chief Medical Officer

Place Committee

Joint Forward
Plan

L03

decisions record and may go through Place Executive
Team (meets weekly) where appropriate.
Oversight by Rotherham PLACE board

9

-PHM SDG
Digital Research Innovation (OR) SDG

-ICS Constitution sets out statutory duties

- ICS Engagement and Involvement Strategy and
policies

- Place Communication & Engagement Plan

- Strong relationship with Healthwatch

- Health & Welbeing Board - local collaborative work to

SY Population health SDG and 360 HI

360 Internal Audit on His completed with
considerations , action plan developed and

Sufficient resources required to undertake the
work required to faciltate work that reduces
health inequalities and inequity of access
investment £ and capacity / resources)

- Clear line-of-sight for Health
Inequaliies investment in the
2025724 Operatng and Financial

- Robusl ICB 5-year Joint Forward

- Clear line-of-sight for Health Inequalities investment in
the 2023/24 Operating and Financial Plan - Final sign-off
in July 2023 ICB Board

- Robust ICB 5-year Joint Forward plan - agreed at July
board 2023

- Effective Reporting of progress being made and

Through effective Place Partnership Plans, the ICB s tackiing inequalities and moving Place Commitess South Yorkshite |< oo <oy |Mprove health outcomes and address health o i gl Research and . |owned by Pop h SDG was presented at =12 e & and capac e ey [P0 bt ittt il
2.1 towards greater seff-care prevention and patient empowerment. Dr David Crichton (Chief Medical Offcer) Accountable | Joint Forward - SY042. Ninequalits. QPPIE 8/8, Action plan progress {o be e - Effecive Reporting of progress _ g |Medium
Plan | BAF 2023 |SY081: SY044 | 5iae Strategy and PLACE Delivery Plans s Dasnbosrs presented to QPPIE going forward - NHSE reported, in equivalence with other ICB Dutles | .o "oy o o mainstreaming in the|* X2 = 8 22023 Stocklake
. Integrated G Pertnorsup Stratoy - Integrated Care Strat e Era - hrough pop health outcomes framawork and |57 T2 510 MaTerEOT ~360 Internal Audit HI completed May 23. Audit and
Eepiaton st Moot Aespoamart - x4 Place Partnership Committees s dashboard (which s part of the ICB's IPR) - m‘u ing roporting. hoslth sutcomes PHM SDG action plan presented to August QPPIE - HI
. 360 internal audit His action plan and annual internal audit to be included in the internal audit ICB
- Joint Forward Plan - ICP strategy and comprehensive 360 nteral audit His action d His measurement and regularly intemal audt
public engagement on popuiation needs. SY Digital colecting patint experonce and
strategy to develop PHM infrastruciure, e.. shared datal insights( inc PROMS merics )
platform PHM digital tech and implementation across
Y (both for direct patient care and service planning
purposes).
Rotherham Place ICB board sub
8§Y028, SY115, 'committee. alongside the Place Plan there
South Yorkshire SY116, SY117, Rotherham Health and Care Place Plan details plans is a Population Health and Inequa\mes
271-R The ICB works collaboratively with partners to improve health, care and reduce inequalities | O EdWards (Rotherham Place Director) Place Committee Accountable SY124, SY079, | and is overseen by the Rotherham place board and the | strategy developed through a Rotherham HWBB

Joint Forward
Plan

SY113, SY021,
SY040, SY082,
SY044, SY066

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

group chaired by the public heaith Drsctor
and Deputy Place Director ICB - an action
plan i monitored through this group and
the Place Board / H&WB




212-R

Integrated services supporting people in the community are working well

ive 3: Enhance Productivity and Value for Money - Executive Lead - Chief Finance Officer

The ICB effectively uses of digital and data to better understand and enable transformation

Chris Edwards (Rotherham Place Director)

ICB Place Committees

ICB Board
IG Group (Covering Cyber,
Digital and Data Security,

Accountable

South Yorkshire
Joint Forward
Plan

South Yorkshire

SY069, SY107,
17

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.
Better Care Fund utilised appropriately with governance

in place to promote integrated services in
H&SC - positive feedback from our submissions
annually

ICS Data and Insight Strategy
CS Digital Strategy

Rotherham Place ICB board sub
committee

Digita, Data and Technology Delivery

Rotherham HWBB

360 Audit - Data Strategy
360 Audit - Data Quality and Performance

9

Grow virtual wards, UCR, Falls
prevention Community bed base Pallative &
EOLC review / respect

Rotherham (allocative efficiency) ~ CHC

SY ICS Digital, Data and Technology
Workforce Plan

Integrated neighbourhood team
development

Community services transformation
Urgent community response
Palliative and end of ife care

Development of analytical approach to|
population health management
(Initative 5 of the ICS Data and

Delivery of the target minimurn viable product for SCR
within the next two financial years.

Delivery of the SY Data Platform to support population
health managemennt by June 2024

Inclusion of qualitative (public) insight into the SY Data

3. e o orveny David Crichton (Chief Medical Offcer) Kieran Baker o Accountable | Joint Forward | SY044; SY061 | Digtal, Research and Innovation SDG o e Management I atom of Eclipso Vista aross il | "nsaht Stategy) 2x1=2 Fieadk el
Plan NHSE NEY Digital Transformation Improvementin scope and
Place Committees South Yorkshire Places. Development of a pathways costing model by June 2024
Programme standardisation of Shared Care
QIPPE B Yot to support identification of productivity opportunities.
To implement Eclipse across all GPs in South Yorkshire
by Q2 2024
ICB Board ICS Data and Insight Strategy Establish SY Digital Inclusion working group and delivery
IG Group (Covering Cyber, ICS Digital Strategy NHSE NEY Digital Transformation ICS Digital Strategy refresh in 2024 Creating a standardised approach plan by June 2024.
The ICB is improving digital inclusion to ensure optimal use of digital and data solutions for South Yorkshire ; Programme across allfour places for supporiing
Digital and Data Security, ICS Cyber Strategy Digita, Data and Technology Delivery Digital Services for Our Public Programme. _
310 our citizens and wider population David Crichton (Chief Medical Offcer) Kieran Baker Accountable | Joint Forward | SY044; SY061 Primary Care Aliance our South Yorkshire population 2x1=2 .
Clinical Safety) Digital, Research and Innovation SDG Oversight Group ICS Digital Inclusion Programme . Co-design and deliver a system wide coordinated
Plan SY Digital Inclusion Audit navigate an increasingly digital society
Place Committees B S0oa e approach to the use of digital communic:
QIPPE South Yorkshire by 2025
o] el pp: al al ead, Di or of al P: Risk Appetite Risk
9 Appeite
9
Put the voices of people and
ies into decision making
Embed mechanisms to enable citizen
South Yorkshire CB Involvement Team & wider network
49-R Our work with people and communities s effective Chris Edwards (Rotherham Ptace Director) Place Committees Accountable | Joint Forward | No link Places, Provider Collaboratives and Alliances Rotherham Place ICB board sub Hwes involvement {o piay a key role in the
committee system focus on tackling health
Plan Rotherham Chief Execs meeting
inequalities
Work with people and communities
on the priorities identified in JFP
Rotherham PLACE partnership is co- chaired by ICB
RMBC. Plans are signed off by both organisations.
South Yorkshie HWBB  strategy signed off by both organisations. Support and strengthen our
411-R Our work with local authority is effective Chris Edwards (Rotherham Place Director) ICB Place Commitiees Accountable S$Y107, 8Y124, | Senior joint posts across key work areas. Health attend | Rotherham Place ICB board sub HWBB partnership arrangements in our
committee places and our SY Integrated Care

Joint Forward
Plan

syo21

Rotherham Partnership Board chaired by RMBC Chief
Exec and attend Health Scrutiny routinel

ICB key member of Rotherham Together Partnership
which is leading the way on maximising social viaue

Partnership




Domain  Link to Board Assurance Framework Risk Description Likeihood Impact Mitigation/ Treatment Lead risk owner Source of Risk ] impact  Residual Score  Dato risk assessed  Next assessment due Days Overdue Person Responsibie for Updates Progress  Updats Date for raassessment Date added o R Month added to R Number of days open Commentary to Support Review

Assurance

Barntey:

Demana

Place Commites -oversight of placefance posion oo Doncastr: Oversightoffnancialpotn at iy SHT mectings

parversip Agremens 1609020
versight o inaeia postion t il Sl Managemnt Team (SHT) 160812020
meetigs 15062020

‘hieh montors delveryof fficencyschemes and ransformatonat oo
programmes. 130020 Barstey: Roxarna Nayor

Place Finance and Efficency Goup - ooking o ebrand this s 3 Financil Prevous CCG sk ounin Haytey Tingee
RecovaryGrus s

iekscor cressetos x4 =20
svoiz

Doncaster:
S ke o pr | o s
Retherann: Wendy| Inorger o manage oerall delvey sk 108 has s wnschemes. g Commitees | mesment o

AtPaces Finance i Fraua 67 AP LLIBAF 13,8 43 4 N 2 Aecountatte
Sences population eatihmprovement and ptential g 25

Lee uttwalte (GhetFirance ffcr) s s s a0 Notarerie

Management Processes oz

.
Esch placeorgansaton has Efficincy plns s placeand  number of w1202 At B
schemes whereint workis beng axlord  Alongside s 3 financit o0

totansiomation tans o support e place Gefc postion. om0

Doncastr- sk Sarng amangements recurentlybeing exploredwih 250020
Rotherham Doncastrand South Humber (R03SH o Non Compiex Outof onionroe
e piacamens auon02e Hep eve arcisl.

quatty
improwment | Audtana sk
Pertomance | Commitee

Disussions onoingwih Doncaster Bassetlaw Hospital Foundation st e ocober

Accounttie Emmatatimer (08570 Cancer) ancerAtance a a 5 2005202 a7 Notawrae Moty

sns Atpiaces Gancer 1258

BAF 141, BAF 1.42,BAF 26, BAF 214 BAF s E pp—
15,047 2.16 s 51 55 orkstiorgong

andincorporateinto the wider Acute Federation tviw o OVFS sences.

Pasditc Radotherap -Thereis a equtement o extend the mutuatad

NHSE Specatsed commssoningeacing dscussions wi TH, Snefeld 160172026
Aecounttte Cancerttance s s 20052026 ass7 Notarae s Jesso, Cancer Allance Managig Dector radotnerapy Moty
onincreased ainng commiment ofthe ST clcat oncologst w02

sy Atpiaces. cancer 158

s s 255 Work st ongoing

quatty
BAF 141, BAF 142,845 26,84 2 14 BAF improvement | Audand isk
215,847 26 pertomance | Commitee

ot e to e retumec,

Bl commite 1o cotinuod dlogus - and scuss ot s of
acton~ . sharod cara - rat may allow s 1 plan accordingly withpariers

sviz e pimary G a 0

Accountable ‘Operational Exacutive . . . 210612024 21006/2024 108 Karen Gurran Monthly Frimans oo "E:‘.'Z::" ‘Added on to Risk rgstor 21/5/24

scussed v nod 019 open abou i and el e somo thaught o Directon ‘Commico

“BscalataFis frough NHSE ool and natonal channels
“Brofocal P an sk support o osole hedisur botwmen B and

toprimary sonices

ity
cooeotgce o fr— [T ———— aratrsasedfo s gl sy meonner || Rtk |y s [rm—

v cs Cancer ase  |PFLLBELBEs B2 ) X

21587216 Aecountatie

s gt i e aroemen e ) | cospo e

Assurance Leters

mosel o breastsenices with Remecy 0secure adtdana capacy. oer122028 1c8 0€andorsea

beingled by the Cancer llnce.

Barstey:

2028

CommnyPaedatrics/Chidrens Pathways -There s sk that curent

ounar02e oursau
Lamarnn Barsteyiamie ke Doncaster Aisa — — rltontoonorce
Responsiie Catny Wit o a a 5 a5 Notawraue Lighon Rthemmam; iae St Stettes Sopuace, et

Place Goverance npace or SEND, oty with Loca Athrty (LA o702 anAinson R oo

Steppath

tgate. Qualty Improvement QPPE mestgs 77403 CB operatonal.

Moty w1 0 0

P— BAF L1, BAF 1431, B4 143, BAF 1611,
o7 o GhidrenanaYoungpeope | 12345678 an

92024 ook aciossourPlace

aunsr2026

wmance to endorse. Shefelc: Shefelc:SEND.

oty o care and waings postion.

Regular s Revens it lce snd Progtamme Dicectrto denttyand
unblck barmers todischarge Update2sia

ofsamsson,facite schargepromgty

1 prevent aamisionand placemen reakdonn Inhosptatonger than necessary which mpacts on qualy of care and e,

BAF 110, BAF 1116, B4F L1 1R 4P
JertatHeati Senices . LL1S,BAF 1.4, B4F 142, BAF 1431V, | npatents
e cs e e 1588 BAF LASICYP,BAF 14318 B4F. 4 4
L4310, B4 L4SIR BAF LASIS BAF | o y
210,80 311,80 44

auy
e [R— ety ey oo | e

oanaoe patient Experence

complexcases.
Aecountatte . .
centiedpontie uiich 1t e th uerarhing atona LOA programme
Exparsiono Forensc Qutreach Lisson Senices

packages involed wi the spotpurchased placemens Delheryof Y LDA HousingNeeds Assessment delysindisrarges

Imptementation o the e Ecton Treament Review and Dy

Place 0 enabl discharge planing and implemrt CB assurance and
escalation processes o provid overall assurance hat we are meetg he ascussions
poleyrequements

Consequences andthers ot migated vith theactos.

vstto1 Forma Jaston

down. e

assurance cvrsght procss for DBTH.

os2r2024

oversihtand acon lans o Sstem Qualy Goup, Quaty, mprvemert,

Revimed atGhiel mestingscontinu andexaordiary meetings o equrec,
quatty Norses meeting, score PET o ABER.
Systomauatty | mprovment ncreasedto axadueto Spactic sk forthese stes hadareacy ben e scaltec.

Gow

Engind Paediatic AutologyQualty Boare Vattr Expet. The CB il e ot assoon s 1 as een eiewed.
Regional oty meeting and Sujec Mt Revie (SHR) subgrowps [ ptorsint e —
AudlogyReven

recomave tsheoreosetonspons oavacrenon . s » s Jr— [msiwingronmly osmans oy proune -
o g A s . P omers :
Core sty Gt Gt o emesigSowd o) et v s

vz Systom (Bansiey Doncaser | Chrenandvoungpecpie | 2568 B L1610 L1 BAF 12 4 3 a0 0

Caused. Thecutcome may esuitinchicren suffring sigficant barm a5 aesult o
poor qualysenices ang gaton.

Rsktobe closer

New SHE e bothstes o the Trust and aiional s of mprovement

of RHSE and 1B fo High and Low o parta asurance otcomes. Viitreport now recehed and RAG raing moved 10 ANBER.

OngingT

managementactons

Toaz023

182023 \ butthe STH tanin

w002 SoFT

02023 quatty

s Edvars (Executie Place Diector 1012023 waltsas AT Aupiace improverment
Rotneram) pertomance

Implement SYBAFDisostcs & Elctve Recovery Plan
GRFT mprovement progamme.
Aecountatte NHSE Qualty Imprvemnt support

s . et care Lase | BAFLSLAF 1658208 210,80 . .

212847213, 847214 V8 reputation by March 2024

CatryHassll (Manags

SaranBapss . a 2 assan Notarerie South Yrkanie & Bassetaw Acr Feceraton)/ Sarah ey
) ” 1511272028 P i Infomationis i the megted peromance reort. Quarety Comitees
o522 tysve Patient Experence

160372024 Discussedst O - agreedchangesto scoring 43+ 12

{reaten ouabiy o elminate G5 week wats by heend of ey

tollon o bete acess andchocesforpatents

quatty quatty
cneth 2 [— Rani improvement | improverment
e rses . a a0 s rp— T — Quaraty improrment | mbeement s o o

Patient Experence

askingrt o comtact. amaer (o of Corporseand o0
Responsle | From 1 Apr 2024 saf havemoved outof e function e o RCAwinnew | M4/47Sr Drectorof Corp

sttt alracy i post Worhosd hs baenassessed and work s ongong 0 2n0202e

decreas e ackios. froey

s ce Complas 1567 e s N

personat oy

Each lacewithinthe 108 has ifering processes o reviening, monring and
underaking actons sround C Difs, and s s unikely o change,The Patent
Saty ncicent Response Framework PSIR) process i alo being

oo o | gomn
Accounttie caty it o a a 2 25022020 a0 = Jane Swakumar quarerty A o w1 5108 e
Same orisocircueto variations n st nd Places There s plan o oena0z Patent Experience
bingallthe plans ogethe and Gevelopan ICB vide Improvement postion
hatincorpontesstareawor

e o friecten crtret Leere tottomr natoaty Th themes appear 0 b te s as peviouly,or exaplethe cause ¢ N

hecases

ez
w0
23023
a0
160572023
os062023 quatty
Prevous CCG sk 16062023 Atpiace improverment

ce Qualty 12588 BaF L1 BF 161 4 N 2 Responsiie [Pisitestil s s 2 pti assoe Notarae ey Gloer / Anta Witer e Quaraty oo | e

Incqualies. The CB wil 10 b n breschof Natoly st KO3 esuting it os9r2023 Patint Experence

161102023

ounzrz
10012026
16104202

am am P Work st ongoing

outcomes are aeduction i wttngtmes.
sz
w02 H !

161102023 Tollowing:
w026 ‘000 enoug

improvement in the qualityof service i relation to CAMHS, specifically (TRFT). Qualiy oneaster: Work confinues
GPs, families and young children. ‘Shefiel: managed through the CAYP element of the HCP structure - now Joimarznz famstey: Ptest Expadonce WA Sarah Bout and Kally Glver

15072024 Heslth Delvey Group

aunsr2026

Plan o neutodevsopment senvces nd work coninues 10 rogess.

[
151042023
160572023
os72023
192023 Bamsto:Wiendy Lowser Doncaster Anthory

svoo1 ce Human Resources 128 BaF L1 F21 funtions and lace teams o be abl 0 ull h obgatons of he B s 4 2 Aecountatie Prevous CCG sk 3 . 2 02023 assao Notarae Fiagerald Roternam: Chvis Edwares Shfle: Emma Quaraty Cpertenat | Peopieporarce

cute and Cuture a0 a @ Hom Andy 2 how he team il supprt places to tgate sk 0o

102




134 new)

Qualty

LA L2

complance it NHSE .

Responsiie

Y18 approschto manage DSUCETR

WieneyLowser

Norse and it 1CB

panel

e
1002024

s

Notarerie

A Wi Ana Wit

Quanerty

Oversigh Panel.

awe

s

assos

e neece.

Sence, such a host cammisioerrpors and safeguarog iformation.

complantwitn polcy.

Svou

Atplaces

1588

BAF L1, A 17,84 2.1,47 27,1, BAF
210,8aF 212,887 43

riotieson areasof greatest need and mpact o he poputaton

Accounttie

Wil worktogethr a5 sstem 1 reduce heatih neguates. Developinga

eveloping i places have  focus o healt necuates vorking vt Local
Authotes, voluntaysectr and otvers.

Totackiehealhneauaiies

Parverstip)

Assurance Loters

sz
o
151042023
sz
160572023
ouns023
os062023
190062023
os72023
12026
w02
ounar02e
15104202
024
28072024
a2
160972026
292024
250902024
250972026
aunsr2024

a6

Notawrave

Barste: o inon
Doncaster Aisa Leghton
Rothenan Clae Smith Stettes:
Taninson

Doncaster:

undenvay,wit Hiatth coe.

Doncaster:

oot

quarerty

Aiptace
Comnitees

Patent Experience

a0

s

Workonhe 3 Doncaste Pla and e contnes.

AtPaces

Mental HestinSences .
LoiAasmCAMHS

123868

B 141,847 163,84 20

evelopa comistentpecicaton fdevery across Y.

Aecuntatte

Parvership eatng dsrdersTAF groupetablshed, At 0 Crsis
reducton prevention provison commissioned,Deveopment fMertal

Colaborathe o ensure atgnment o the plans.

complains

0
a0z
151042023

sz
oansr02s
160572023
ouns023
w02
os72023
ounsr023
1a8r2023
oansr02s
161102023
oun
w026
oa2026
w02
ounzr026
o622
ounarz02e
sa3r2024
151042026
4020
25072024
o582
160972024

assse

[e—

pathay

Ainsan

SoranBoul 2 108 rog iector o M)

20,

‘September 2024 oo Commites Eaing isorce naugural meeting 179

Quanerty

Atpace
2

quatty
improverment
pertomance

Patint Experece.

00

Colaboratie,

inconpnctionithSaah Bout

svo1s

Finance nc Froue

1358

(%)

fevenue for the 0B and ackof car o paterts.

Responsiie

Robustpoicies for CHO and PHB.
Broadcare usecuherethere a checks st coss
PHBS ar ety auted

CounterFraudOffcer,
AUPHBS aresghed andauthorised
PHBar audte

Provious COG sk
Paragement Processes

seni02
a0z
a0
151042023
w02

ossr2024

s

Notawrave

Hayte Tig (Leadingon CHC Bucgt)

Doncastr

Shotete

T 5 par of out egulrmeetngs it L

Quarerty

Aiptace
Comnitees

SuitandRik
Comnittee

s

s

aaytrom L4

svoie

Aplaces.

Corporae seces

1268

ez

Gamage o the B andof el challenge 1 he ecisions k.

Responsiie

1C8 Standrds ofBusiness Conduct Polcy and Conflcsof trest Pty
rtestoefectrelsvantnatonat gonce.

Regsers of arets o al tf 10 be mantanesnd ublshec,
Decaratons o nteret t b tablec at stat of svery meetng o enable

ne.
Minutes o clealyrecord howry decared colcts hav been manage.

contets o marest
Conets of nteret rinin 0 be provided 0 eevant .
eI 0 s swrreness an i o dcision making st lce.
Intmal At wor o esabls arangements at esch lace and make
ecommendatons toplace on best pracice
Scheme ofResenationand Delegatin (SORD]pubcy avalabe o the
st

Gonemance)

Prevous CCG sk
Management Processes

P

oanon02e

assss

Notarerie

ry—

ansterotseres.

Suvontny

Atpiace
Commitees

Auttana Rk
Commitee

scussion anoin sroundin ptentl closure

s

AtPaces

Care Home - ndhidual.

i1

o hospia admission patets ccessing support ot of s

Aecountatte

[ m—————
Improved capaciy witn sstem

WiorkingoseywihLocal Authriy parners

Catny il

ane

oonanoe

16002024

s

Notarerie

Aun Wi

Suvontny

a0

sm

provsioncneof ourplaces and anther becomin cressingy chalengea

Rothenam

Vet HeathSences nc
LDiAtsmICAMHS

12588

NotikioBaF

expltationisexpeced 1o contne o b of years

Accounttie

Revew of mentat healthsenices commissoned ty Fothrham B 10

o Porzonscan and support 10 appy o exteal funding where ottt

s Edwars Erecutie Place Diector
Rothertam)

Rotherham Place Bxecutie
Team

sz
o
11002

20m202e

a0

Notawrae

Clave smin

Suvontny

Rothenam Piace
Erecutue et

quatty
Improwrment
Pertomance

Patent Experience

w07

s

Vay hve t0accopt i sk

Syisamew

nformaton Governance

12678

Br2zear 20

DataPlattom aer the coming s,

Responsiie

N member of sttt il e oing shrty o Wi be abe 1 ake fovard

panned dateforsubmiting e CAG appliaton. Nothaing CAG appoval

he mpac 0 be minimal

onernance)

16500

s

Notawrave

Batra Coye

Aty

16 Gioup

SuitandRik
Comnitee

a0

w0

New sk agoeatolloning 16 ubggoup




Place/ICB

Domain

Link to BAF/RR

Issue Description

Likelihood

igation / Treatment

Lead issue owner

Source of Issue

Date Issue assessed

Due for review

Overdue?

Date for reassessment

Comments

Progress / update

3 5 5~ Date Issue Added to IL

Days Open

R Risk summit held with
ot local partners
Risk summit held with local partners 15/02/2024 Putimproved electrical
Doncaster Royal Infirmary (DRI) - Backlog Putimproved electrical nfrastructure 13/05/2024 Upg'r':ﬂ'::'::;:‘“r:;m
Maintenance - Recent incidents at DRI . 1710612024 fbn
including afire at the maternity wing, gency Ambut 2500612024
L1s ic8 12578 BAF02 | evacuation of South Block and failure of lfts 5 2 Responsible 1d NHSE. Wil Cleary-Gray (Director of Strategy and Partnerships) LHRP Risk Register 10/07/2024 45572 Notoverdue |  Alsateignion’ Improve fire Weekly Local Health Resilience Audit and Risk Committee 06/11/2023 201 EPRR Manager out to recruitment
Sarah Perkins Helena Chartton precauions. Partnership
have demonstrated signficant isks within ofoffsite SY wide Plan. Doncaster Place Team are organising a Doncaster 2200712024 i —ghon
the estate of DRI. The issue has the potential his isk ath 2000712024
o cause harmto patients, saff andvisitors. December 2023, Weekly planning brefs to update on mitigation ofrsk being 19/08/2024 on oth October 2023
provided by NHSE lead to WG 02/09/2024 nvolving al Y trusts
Ambulance Service and
23/09/2020 e
3or0s/2024 NHSE anoointed oroiect
naustriat Ation period
ocurted n December
2023 and January 2024,
which the ICB
coordinated. Awatting
further notfcation of
planned periods of
Industrial Action. Impact|
oniCB programmes and
18/12/2022 Chief People Officer d::::}':::::z:i::"
Strke Action across health and social care 1oi01/2023 ShistineJoy | oraingy. EPRR
workdorce - industial action ollowing union 0210512023 CHIENUISINE | 1 ger commenced
BAF22 | palots across health and care impacting on 1410812023 Officer Gathy 1 "ot on the 4 March EPRR Manager 26 December 2023
1L03 o8 12,46 5Y031,5Y028, 5 2 Accountable Sarah Perkins SYICBRR 5Y068 01/02/2024 ass61 a1 Winfield Monthly Operational Executive Auditand Risk Committee 18/12/2022 an March
all programmes of work n partcular the Services that should continue during trke. 2024. Avaiting the
svore abily to safely deliver urgent and 2210412024 Director of SUategy | 11 ations o e 2024
emergency care pathways 260512024 andPartnerships - | -, yugrat actionin
10/07/2024 WillCleary-Gray
et primary care. The threat
ofindustrial action has
reduced fllowing the
governments attempts
toaddress pay, but
unions are still testing
these offers with their
members. The general
practice action remains
akey concern andthe
Sheeid Teaching
Hospitals Foundation
Trust (STHFT) continue
tohave regularTier 1
discussions toreview
the backlog positon.
e
02/03/2023 nemedy
2210512023 Agreement IMT
20103/2023 discussionvilcontinue
1010412023 untilwattng times revert
Gancer-Due toa shortfalinthe consultant 19/06/2023
Breast waiting times are being monitored through the Regional Incident back topre escalation.
o 26,8 215, | CTEEIOB Worklorce, there s an extension o g . o 712 Jasessop | Region T mestings Liable o be impacted by next priod of industrial action.
L1z o8 1256 e 236, Svozs | e alttme orpatents requring non- 5 2 Accountable e Emma Latimer (Sheffield Place Director) G Due Diligence Assurance Letters 01/08/2023 45507 Notoverdue it Monthly Gancer Aliance Qualty Improvement Performance Patient Experience 05/12/2022 481 ancer 113124, update following th
surgical oncology resulting in possible harm : 05/09/2023 meeting
tionall waiting times revert to
topatients 05/12/2023 et
290412024 Additonal capaciy wil
0ar0712024 be established in August
2210712024 through the insourcing.
2010812024 artangementwith
ov1012024
Remedy.
STHFTrequested o
provide regular
communications across
providers and through
execdirectoriniCB o
integrated performance
report. There has been
significant progress on
the target to eliminate
o+ waits; however,
ongoing indusrial action
oa0s/2023 e el
0110812023 delivery of safe clinical
1610612023 services during strikes
11/09/2023 02/10/2023 et syt e
65/52 Week Waits -The system has not oS o CathyHasso /| LSOt stingtat
13 o8 1256 BAF2.13,Sv0p3 | CMIated patient walts 66 and 52 weck. 4 16 Accountable © Ghris Edwards (Rotherham Place Director) Sarah Bayliss 15/12/2023 45603 Notoverdue | SarahBaylss | ' SlECtecarewhere Monthly Doncaster ity 02/05/2023 375 : ton
Riskto patients and isk to ICB reputational supportindividual trust and place actions torecover ther electivelsts. oot possible. As of 10 Sept andvinter pressures.
damage niot meeting national argets. et vt ;:::'9713
fepeisio Weeks (1at BHNFT, 20
foiicet atDBTH, 47t SCFT and
feiiineet 111.atSTH). There has
beena significant
reduction n patents.
waitng over 78 weeks at
STH; STH continue to be
supported by NHSE and
nationalimprovement
leadsviathe Tier 1
setting up a Allage
continuing care
transformation group.
Risk Remains and
positions varied across
the four places.
Immediste actions
being takenin elation to
20812025 structures, ecruitment
Continuing Health Care (CHC) - Currentrisk. 01/12/2023 m?"“;;sl';iys“;‘:‘;m
01/02/2024
workplanned o
statutory equirements identified within the ag shi areaso, South Yorkshire ICB Chief Nurse formal 01/03/2024 il
17 o8 568 BAF2.12,5V127, | CHC Framework. Thisis caused by 4 16 Accountable totarget Cathy Winfield meeting, SYICB Place Directors and Do 2000412020 45505 Notoverdue | Andrew Russell s Monthly AU ity 20/08/2023 200 others|
recruitment and retention issues. This these. for and Place Exccutive Team meeting 0672
Workdorce, structures
results ina potentialdelay for patients and 2200712024
andmodels. No Change
reduced qualiy of care. 2710812024
piogse inrisk identied.
2010472024
CHC work group
established with Terms
of Reference and
Portfolo Leaders. Next
stepto developclear
work plan. No change in
tisk
Sy Gooa
05/12/2022 it We await the Winter|
02/03/2023 ;’::z;;"y‘uic‘"gnav S from NHSE, However we expect h
22/03/2023 NHSE 2year recover plan for UEC.
UEC Planis nplace to
Note Contract led by West Yorkshire ICB. fioiai ensure delivery of !
South Yorkshire ICB execuive represented on the Yorkshire & Humber oo, requirements setoutin e
Bxecutive L ) prtetient the UEC Recovery Plan oy
betuieen 31CBS (WY, HNY and SY}and Yorkshire Ambulance Service (YAS) and Winter Planning
01/08/2023 ondelivery o those plans.
9121 Sarnstey:Jamie Ouidance andis We awaitth fom NHSE, However
Urgent and Emergency Care (including U vorkshire 21/09/2023 ke Doncaster: be in keeping with the 2year recover plan for UEC.
SAF215,60F | 113o00) e comtmins o e sgiant Urgent Emergency Care (SY UEC) Alance Board et Mamuatguon | tounae 45
0.1.2,5y115, | pressure faced by Urgent and Emergency 08/01/2024 Sn?l‘mj's‘z':" eyt ” P Rotherham: Rotherham continue to be challenged in meeting the national
ILo7 Alplaces 156 SY132,5Y113, | Care Services ncluding the Yorkshire 5 15 Consulted PO D David Crichton (Chief Medical Oficer) SYICBRR 5Y048 09/01/2024 45505 Notoveraue | | e menattomss Monthly AU ity 05/12/2022 81 anr UEC measure (20/5/24) - DC)
S¥066 Ambulance Service. Which could resultin . 02/02/2024 Nnson | ameed e posramme
patient harm, reputational damage for the 21/02/2028 anr UEC
and expectedto be inalin Autumn manager ligned o
10/0312024 measure. We awaltthe Winter planning letter from NHSE, However we
15/04/2020 KatieRocbuck- | _ support delvery of expectthisto b in keeping with the 2year recover plan for UEC,
The governance arrangementsare via the SY UEC Alliance Board with delivery frtancet Marfleet | improvementsto Urgent
et st e ErouPS 20/05/2024 I:z:;m;"‘:'::';:’:ly; Sheffeld: Type 1 A+E Performance continues to be challenging. We await
ere " 1010612024 o the Winter planning letter from NHSE, However we expect this to be in
30106124 keeping with the 2year recover pan for UEC,
attainment Pt people with Emergency
et and Urgent/Minor
feoneet Injuries needs.
3oi0s/2024 Doncaster: Good




Places have fallen behind schedule in
achieving their target savings. This s due toa
number of factors: enhanced access and
access Primary Care Network (PCN) Direct
Enhanced Service (DES) requirements;
Community pharmacy contract and Quality

GaTional e Ups Wit
industryinaveintothe
one discussed at IPMO

would allowusto
access resource without
including the costs or
recruitment difficulties
associated with them, at
ariskof limited control.

Once we can implement

the shortfallincreasing

oA oA, should be able o be
e o | Outcomes Framewor (QOF) metics amea N stopped. Amitigation
1120 ic8 2 Svoa2, sy107, | Lo Mmerease case finding (BP, AF) and to 15 o QIPP and cost dd David Crichton Risk Register - SY103 45506 45537 Notoverdue AlexMolyneux | ouldthen be toutilse Monthly Medicines Management | oy improvement Performance Patient Experience 02/08/2024 Raised (sv103)
e Svaoa | actiee targetstortia mostication, AFana a IF, any stippage to Optimisation Group
o | B Retiementof SMRS n I NCSO - trsis andinking to CPCS and Pharmacy First scheme.
ot thought o be improving this year; cost of working imes of those
ving leading to decreasedvillingness for inthe team who are
patients to purchase sel-care medication; wiling o/ bringin
MO redesign with held vacancies and locums to delver
disruption to Business as Ususal (BAU) greater throughputon
during the process; GP industrial action the delvery siceto
make up the shortfall. A
song project
management team
Keeping the focus onthe
ey deliverabes atthe
Addional natonal
medicines shortages
have been reported. The
most ignifcantis GLP-1
13/0412023 medicines for Diabetes.
0210512023 03/0712023 Communication have
o 1810812023 been sharedwith
Medication Supply - There s aisk that the eventofa 2410912023 retevant ciicians and
shortages of medicines due toincreases n sudden shortage. ton0/2023 patients are being
demand and/or supply issues il prevent toraise it the system control centres Previous CCG Risk Management gslon2024 AexMolynew | denified,reviewed and This Proposeda
1L0o ic8 356 BAF2.11,5y112 10 Accountable D David Crichton (Chief Medical Oficer) 21/02/2028 45631 Notoverdue | (Chief Pharmacy prioritsed for Quarterly AU ity 13/04/2023 paver toshare
appropriate treatment/ concition the possibilty of dealing stock from hospitas, Processes
et ety rense 30/04/2024 Officer) alternative treatment. assurance processes.
javisbnion 2000512024 The latest national
g 3010612024 notification i shortage
issuing ofprescriptons with have no stock 2210712024 ofsupply medicines for
0210912024 ADHD which has been
0510912024 communicated outto

prescribers. Anumber of
other medicationsare
intermittently in short
supply.




Link to Board

Category Domain Assurance Risk Description Likellho '\ act  Score Mitigation / Treatment Lead risk owner Source of Risk likelitocd] Mimpectll e i nal [patsiriskiy fksrsonResponsiblelion Progress / Update patelten Assurance Oversight  Dateaddedto Commentary to Support Review
I mtem—"t od Score assessed Updates reassessment RR
Residual Risk
Rdash informed SYICB colleagues of the decision to reconfigure pathways mid-sept, this was
i at our PLT on 4th October with a request for RDASH to present to the group
evidence and impact assurance for the model. This will be appriased by Place colleagues and
support provided to ensure all risks are mitigated update 1/11/23. Risk reassessed as
presentation and report submitted to PLT which has given further assurnace on impact. there
will be 20% increase in community capcity with approach now over 7 days instead of 5. update
M RDASH to present to the Place Leadership Team 1/12/23 report to board discussed. monitoring imoact in coming weeks 22/12 update continue
ental Health y " " i " "
Services There is a risk that the reconfiguration of RDaSH (Nov 2023) evidence and service benefitimpact to monitor but low risk 1/3/24 - No further update on position work ongoing. April update -
g
Rehabilitation Pathways may increase demand for acte review of the decision to reconfigure rehabilitation _ Claire Smith Deputy Plae | OOA Placements are increasing but no evidence as yet linked will monitor and request an Place
RPPOO1 | .. Rotherham 12568 122122 N . 2 3 4 12 Accountable |pathways to decrease bed base whilst increasing | Claire Smith SYICB (Place Partnership) Rotherham PET 1 1 6.10.23 , update at a Place Board in coming months. May Update - Julie Thornton will be presenting an Dec-23 Monthly Leadership
'TO BE REMOVED services through increased delays in the whole pathway Director (Rotherham) N N y N N
FROM THE RISK (leading to a possible increase in OOA placerments) community offer. Place partners to feedback and update on Goldcrest closure and a review of any impact/actions taken to mitgate at Board this Team
REGISTER* support in review of pathway design in order to month. This may see this risk come off our register. June update: Julie Thornton presented a
mitigate risks across the to patients and partners paper which highlighted the current position favourably, there doesnt seem to have been an
impact due to the closure with additonal capacity being freed up to support in the community.
The data analysis was only from a short period so risk remains for a further 3 mths until a more
detail review takes place. OCT - as reported to PLT, since the change of pathway there
has been 0 patients admitted to an out of area rehab bed and 0 concerns raised.
Agreed this can be removed from the risk register.
Post agreed, will sit with TRFT but will be a transformational role for Place. T&F group
established and work underway to recruit. Update 1/12/23. recuritment underway, this is now
There has been ongoing work to try and support agreed Place priority linked to our 4 key areas of transformation on QSIR methodology for 24-
better pathways in primary and secondary care - this 25. Project checklist completed and prescribing savings identified (inital thoughts only). 22.12
There is a risk that patients with diabetes in Rotherham are has been difficult to effect change and more recently update recruitment underway for the project lead 1/3/24 post appointed to workshop by March
not managed effectively or equitably leading to additional a paper was taken to our PET to agree additonal Claire Smith Deputy Place |21st with presentation to exec board on progress and proposed next steps. April update - new Place
RPP002 | Diabetes Pathway Rotherham 12568 pressure on primary and secondary care services. 4 4 16 Accountable |short term (2yr) funding of resource across place to | Claire Smith SYICB (Place Partnership) Rotherham PET 2 2 4 01/11/2023 Director (Rotherham)  |starter commenced and work is starting to progress request to close risk at next board Monthly mn, Leadership
lead transformation. There is a T&F group establish Stuart Lakin (Rotherham) |May/June update - work is ongoing established T&F and awaiting baseline, expected Team
and once in post this resource will drive our key outcomes to monitor in support of transformation. A regular oversight group meets within ICB to
priorities which have alreayd been identified and are monitor progress and feeds into Board for assurance. August - high impact work in progress,
part of our PLACE priorities and agreed with TRFT outcome measures agreed and working through finanical impact of implementing
transformation. September remains as is. October work progressing with financial impact
being measured and clear timelines for completion to take to Board in coming months
No funding expected from Health and Justice, Rotherham Place ICB has funding identified to
March 2025 however, with a significant defict planned for next finacial year funding of the
model is unsustainable past this point. A full review of the outcomes of the service, funding for
this cohort across our Place partners and required demand/model moving forward is required
Trauma Resilience Service - There is a risk of funding and will commence shortly. initial conversations have taken place to raise this risk with the
being unavailable from March 2025 onwards. Previous provider and a meeting will disucss further in October. Risk to be tolerated. Review continues. Rotherham Place
funding was received from Health and Justice since 2017/18 Revi . Risk to be tolerated. Review continues. 1/3/24 review completed and report presented to PET, H
indi eview of mental health services commissioned by ional funding of 350K is being proposed to support a SY model with the provider, H&J Executive Quality,
Mental Health o support the Rotherham response to the findings of the Rotherham ICB to understand demand and value : Ef":"ah i 1 o o o et oy S Meeting / "
RPP003 Services inc. Rotherham 12568 ;.\Iex\s Jay reporl.m 2014. If external lu.ndmg ceases there is a 4 4 16 Accountable |for money in current model. Working with TRS to Chris Edwards Place Place 2 2 4 30/06/2023 Andrew Rus.se\l I Claire otherham unding is proposed to be provided over 2yrs (o.suppo a transition into the new Six Monthly Stovewood Performance, 30/06/2023 |Risk to be removed.
LD/Autism! CAMHS risk to the longevity of the service leaving a reduced service horizon scan and suppor to apply for external Director Rotherham) Team 11/08/2023 Smith model which will mitigate risk of loss of this element of funding in March 25. Business case by Strategic Involvement,
offer to those who have suffered exploitation. This could also funding where available RDASH completed and sent to H&J. April update - currently lobbying Home Office for specific Coordination Experience
result in adverse media attention . The Stovewood g funding to ensure all court cases are supoprted to 2026, funding for SY model has been Groun
investigation into non recent child sexual exploitation is conformed May/June update - position remains awaiting home office July Update: Janine
expected to continue for a number of years Cherry- Swaine submitted a business case for funding for 24/25 onwards, the draft business
case some clarifications. required, once received a central finance business case for the
funding will be developed. S ept - still awaiting update from Home Office. October positive
news regarding funding of a rotherham specific service to be incorporated into the
RDASH SY model. Still awaiting detail to assess if the risk can be withdrawn
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 agenda item at Board. Commitment across Place to leave noone behind - in
terms of understanding impact across Place partners of any decisions on savings/efficenies.
Joint roles in place in commissioning that support integration across Place on decision making.
Financial Position across Place Partners - there is a risk that Rotherham Place Leadership Board, refreshed 22/12 update our 4 transformational and efficency projects have been agreed at Place Board
Financial posiiton the significant financial challenge across Place Partners " " N Rotherham Place t&f groups will be established for these in new year and there will be updates for assurance to
; N - f Place Plan 23-25 with clear Place Priorities. Formal |Claire Smith SYICB (Place Partnership) N board as well as within ICB. work continues to ensure any decisions are shared across Place Place
RPP004 and required Rotherham ~ [1,2,3,4,5,6,7.8| leads to organisational decisions on service delivery ) 4 5 Accountable |processes in place for escalation across partners in | Wendy Allott SYICB Chief Finance Leadership Board & 3 3 9 6.1023 | Wendy Allott/ Claire Smith |- wihin 18- ontinu * y ’ Monthly Monthly Leadership
savings/efficenies (including reduction or ceasing provision) that impact negative Rotherham Place Executive including Cuoncil sharing of there financial planning for 24-25 consultation out. 1/3/24 Finance
weekly PLT meetings. Finance executive leads meet| Officer . " 9 Team
across Place on Place Partners and the overall outcomes/health and requlalry with oversight at Board level. Team is being taken through Place Board regualrly from Place partners collectively. PET: 06.03.24 -
weelbeing of the Rotherham populations gulalry 9 - further review to take place Apri/May when there is better understanding of the financial regime
for 24/25. May/June Update: Risk asssed and to remain as is. AUGUST UPDATE: 07/08/24
M3 ICB position went to FIC 02/08/24- awaiting feedback on any required actions/further
impacts on Place. Leave risk as is for now. 29/08/24 Update from CE following exec/national
meeting- ICB financial performance under national scrutiny / monitoring. Additional scruitiny on
efficiency plans across the ICB/ICS in progress. October - Leave as is for now
There is a risk that Rotherham Place does not have sufficient Options for non recurrent funding via IBCF is being discussed with a longer term solution
resources in place to support Infection Prevention and required
Control initiatives across community settings. This may result PET: 06.03.24 further work is taking place with the DPH to mitigate risk.
in increased risk of infections within care settings and also a X April Update: Note 1 years funding has been secured and options are being worked up to
. i reduced ability to respond to incidents and emerging risk Discussions are underway across the Partnership to| o & 4vards (Executive Place Rotherham Place reduce the risk based on that, but that there is no long term solution identified as yet to fund a
Infection Prevention within the Rotherham Health and Care System. understand the potential options around resource. A | - o, R therham) / Claire Smith Leadership Board & Andrew RussellClaire | Community IPC Service substantively. May/June Update - this remains an issue Rotherham is Place
RPP00G | and Control (IPC) Rotherham 4 4 Accountable | paper describing the challenge, risks and options SYICB (Place 8 Ancrow Place " 3 3 01/02/2024 Smith only LA in SY that doesnt have a resource for IPC, there has been a commitiment from BCF for Monthly Monthly Leadership | 01/02/2024
has been prepared by the Director of Public Health Russell Chief Nurse Team one year but nothing recurrently which remains the concer. September update: Continued Team
with support from the ICB. discussion with LAITRFT with support from SY ICB in relatgion to achievable models with the 1
year funding (pilot provision for 12mths from IBCF funding.). No implememntation has yet been
agreed. October - no further update
There is a risk of injury or death from entrapment or falls from i i} o RDaSH and TRFT have set up working groups and Mediquip and the Hospice have action
medical beds, trolleys, bed rails, bed grab handles and lateral Each impacted organisation in Rotherham to _ Mediquip: plans
turning devices, as alerted by the medicines and healthcare complete and maintain mitigating actions stated by Community Occupational Therapy: SYICB team are co-ordinating of the mitigating actions including
product regulatory agency. the MSRA. These are to risk assess all patients Kirsty Litlewood/Jodie Roberts circulating the alert twice to care homes and issuing and reviewing an audit quetionnaire to
RPP 008 who are using this equipment, prioritising those with Hospice: Mat Cotle Shaw Rotherham Place X establish the number of impacted residents, actions and timeline and outstanding actions Place
(NEW) MHRA bed alert Rotherham 13568 2 4 8 Accountable |atypical anatomy and updating when diinical | TRFT Therapy and nursing: Jodie Leadership Team 2 3 6 28/05/2024 Claire Smith June update - paper presented to Place Board in May 24 a further update exepoted in 3 Monthly Monthly Leadership 010624
conditions change; update policies and procedures; Roberts mths. July - further paper with updated action plan to Place Leadership this week 3rd July. Team
develop and implement a training plan; review Care Homes: Owners/Directors Sept - process agreed at PLT regardi to ensure . across
medical device management systems; implement partners, risk remains due to number of people still awaiting review. regular updates to
maintenance and servicing schedules; PLT in place and within providers. October futher update scheduled for PLT this
If the RDaSH CHLT cannot address the acute staffing levels Actions: July - Review of dementia LES has taken place with possibility of looking at enhancing this to
within it's Nursing team there will be an impact on its ability to To address the staffing issues through sickness cover the requirements of the service, awaiting result of the Sheffield Hallam Uni review of
RPP 000g | RDASH Care Home ﬁ?ﬁ:ﬁﬁ?&"&f@'!ﬁﬁ' C;paz'\yiﬁlr;‘esswmrg:: and ?: rs'iger:: ZLfv"igJedZ?Jg"eTh'}ou h mutual support | Claire Smith SYICB (Place Partnership) Rotherham Place Claire Smith SYICB (Place ?er:'e m‘a an‘?‘ m? aqr:"ramwses bty e"d:.f me(‘? g‘;r;'\gﬁgnress }N:h d:s‘;ctshsf tnh& F"r:\{lder Place
Liaison Team Acute | Rotherham 126 fyto p po 4 3 12 | Accountable PP delvery hroug PP ) P 2 2 4 07/06/2024 Partnership) looking to miigate risk in the meantime. Augus ave indicated that the risk is Monthly Monthly Leadership | 07/06/2024
(NEW) staffing levels effective care. from resources within the Care Group. Julie Thorton RDASH Leadership Team Julie Thomton RDASH _|reducing as a member of staff has come back to work from LT sick leave. Sept Risk reviewed Team
Escalate the situation to PLACE partners to explore in August and reduce continue to monitor this month and review whether still remains a live risk
opportunities for mutual support.
To oursue the LES oronosal for shared care with
Pay setllements are being made with e.g. Junior Actions: September: Awaiting guidance from NHSE
RRP 0010 | - Funding pay rise Rotherham ~ [12,3.4,5,6.7.8 doctor and further are 4 3 12 | Accountable | WOk With NHSE to understand funding streams to Chris Edwards SYICB Rotherham Place Board 4 3 12 Chris Edwards SYICB Monthly Monthly Rotherham | 5g/08/5004
(NEW) announcements with all settings including social care and the voluntary sector. assess what is funded centrally and communicate Place Board
The risk is that these pay wards are not funded in all sectors risks to providers
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Minutes
Title of Meeting: Rotherham Place Board: ICB Business
Time of Meeting: 10.45 — 11.30am
Date of Meeting: Wednesday 18 September 2024
Venue: Committee Room 2, Rotherham Town Hall
Chair: Chris Edwards

Lydia George: lydia.george@nhs.net/

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

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

Ben Anderson, Director of Public Health, RMBC

Clir Joanna Baker-Rogers, Chair of Rotherham Health &
Wellbeing Board, RMBC

Dr Anand Barmade, Medical Director, Connect Healthcare
Mat Cottle-Shaw, Chief Executive, Rotherham Hospice
Kym Gleeson, Manager, Rotherham Healthwatch

Richard Jenkins, Chief Executive, TRFT

Sharon Kemp, Chief Executive, RMBC

Toby Lewis, Chief Executive, RDaSH

Andrew Russell, Director of Nursing (Rotherham), NHS SY
ICB

lan Spicer, Strategic Director — Adult Care, RMBC
Michael Wright, Managing Director, The Rotherham NHS
Foundation Trust

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.

Apologies:

Members Present:

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

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

Shahida Siddique (SS), Independent Non-Executive Member, NHS SY ICB
Claire Smith (CS), Director of Partnerships (Rotherham), NHS SY ICB

Participants:

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

Lydia George (LG), Transformation & Partnership Portfolio Manager, NHS SY ICB
Gordon Laidlaw (GL), Head of Communications (Rotherham), NHS SY ICB

Jude Wildgoose (JW), Asst Director — Transformation & Delivery (Rotherham), NHS SY
ICB

Gov Bhogal (GB), Medicines Optimisation Project Director, NHS SY ICB

In Attendance:
Louise Darwin (Observing), Primary Care Transformation Manager, NHS SY ICB
Wendy Commons, Business Support Officer (Rotherham), NHS SY ICB
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Item
Number

148/9/24 Place Performance Report

Discussion Items

JW advised that progress is being made on revising this report to integrate it with the South
Yorkshire performance report and to give more meaningful detail by providing narrative to
support the figures. The first iteration will be available for Members to review and agree at
next month’s meeting.

In terms of this month, JW advised:

— diagnostics performance has increased since last month to 9.78% so Rotherham is
now 8" out of 106 nationally.

— Performance has been maintained on Referral to Treatment (RTT) at 61.8% but
working hard to achieve the challenging target of 92%.

— 1APT 6 week wait, 99% has been achieved against the 75% target making Rotherham
12t out of 106 nationally. Also the IAPT 18 week wait position had slightly improved
since last month to 99.7%. Consistently meeting the 95% target.

— Following its absence in the past few months, the cancer statistics had been
reinserted. It showed the 28 day faster diagnosis target of 75% being met at 79.7%
and the 31 day standard was also achieved at 96.7% against the 96% target. The 62
day target was not met but showed an improvement on the previous month.

— Referral to Treatment incomplete pathways did not meet the standard of 92% at 62.7%
but did show a slight increase in position.

— Those referred for treatment on incomplete pathways over 18 weeks stood at 62.7%
against a target of 92%. There were waiters over 52, 65 and 78 weeks but none
waiting over 104 weeks. Rotherham benchmarks second against other places in South
Yorkshire.

— Patients waiting for diagnostic tests over 6 weeks is 6.4% and increase in performance
since last month. There were 6 breaches for TRFT significantly down from last month.

— There had been 2 cancelled operations which was down from 9 previously.

— The A&E 4 hr position stood at 67.9% against the challenging target of 75%. However,
this position is in line with reporting throughout the country and TRFT continues to
benchmark well against the other trusts that took part in the A&E pilot ranking 3 out of
13.

— Yorkshire Ambulance performance for Category 1 calls is consistent being just
seconds over the 7 minutes response. Handover times within 15 minutes had
increased to 54.3%

— Primary care continues to offer a consistent number of appointments.
Members noted this month’s performance.
CE added that, although it is expected that Rotherham and Barnsley will meet the target of
zero 65 week waiters at the end of September, Sheffield and Doncaster are unlikely to meet

the target. Place Board noted the South Yorkshire position and praised Rotherham Hospital
on its performance.

149/9/24 Rotherham Quality, Patient Safety & Experience Dashboard

Members received and noted the report for information.
There were no issues identified for the Chief Nurse to answer at next month’s meeting.
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150/9/24 Rotherham Place Prescribing Report

GB presented the end of year report for 2023/24. During the twelve months, Rotherham has
experienced a cost growth was 3.74% compared with 2022/23, but below that for England.
Item growth was slightly higher at 3.76%.

No cheaper stock obtainable (NCSO) continues to contribute to cost growth adding £1.2m to
Rotherham’s prescribing costs. However the work being done by the team is working well in
keeping cost growth down.

There had been item growth in continuous blood glucose monitoring devices but this was to
ensure we are working in accordance with NICE guidance.

The 23-24 Prescribing Incentive Scheme had completed very successfully with 301 out of a
possible 364 practices achieving.

The QIPP programme had also proved successful with Rotherham rated as one of the best in
the country.

A medicines safety dashboard had been launched to assist practices in prioritising MHRA
alerts and other safety agendas which had been successful in highlighting over 936 patients
needing a review which decreased by over 50% by March 2024. Feedback from practices
indicating that it was confusing has been rectified for this year so better achievement is
anticipated this year.

Work on a health inequalities project around hypertension and lipids modification has worked
well in Rotherham and is now being shared across South Yorkshire.

Moving nutrition prescribing from GPs to dietitians has proved successful and is being well
maintained by service.

Continence and stoma is managed and prescribed by a team of specialised nurses and works
exceptionally well resulting in Rotherham having the lowest prescribing costs for continence
produced in South Yorkshire as well as benchmarking well nationally.

With approximately 19,000 patients with Diabetes in Rotherham. The growth in the number of
patients and resulting increase in prescribing expenditure, coupled with the inequity in care
across practices has led to diabetes being a major transformational project for Rotherham
Place which is performing and achieving well.

Work done to reduce variation between practices in the prescribing of medication to manage
heart failure is helping reduce mortality and hospital admissions.

Antidepressant prescribing work has been successful in getting patients off medication they
now longer require. A project is now taking place to review hypnotic and anxiolytic drugs
which are the biggest cause of falls and fractures resulting in hospital admissions. As of
March 2024, patients have been reviewed in 12 practices with 51 patients either stopping
their sleeping tablets or reducing the dose by at least 50%. This project won two national
awards.

The Care Home Hydration project has worked well and is now being rolled out across South
Yorkshire. This has been shortlisted for a HSJ award.

Dr Page enquired as to whether practices on the medicines safety dashboard that had only
achieved around 50% were not safe. GB explained that this project was voluntary, with
practices being asked to deliver above standard care so not a true safety measure. However,
he confirmed that this project has since been incorporated into incentive scheme and revised
taking into account the feedback to make it easier to understand.
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151/9/24 Rotherham Better Care Fund — Letter of Approval

CS presented a letter that had been sent to Clir Baker-Rodgers, Chair of Rotherham Health &
Wellbeing Board, Sharon Kemp and Chris Edwards, confirming that Rotherham’s plan for
2024-25 for spending the Better Care Fund has been approved with permission given to
spend the NHS minimum contribution. — approved and detailed in letter —

CE welcomed the confirmation and looked forward to working with partners to implement the
plan and asked partners to convey thanks to all involved in drafting the submission.

152/9/24 Feedback from Rotherham Place Executive Team (RPET)

CS advised members of two items that RPET had considered in the past month, one related
to mental health crisis pathway provision. It has been supported by RPET and is going
through partners governance and will come to Place Board in future.

The other paper related to the South Yorkshire Eating Disorder Support service. RPET had
supported the direction of travel and will work with colleagues to deliver this intervention and
prevention service for adults, children and young people in the community.

153/9/24 ICB Board Assurance Framework, Risk Register & Issues Log

Members reviewed the Board Assurance Framework, Risk Register and Issues Log for
information.

No new risks were identified.

154/9/24 Minutes and Action Log from 21 August 2024 Meeting

Members agreed that the Terms of Reference for Rotherham Place Executive Team had
been approved in July. However, the minutes of that meeting did not accurately confirm the
decision taken. A post meeting note will be added to the July minutes to reflect the approval
and provide a more accurate record.

Action: LG/WC

The minutes from the meeting held in August were accepted as a true and accurate record.

The August action log was reviewed and up to date.

155/9/24 Communication to Partners/Promoting Consultations & Events
None.

156/9/24 Risks and Items for Escalation
None.

157/9/24 Future Agenda Items:

— Local CHC/Co-design update - A Russell
— Targeted Lung Health Checks Update - J Page
— Verbal feedback from SY ICB AGM (30" Sept) for Rotherham Partners — C Edwards

Standing ltems

— Rotherham Place Performance Report (monthly)

— Risk Register (Monthly for information)

— Place Medicines Management Report (Quarterly — next due Dec)

— Quality, Patient Safety and Experience Dashboard (Bi- monthly — next due Nov)
— Quarterly Medical Director Update (Oct) — JP
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158/9/24

Date of Next Meeting

The next meeting will take place on Wednesday 16 October 2024 at Rotherham Town Hall

in John Smith Room.

Membership

Chris Edwards (Chair)

Executive Place
Director/Deputy Chief
Executive, ICB

NHS South Yorkshire Integrated Care
Board

Transformation, Rotherham

Claire Smith Director of Partnerships, NHS South Yorkshire Integrated Care
Rotherham Place Board
Wendy Allott Director of Financial NHS South Yorkshire Integrated Care

Board

Andrew Russell

Director of Nursing,
Rotherham & Doncaster
Places

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

lan Spicer

Strategic Director, Adult
Care, Housing & Public
Health

Rotherham Metropolitan Borough Council

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 Joanna Baker-
Rogers

H&WB Board Chair

Rotherham Health and Wellbeing Board/
Rotherham Metropolitan Borough Council

Dr Neil Thorman

Primary Care
Representative

Rotherham Primary Care Collaborative
Group

Dr Anand Barmade

Medical Director

Connect Healthcare Rotherham

Michael Wright

Managing Director

The Rotherham NHS Foundation Trust

Kym Gleeson

Service Manager

Healthwatch Rotherham

Mat Cottle-Shaw

Chief Executive

Rotherham Hospice

Nicola Curley

Director of Children’s
Services

Rotherham Metropolitan Borough Council

Lydia George

Transformation &
Partnership Portfolio
Manager (Rotherham)

NHS South Yorkshire Integrated Care
Board

Gordon Laidlaw

Head of Communications
(Rotherham)

NHS South Yorkshire Integrated Care
Board
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ROTHERHAM PLACE BOARD: ICB BUSINESS ACTION LOG as at Oct 2024

. . e Action
Mtg Date Item No. |Agenda Item Title Action Description By Status Comments
i54/9/24 [Minutes & Action Log  |A post meeting note will be added to the
from last meeting approved ICB Business minutes from the
18-Sep-24 meeting held on 17 July. This is to reflect that Green

Place Board ratified approval of the Terms of

Reference for the Rotherham Place Executive
Team.

LG/WC
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