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Public Agenda

Title of Meeting: Rotherham Place Board: Partnership Business
Time of Meeting: 9.30am — 10.30am

Date of Meeting: Wednesday 16 October 2024

Venue: John Smith Room, Rotherham Town Hall
Chair: Chris Edwards/Sharon Kemp

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

Contact for Meeting:

Apologies: R. Jenkins, Chief Executive, The Rotherham NHS Foundation Trust

T. Lewis, Chief Executive, Rotherham, Doncaster and South Humber NHS
Foundation Trust

S Kemp, Chief Executive, Rotherham Council

K Gleeson, Manager, Healthwatch Rotherham

Conflicts of Interest:

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

Item Time Pres By Encs
Public & Patient Questions: The Chair will take questions in writing prior to
1 meetings and will try to respond during the meeting. However, there may be occasions Chair
when a response has to be issued in writing afterwards. This being the case, responses Verbal

will be published as an item for information at the next meeting.

Business Items

Claire Smith/

2 Urgent & Emergency Care Workstream Update 10 mins Steph Watt Enc 2
3 Rotherham Winter Plan Update 10 mins Steph Watt Enc 3
. Lily Hall/
4 | Workforce and OD Plan Update 10mins |\ 1ol Draffan Enc 4
5 Rotherham Place Achievements — for information 5 mins Claire Smith Enc 5
Standard Items
6 Communication to Partners/ Promoting Events & Consultations 5 mins Chair Verbal
7 Draft Minutes and Action Log from Public Place Board from 5 mi Chai Enc7i &
18 September 2024 — for approval mins air 7ii
8 Risks and Items for escalation to appropriate board (e.g. Health & Chair Verbal

Wellbeing Board, ICB Board)

Items for next meeting:
e Public Health Annual Report — BA
e Mental Health Community Connector Service - VAR

9 Standing Items:

e Updates from all Groups (as scheduled)

e Achievements (as and when received)

e Feedback from SY ICP Meeting — Bi-Monthly (Dec)
¢ Bi-Monthly Place Partnership Newsletter

10 | Date of Next Meeting: Wednesday 20 November 2024 at 9.30am —10.30am —
John Smith Room, Rotherham Town Hall
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A&E Accident and Emergency

BAME Black Asian and Minority Ethnic

BCF Better Care Fund

C&YP Children and Young People

CAMHS Child and Adolescent Mental Health Services
CHC Continuing Health Care

col Conflict of Interest

cQc Care Quality Commission

DES Direct Enhanced Service

DTOC Delayed Transfer of Care

EOLC End of Life Care

FOI Freedom of Information

H&WB Health and Wellbeing

IAPT Improving Access to Psychological Therapies
ICB Integrated Care Board

ICP Integrated Care Partnership

ICS Integrated Care System

IDT Integrated Discharge Team

JFP Joint Forward Plan

JSNA Joint Strategic Needs Assessment

KPI Key Performance Indicator

KLOE Key Lines of Enquiry

LAC Looked After Children

LeDeR Learning Disability Mortality Review

LES Local Enhanced Service

LIS Local Incentive Scheme

LOS Length of Stay

LTC Long Term Conditions

MMC Medicines Management Committee

MOU Memorandum of Understanding

NHS LTP NHS Long Term Plan

NHSE NHS England

NICE National Institute for Health and Care Excellence
oD Organisational Development

OOA Out of Area

PCN Primary Care Network

PTS Patient Transport Services

QIA Quality Impact Assessment

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

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

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

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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Place Board

Urgent and Emergency Care Spotlight Report
October 2024
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Overview of Urgent and Emergency Care Priorities

Urgent & Emergency Care Priorities from April 2024 :
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Development of Frailty Pyramid of Care
Developing an integrated approach to delay frailty, maintain

independence, improve quality of life and reduce avoidable
conveyances and admissions

Scoping Whole system as is and to be scoping workshops held to develop a
Acute more integrated approach
Care Prevention Development of an integrated approach to growing the physical
health offer, enhancing citizen and professional access to
information to aid self help / signposting, and integration of the
falls pathway. Bid for external funding in progress
Proactive Care Proactive Care Primary care led MDT approach developed and tested with
community health, social care and VCS to support frail people who
Extending quality of life have had multiple admissions to develop care plan to improve
by up to 5 years quality of life and reduce avoidable admissions. Pilot planned for
Q3
Care Home Developed and delivered comprehensive training to support
Hydration Project hydration interventions. 45 care homes visited, 1120 staff trained,
Commur"ty Based nominated for two awards
Preve ntion Acute Care Development of an integrated acute frailty pathway to support

frailty identification, intervention, admission avoidance and
discharge, further strengthening the link between acute and
community care. Benchmarked against the national frailty
strategy as part of the TRFT quality initiative and ambulatory care
workstream.

f//////k
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Alternative pathways to ED

The Virtual Ward Heart failure pathway is set to go-live October
2024. Virtual ward occupancy levels are nearing the national
target of 80%. From January 2024 to August 2024 there have
been 2061 admissions, with 63% of these being a step up and
37% step down. This equates to a minimum of 519 hospital
admissions avoided*.

Urgent community response (UCR) has met the national
standard of responding within 2 hours 70% of the time since go-
live in April 2022. UCR is aimed at people who are at risk of
hospital admission, providing care in their own home which
improves patient outcomes, reduces risk and reduces pressures
on acute beds.

YAS, TRFT, RMBC and RDaSH push pathways have supported 301
patients from January to September 2024, to access alternative
pathways (UCR and falls) with 65 patients su,:)ﬁorted though the
newly developed (first in region) mental health push model from
March to September 2024. Project Chronos (between YAS and
TRFT) is focusing on respiratory and falls as high impact areas of
opportunity for development and working differently to support
a collaborative approach to patient care. Paramedic and
community respiratory response vehicle planned.

Rotherham has medical, surgical and gynae Same Day
Emergency Care units and a children’s assessment unit. Plans
are being implemented to re-configure these which are already
resulting in increased throughput.

///&

Discharge

Phase 1 of Transfer of Care/Discharge to Assess (D2A
model completed with development of an integrate

transfer of care hub to support admission avoidance
and discharge.

Review of home based discharge underway to
implement phase 2. This will include re-location in
order to expand co-location and carry out the majority
of assessments of need for discharge patients out of
the hospital setting. This supports more people home
earlier, enables a more accurate assessment of need,
better meeting individual requirements at less cost to
the public purse.

New Place escalation process in place to resolve
complex barriers to discharge and address ongoing
issues.

Two new Care Home Trusted Assessors are now in
post providing 7 day cover to carry out assessment of
need on behalf of care homes. 68 patients have been
assessed / supported from late July to September.
Positive feedback continues to be received from
atients, families, care homes and wards. Including
rom a care home registered manager /t’s a fantastic
service and has assisted in moving residents out of

* Based on independent evaluation (in South East England) has shown 2.5 virtual ward admissions correlates with 1 avoided non elective hospital activity with some mature wars
achieving a ratio of 1:1 https://www.england.nhs.uk/long-read/summary-of-south-east-region-virtual-wards-evaluation/
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Rotherham has recorded improvements in 7 of the ten national high impact change initiatives
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Challenges

* On-going system pressures in ED. Predicted growth for 2024-
5 was 8.9%, currently at 7.5% demonstrating in part the
impact of the alternative community pathway work.

* Increased demand on discharge pathways. The discharge
team have seen a sustained increase in referrals.

* Increased complexity and acuity levels in ED and discharge
athways as a result of aging population, socio-economic
actors and impact of the pandemic

* Resource challenges in supporting people at home, due to
chan%lng model and increased acuity. Plans in place to grow
enablement capacity but recruitment remains a challenge

/\ /_//—\/\\\-f\ﬂ/\///% yourh.éa]hrotherham.co.uk
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What needs to happen next

Continue with implementation of frailty, SDEC and discharge planned improvements including:

Single point of access hybrid model being developed with YAS / TRFT as part of implementing phase
2 of the TOCH/D2A model

Implement phase 2 of the Transfer of Care Hub (TOCH) to increase co-location and further
operationalise the D2A model, including a review of utilisation of pathway 1 health and care
resource.

ICompl(ejte the missed opportunities for avoidable ambulance conveyances and implement lessons
earned.

Laurrlwch Heart Failure virtual ward pathways and implement remote technology enabled virtual ward
pathways.

Develop and refine baseline data to gain a better understanding of delays and system requirements.

Development of digital solution for tracking community pathways to support discharge.

//\/\\m\ yourhealthrotherham.co.uk
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Place Board
Rotherham Winter Plan
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South Yorkshire
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What worked well last winter

e BCF discharge monies including £500k investment * Virtual ward frailty/respiratory step up & step

schemes plus organisational investments down pathways for those who would

e 2407 additional appointments in primary care otherwise be in an acute bed. Aligned with
including ARI hub. 1856 attendees/77% urgent community response for greater

* Positive working with YAS, including community flexibility of resource
in-reach and 3 PUSH pathways and on scene * Additional community resource Home from
referral to the Community Respiratory Hospital 20 hours per day 7 am — 11pm 7 days
Exacerbation Service a week Nov- March. 259 shifts/1810 hours

* Acute front door, extended SDEC hours, flexible enablement resource released through
shifts to support cover, overnight portering service improvement. Additional therapy

* B5 converted to nurse led discharge ward locum/community nurse resource

*  Community ready unit with dedicated support for e Cohorted community beds on spot purchase
TTOs basis with improved bed management

* Introduction of Therapy Discharge to Assess * 3 VCS pathways with 88% and 72% patient
model with 403 patients October — April wellbeing ratings for social prescribing and

* Closer working between IDT and community personal health budgets respectively
teams_through the Transfer of Care Hub for * Reduced mental health out of area

charge placements (0 at start of the year)
\ ,KK
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Challenges last winter and this

High incidences of acute respiratory infections, flu peaked External

in January, alongside D&V (impacting on acute beds and
care home closures). Covid not a significant factor last °
year (end of testing)

Increased demand for primary care appointments

Unprecedented growth in attendances at UECC (reflecting

national trend) .
Additional escalation beds opened resulted in SDEC/B5
being bedded creating pressure on ED plus increased .

demand on discharge team & community discharge
pathways

Increased complexity, acuity, end of life & out of area
placements .

Workforce challenges across health and care

Impast.of workforce/cost of living pressures in care
. a.».raf%=~.=a=; options for managing surge

seRealth patients out of area

ehroaaT
'-\-&

e

Industrial action
impacting on planning
time /staffing and
recovery lag with over 20
incidences in 2023-4

Potential impact of GP
collective action 2024-5

Re-introduction of 4 hour
standard — significant
change to working
practice

Increased admissions to
Rotherham hospital from
out of area residents

lthrotherham.co.uk



ROTHERHAM

Summary of Key Plans 2024-5
I

Enhanced access to primary care Improve access to treatment, support for vulnerable
Respiratory patients, reduce avoidable attendances at ED
Vaccination programme

Primary Care

Alternative pathways to ED

Introduce heart failure virtual ward pathway and remote tech Supporting more people at home to reduce admissions
promote early discharge

Support for care homes through re-launch of falls and Reduced avoidable conveyances, less risk to residents,
deterioration pathway, pilot smart lights for falls detection and  reduced demand
trusted assessor roles

Acute Care
Six transformation workstreams including working with Improve patient experience and patient flow enabling
Yorkshire Ambulance Service to reduce avoidable those requiring acute care to be seen in a timely way

conveyances/access to SDEC; ambulatory care, internal
pathways; patient flow; workforce and digital.

Increased medical cover in ED and use of SDECs.

Additional escalation beds. Increased portering at peak times.

L/ ——
m% yourhealthrotherham.co.uk
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Summary of Key Plans 2024-5

Discharge

Develop and embed Transfer of Care Hub/Discharge to More accurate assessment of need as people are assessed in
Assess Model. Increase enablement capacity own home, reduced risk to patient through more timely
Spot purchase additional community winter bed capacity discharge

according to demand Increase resource in discharge pathways to manage peaks in
Increase patient transport demand

Children’s Services

Vulnerable children and family oversight & assurance including Improved support for individuals and families. Re-allocation of resource
fortnightly place meetings. Transformation and business continuity to manage peaks

plans for all portfolios. Identified resource to be re-allocated to

manage peaks

Mental Health

Additional roles to support high intensity needs and housing officer, Improve in-patient experience and patient flow. Improved patient
short stay crisis beds and on-line support for advice and information experience and reduced length of stay. Support for most vulnerable
Re-launch of safe space

. i ——N
/\//\\m\ yourhealthrotherham.co.uk
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Why is it
important to
vaccinate

What is the
Rotherham
Plan

Risks

f////&

During winter high numbers of
patients attend ED and primary
care for general coughs and
colds and vulnerable groups
are at high risk of admission
for flu/covid, placing additional
pressure of the system.

Winter Vaccinations

It is essential that we provide
the opportunity for patients to
be vaccinated to:

A)ensure patients are protected

B) prevent avoidable hospital
admissions and additional demands on
the system.

Proposed pop ups:
* Breathing Space to increase respiratory patient uptake

In addition front line health
and social care staff are at risk
of catching flu and Covid, with
the risk of staff shortages due
to high sickness rates and the
impact on service provision.

e Riverside for RMBC front line health and care staff

groups

emphasis on:

Last year we saw a reduction in patient uptake nationally

* Respiratory patients, SMI, Immunosuppressed & LD
* Eligible staff across Health and Care

7 \ - .
/\//m/\/% yourhealthrotherham.co.uk
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The ICB has responsibility for
overseeing the vaccination
programme and at a place
level, we need to be assured
that provider organisations
have plans in place to deliver
flu and covid vaccine
programmes for eligible
patients and staff.

All PCNs and Practices signhed up to the Covid and Flu programme

Woking closely with ICB comms team to promote vaccinations

Discussions taking place across the Rotherham system to address other at risk

Work to do to raise the importance of vaccinations across all cohorts with particular
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Cost of Living Support

Warm Welcome Campaign

RMBC works together with partner organisations across Rotherham to ensure a Warm Welcome for residents across a
range of spaces across the borough. Warm Welcome spaces provide an opportunity for people to come together, share
and use resources, with many spaces, such as our libraries, putting on additional activity sessions through the winter. A
list of warm spaces is available here Warm Welcome Campaign

Money Matters

The

re is a range of local help, and national support available which is accessible by the RMBC website Money matters —

Rotherham Metropolitan Borough Council

Open Arms — Community Support Hubs

A\

K /\/\//_\\//
s\

In February 2023 the delivery of a new community-based support project - Open Arms — began.

RotherFed, Citizens Advice, Laser Credit Union, and Voluntary Action Rotherham, have partnered to develop and deliver
a coordinated response to support communities most affected by the cost-of-living crisis.

This project will deploy our Community Engagement team and Advisers to deliver Information, Advice and Guidance ‘one
stop shops’ across ten areas.

The support delivered will have a strong focus on financial and social inclusion, empower communities with a foundation
of support, and make better use of community assets.

Each hub has a drop-in session in each location throughout the day every fortnight and will be there for local people

when they need it. Open Arms - Community Support Hubs - Rotherham Federation
\\\

% yourhealthrotherham.co.uk
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Workforce and Organisational Development Plan

Lily Hall (Head of OD and Change RMBC) and
Michael Draffan (Place Based Workforce Lead)

Wednesday 16 October 2024 NHS

South Yorkshire

Integrated Care Board

INHD |

Rotherham

Clinical Commissioning Group
Rotherham, Doncaster
and South Humber

NHS Foundation Trust

The Rotherham

NHS Foundation Trust
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Key Objectives

1 Develop Place Employers Brand
2 Build Effective Partnerships
3 Pipeline and Employability

4 Promote Equality and diversity/Widening
Participation

5 Develop Education and Careers offer

/\/\/\ yourhealthrotherham.co.uk
0\ ~



ROTHERHAM

PLACE PARTNERSHIP | HEALTH AND CARE

What’s working well

* Strategic Governance now in place and working
effectively.

 Collaboration with place partners/network now well
established.

* Pipeline and Employability Programmes working well to
widen participation.

* Developing links with Primary Care
 TRFT and RDASH now connected in with VAR.
* |AG Level 6 Apprenticeship Programme

/\/\/% yourhealthrotherham.co.uk
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Challenges and Opportunities

 NEET Inclusion Group established, needs developing.

* Help colleges and 6 forms place students directly into
the health and social care workforce.

* Support partners to develop more apprenticeship
opportunities.

e Use Careers Coach model to support retention with place
employers.

* Recruit into social care positions.

* Development Employability Programme for unpaid
carers.

/\/\/% yourhealthrotherham.co.uk
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What needs to happen next

* Develop Ambassador Programme for Schools and
Colleges.

* Develop more Internship Placements for SEND young
People.

e Secure a Princes Trust Adviser for Rotherham Place

* Develop work experience/experience of the
workplace offer for schools and colleges

e Work on “Skills Street” Zone.

ﬂﬁx

—
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Rotherham Place Board — 16 October 2024

Rotherham Place Achievements

Lead Executive: Claire Smith, Deputy Place Director — NHS South Yorkshire ICB (Rotherham)
Lead Officer: Lydia George, Strategy & Delivery Lead - NHS South Yorkshire ICB (Rotherham)

Purpose:

To provide members with examples of successes and achievements across the Rotherham Place.

Background:

Rotherham Place Partnership has many examples of its achievements which have been enabled through
clear leadership, outstanding relationships, wider partnership engagement and strong governance.

The Rotherham Health and Care Community have been working in collaboration for many years to transform
the way it cares for and achieves a positive change for its population. Rotherham Place has a strong,
experienced and cohesive executive leadership team who have set clear expectations and the spirit of
collaboration and inclusiveness with the key aim of driving forward transformation set out in the Place Plan.

Partners are fully committed to working together to make decisions on a best for Rotherham basis to achieve
the transformations set out in the Place Plan. Our first Place Plan was published in November 2016, the
second was published in October 2018 and the third was published in March 2020. All plans have continued
to build on previous successes, aiming to be a catalyst to deliver sustainable, efficient health and care, with
prevention at its heart.

We are clear that by working together can we transform the way we work and improve the health and
wellbeing of our population, further and at pace.

Analysis of key issues and of risks

In the past we captured our achievements through the regular spotlight presentations and updates on our
priorities provided to Place Board. To make this more inclusive we produced a simple template and
introduced a process which we shared across our transformation and enabling workstreams inviting
colleagues to tell us about good practice/achievements in their areas of work.

We are confident that the process is capturing examples that we would not have easily identified
previously and it seems to be well received across Place.

We will continue to welcome further contributions, as and when, from across the place groups and will
continue to share at Place Board.

Recommendations:

Place Board members are asked to note the achievements received and share within their own
organisation as appropriate.
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Achievements across the Rotherham
Place Partnership

Rotherham Partnership Place Board:

16 October 2024

1. HSJ Award Nomination & Shortlisting — Restraint Reduction Pilot — Page 3

2. NCAP Level 4 ‘Top Performing’ for Early Intervention Team — Page 4
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HSJ Patient Safety Award Nomination & Shortlisting —
Restraint Reduction Pilot
Julie Thornton, RDASH Care Group Director

Name of Project/Scheme/Development

Contact for Project/Scheme/Development

Form completed by (if different to above)

Which ‘Place’ Group does this come under

Approximate time period that the Project/
Scheme/ Development was delivered / 2023/24
implemented
Description
(just a few sentences to explain about the Project/Scheme/Development)

Rotherham Care Group were recently nominated and shortlisted for the National HSJ Patient Safety
Award. The nomination was to recognise the pilot undertaken on the Psychiatric Intensive Care Unit
“Improving patient safety through an organisational culture intervention on a PICU” which included the
appointment of a Reducing Restrictive Interventions (RRI) Advocate.

Outcomes

(briefly explain the benefits, for example, what difference it has made to patients and public or to the way
we work i.e. try to explain the ‘so what’ question)

As a result of the pilot:

e The impact of having an RRI Advocate on the ward was demonstrated through a reduction in
restrictive practice — the data presented demonstrates less full restraints, less use of the seclusion
room and lower-level holds.

* Supporting ongoing emphasis of de-escalation and least-restrictive practice; establishing and
maintaining this ward culture.

* A moderate effect found supporting the use of the Safety Pod; role of RRI Advocate to support
with the implementation of other interventions.

Anything else you would like to tell?

(is there anything else you want to tell us e.g. who/what team (s) were involved, what the next steps
might be etc)

Following the analysis of the pilot, the recommendations to the Trust were to introduce an RRI Advocate
on every adult an older adult psychiatric inpatient ward — providing opportunities for upskilling staff and
ongoing learning and development in reducing restrictive practice.
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NCAP Level 4 ‘Top Performing’ for Early Intervention
Team (EIT)
Julie Thornton, RDASH Care Group Director

Name of Project/Scheme/Development

Contact for Project/Scheme/Development

Form completed by (if different to above)

Which ‘Place’ Group does this come under

Approximate time period that the Project/
Scheme/ Development was delivered / 5 year audit programme
implemented
Description
(just a few sentences to explain about the Project/Scheme/Development)

National Clinical Audit of Psychosis (NCAP) Early Intervention in Psychosis (EIP) audit programme.
Audited annually. Graded from:

Level 1 — Greatest need for Improvement

Level 2 — Needs Improvement

Level 3 — Performing well

Level 4 — Top performing

Rotherham Early Intervention Team have gone from level 2 in 2023/24, to level 4 in 2024/25.

The audit presents national and organisation-level findings on the treatment of people by teams in
England. EIP services are specialised services that aim to provide prompt assessment and evidence-based
treatments to people with first-episode psychosis (FEP). The standards for the EIP audit are based on the
Implementation of the Early Intervention in Psychosis Access and Waiting Time Standard guidance, which
details a National Institute for Health and Care Excellence (NICE) recommended package of EIP care for
treating and managing psychosis. All NHS-funded EIP teams in England were expected to take part in the
audit and data was collected via a case-note audit.

Outcomes

(briefly explain the benefits, for example, what difference it has made to patients and public or to the way
we work i.e. try to explain the ‘so what’ question)

The audit reflects the quality of care provided by the Rotherham El team. Top performing demonstrates
that the team are committed and successful in providing specialist and prompt services, including
assessment and evidence-based treatments to people with first episode psychosis. Outcomes and
recovery for patient’s is improved when they engage in the full package of care.

Anything else you would like to tell?

(is there anything else you want to tell us e.g. who/what team (s) were involved, what the next steps
might be etc)

Every member of Rotherham EIT has genuine passion for the service and patients. They work
collaboratively and holistically to provide the best care to patients and their families. They have strong
links with partner agencies; GP’s, primary care MH services, CAMHs.
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Minutes

Title of Meeting:

PUBLIC Rotherham Place Board: Partnership Business

Time of Meeting:

9.30am — 10.30am

Date of Meeting:

Wednesday 18 September 2024

Venue: Committee Room 2, Rotherham Town Hall

Chair: Chris Edwards

Contact for Lydia George: lydia.george@nhs.net/

Meeting: Wendy Commons: wcommons@nhs.net
Wendy Allott, Director of Financial Transformation, NHS SY ICB
Mat Cottle-Shaw, Chief Executive, Rotherham Hospice
Kym Gleeson, Healthwatch Manager, Rotherham Healthwatch
Richard Jenkins, Chief Executive, TRFT

Apolodgies: Sharon Kemp, Chair, Chief Executive, Rotherham Council

pologies. Toby Lewis, Chief Executive, RDaSH

Andrew Russell, Director of Nursing — Rotherham, NHS SY ICB
lan Spicer, Strategic Director, Adult Care, RMBC

Conflicts of General declarations were acknowledged for Members as

Interest: providers/commissioners of services. However, no specific direct
conflicts/declarations were made relating to any items on today’s
agenda.

Quoracy: Confirmed as quorate.

Members Present:

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

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

Dr Anand Barmade, Medical Director, Connect Healthcare

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

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

Julie Thornton (JT), Care Group Director (Roth), Rotherham, Doncaster and South
Humber NHS Foundation Trust

Michael Wright (MW), Managing Director, The Rotherham NHS Foundation Trust

Participants:

Clir Joanna Baker-Rogers (JBR), Joint Chair, Health & Wellbeing Board, RMBC
Shahida Siddique (SS), Independent Non-Executive Member, NHS SY ICB

Lydia George (LG), Transformation and Partnership Portfolio Manager, NHS SY ICB
Tim Hartley (TH), Strategic Asset Manager, Rotherham MBC

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

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

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

In Attendance:

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

56/09/24 | Public & Patient Questions

Discussion Items

There were no questions from members of the public.

57/09/24 Rotherham Place Estates Update

Tim Hartley gave and update on the progress and challenges for the strategic estates
group including:
— Focused discussion around town centre regeneration accommodation, strategies,
data sharing and member requirements

— Chamber of Commerce have joined the group, adding a further dynamic and links
will also be made with the fire service going forward

— Meetings take place six times per year with varying levels of attendance, due to
changes in personnel/vacancies.

CE encouraged all partners to attend the group to realise the benefits of opportunities
often identified there.

TH went on to highlight progress made by each of the six workstreams ie, Collaboration,
Olive Lane, SYMCA Land & Assets, Voluntary Sector, Badsley Moor Lane and Climate
Change.

Noting that the new medical centre at Olive Lane, Waverley is due for completion late
2024 with occupation expected from March 2025. GL/JW will consider communications
for the official opening for partners and public messaging and also contact Broom Lane
Medical Centre about an official opening.

Action: GL/JW

TH outlined the need for a Rotherham wide Health Strategy that will allow for service
and estates planning to be aligned and proactive with roles and ways of working for key
partners to ensure effective delivery and implementation of the strategy. He highlighted
that the establishment of a capital pipeline for Place will be essential for development as
well as a move away from organisational decision making to a partnership model so that
mitigation of actions and decision is more effective.

Following discussion it was agreed that a proposal for an approach to developing a
joined up Rotherham estates strategy is brought to the confidential session of Place
Board in October.

Action: JW/TH/LG (for agenda)

As well as developing the strategy, TH outlined other key asks for partners. To ensure
appropriate representation and take account of personnel changes, members were
asked to reconfirm their representatives for the estates group to TH.

JBR expressed an interest in joining the group and TH agreed to invite her.
CE thanked TH for the update after which TH exited the meeting.

58/09/24 Rotherham Place Mental Health Workstream Update

CS outlined recent positive developments:

e The launch of two new services for people with severe and enduring mental
health, namely mental health peer support and community connectors service
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e Mobilisation of the new Rotherham safe space service as a crisis alternative now
offered five evenings per week

Completion of the crisis pathway specification, now awaiting formal sign off
‘Transformed’ community mental health services criteria has been met

Mapping of the dementia pathway is on track to complete in Quarter 3

Good progress is being made on the actions relating to the prevention concordat
for mental health and the loneliness action plan.

There are a number of challenges and risks to delivery of the priorities including:

e System challenges to be worked through prior to sign off of the mental health
needs analysis

Eating disorder provision and resolving the medical monitoring risk,

reducing out of area placements caused by system pressures,

procuring a service provider for the attempted suicide prevention pilot

providing support for smaller voluntary sector organisation to manage NHS data
and meet reporting requirements.

CS advised that the majority of metrics in the long term plan were being achieved but
there are challenges around the demand for talking therapies and reducing the number
of out of area bed days with significant work required.

CS outlined a number of actions being taken for improvement around CMHT pathways,
the dementia pathway and crisis.

CS will provide a contact for JBR about obtaining updates on eating disorder services.

Following a query from SS around whether the demographics were examined to check if
those from an ethnic diverse backgrounds are accessing talking therapies and linked
with suicide prevention services, BA advised that all suicides are tracked and it is found
that some haven’t had any contact with mental health services but have social issues.

JT advised that RDaSH has been undertaking work from a health inequalities
perspective and looking at demographics to reach out better and make services more
accessible.

Members agreed that, with the suicide prevention symposium in December, it would be
a good time to relaunch the ‘Be the One Campaign’ as part of developing the action
plan.

Action: GL/BA

59/09/24 | Rotherham Place and Wider South Yorkshire Communications and
Engagement Update

GL explained that the communications and engagement group has been working on:
e The Say Yes campaign, particularly work on cancer with the community and
voluntary sector

e Winter around GP and dental access, stay well and the vaccines communication
plan for South Yorkshire

The national changes to eligibility criteria on non-emergency transport
Redevelopment of the SEND local offer website

Updating and promoting the healthier together website

The kindness and zero tolerance campaign following the recent riots

He highlighted that resource and capacity, both operational and strategic across place
plan deliverables has been challenging due to changes in the group’s membership and
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this has slowed momentum slightly. However, the group is now ready to reinvigorate
transformation communications with new colleagues.

National media around waiting times and performance, particularly GP access and
dentistry has affected public focus and perception of health services and has proved
challenging to assuage.

Going forward the group will look to agree 4-5 deliverable priorities aligned with health
inequalities priorities to be more targeted, whilst also continuing messages relating to
system pressures and GP collective action. Due to the changing communications leads
and structures across partners, the group will also undertake a review of its membership
to ensure full representation.

SS enquired what assurance we are giving colleagues as a priority following the recent
riots. It was noted that the zero tolerance campaign undertaken by the ICB
communications team is mainly aimed at primary care colleagues across South
Yorkshire. Local trusts carry out public facing communications and messaging to staff is
addressed through their own host organisation.

CE thanked GL for the update. As there will be several priorities for communications and
engagement colleagues to focus on across Place in the next three months including
vaccinations work, winter messages and proactive care, it was agreed to schedule a
discussion about the longer term comms and engagement plan for January/February
2025.

Action: GL/(LG for agenda)

60/09/24 Rotherham Place Partnership Update

CS was delighted to announce that South Yorkshire has been shortlisted in five
categories in this year's HSJ Awards with the Rotherham Care Homes Hydration Project
being shortlisted as finalists for two awards. Winners will be announced on 21
Novembers at the Award Ceremony in London.

Also in the Nursing Times Award, RDaSH has been shortlisted for two awards and
TRFT for three. Winners will be announced on 23 October 2024.

Members congratulated everyone involved on being shortlisted and looks forward to
hearing the results later in the year. Partners were encouraged to share the partnership
update within their own organisations.

61/09/24 Communications to Partners/Promoting Events & Consultations

There had been good feedback from this year’'s Rotherham Show with all partners
represented.

Rotherham Together Partnership Showcase had been held in the new Arc Cinema. The
event included a presentation on making Rotherham a ‘Place to be Proud of and
outlined the redevelopment plans.

Informative tours of Rotherham Town Centre had been organised with Andy Boulton
from RMBC for SY ICB staff newly based in Riverside.

Upcoming events to note:
» SY ICB Annual General Meeting - Monday 30 September 2024 at 9am in Eyre St,
Sheffield
» The TRFT Annual Members’ meeting takes place on Thursday 19 September at
5.30pm at the hospital.

Page 4 of 6



ROTHERHAM

yourhealthrotherham.co.uk
PLACE PARTNERSHIP | HEALTH AND CARE

62/09/24

Draft Minutes and Action Log from Public Place Board

The minutes from the meeting held on 21 August 2024 were agreed as a true and

accurate record.

The action log was reviewed and on track.

63/09/24

Risks and Items for Escalation to Health and Wellbeing Board

— GP Collective Action
— Winter Plan next month will then decide if anything to escalate for H&WB

64/09/24

Future Agenda Items:

— Workforce Update — LH/MD - Oct
— Urgent & Emergency Care Update (including Winter) — CS/SW - Oct
— Comms & Engagement Plan Priorities Discussion — GL — Jan/Feb

— Vaccination Update — CS - Oct

Standing Items

— Updates from all groups (as scheduled)
— Bi-Monthly Place Partnership Briefing

— Feedback from SY ICP Meetings — Bi Monthly

— Place Achievements (as and when)

65/9/24

Date of Next Meeting

The next meeting will take place on Wednesday 16 October 2024 in the John Smith
Room, at Rotherham Town Hall.

Members

Chris Edwards

Executive Place Director/ICB Deputy

NHS South Yorkshire Integrated Care

(Joint Chair) Chief Executive Board
Sharon Kem .
(Joint Chair)p Chief Executive Rotherham Metropolitan Borough

Quarterly attendance)

Council

lan Spicer

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

Rotherham Metropolitan Borough
Council

Ben Anderson

Director of Public Health

Rotherham Metropolitan Borough
Council

Richard Jenkins

Chief Executive

The Rotherham NHS Foundation Trust

Michael Wright

Managing Director

The Rotherham NHS Foundation Trust

Shafiq Hussain

Chief Executive

Voluntary Action Rotherham

Toby Lewis

Chief Executive

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

Dr Anand Barmade

Medial Director

Connect Healthcare Rotherham (GP
Federation)
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ClIr Joanna Baker-
Rogers

Chair of H&WB Board

Rotherham Health and Wellbeing Board

Claire Smith

Director of Partnerships, Rotherham
Place

NHS South Yorkshire Integrated Care Board

Andrew Russell

Director of Nursing, Rotherham &
Doncaster Place

NHS South Yorkshire Integrated Care Board

Dr Jason Page

Medical Director, Rotherham Place

NHS South Yorkshire Integrated Care Board

Wendy Allott

Director of Financial Transformation
Rotherham Place

NHS South Yorkshire Integrated Care Board

Shahida Siddique

Independent Non-Executive Member

NHS South Yorkshire Integrated Care Board

Nicola Curley

Director of Children’s Services,
RMBC

Rotherham Metropolitan Borough Council

Matt Cottle-Shaw

Chief Executive

Rotherham Hospice

Kym Gleeson

Service Manager

Healthwatch Rotherham

Lydia George

Transformation and Partnership
Portfolio Manager (Rotherham)

NHS South Yorkshire Integrated Care Board

Gordon Laidlaw

Head of Communications

NHS South Yorkshire Integrated Care Board

Julie Thornton

Care Group Director

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

Mtg Date Item No. Agenda Item Title Action Description By Status Comments

Consideration to be given to comms required for the

18.9.24 57/09/24 |Estates Update opening of Olive Lane and contact Broom Lane about JW/GL Green
the official opening of the new development.
A proposal for an approach to developing a joined up

18.9.24 57/09/24 |Estates Update Rotherham estates strategy will be brought to October | JW/TH Green On October
confidential session agenda

18.9.24 28/09/2024 Mental Health Workstream |Relaunch Be_the One Campalgn to cqnmde with the GL/BA Green

Update December suicide prevention symposium.
18.9.24 50/09/24 Comms & Engagement Schedule discussion about longer term comms and GLILG Amber  |O" forward

Update

engagement plan for Jan/Feb 2025

agenda
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