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Agenda

9:00 AM

NHS

The Rotherham
NHS Foundation Trust

Board of Directors (Public)
The Rotherham NHS Foundation Trust

Friday 7 March 2025, 9:00 AM — 12:30 PM GMT
Boardroom, Level D
Alan Wolfe

PROCEDURAL ITEMS

P27/25.

P28/25.

P29/25.

P30/25.

P31/25.

P32/25.

Chairman's welcome and apologies for absence
For Information - Presented by Dr Mike Richmond

Quoracy Check
For Assurance - Presented by Dr Mike Richmond

Declaration of interest
For Assurance - Presented by Dr Mike Richmond

Minutes of the previous meeting held on 10 January 2025
For Approval - Presented by Dr Mike Richmond

Matters arising from the previous minutes (not covered
elsewhere in the agenda)
For Assurance - Presented by Dr Mike Richmond

Action Log
For Decision - Presented by Dr Mike Richmond

OVERVIEW AND CONTEXT



9:10 AM

9:40 AM

9:50 AM

9:55 AM

10:00 AM

10:20 AM

10:40 AM

P33/25.

P34/25.

P35/25.

P36/25.

P37/25.

NHS

The Rotherham
NHS Foundation Trust

Board Committees Chairs Reports - Committee Chairs
i. Quality Committee - Chair's Log - Julia Burrows

ii. People & Culture Committee Chair's Log - Rumit Shah
iii. Finance & Performance Committee - Chair's Log -
Martin Temple

iv. Audit & Risk Committee - Chair's Log - Kamran Malik
For Assurance

Board Assurance Framework
For Decision - Presented by Angela Wendzicha

Corporate Risk Register Report
For Discussion - Presented by Angela Wendzicha

Report from the Chairman - Verbal
For Information - Presented by Dr Mike Richmond

Report from the Chief Executive
For Information - Presented by Dr Richard Jenkins

STRATEGY & PLANNING

P38/25.

P39/25.

Draft Annual Operational Plan - Verbal
For Approval - Presented by Steve Hackett and Bob Kirton

Fire Safety Strategy
For Approval - Presented by Scott Dickinson

CULTURE

P40/25.

P41/25.

Patient Story
For Information - Presented by Helen Dobson

Freedom to Speak Up Quarter 3 Report
For Assurance - Presented by Helen Dobson



10:50 AM

11:00 AM

11:05 AM

11:10 AM

11:40 AM

NHS

The Rotherham
NHS Foundation Trust

P42/25. Freedom to Speak Up Annual Report 2023/24
For Assurance - Presented by Helen Dobson

P43/25. Gender Pay Gap Report and Action Plan
For Approval - Presented by Daniel Hartley

SYSTEM WORKING

P44/25. South Yorkshire Bassetlaw Integrated Care System and
Integrated Care Partnership report
For Information - Presented by Bob Kirton

BREAK
PERFORMANCE

P45/25. Finance Report
For Assurance - Presented by Steve Hackett

P46/25. Integrated Performance Report

For Assurance - Presented by Helen Dobson, Sally
Kilgariff, Steve Hackett and Jo Beahan

ASSURANCE

P47/25. Maternity and Neonatal Safety Report
Presented by Sarah Petty
For Assurance

P48/25. Health & Safety Annual Report
For Assurance - Presented by Scott Dickinson

REGULATORY AND STATUTORY REPORTING



12:00 PM

12:05 PM

12:15 PM

P49/25.

P50/25.

NHS

The Rotherham
NHS Foundation Trust

Controlled Drugs Annual Report 2024
For Assurance - Presented by Jo Beahan

Guardian of Safe Working Hours Quarter 3 Report: Gerry
Lynch in attendance
For Assurance - Presented by Jo Beahan

BOARD GOVERNANCE

P51/25.

P52/25.

P53/25.

P54/25.

P55/25.

P56/25.

P57/25.

Register of Sealing
For Assurance - Presented by Angela Wendzicha

Register of Interests (Bi-annual review)
For Assurance - Presented by Angela Wendzicha

Escalations from Governors - No Escalations
For Discussion - Presented by Dr Mike Richmond

Board Annual plan
For Noting - Presented by Dr Mike Richmond

Any Other Business
For Discussion - Presented by Dr Mike Richmond

Questions from Members of the Public on the Business of
the Meeting
For Discussion - Presented by Dr Mike Richmond

Date of next meeting - Friday 02 May 2025

CLOSE OF MEETING

Untitled agenda



Draft until approved at
the 7" March 2025
meeting
MINUTES OF THE BOARD OF DIRECTORS MEETING
Friday 10" January 2025, 09:00 — 12:00 pm
Boardroom
Present: Dr M Richmond, Chairman

Dr R Jenkins, Chief Executive

Mrs H Craven, Non-Executive Director
Mrs H Dobson, Chief Nurse

Dr J Beahan, Medical Director

Mr S Hackett, Director of Finance

Mrs S Kilgariff, Chief Operating Offices
Mr M Temple, Non-Executive Director
Mr B Kirton, Managing Director

Ms J Burrows, Non-Executive Director
Ms H Watson, Non-Executive Director
Professor S Congdon, Non-Executive Director

In attendance: Mr A Mondon, Associate Non-Executive Director

Obseryers:

Apologies:

Mrs J Roberts, Director of Operations/Deputy COO

Mrs E Parkes, Director of Communieations (from 9.20am)

Mr J Rawlinson, Director of Health Tnformatics

Mr P Ferrie, Deputy Director of People

Mr A Wolfe, Deputy,Director of Corporate Affairs

Ms C Rimmer, Corporate Governance and Risk‘Manager (minutes)
Mr H Dim,)Head of OD and Inclusion (for item P13/25)

Ms K Richards, Registered Midwife (for item P13/25)

Mrs.S Petty, Head of Midwifery (for item P18/25)

Ms L Brookshaw, 360 Assurance

Mr J Edwards, Acacium,Group

Ms L Mumby, Deputy Director of Digital and Tech Services
Ms C Hill, Aqua (Well-led"Review)

Mr D\Hartley, Dirgctor of People

Dr R'Shah, Non-Executive Director

Mr K Malik, Non-EXxecutive Director

Ms A Wendzicha, Director of Corporate Affairs

NHS

The Rotherham

NHS Foundation Trust

Iltem

Procedural Items

Action

P1/25

CHAIRMAN’S WELCOME & APOLOGIES FOR ABSENCE

Dr Richmond welcomed Mr Kirton to his first Board meeting at Rotherham as
Managing Director and introduced Ms Hill who would be observing the meeting as

part of the ongoing well-led review.

P2/25

QUORACY CHECK
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The meeting was confirmed to be quorate.

P3/25 DECLARATIONS OF INTEREST

Dr Jenkins’ interest in terms of his joint role as Chief Executive of both the Trust
and Barnsley Hospital NHS Foundation Trust was noted.

Mrs Parkes’ interest in terms of her role as Director of Communications and
Marketing of both the Trust and Barnsley Hospital NHS Foundation Trust was
noted.

P4/25 MINUTES OF PREVIOUS MEETING HELD ON FRIDAY 8" NOVEMBER 2024

The minutes were approved as a correct record, subject to amendments outlined
and agreed by Board members.

P5/25 MATTERS ARISING

There were no matters arising which were not covered by either the action log or
agenda items.

P6/25 ACTION LOG

The Action Log was received and Log numbers 16, 18, 21, 22, 23, 24 and 25 were
agreed to be closed. Regarding Log no. 17, Dr Jenkins updated the Board that a
report had been collated by the Deputy Director of Communications and there was
focus on publicising the positives. The Board agreed for the action to be closed.

OVERVIEW AND CONTEXT

P7/25 Boeard.Committees.Chairs Reports

I. Quality Committee (QC)

Ms Burrows updated the Board on the decision and recommendation for BAF
risk\P1 to remain at ascore of 8.

Ms Burrows reported that the committee received the full presentation on the
Clinical Negligence Scheme for Trusts

(CNST) Maternity Incentive Scheme (MIS) to continue to support the delivery of
safer maternity care and recommended to Board for final sign off.

Lastly, Ms Burrows advised the Board of the Learning from Deaths report
received, noting some decline in compliance in quarter one but that
improvements were reported in quarter two. Further discussions were held
during the agenda item P20/25.

ii. People & Culture Committee (P&CC)

Ms Watson presented the chairs report on behalf of Dr Shah and highlighted the
following:
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e The committee commended the Achievements of Our People report,
detailing various awards and achievements and Ms Watson linked back
to discussions on action log no. 17. Feedback had been given to develop
the report further by looking forward and horizon scanning, as well as
reflecting on the past successes

e The positive reduction in agency spend that had been hard won by teams

e The continued focus by the committee on Job Planning and the vast
improvements in this space

e First presentation of the Medical Education Report and GMC Training
Survey, noting the connection to the Trust objective around Teaching
Hospital Status

e Guardian of Safe Working Hours report flagged issues in a particular area
however the committee were assured by«the proactive steps in place.

Regarding job planning, Dr Richmond was,encouraged by.the progress and put
forward that good compliance should be‘the norm ratherthan the exception. Dr
Beahan raised that job planning is going to be an area of national scrutiny and
once the target of 95% has been achieved, the next stage will'be to track job
plan delivery and map against capacity and demand, Mrs Craven concurred that
the demand and capacity work will be a key.driver for Elective Recovery as well
as other services.

Mrs Dobson reflected on the Medical Education 'Report connection to teaching
hospital status and queried how the'Board had likewise oversight and
information on Research. This'sparked consideration‘on'the assurance
committee reportingyfor such items,to feed through to Board, to be determined
outside theimeeting. DrnJenkins posed aholistic.approach when looking at
teaching hospital status and highlighted the conceptto make education more
central to the work of the Trust.

Dr
Jenkins

Prefa€ongdon noted.the research funding eutlined in the financial report and
also that it would be beneficial to see,evidence-based practices in future
reporting for education.

On the agency spend reductions, Mr Mondon queried whether the savings had
then,been spent on substantive staff and Mr Hackett clarified the inflated costs
for'agency staff for which there Is a direct saving and the benefits of substantive
staff fromya quality perspective as well as a financial perspective. Financial
reporting-and coding/are used to analyse and monitor agency spend to backfill
and to meet additional capacity. Dr Jenkins added that, in regard to doctors in
particular, it is'a complicated area and there is a large amount of focus regionally
and nationally.

iii. Finance and Performance Committee (FPC)

Mr Temple introduced the reports and raised that a key theme at the meetings
had been volume, and the consequence of the volume, recognising the dynamic
change. Despite all the pressures, Mr Temple highlighted that the trust is often
in, or near to, the top quartile for performance metrics. The committee were still
challenging, learning and supporting colleagues and Mr Temple updated the
Board on the decision to reduce the agenda for the next meeting, reflecting on
the need for attendees to be elsewhere to support operational pressures.
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Mr Temple noted the recommendations in relation to the BAF risks aligned to the
committee, the EPRR core standards and the recent update on Mexborough
Elective Orthopaedic Centre of Excellence (MEOC) with an advisory to the
Board that there is to be a further review of overhead costs.

Dr Richmond queried whether there were any constraints at MEOC to improve
utilisation, such as equipment or diagnostics. Mrs Kilgariff explained that a key
challenge is to deliver case mix and that a recent equipment purchase would
enable a broader range of procedures to help improve the position. Dr Richmond
noted that general reporting is positive on the quality @ficare, patient experience
and clinician experience.

P8/25 TRFT Strategic Risk Appetite Review 2024/25:

Mr Wolfe introduced the report, drawing.attention to the outstanding risk appetite
for approval on the People and Culture element. Ms Watson reflected on
previous Board and People and Culture Committee discussions en separating
and defining into two sub categories as the correct approach with appropriate
wording.

The Board of Directors approved the risk appetite for People and Culture.

P9/25 Board Assurance Framewark (BAF)

Mr Wolfe presented,the report, highlighting thesincrease to:D5 which was
discussed at November. and December FPC, and the regular reviews of P1
considering the increasing pressure ondesources and the impact on quality of
care.

On.BAF Risk D5, Mrs Kilgariffrexplained that the increase from 4 to 5 was due to
fluctuations,noted in the paper-andithe increase in demand. Although not all
services had been impaeted, there"hadibeen detailed discussions on the breadth
of metrics invelved and there was needto recognise the substantial impact on
urgent care. Various mitigations are in place to address the areas of concern.

Dr Richmond acknowledged the self-evident nature of the increase but stressed
that the increase requires enhanced mitigating actions and inquired about the
timeline for bringing the risk back to acceptable levels. Mrs Kilgariff detailed that
a recovery plan is in place, focusing on actions for this year. Discussions are
ongoing with the ICB regarding the current model, addressing both short-term
and broader issues with urgent care services. Dr Richmond reiterated that the
increase in risk score necessitates revisiting the risk and discussions at board
and executive team levels and Mrs Kilgariff confirmed that the recovery plan was
agreed at FPC and would bring back a deep dive on urgent care at FPC to
ensure conversations and oversight continue.

On BAF Risk P1, Mrs Dobson reported that the position of the risk had been
reviewed in terms of acuity and would monitor pressures, but justified
maintaining the score due to the lack of adverse incident or harm. Dr Jenkins
clarified the system of monitoring harm, not waiting for harm to occur, and that
good processes are embedded.
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Mrs Dobson updated the Board that the Exemplar Accreditation Programme had
commenced in Paediatrics and Maternity and in reference to C2, the PSIRF Plan
and Policy would need to be updated on an annual basis.

Mrs Craven raised that the risk level for Risk R2 had remained static for a long
period of time, prompting further consideration into the actions and outcomes as
the controlled mitigations included various meetings and reference to the
strategy. There had been various conversations about the Board's role at Place,
and Mrs Craven observed that the controls and risk level do not align with the
discussions. Dr Jenkins highlighted the extensive involvement at Place, noting
that the current description underplays this. The Managing Director would
continue to play a crucial role here and Dr Jenkins emphasized the Trust’s
strong advocacy role within this for the local population. The 10-year health plan
will naturally bring more focus on neighbourhood operations, which could be
reviewed and incorporated into in Q2 reporting. Mrs Burrows suggested that if a
deep dive is conducted, there is analysis of the inward as welhas outward
influence of Place. Mr Kirton commented that there are good meehanisms in
place and, although there is complexity of relationships, there is‘a clear vision
expressed in a local way.

Dr Richmond summarised that,the national picture s looking at further
unification and with many moving parts, the BAFE needs to be succinct with this
movement to inform discussion and decisions. Mrs Craven posed that there is a
disconnect between discussions,on the future and the BAF here and it was
agreed to reviewsto,recognise the positionto give further clarity on gaps, actions Mr
and outcomes. Wolfe

Prof. Congdon, queried the gap on the inequalities data and Mr Rawlinson
explained the'central suppository andincreased focus here with the Public
Health consultant. Missed oppertunitiesto record data on protected
characteristics had been identified'and warkis ongoing to ensure this is
embedded to provide data to inform deeisions. The wording was agreed to be
reviewed to be clearer.

The Board approved the recommendations from the Board Committees in
relation to the risk seores Quarter 3 2024/25.

P10/25 | CorporateRisk Register Report

Mr Wolfe presented the report and updated the Board that the January Risk
Management Coammittee had been stood down due to operational pressures.

Mr Wolfe highlighted the improved risk management function and ongoing work
evidenced within the report, and the increased challenge and scrutiny that had
followed at Assurance Committees.

Mrs Kilgariff considered risks that require further Executive Team oversight,
such as Risk 7084 regarding additional beds and pressures, and how to
triangulate with other risks and information to balance the scoring. Although
Care Groups have full ownership of their risks, Mrs Kilgariff raised that further
development would be to recognise the Trust position alongside this to give
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further breadth to risk management. Dr Jenkins concurred that risks need to be
robustly reviewed by Executives, particularly risks that have remained static, and
ensure there is consistency across the Care Groups. Mr Hackett detailed that
Care Group engagement and development in risk management had been
evidenced at recent Performance meetings and also through capital resource
requests. With the work by the Corporate Affairs department, Mr Hackett
summarised that the risk register had become a live tool to support taking
services and clinic areas forward.

Mrs Dobson considered the next stage of development, which could be to
enable ownership of risks by multiple Care Groups rather than working in silo.

The Board noted the content of the report and thé ongoing work to further
strengthen the risk register.

P11/25 | Report form the Chairman - Verbal

Dr Richmond noted the anniversary of commencing in post and that it had been
a profound privilege to serve as Chairman of TRFT, working with a dedicated
board and executive team. Dr Richmond stated that the Trust must remain
grounded whilst collectively and individually striving for excellence to deliver the
highest standard of healthcare.

Dr Richmond detailed that in all forums, the aim is to engage with integrity and a
positive attitude, striving to be effective collaborators and that the primary
mission is to serve the people of Rotherham. The opportunities ahead are
substantial, and by pushing ourselves, the Trust is confidently moving in the right
direction.

P12/25 | Report fromthe Chief Executive

Dr Jenkins, introduced the report, noting the significant operational pressures. Dr
Jenkins highlighted thatt RSV cases had been decreasing, while flu levels are
similar to those seen two years ago, making it difficult to predict the peak.
Operational performance had been further compounded by significant staff
sickness. Despite these challenges, the Trust is maintaining elective capacity
through the winter, and performing well. Dr Jenkins raised that the national
Elective Recovery Plan had been published and the wide-ranging set of tasks
will be addressed in collaboration with the Executive Team.

Dr Jenkins provided a brief update on the accommodation blocks and the
timeline for closure. Dr Jenkins gave details of the work to support residents
including capital works to convert houses into multiple occupancy units to
provide alternative spaces and other contingencies in place to support those
affected.

Regarding Flu cases, Ms Burrows queried whether there was any correlation
with the uptake on the Flu vaccine. Dr Jenkins detailed that, in general, the
uptake for the vaccine had been lower post-covid. Mr Ferrie commented that the
People Team had made the staff vaccination programme more mobile this year
and the outturn for the Trust had been one of the highest in the patch.
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Mrs Craven highlighted that the ICB are still reporting a significant deficit and
gueried that impact on the Trust before year end. Dr Jenkins explained that the
Trust needs to deliver the agreed plan and posed that the deficit could have
impact next year with cost savings measures.

Ms Watson commended the Trust’s approach to staff communications,
particularly the timeliness of the appreciation messages and highlighted that it is
important in the context of engaging with and supporting staff.

Mr Temple queried the impact of the capital works for A&E and Mrs Roberts
reassured that the teams have managed incredibly welhand taken on the
challenge to move around services.

Ms Burrows questioned the value of the ICB reportwithout corresponding
evidence or attendance from the CEO to give further context and clarity. Dr
Jenkins reflected that it was added to ensure Board oversight of different
workstreams and suggested that consideration be given to how to capture and
connect the various activities within different networks in a way that
contextualizes their efforts. Dr Jenkins linked back to the earlier discussions on
the BAF.

Dr Richmond highlighted the achievements regarding 65-week waits but
cautioned that there remains alarge number of‘patients waiting a long time for
medical care.

On the prevalenee,of winter ilinesses, discussions were held on mask wearing in
the hospital@nd the Trust’'s approach. Mrs'Dobsonyoutlined the communications
and expectations set, the,setup of a Flu'Ward and the use of PPE and other
initiatives putin place to protect patients and staff.

CULTURE

P13/25  Staff Story.

Mr Ferrie introdueed Ms'Riehards and Mr Dim to present the staff story centred
on neurodiversity for staff and\patients, aligning with the EDI plan approved and
In progress.

Ms Richards shared with the Board her achievements as RCM Student Midwife
of the Yeanand her co-created Neurodivergence Acceptance Toolkit to help
support students inplacement and university by making adjustments that are
reasonable and realistic.

Ms Richards talked about her early career, diagnosis of combined ADHD at
University and shared her challenges and experiences since the diagnosis. Ms
Richards detailed various initiatives she set up, such as a Midwifery Society and
her work to bridge the gaps in her education, working with the University Teams
and calling out for change. These were very successful and led Ms Richards to
present at conferences, Council of Deans and she joined the RCM forum to
have a voice there.

Ms Richards raised that adjustments can enable neurodiverse staff to thrive and
detailed the thought processes and extra efforts someone such as herself puts
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in to understand things and to get tasks completed. The next steps for Ms
Richards was to continue her work from the Toolkit and was meeting with the
Chief Midwifery Officer for England.

Ms Burrows congratulated Ms Richards on her achievements and raised that
diversity can often be referred to as a deficit, but she had demonstrated it can be
an asset. Ms Richards highlighted that neurodiversity can often be masked and
SO even getting the basics right, such as adjustable lighting, quiet spaces and
more time can help people thrive.

Ms Richards talked about the stigma attached and howthis can create barriers
to people speaking up and gave example of ways t0 overcome this. Ms Richards
posed that it is important to ensure things that aré put in place are actually being
used and this comes with more awareness and mutual,support.

Mrs Dobson thanked Ms Richards for sharing her lived experience and how this
will feed into the work under the Health and Wellbeing programme on staff
spaces.

Ms Richards summarised that, in the university setting, there is more work to be
done to review and implement assessments, andfor the clinical environment,
there is still a lot of stigma attached and thatlack of awareness can be really
detrimental.

Ms Parkes offered support in her role as Cemmunications Director to help raise
awareness andsunderstanding, both internally'and externally.

Mr Dim requested that the Board consider a Neurodiversity campaign as a key
focus for the EDI Plan next year and Dr Richmond commented that the Board
would give favourable consideration when the full information is presented.

Dr Richmond summarised that'it was an uplifting and thought-provoking
presentation, and encouraged Ms Richardsto continue her valuable advocacy
work.

P14/25 | Medical Education Report andhGMC Training Survey

Dr Beahan introduced the new report to the Board, prompted by the NHSE
initiative'toiimprove the lives of doctors and training and the Board visibility the
subject requires; the request is that the survey has the same platform as the
national staff'survey and the subsequent appropriate action plans.

Dr Beahan highlighted that the report was positive and gave good quality
assurance, alongside recent visits from universities and feedback from Medical
students; the Medical Education team continue to strive for improvements. The
National Training survey results gave aspiration to do better and Dr Beahan
drew attention to the concerns around sexual safety, which correlated with the
national staff survey. Dr Beahan noted the challenges outlined in the report,
such as staffing and adequate space in the Education Centre, as well as support
for International Medical students.
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Mr Temple queried the negative behaviour reported and whether it could be
pinpointed or there was further information. Dr Beahan explained that there is
some narrative that can give more detail but in terms of the Trust data, no added
narrative was given. The Trust is proactive in addressing poor behaviour and
ensures awareness of the Freedom to Speak Up guardians.

Referring to Teaching Hospital status aspirations and the national increase in
the number of trainees, Mrs Craven questioned the constraints of the estate and
equipment and how, at an Executive Level, this was being planned for to
accommodate increase in numbers as well as different methods of teaching. Dr
Beahan detailed that it is an area of opportunity for ineome generation and
highlighted the concerns outlined in the report by the Medical Director for
Education, particularly around training for surgeons.

Ms Burrows queried the level of concern given to the results on sexual safety. Dr
Beahan explained that it was the first time this question was,posed so it was
difficult to benchmark this time, and highlighted the work already in train in the
Trust such as posters, communications campaigns and being-clear that
concerns are taken seriously and robustactions are taken.

On education, Prof. Congdon questioned the plan or bespoke/ring-fenced
budget, and for sexual safety,the reporting tools. Dr Jenkins raised that'the
Executive Team are aware of the estates constraints in education and were
looking to build into the estates, plan. There is ring-fenced funding for under
graduates and other groups of training-however capital funding for training is still
a challenge. ForsSexual Safety, Dk, Jenkins clarified that there are a number of
avenues fordoctors toraise concerns, both at the Trust and also at their
universitys

Dr Richmond highlighted the reporting on, professionalising medical educators as
a development apportunity fonthe organisation and making this part of the Trust
operations.

Dr Richmond'summarised this report as‘an important part of the Board agenda
moving forward, bringing into'core business. There is clear ambition to become
a teaching hospital and it is therefore key to have a plan to move forward to
avoid significant constraints.

SYSTEM WORKING

P15/25 | National, Integrated Care Board and Rotherham Place Update

Mr Kirton presented the report, highlighting the updates on the work with South
Yorkshire Police, positive outcome from the SEND inspections which had only
been possible with partners working together, and the Place updates.

Mr Temple raised that there had been increased media coverage recently on the
child exploitation cases in Rotherham yet the reporting did not comment. Mr
Temple queried whether the organisation needs to have further input here and
what systems are in place. Dr Jenkins detailed that there should be no
complacency here and that there had been profound learning at the council. For
the Trust, safeguarding had vastly improved and there are good processes in
place. Mrs Dobson commented that the Safeguarding team are very active and
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working closely with Place, reporting on a regular basis. There was also
awareness that those affected will now be women and may be presenting with
further needs such as for mental health, and the teams are mindful of this. Dr
Beahan echoed the comments, seeing this in action with daily safeguarding
discussions whilst working in UECC. There has been a step change and the
awareness around sexual exploitation has increased and there are much better
processes in place.

PERFORMANCE

P16/25 | Finance Report

The Finance report was presented by Mr Hackett, who was pleased to report a
positive performance for Month 8, a clear outcome from actions put in place. Mr
Hackett confirmed that there was still a lot of work to de but the performance had
reduced the deficit. The Cost Improvement Beard continues to focus on
improving the run rate and there are plans and contingencies in place. Mr
Hackett updated the Board on some legacy issues and the 'due cash now
received, and that the risk around system adjustments from ICB had not come to
fruition.

Mr Hackett summarised that the Trust was still. inithe midst of winter pressures
which carries risk on delivery. The cost containments and CIP delivery were
ongoing and the financial plan‘wasstill achievable but with significant
challenges. Mr Hackett also ‘noted the ehallenges thatwill continue into next
year and the increased CIP demand placed, nationally.

Ms Burrows‘queried the position anbank.@and ageney spend reflecting on the
achievements presented in the P&CC, chairs log. Mr Hackett explained that the
expenditure weould have been significantly higher if actions had not been put in
place to achievexreductions and clarified the CIP allocation to Care Groups to
pay.and non-pay. areas. Furthermore, there had been increased pressure
primarily injpay due to the amount of patients coming through the door and
meeting thase,demands:

Mrs Craven posed that there was still a significant gap to deliver this year’s plan
and\will require everyone to pullin the same direction. Mr Hackett concurred and
detailed that the right plans are'in place with the right engagement and that it is
still achievable as long as there is no external influence.

Mrs Craven raised that CIP had been discussed over a number of meetings and
reiterated the'need for truly transformational schemes and for the Board to be
aware of the gaps. A full report of CIP is presented to FPC and Mr Temple
concurred that it should be more than stretching the current resource. Dr Mr
Richmond endorsed the request for the next Board report to include further Hackett
information on this aspect.

Members discussed further the areas that could be viewed as beneficiaries and
areas that require less targeting. Attention was drawn to the transformational
workstreams in train which feed into CIP and Back to Balance, as well as
horizon scanning for collaborative services and partnership links.

P17/25 Integrated Performance Report
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For further context to the report, Mrs Kilgariff and Mrs Roberts gave a thorough
update to the Board on the current site position. This included details on the
increased number of attendances, impact of Flu, escalation levels, partnership
working, increased capacity on virtual ward and escalation beds.

Dr Beahan was conscious that longer waits can lead to patient harm however,
was assured by the lack of incidents and from UECC feedback that they have
felt supported and have the right escalations in place. The next steps are to
continuing to gather the lessons learnt and Dr Beahan updated that there had
been some early hints of regional recognition as the TFrust had been asked to
present their different ways of working to manage in excess pressures.

Ms Burrows queried the impact on staff well-being and,whether there were any
days of despite from the increased demands. Mrs Kilgariff explained that there
are some fluctuations but was a rarity. The Health and Wellbeing team had been
very supportive and a useful tool to gather staff feedback. Their support had not
only been in clinical areas, visiting areas such as pharmacy and imaging.

Ms Watson referred to the known challenges in staff sickness and whether there
had been correlation in the peaks of demand with‘peaks in staff sickness. Mrs
Roberts detailed that the peaks . had been evident and also impacted by 'snow,
on the day sickness and flu. Dr Beahan added that,staff planning had been
proactive and strategic, particularly:omsknown busier days.

Mr Temple refleeted on comments heard frommembers ofithe public and
whether there needs to,.be more awareness of the pressures and demands on
the serviges. Ms Parkes explained that<€omments andexpectations can depend
on people's perspectives at their time of need and that there is significant media
coverage on thelNHS challenges. At Place and the Trust, there are constant
updates but there is debate onithe reach and engagement.

Dr Richmond eommended all the teams,involved to manage the pressures and
that it was clear that the precesses hadbeen effective and delivered a standard
others have not'been able'to meet.

Onthe IPR report, Mrs Kilgariff drew attention to achievements on 65 week
waits; .and the increased focus on 52 week waits; the numbers had stabilised
and were starting to decrease. Growth could be seen in three key areas and Mrs
Kilgarff confirmed that all had robust plans and insourcing to improve
positioning.

Mrs Craven referred to the data quality scoring of the report, highlighting that a
number of metrics were red and that it needed to be addressed. There were also
still gaps in the data and Mrs Craven requested more progress here. Dr Mr
Richmond concurred and requested that there was also further clarification on Kirton
the growth and maximisation of virtual ward.

Ms Burrows noted the deteriorating combined positivity scores to consider the
impact on inpatient surveys. Mrs Dobson posed that this does not always
correlate and that the Patient Experience team are in the process of updating
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the improvement plan. A key theme from feedback was regarding waiting times
and could be seen through non-elective and elective services.

ASSURANCE

P18/25 | Maternity and Neonatal Safety Report

The Board welcomed Mrs Petty to the meeting and congratulated her on her
new appointment as Joint Director of Midwifery for TRFT and Barnsley from 3
February.

Mrs Petty provided the key headlines from the reportasifollows:

e SPC Charts detailed a spike in still birth rateS over the last 3 months and
an increase in perinatal death rate. Mrs Petty explained that this was due
to a cluster of still births. A thematic review hadbeen conducted with
input from Public Health colleagues and LMNS*had conducted their own
thematic review for further rigourgwith themes detalled in the report.
Three cases had also been reported to LMNS for investigation due to
their stage in labour.

e Published CQC survey results'shoewing a positive position‘for,Rotherham.
The next steps are to co-design an improvement plan.

e Maternity Incentive Scheme CNST anditheé evidence, challenge and due
diligence conducted to demonstrate compliance with all safety actions.

Ms Burrows queried staffing levels, following staff feedback and Mrs Petty
confirmed that safe staffing tools\are used te,assess andyensure appropriate
levels and an.escalation process fellowed to ensure all women have 1:1 care in
labour.

Dr Jenkins'congratulated Mrs Petty and her team on the survey results and
achieving all CNST standards. On the analysis by deprivation and adverse
outeomes, Dr Jenkinsqposed whether there.needed to be further triangulation
with population data to give more context.

Dr Richmond questioned the peak in still' births and whether, alongside the
underpinning assurance, there,was anything else the Board should be sighted
on here due to the'peak. Mrs'Petty detailed that the external reviews had not
highlighted anything'contrary orfurther to the Trust’s reviews. There had been
suggestions of improvements, but nothing that would have caused harm.

The Board approved delegated authority for Dr Jenkins as Chief Executive to sign
off the evidence for CNST Maternity Incentive Scheme.

P19/25 | Safe Staffing and Establishment Nurse Review

Mrs Dobson presented the paper and reminded the Board that it is a national
requirement to publish this document on the Trust website every 6 months,
detailing the nationally validated tools to assess the funded establishment
against the acuity of patients.

Mrs Dobson highlighted that there were no proposals to change the
establishment but that in line with upcoming bed reconfigurations, this may be
subject to change.
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Mrs Kilgariff raised that there are planned temporary staff for additional beds and
highlighted that the demand is planned for and reported here, however, the
actual demands can fluctuate. Mrs. Dobson commented that the Safer Nursing
Staffing Tool is used nationally for business planning purposes, and there is
ongoing collaboration with the national team to assess its effectiveness.

The Board of Directors supported the recommendation of the establishment
review.

REGULATORY AND STATUTORY REPORTING

P20/25 | Learning from Deaths & Mortality Quarterly Report

Dr Beahan introduced the report for Quarter 2‘@and highlighted the following:

e SHMI remains as expected

e Structure Judgement Reviews (SJRs) are well embedded. Quarter 1 had
some challenges here due to staff sickness and non-completion of
reviews, however, this had been rectified and compliance had improved

e Focus had turned to conditionsflagging as of concern and retrospective
SJRs

e The Learning From/eaths Manager maintains scrutiny at Care Group
and Ward level to ensure,discussions of findings from mortality and
actions, as part of 360 Assurance feedback

e Twice yearly discussion group loeks at thematie,analysis and QI projects.
Coding changes are being monitorechand Dr Beahan raised that the
move to Emergency Care Data Set (ECDS) could-affect the SHMI data in
future.

The Board noted the report.

P21/25 | Guardian of Safe Waerking Hours Quarterly Report

Dr Beahan presented thewreport on behalf of Gerry Lynch, Guardian of Safe
Working Hours. Dr. Beahan reported that exception reports rose to the highest
guarterly numbers since 2021 but that overall, working hours are not unsafe; this
will eontinue to be monitored. Particular concerns fit with additional demands
such as areas with additional beds and not additional staffing, and this was
reiteratedhat a listening event that problems are caused by the high number of
beds.

BOARD GOVERNANCE

P22/25 | Escalations from Governors - No Escalations

There were no escalations from the Council of Governors.

P23/25 | Board Annual plan

The Board noted the annual planner.

P24/25 | Any other business
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There were no other items of business.

P25/25 | Questions from Members of the Public

No questions were received.

P26/25 | Date of next meeting

Friday 7" March 2025

CLOSE OF MEETING

Chair:
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Board Meeting; Public action log

Lead

Timescale/

Chairs Reports

2023/24 was taken to the October QC, there were
issues, surrounding an increase in C Diff infections and
the lack of a scheduled ward deep clean programmme
and general Estates issues such as Theatre Doors and
work required to ward A7 ceiling that should be further
raised to Board. A deep dive report from the new
DofE&F was requested

Log No Meeting Report/Agenda title Minute Ref Agenda item and Action Officer Deadline Comment/ Feedback from Lead Officer(s) Open /Close
19 08.11.24 Action Log P158.24 The new Director of Estates and Facilities, when DofE&F  |May-25 Not due until May 2025
commenced in post, should undertake a further review
of the fire safety position and a report should be brought
back to the Board in early 2025
20 08.11.24 Board Committees P159.24 Quality Committee - Health & Safety annual report for  |DofE&F  |Mar-25 On agenda

red and ensure all data sets are included. A request was
also made to include further clarification on the growth
and maximisation of virtual ward.

1 10.01.25 Board Committees P7/25 Consider how the Board has oversight of Research, as |RJ May-25 Open
Chairs Reports well as Medical Education, in the context of the objective
around Teaching Hospital Status.
2 10.01.25 Board Assurance P9/25 Review and clarify wording in regard to data collection |AMW Apr-25 To be included in annual review of BAF 2025/26 Open
Framework gap.
3 10.01.25 Finance Report P16/25 In regards to CIP, include further details of the gaps for |SH Mar-25 Information included within Finance Report and discussed in full
Board oversight. at Finance & Performance Committee 26.02.2025
4 10.01.25 IPR P17/25 To address concerns over number of metrics presenting |BK May-25 To include in annual review Open

Recommend to Close
Complete
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Quality Committee CHAIR’S ASSURANCE LOG

Subject: Ref: QC
Quorate: Yes
CHAIR’S LOG: Chair’s Key Issues and Assurance Model
Committee / Group: Quality Committee Date: 29" January and Chair: Ms Julia Burrows

26" February 2025

b of 363

Ref Agenda ltem Issue and Lead Officer RizEElie Body_, €.
Board or Committee

The Committee noted the decrease in combined positivity scores with
additional information to be provided by the Chief Nurse. The committee .

1 IPR o . . Board of Directors
also requested further specificity on the actions to be taken for the quality
elements.
The Committee welcomed the positive presentation from Care Group 4,

. noting the need for more promotion of services to the Rotherham people .

2 Care Group 4 Presentation and also scope for community to do more with a shift of resource approach Board of Directors
rather than a stretch.
The Committee noted the Quality Priorities 2025/26 recommendations, and

3 Draft Quality Priorities 2025/26 the Antimicrobial Stewardship which would be linked to IPC reporting Board of Directors
around C Difficile.
The Committee were informed of a never event reported and wished to alert

4 Patient Safety Committee Report the Bo_ard. This was regardlng a co.mpllex patient and a piece of equipment Board of Directors
that failed. Due process and investigations would be followed.
The Committee agreed that it might be worthwhile to hold a development

5 Clinical Effectiveness Committee | session for Board on Clinical Effectiveness as it would be an opportunity to Board of Directors

(CEC) Quarterly Report develop engagement as a pillar of the Quality Strategy.
Page 1



Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e.
Board or Committee

Patient Experience Committee
Report

Volunteering was raised as a potential opportunity for expansion and that it
was worth re-evaluating the model and resources, alongside the benefits
and outcomes.

Board of Directors

Future Award Opportunities

From the Patient Safety and Patient Experience Committee reporting, the
committee raised that there were opportunities to put successful projects
and work forward for awards. This included the work on AKI, Decaffeinated
drinks and Acute Pain Management.

Board of Directors

Health and Safety Annual Report
2023/24

The Committee received the Annual Report and supported the updates
agreed and addendum included, for recommendation to Board of Directors.

Board of Directors

Board Assurance Framework

Whilst acknowledgement was given to operational pressures and the
potential risk to patient safety, triangulating with data and reporting and the
overall picture, the Committee agreed for the score of P1 to remain at 8.

Board of Directors

10

Risk Management Report

The Committee welcomed the intention that moving forwards, there would
be further triangulation throughout all committee reports with the high level
risks. Committee reports should provide further detail on relevant high level
risks which would then link back to the main Risk Register Report. Risk
details should be acknowledged in each report’'s Executive Summaries to
ensure the triangulation has been considered and included.

The Committee agreed that there is need to develop from good papers, to
papers that can make a difference, which can change the focus, decisions
and possibly the resources of the Trust based on the mature risk information
provided to the Committees and Board.

Board of Directors

11

The Medicines and Healthcare
products Regulatory Agency
(MHRA) Inspection

The committee wished to advise the Board of a recent MHRA inspection at
the new Radio-Pharmacy facilities and that there were a significant number
of non-conformances noted.

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e.
Board or Committee

There are 3 Major and 7 Other non-conformances. A Major is a significant
deviation from Good Manufacturing Practice (GMP) that has a good chance
of impacting patient safety, while an Other is a deviation from GMP that isn’t
as immediately significant to patient safety.

There has been a formal letter detailing the non-conformances and
assessment and a Trust response will be delivered by the 6th March.

This was a pre-inspection and there are currently no patient safety risks.
The team are working through the actions and a paper will be submitted to
ETM.

12

Quiality Strategy Development

Session

A proportion of the meeting was reserved for a strategic session to develop
the new Quality Strategy. The outcome was good triangulation of
overarching themes from the key areas of patient safety, patient experience,
clinical effectiveness and quality improvement. The committee will continue
to have input on the formulation of the new strategy, linking with the Trust
Strategy, as well as the underpinning quality sub-strategies in place.

Board of Directors
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Subject:

Quorate: Yes

PEOPLE COMMITTEE CHAIR’S ASSURANCE LOG

Board of

Ref: Directors:

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: People and Culture Committee

| Date: 13" December 2024 | Chair: Dr Rumit Shah |

Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board
or Committee

Director of People Report

The Committee acknowledged and recognised he excellent
work carried out across the Trust on the band 2 and 3
healthcare assistant review which has now concluded with a
number of positive outcomes evident for the colleagues
involved, the Trust and for patient care.

The Committee also were sighted on the positive impact of
the Health and Wellbeing trolleys with sees staff receiving a
hot drink and nutritious breakfast pots whilst on the ward.
This initiative seeks to give staff 5 mins to have a drink made
for them and provides further opportunity for staff to open up
about any issues they might be having and the opportunity
for them then to be guided to appropriate help and advice.

Executives and other senior managers reported that this
feedback has been beneficial. This offering will be extended
to support Muslim colleagues breaking their fast for
Ramadan and to include trolley rounds during out of hours
shifts. An open invitation to committee/Board members was
made to take part in a wellbeing trolley round via the Director
of People.

Board of Directors

Board Assurance Framework

The Committee agreed that the rating should remain at 12.

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board
or Committee

Risk Register

The Committee welcomed the intention that moving forwards,
there would be further triangulation throughout all committee
reports with the high level risks. Committee reports should
provide further detail on relevant high level risks which would
then link back to the main Risk Register Report. Risk details
should be acknowledged in each report's Executive
Summaries to ensure the triangulation has been considered
and included.

The Committee agreed that there is need to develop from
good papers, to papers that can make a difference, which can
change the focus, decisions and possibly the resources of the
Trust based on the mature risk information provided to the
Committees and Board.

Board of Directors

Care Group 1
(UECC and Medicine) Presentation

The Committee received the presentation from Care Group 1
and agreed to advise the Board as to their concerns relating
to the current staff sickness rates in line with the increased
pressures and demands on the service.

There were also concerns over the decrease in MaST
compliance, particularly for medical staffing and that the
Care Group do not have any Freedom to Speak up
Guardians, although they are the highest reporting Care
Group into the FTSU lead.

The Committee agreed that this would be followed up in a
Confidential People & Culture Committee with the Care
Group at the 20" June 2025 Committee.

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board
or Committee

Trust wide People Performance
report

The Committee shared their concerns as to the rolling 12
months sickness absence rate of 6.0% which is a
deterioration from 23/24 (5.8%), and significantly above
target (4.8%). As part of the wider Health, Wellbeing and
Attendance programme which is taking forward a number of
actions, a retendered Occupational Health contract is
designed to contribute to addressing this which is currently
being finalised. The committee agreed a deep dive into
Health, Wellbeing and Attendance at its next meeting.

Board of Directors

Gender Pay Gap

The Committee received the Gender Pay Gap report and
recommended it to the Board for approval.

Board of Directors

Staff Survey Report

The Committee received the embargoed staff survey report
which is presented in Confidential Board and will come to
Public Board in May 2025.

Board of Directors
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Subject:
Quorate: Yes

Finance & Performance Committee CHAIR’S ASSURANCE LOG

Ref: FPC

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

Committee / Group: Finance & Performance Committee Date: 29" January and 26" | Chair: Mr Martin Temple
February 2025
Ref Agenda Item Issue and Lead Officer REGEMN [FEey, 112, [Tt

or Committee

1 Risk Register Report

The Committee welcomed the intention that moving forwards,
there would be further triangulation throughout all committee
reports with the high level risks. Committee reports should provide
further detail on relevant high level risks which would then link
back to the main Risk Register Report. Risk details should be
acknowledged in each report’s Executive Summaries to ensure
the triangulation has been considered and included.

The Committee agreed that there is need to develop from good
papers, to papers that can make a difference, which can change
the focus, decisions and possibly the resources of the Trust based
on the mature risk information provided to the Committees and
Board.

Board of Directors

Integrated Performance Report
(IRP)

Under some pressured circumstances the IPR measurement
parameters are potentially misleading with data appearing to show
some poor performance. The Committee however agreed that
guality can be seen to still be high and the financial position.

The Committee noted the improved performance position with the
report RAG rating quadrants indicating sustained and stable
improvement trajectories. Although did also note concerns related
to specific areas such as ambulance hand-over delays, with

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board
or Committee

partnership working with the Yorkshire Ambulance Service
underway.

Integrated Financial Performance
Report

The Committee noted the current Trust financial position and the
positive work completed regarding clinical coding, continued grip
and control and the belief that the trust was on course to deliver at
year end, whilst also advising the Board that the next Financial
Year 2025/26 would be a very challenging one financially.

Board of Directors

Operational Update

There is continuing demand on services, Care Group and
Corporate Services action plans are in train.

Board of Directors

Agency Collaborative Tender -
Award to Holt Doctors

The Committee commended the regional collaborative work
undertaken related to the procurement process and agreed to
recommend the paper to the Board for approval.

Board of Directors
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Subject:

Quorate: Yes

AUDIT & RISK COMMITTEE CHAIR’S ASSURANCE LOG

Ref:

Board of Directors:

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: Audit & Risk Committee

| Date: 24 January 2025

| Chair: Kamran Malik

Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board or

Committee

Risk Management Report

The Committee recognise the increased focus and work and
improvement of the risk management process. They agreed that
consideration was now required as to the next step for risk
management to take it to the next level, with dynamic risk
assessments, joined up actions across different risks and the
importance of consistency when grading risk ratings across the
different Care Groups and Corporate Services.

The Committee welcomed the advice from 360 Assure and Forvis
Mazars that they have started using elements of the Trust’s risk
management process as a good example to other trust in the region.

Board of Directors

Board Assurance Framework

The Committee noted that risks R2 and OP3 are now owned by the
new Managing Director who is undertaking a full review of the risks.
The risks are also to be aligned to one of the Assurance Committees
for strategic oversight.

Board of Directors

Risk Management Strategy

The Committee welcomed the Risk Management Strategy and
recommended it for approval to the Trust Board.

Board of Directors

Standards of Business Conduct:

The Committee agreed to advise the Board of the improving
compliance of staff with the annual declaration of conflicts of interest

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board or
Committee

to the December 2024 position of 67.85% compared to the November
2024 position of 56.23%.

The Committee noted the work undertaken in order to provide the data
for this item and the further actions being taken in conjunction with the
Medical Director's office and Communications to further improve
compliance

The Committee also agreed to alert the Board of Directors of the
limitations of the current form of Trust Communications which often
leads to important messages being lost amongst other Trust news.

Internal Audit Progress Report

The Committee agreed to advise the Board of Directors of the audit
opinion on the following audits:

Budget setting, reporting and monitoring: Significant Assurance
Bank and agency spend: Spilt significant/moderate (23/24 plan)

Board Assurance Framework (BAF): Significant Assurance

Board of Directors

Losses and Special Payments
Report

The Committee approved the paper.

Board of Directors

2024/2025 Accounts: Accounting
Policies

The Committee approved the paper.

Board of Directors

2024/2025 Annual Accounts:
Operating Segments

The Committee approved the paper.

Board of Directors
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Ref

Agenda ltem

Issue and Lead Officer

Receiving Body, i.e. Board or
Committee

2024/2025 Annual Accounts: Going

Concern

The Committee approved the paper.

Board of Directors
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BOARD OF DIRECTOR’S MEETING m

7t March 2025
The Rotherham
NHS Foundation Trust

Agenda item P34/25
Report Board Assurance Framework
Executive Lead Angela Wendzicha, Director of Corporate Affairs

Link with the BAF | Links with all BAF risks

How does this The Board Assurance Framework is a key element that provides
paper support evidence of good governance and therefore supports all three core
Trust Values values, Ambitious, Caring and Together.

For decision For assurance For information O

Purpose

The development of the new Board Assurance Framework has
continued on a monthly basis. The People Committee, Quality
Committee and Finance and Performance Committee have each
reviewed the Strategic Board Assurance Risks aligned to them as
follows:

People & Culture Committee: Discussed and approved the position in
relation to Strategic Risk U4 at the December 2024 Committee. In
addition the risk appetite position of Seek was discussed and agreed at
the January 2025 Board of Directors.

Executive Finance and Performance Committee: Discussed and approved the
Summary position in relation Strategic Risk D5 and D8 relating to future financial
risk at the January and February 2025 meetings.

Quality Committee: Discussed and approved the position in relation
to Strategic Risk P1 at the January and February 2025 meetings.

The Board will continue to review and approve the recommended
scores for Strategic Risks R2 and O3 which is currently subject to a full
review by the Managing Director.

The attached report illustrates the position in relation to the Board
Assurance Framework for months 1 and 2 of Quarter 4 2024/25.
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Due Diligence Since presentation at the last Board in January 2025, the relevant
sections of the Board Assurance Framework have been discussed at
the relevant Board Committees during January and February 2025 .

Who, What and The Director of Corporate Affairs will continue to work with Executive
When colleagues in order to review and update the BAF on a monthly basis
thus highlighting any risks or issues that have the potential to disrupt
achieving our Strategic Ambitions.

It is recommended that the Board of Directors:
. Discuss and note the progress made in the Board Assurance
Framework;

» The rating for BAF Risk P1 to remain at 8;

The rating for BAF Risk R2 to remain at 8;

The rating for BAF Risk O3 to remain at 8;

The rating for BAF Risk U4 to remain at 12;
The rating for BAF Risk D5 to remain at 15; and
The rating for BAF Risk D8 to remain at 20.

Recommendations

YV VY VY

Appendices Board Assurance Framework for Quarter 4 2024/25
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1. Introduction

1.1 The development of the new Board Assurance Framework (BAF) to align with the 5 Year
Strategy was commenced during Quarter 1 2022/23 following which monthly reviews
have taken place with the relevant Executive leads, Board Committees and Board. The
BAF was further reviewed as a result of the Strategy refresh in July 2024.

1.2 The BAF is now nearing the end of its third year in 2024/25 and continues to be
monitored on a monthly basis at the Board Committees and at every full Board of
Directors held in public.

1.3 The following report illustrates the discussion and decisions taken by the relevant Board
Assurance Committees and the Executives during months 1 and 2 of Quarter 4 2024/25.

1.4 In terms of target scores, the Board will note that the following risks are currently at target
score despite having gaps in controls and mitigations; therefore a further detailed review
of the scoring will take place on a monthly basis during 2025:

» P1: Quality of Care currently at the target score of 8
» R2: Leadership within the system currently at the target score of 8
» 03: Collaboration with our partners currently at the target score of 8

1.5 For ease of reference, the corresponding BAF report contains all updates in red font, and
where an action or gap is partially completed this appears in blue font.

2. Outcome of the Reviews carried out in months 1 and 2 of Quarter 4.

P1. Thereis arisk that we will not embed quality care within the 5 year plan because of
lack of resource, capacity and capability leading to poor clinical outcomes and
patient experience for our patients.

Risk aligned to the Quality Committee

2.1 The Chief Nurse and the Medical Director are the Executive Director leads for Strategic
Risk P1. As part of the continuing review of the BAF, monthly discussions take place
with the Chief Nurse, Medical Director and Deputy Director of Corporate Affairs. There
is also linkage with the BAF and the current Risk Register.

Updates to the Controls, Mitigations and Gaps

2.2  Following the review additional commentary has been added to the controls and
assurance section of the BAF Risk as follows:

2.3  Controls C1 to C7 dates of assurance have been updated following the January
Assurance Committees and Board of Directors and clarity on dates for the release of
national surveys included in C5.
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Gap G7, the development of an antimicrobial action plan has now been added as a
Trust Quality Priority for 2025/26. Three new Gaps have been identified and added to
the report, Gap G8 relates to a proposed new Quality Committee report, G9 is the 360
Assure audit on governance, with a focus on PSIRF, and G10 is the further
development of the final Quality Priorities for 2025/26.

Review of the Risk Score relating to P1

2.4 The initial score agreed for Quarter 1 2022/23 was a score of 16 whereby the
consequence was graded as a 4 (Major), defined in accordance with the 2008 Risk
Matrix for Risk Managers as ‘noncompliance with national standards with significant risk
to patients if unresolved, low performance rating, critical report’. It is proposed the
consequence score remains the same at 4 (Major).

2.5 The initial likelihood score agreed for Quarter 1 2022/23 was 4 (Likely) defined in
accordance with the aforementioned matrix as ‘will probably happen/recur but is not a
persisting issue. This likelihood score was reduced in May 2023 to 3 (Possible)
following the lifting of the CQC conditions in 2023.

2.5.1 It had been agreed at the July 2024 Board of Directors that the Likelihood of the risk
should be reduced from 3 (Possible) to 2 (Unlikely) and rating for BAF P1 decreased
from 12 to 8. This was due to the strengthening of the control measures laid out in the
BAF report, at the review in February 2025 the progress relating to a number of the
Gaps was noted and as such it is recommended that the rating should remain at 8.

2.7  Taking the above into consideration, it was recommended the risk score remains at 8 at
Quarter 4, therefore at target score.

3 Risk aligned to the Board

R2: Thereis arisk we will not establish ourselves as leaders in improving the lives of
the population we serve because of insufficient influence at PLACE leading to
increased health inequalities.

Updates to the Controls and Mitigations

3.1 The BAF risk R2 is currently subject to a full review and there will be a meeting to
discuss this, including the Managing Director, the Director of Corporate Affairs and the
Deputy Director of Corporate Affairs, on Tuesday 15 April 2025.

Review of the Risk Score relating to R2

3.2 Itis recommended that the score remains at 8 which the Board will note is at target
score and following full review by the Managing Director will still be subject to monthly
review.

0O3: Thereis arisk that robust service configuration across the system will not
progress and deliver seamless end to end patient care across the system
because of lack of appetite for developing strong working relationships and
mature governance processes leading to poor patient outcomes.
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Update to the Controls and Mitigations

3.3 The BAF risk O3 is currently subject to a full review and there will be a meeting to
discuss this, including the Managing Director, the Director of Corporate Affairs and the
Deputy Director of Corporate Affairs, on Tuesday 15t April 2025.

Review of the Risk Score relating to O3

3.41t is recommended that the score remains at 8 and in line with the other risks at target
score and following full review by the Managing Director will still be reviewed on a monthly
basis.

4 Risk aligned to People & Culture Committee (P&CC).

U4: Thereis arisk that we do not create and maintain a compassionate and inclusive
culture which leads to an inability to retain and recruit staff and deliver excellent
healthcare for patients.

4.1 The new form of wording seen above for U4 was agreed at the June 2024 P&CC and
Board in July 2024.

4.2 The Director of People is the Executive Director lead for the current BAF Risk U4. As
part of the review process, the Deputy Director of Corporate Affairs met with the Deputy
Director of People in Quarter 4 with the last review being in February 2025.

Update to the Controls and Mitigations

4.3  There were a number of updates relating to the Controls, Mitigations and Gaps during
the quarter, these can be found in the BAF report highlighted in red.

Review of the Risk Score relating to U4

4.4  The BAF Risk U4 was initially graded with a consequence of 4, which in accordance
with the aforementioned risk matrix relates to uncertain delivery of key
objectives/service due to lack of staff, unsafe staffing levels or competence (>5 days),
very low staff morale and no staff attending mandatory/key training. The likelihood
target score was rated at 2 which is ‘unlikely, do not expect it to happen/recur but it is
possible it may do so’. The likelihood current score was deemed to be a score of 3
which is ‘possible, might happen or recur occasionally.’

4.5 Following further discussions at the People & Culture Committee in September 2024,
following review in February 2025 it is recommended that BAF Risk U4 remains at 12.

4.6  The Board will note that despite the risk score, the risk remains within the current
approved risk appetite with a continuing acceptance of a greater degree of inherent risk
in pursuing workforce innovation with the caveat that we could potentially improve the
skills and capabilities of our workforce.

5. Risk aligned to Finance and Performance Committee
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D5: Thereis arisk we will not deliver our performance priorities (Urgent Care,
Elective Recovery and Cancer) because of insufficient resource and increased
demand leading to an increase in our patient waiting times and potential for
patient deterioration and inability to deliver our Operational Plan.

5.1  The Director of Finance and the Chief Operating Officer are the Executive Director
leads for Strategic Risk D5. The Deputy Director of Corporate Affairs met with the
Director of Finance and Chief Operating Officer monthly during Quarter 4.

Update to the Controls and Mitigations

5.1 The wording of D5 was amended to refer specifically to the key areas of delivery,
Urgent Care, Elective Recovery and Cancer, the link to workforce resource was also
removed as it was felt that this was covered in BAF Risk U4. The Controls, Mitigations
and Gaps are all themed by the key areas noted above, in addition to the theme of
‘Winter’.

Review of the Risk Score relating to D5

5.2 The risk had been graded initially at 15 and following further discussion at December
2023 Board it was agreed that the Consequence should be raised to 4 and the rating
should be increased to 20 due to pressures of industrial action. A recommendation for a
reduction of the risk rating was taken to the April 2024 Finance & Performance
Committee for discussion and approval. Following the discussion it was agreed that the
risk rating should remain at 20. The risk rating was then reduced at the July 2024
Finance & Performance Committee to 16, it was then reduced to 12 at the October 2024
Committee as the Consequence was reduced to 3, following the end of Industrial
Action.

5.3  The risk was further discussed at the November 2024 Finance & Performance
Committee for discussion and approval. Following the discussion it was agreed that the
Likelihood should be increased to 5 due to the sustained capacity demand the Trust
was experiencing and the risk rating should increase from 12 to 15; the risk will continue
to be reviewed on a monthly basis.

5.4  The Board will note the fluctuating risk score which has been, over the last six months
due to the response to real time operational pressures.

D8: There is arisk that we will not be able to sustain services in line with national and
system requirements because of a potential deficit in 2024-25 leading to further
financial instability.

6 BAF Risk D8 covers the financial situation for the Trust, 2024/25, this risk is an annual
risk covering the financial year only.

Update to the Controls and Mitigations

6.1 Controls C1, C2, C3, C4, C5, C6, C7, C9, C10, C11 and C14 have been updated with
date of latest assurance received and additional forms of assurance confirmation.

Updates to Gaps in Assurances

6.2  There were no changes to the gaps, the Director of Finance continues to monitor these
gaps and will be reviewed again at the March meeting.
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Review of the Risk Score relating to D8

6.3  The risk had been graded at 20 and will continue to be monitored on a monthly basis.
Recommendations

The Board of Directors is asked to:

e Discuss and note the outcomes following review of the BAF Risks with the individual
Executive Leads and

e Approve the recommendations from the Board Committees in relation to the risk scores
Quarter 4 2024/25.
Alan Wolfe
Deputy Director of Corporate Affairs

March 2025
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Ambition

Patients: We will be
proud that the quality
of care we provide is

exceptional, tailored to

people’s needs and
delivered in the most
appropriate setting for
them.

Rotherham: We will
be proud to act as a
leader within
Rotherham, building
healthier
communities and
improving the life
chances of the

Our Partners: We will
be proud to
collaborate with local
organisations to build
strong and resilient
partnerships that
deliver exceptional,
seamless patient

Us: We will be proud
to be colleagues in an
inclusive, diverse and
welcoming
organisation that is
simply a great place
to work.

Delivery: We will be
proud to deliver our
best every day,
providing high
quality, timely and
equitable access to
care in an efficient
and sustainable
organisation

Strategic Risk

There is a Risk
that....

P1: we will not
embed quality
care within the
5 year plan

R2:we will not
establish
ourselves as
leaders in
improving the
lives of the
population we
serve

OP3: robust service
configuration across
the system will not
progress and deliver
seamless end to end
patient care across
the system

U4: we do not
create and
maintain a
compassionate
and inclusive
culture

D5: we will not
deliver our
performance
priorities

(Urgent Care,
Elective

Recovery and
Cancer)

D8: we will not be
able to sustain
services in line with
national and system
requirements

Because.....

..of

lack of
resour
ce,
capacit

y

and
capability

..of
insufficient
influence at
PLACE

..of lack of
appetite for
developing
strong working
relationships
and mature
governance
processes

.. of
insuffici
ent
resourc
e and
increas
ed
demand

...ofa
potential
deficitin
2024/25

Leading to

..poor clinical
outcomes
and patient
experience

..increased ill
health and
increased health
inequalities

..poor patient
outcomes

..to an

inability to

retain and

recruit staff

and deliver
excellent
healthcare for
patients

.. anincrease in our
patient waiting times
and potential for
patient deterioration
and inability to
deliver our
Operational Plan.

... further
financial
instability.

Origin al
Score LxC

4(L)x 4(C )=16 12 8 8 8
2(L)x4(C )=8 8 8 8 8
3(L)x4(C )=12 8 8 8 8
3(L)x4(C)=12 12 12 12 12

4 (L)x3(C) =
12

5(L)x4(C)= 20

3(L)x4(C)
=12

2(L)x4(C )
=8

2(L)x4(C)
=8

2(L)x4(C)
=8

5(L)x4(C
)=20

1(L)x4(c)=
4

|

|

Movement Risk

Appetite/

Cautious

“ Seek

“ Seek

“ Seek

Minimal

Cautious
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BAF Risk P1 — Version 4.2 Quarter 4: 2024-25

Strategic Theme:

Patients

Risk Scores

Strategic Ambition:
Patients: We will be proud
that the quality of care we
provide is exceptional,
tailored to people’s needs
and delivered in the most
appropriate setting for
them

Link to the Operational
Plan: P1: Deliver care that
is consistent with CQC
‘Good’ by the end of
2024/25.Ensure improved
performance of at least one
quartile in the National
Inpatient and UECC CQC
Patient Experience
Surveys.

BAF Risk Description

BAF Initial Score | Current

Target Score

Risk Score

Ref

P1 4(L)x4(C)=16 | 12 3(LxHC) =12
3(xHCy | 8
8 2(L)X4(C)
2(L)x4(C)

Risk
Appetite/Risk
Tolerance

Very-LowA1-
5)

CAUTIOUS

P1: There is arisk that we will not embed quality care within the 5 year plan because
of lack of resource, capacity and capability leading to poor clinical outcomes and
patient experience for our patients.

Controls and Mitigations
(what have we in place to
assist in securing delivery
of our ambition)

C1 Implementation of
agreed Quality
Strategy to provide
guality assurance to
the Board and
external regulators

Page 1 of 7

Assurance Received
(what evidence have we received
to support the control)

Quarterly report on Quality
Assurance to Quality Committee
and Board of Directors to provide
update on all aspects of Quality
Management System including
process management, monitoring,
measurement and continuous
improvement

Dec24 - QC requested a
replacement for the QA paper as
it remained CQC based. An
overarching quarterly update from
QC to Board to be developed, see
Gap G9.

Range of tools utilised to measure
quality achievements including
Tendable Audit programme and
Power Bi Quality Dashboards with
outcomes reviewed at monthly
Care group Performance
meetings.

Date
Assurance
Received

November
2024

Board
January 2025

February 2025

Monthly

BAF P1 - Patients - Version 4.2 Quarter 4

Confirmed
By:

QC

QC

Risk Movement

15
1o | S ---TToomoooes
5
0o +—7F7——F—F———7T————T T
535225383888 %

e risk score

= = = target risk

Linked Risks on the Risk Register & BAF Risks:

RISK6623, RISK5761, RISK6809, RISK6800, RISK6630,
RISK6762, RISK6627, RISK6886, RISK6284, RISK5238,
RISK6723, RISK6958, RISK6857, RISK6801, RISK6888,
RISK6718 and RISK6421

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent
L1

L1

Board Assurance 2024-25

Previous
Score Q4
2023-24

12

Ql Q2 Q3 Q4

Assurance Committee &
Lead Executive Director

Quality Committee
Chief Nurse and Medical
Director

Chief Nurse

Chief Nurse
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From October 24 added in subject
matter expert and senior nurse
review to tenderable audits -
monthly rota through to March
2025 with increased visibility of
Senior Nurses.

Exemplar Accreditation January 2025 | QC Chief Nurse
Programme established for adult

inpatient areas.

Completed adults, paediatrics and

maternity.

The update on progress made at

QC Jan25 and ETM Feb25; also

shared with CQC Jan 25

Meeting structure established to January 2025 | QGAG Chief Nurse
provide quality assurance both PSC
within Care Groups and

corporately through Quality

Governance and Assurance

Group monthly to quarterly Patient

Safety Committee.

Subject specific presentation

shared with CQC on a monthly

basis providing assurance around

key areas - Dec24 = falls, Jan25 =

Accreditation and Feb25 = Tissue

Viability, will also be presented to

QC.
C2 | Ongoing monitoring of | Ongoing use of Datix incident February 2025 | PSC Chief Nurse
Patient Safety and reporting system to report all QC
PSIRF implementation | adverse incidents or near misses. ETM
through a variety of All incidents rated as moderate or
sources to ensure we | above reviewed at Incident
keep patients safe Review panel by CN / MD three
and optimise patient times a week. Incidents identified
outcomes as requiring a PSIl or AAR and

associated themes and actions
reported to Patient Safety
Committee and Quality
Committee quarterly.

Harm Free Panel reviews TVN
and IPC incidents monthly.
Summary of key findings included
in report to Patient Safety
Committee and Quality
Committee quarterly.
Completed PSlls reviewed in
Executive led monthly sign off
panel with representation from
ICB. Summary of key findings
included in report to Patient
Safety Committee and Quality
Committee quarterly.

Actions from PSlIs and AARs
monitored to ensure completion
within agreed timescales. Monthly
report sent to Care Groups and
summary included in report to
Patient Safety Committee and
Quality Committee quarterly.

Page 2 of 7 BAF P1 - Patients - Version 4.2 Quarter 4
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All National Patient Safety Alerts

and information received by the

Central Alerting System Liaison

Officer are shared quarterly

through the Patient Safety

Committee with completion of

action plans monitored by the

Quality Governance and

Assurance Team.

Operation plan PSIP updated for

coming year to go to Patient

Safety Committee October 24. November
PSIRF Plan and Policy completed | 2024

C3 | Mortality and Learning | All actions in the 360 Learning CEC Medical Director
from Deaths from Deaths Audit have been QC
completed. Work continues to Board

further improve the program and
to ensure there is no slippage for
implemented improvements.

Reports detailing the completion
rates and timeliness of SJRs
remain as a standing agenda item
at the Bi-Monthly Trust Mortality
Group (TMG). All SJRs with a January 2025
Poor Care or judged to have been
preventable are logged as
incidents on Datix. Following
closure the Lessons Lean and
Actions are discussed at the
TMG.

All completed SJRs are sent to
the Care Group Mortality Leads,
those with learning points together

with those Datix’d should be November2024
discussed at the respective CSU

Clinical Governance Meeting. January-25 -
Compliance for this is being delayed

reviewed twice yearly.
QI review to thematic analysis to
identify quality improvement
priorities
January 2025
The SHMI continues to be
monitored through the TMG. The
response to any Diagnosis
Groups Alerts, continue to be
managed this Group.

The reporting of the above is

included in the quarterly Learning

from Death report, which is

reviewed at the Patient safety QC -
Committee, Quality Committee December
and Board. 2024

Learning from Deaths report to go
to Board in January 25 January 2025

Page 3 of 7 BAF P1 - Patients - Version 4.2 Quarter 4
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C4

C5

C6

Page 4 of 7

Ongoing monitoring of
the effectiveness of
the newly
implemented Clinical
Effectiveness Strategy
by the Clinical
Effectiveness
Committee.

Ongoing monitoring of
Patient Experience
through a variety of
sources to ensure we
are on track to
improve performance
in national inpatient
and UECC surveys

Three Quality
Priorities have been
agreed for 2024/25

The Care Groups report details of
their Clinical Audits, Getting it
Right First Time Programme
(GIRFT), National Clinical Audits
- Quiality Accounts (NCAPOP &
Other) relevant NICE guidance,
National Confidential Enquiries
into Patient Outcomes and Deaths
studies (NCEPOD) and
Commissioning for Quality &
Innovation Scheme Topics
(CQUINS) to the Clinical
Effectiveness Committee. There is
a Clinical Effectiveness
Committee Report at the Quality
Committee on a quarterly basis
Monthly text surveys to a
proportion of discharged patients
asking questions related to lowest
scores on most recent national
survey. Results and actions will
be presented to Quality
Committee in quarterly Patient
Experience Report

All on track

Friends and Family Test offered to
all patients. Results shared with
Care Groups on a monthly basis
and reported at Patient
Experience Committee and
Quality Committee quarterly

Report on Complaints including
volume, themes and learning
reported at Patient Experience
Committee and Quality
Committee quarterly

Introduction of PALs with
monitoring of Key Performance
Indicators through Patient
Experience Committee and
Quality Committee quarterly

Results of 4 national surveys
(inpatients, UECC, maternity and
CYPS) now published by CQC.
Improvement plans developed
and progress monitored quarterly
through Patient Experience
Committee and Quality
Committee

Rolling monthly update report to
Quality Committee resulting in an
update being received for each
priority quarterly. Template
provides data in SPC format,

November CEC

2024 QC

Next is
January 2025

November QC
2024

QC January
2024

February 2025 | QC

February 2025 | PSC

QC

February 2025 | In 2025

November
2024 - public -
Inpatients Q1
25/26,

UECC Nov24,
Maternity
Nov24.

CYPS
Currently
under embargo

January 2025 QC

BAF P1 - Patients - Version 4.2 Quarter 4

L1

L1

L1

L1

Medical Director

Chief Nurse

Chief Nurse

Chief Nurse

Chief Nurse

Chief Nurse
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Cc7 Seek External
Assurance to
triangulate with
internal assurance
data

Gaps in Controls or
Assurance
Quarter 1 2023-24

G1 Lack of assurance
regards quality of end
of life care

supported by Qi, Effectiveness

and Data Analysis teams

Quarterly reports on progress QC - February | QGAG
against self-assessment by Care 2025 PSC
Groups to Quality Governance & QC
Assurance Group reported

through Patient Safety Committee

and Quality Committee quarterly

External body reports such as February 2025 | SC
from NHSE or inspections QC
reported to Quality Committee via

the appropriate sub group on

quarterly basis

Quarterly Safety, Experience or
Effectiveness reports to Quality
Committee to provide updates on
any partnership working with
BDGH and details of associated
actions

February 2025 @ QC

Annual audit reports
commissioned within the Quality
domain following agreement of
Audit & Risk Committee received
at both ARC and Quality
Committee with action plans
monitored to completion.

Audits include Internal Audit of
Clinical Audit and Nice
Implementation, Safeguarding
and Medication Safety.
Safeguarding and Medication 360
audits completed

January 2025 QC

ARC January
2025

Actions Required Action Owner

Completion of action plan that Medical Director and Chief
has been created in response to | Nurse

360 assurance report and

NACEL 2022 alarm outlier

status report

Strategy went to May 2023
Quality Committee and Board of
Directors September 2023

Recruit additional palliative care | Medical Director
consultant

Page 5 of 7 BAF P1 - Patients - Version 4.2 Quarter 4

L2

L3

L2

L3

Date Action
Commenced

January 2023

September 2023

July 2024

Date Action Due

May 2023

September 2023

May 2023

February 2025

Chief Nurse

Chief Nurse

Chief Nurse

Chief Nurse

Progress Update

Action plan created and shared
internally and with external
organisations

Awaiting completion of NACEL and
360 audit action plan.

NACEL to be four times per annum
from 2024

NACEL 2024 has commenced, new
Lead Nurse for End of Life now in post
Paper to ETM regards restructure of
team approved and End of Life will
now sit Corporately - December 2023
NACEL to change to a rolling
programme of audit

All actions Completed - not
archived as rolling programme
The situation is ongoing and
improving, awaiting a full year of
improvement work and full report.
Consultant Post recruited into,
awaiting commencement into role.
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G2

G3

G4

G5

G6

G7

Page 6 of 7

Exemplar
Accreditation
programme needs to
be expanded to all
clinical areas beyond
adult inpatient wards

Challenges around
sufficient workforce to
support the recovery
plans around staff
absence in theatres
and anaesthetics.
Industrial action now
mitigated.

Seek External
Assurance to
triangulate with
internal assurance
data

Development of Trust
Quality Strategy
Medicines
Management Limited
Assurance at 360
Assure internal audit

CDiff rates

Strategic planning session with
Heads of Nursing

High level risks from Care
Groups regarding workforce
challenges monitored via P&CC.

Industrial action whilst ongoing
will be subject to regular
industrial action meetings to
mitigate impact.

NHSE invited to undertake an
appreciative inquiry into Adult
Safeguarding. Report and any
associated action plan will be
presented to Safeguarding
Committee and Quality
Committee

Benchmarking Data will be
reviewed to enable relevant
services to compare quality and
learn from exemplar
organisations. Reporting will be
through relevant subcommittee
and to Quality Committee
quarterly. Reports to include
increased comparison of data
with external organisations and
all associated actions.
Development and publication of
Trust Quality Strategy
Development and completion of
action plan which will be
monitored through the
Medication Safety Committee
and the QC

Development and completion of
an antimicrobial action plan

Chief Nurse

Divisional Leads
&
FPC

Chief Nurse

Chief Nurse

Chief Nurse/Head of
Quality Improvement
Medical Director

Chief Nurse

BAF P1 - Patients - Version 4.2 Quarter 4

19/06/2023

Ongoing

April 2024

July 2024

November 2024

November 2024

November 2024

December 2023

April 2025

October 2024

May 2025

April 2025

Exec Team to Exec Team meeting
TRFT and Rotherham Hospice
held in January 2025.

To go live from April 2024, with raising
awareness sessions to be held
January to March 2024. Lead wards in
three divisions identified.

Initial planning sessions have taken
place with ward managers from A7,
A5, B10 and Rockingham.
Programme gone live and on track,
this will now be an ongoing process
across trust with inpatient adult wards
completed. Criteria to be agreed for
other departments and teams,
Children’s and Maternity in October
2024 and UECC in April 2025.
Completed further areas to be
explored such as UECC.

Tighten up controls around NHSP due
to financial position and monitoring
any impact.

Proven grip and control with savings
been seen.

Care Group asked to escalate to
Execs prior to cancelling any patients
requiring a HDU bed.

Report complete and plan to be
presented at next Safeguarding
Committee November 2024

Awaiting report

To include as agenda item at QC
February 25 and March 2025 Board
Plan has been developed and is now
being monitored through the MSC.
New Chief Pharmacist started 20
January 2025.

CQC visit to Pharmacy November
2024, awaiting formal report and
development of associated action
plan.

For further development.

Rates have started to plateau over
last few months. Policies in process of
review.

Page 40 of 363



Identified as a Quality Priority for
25/26. Meeting arranged with external
partners for Feb 25 to expand key

actions for 2025/26.
G8 QC report for Board Development of report to cover Chief Nurse/Medical Bi-monthly
areas including Patient Safety, Director April 2025
Patient Experience and Clinical
Effectiveness
G9 360 Audit Care Group | Just agreed ToR for 360 Audit, Chief Nurse/Medical Monthly QC
governance with a to commence Q4 Director April 2025
focus on PSIRF
governance
G10 | Quality Priorities Agreed 3 priorities, metrics and | Chief Nurse Monthly QC
2025/26 key objectives, currently being March 2026

discussed and agreed

Archived Controls within month- Completed

Archived Gaps within month - Completed

Page 7 of 7
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BAF Risk R2 — Version 4.1 Quarter 4: 2024-25

Strategic Theme:

Patients

Strategic Ambition:
Rotherham: We will be
PROUD to act as a
leader within
Rotherham, building
healthier communities
and improving the life
chances of the
population we serve.
Link to Operational
Plan:

R2: Ensure equal
access to services

BAF Risk Description

Risk Scores

BAF Initial Current
Risk Score Score
Ref

R2 2(L)x4(C 8

)-8

Target
Score

2(L)x4(C )
=8

Risk
Appetite/Risk
Tolerance

Moderate
(12-15)

SEEK

R2: Thereis arisk that we will not establish ourselves as leaders in
improving the lives of the population we serve because of insufficient
influence at PLACE leading to increased ill health and increased health

inequalities

Controls and

Mitigations

(what have we in place

to assist in securing

delivery of our

ambition)

C1 | Trustis a current
member at PLACE
Board

C2 | Trustis a member
of Prevention and
Health Inequalities
Group

C3  Trustis a member
of the Health and
Wellbeing Board

C4 | Managing Director
attends the Health
Select Commission

C5 | Meeting with
PLACE colleagues
to review IDT
position.

C6 | PLACE Leadership
Team meeting
every Wednesday
morning

Gaps in Controls or
Assurance

Page 1 of 2

Assurance Received
(what evidence have we
received to support the
control)

Trust Board receives reports
from PLACE Board

PLACE reports summarized
by MW and report to Trust
Board every two months
Public Health Consultant also
now attends Group

Public Health Consultant is
50/50 split with RMBC

Ran Workshop for
Commission December 2023

Meet at least three times a
week to review integrated
discharge position.

Managing Director attends

along with other Rotherham
PLACE members

Actions Required

Date
Assurance
Received

January 25

January 25

January 25
October
2024

January 25

Weekly

Confirmed
By:

Board minutes

Minutes

Action Owner

BAF R2 - Rotherham Version 4.1 Quarter 4

Risk Movement

10
5
0 T T T T T T T T T T T 1
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risk score

= = = target risk

Linked Risks on the Risk Register & BAF Risks

Risk

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent

Level 1

Level 1

Level 1

Level 3

Level 1

Level 1

Date Action Date Action Due

Commenced

Board Assurance 2024-25

Previous
score Q4
2023-24

Progress Update

Q1

Q2 Q3 Q4

Assurance Committee

Trust Board
Managing Director

Control remains ongoing

Control remains ongoing

Control remains ongoing

Control remains ongoing

Control remains ongoing

Control remains ongoing
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Quarter 1 2022-23

G1 Ethnicity details not = Public Health Consultant Managing Director
on all electronic identifying and working on
systems solution.

A working group has been
established including the
Public Health Consultant and
the Director of Health

Informatics
G2 | Non-elective To continue to work with Managing Director
activity continues to | PLACE with demand reducing
increase initiatives

Archived Controls within month — Completed

Archived Gaps within month — Completed

Page 2 of 2 BAF R2 - Rotherham Version 4.1 Quarter 4

Ongoing

Ongoing

End of Quarter 1

End Quarter 4

End of Quarter 4

Work ongoing with Managing Director
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BAF Risk O3 — Version 4.1: Quarter 4

Strategic Theme:
Patients

Strategic Ambition:
Our Partners: We will
be PROUD to
collaborate with local
organisations to build
strong and resilient
partnerships that
deliver exceptional,

seamless patient care.

Link to Operational
Plan:

03: Our Partners:
Work together to
succeed for our
communities.

BAF Risk Description

Risk Scores
BAF  Initial Current
Risk @ Score Score
Ref
03 2(L)x4(C) | 8

=8

Target Risk
Score Appetite/Risk
Tolerance
2(L)x4(C) | Moderate
=8 (12-15)
SEEK

O3: Thereis arisk that robust service configuration across the system will not
progress and deliver seamless end to end patient care across the system
because of lack of appetite for developing strong working relationships and
mature governance processes leading to poor patient outcomes.

Controls and

Mitigations

(what have we in

place to assist in

securing delivery of
our ambition)

Cl | TheTrustis a
member of the
South Yorkshire &
Bassetlaw Acute
Federation

C2 | Existing
collaboration with
Barnsley on some
clinical services

C3 Board to Board,
Joint Strategic
Partnership and
Joint Executive
Delivery Group
established for
oversight and

Page 1 of 3

Assurance Received
(what evidence have we
received to support the
control)

Reports received by the
Trust Board every two
months from Chief Executive
Report

Gastro service up and
running, Haematology
service in progress

MEOC now embedded.
Meetings of the Strategic
Partnership every quarter,
Monthly for Delivery Group.

Date Confirmed
Assurance | By:
Received

January 25

July 24

January 25 Reports to
Boards on
progress

BAF O3 - Our Partners - Version 4.1 Quarter 4

Risk Movement
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risk score

= = = target risk

Linked Risks on the Risk Register & BAF Risks

Risk

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent

Level 1

Level 1

Level 1

Board Assurance 2024-25

Previous Q1 Q2 Q3 Q4
score

Q4 2023-

24

8 8 8 8 8

Assurance Committee

Audit & Risk Committee and
Trust Board

Chief Executive & Managing
Director

Additional Board to Board
meeting with Barnsley
scheduled for 11 February 2025
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delivery of
partnership plan

Gaps in Controls or

Assurance

Quarter 3 2024/25

G1 | New Pathology
Partnership model
with new
governance
arrangements
following TUPE.
New
arrangements will
need to embed
with assurance
provided to TRFT

Pathology
Partnership model

G2 | Mexborough
Elective
Orthopaedic
Centre (MEOC) -
Not filling capacity

Actions Required Action Owner

Identified colleague to lead Managing Director
on target operational model

for TRFT, Managing Director

to attend Governance

meetings

Formal reporting to Board on = Managing Director
the Pathology Partnership

outputs to be established.

Director of Operations and Managing Director
COO meeting regularly with

colleagues internally to

increase fill rate

Page 2 of 3 BAF O3 - Our Partners - Version 4.1 Quarter 4

Date Action
Commenced

Started 01/04/2024

November 2024

April 2024

Date Action Due

End of Quarter 1 Head of
Nursing (Governance &
Quiality) to be embedded
in role and start receiving
assurance from
governance at Pathology
Partnership

End Quarter 3

July-2024

Ongoing until satisfactory
capacity sustained.

Progress Update

Head of Nursing & Governance
Corporate Operations (HON&GCO) in
post and met with Partnership
governance and senior management.
HoN&GCO update:

Monthly Pathology Governance Group
with SYPB 20/08/24.

Monthly meetings (catch up) with the
SYPB Governance manager every month
Attend the local Operational Management
Team meetings with SYPB.

SYPB Management meeting January
2025 - [ There has been
engagement with medical directors and
chief nurses who have agreed that a
cohesive approach is required and SYPB
are now in the process of creating a new
POCT policy across the network and
agreeing SLA’s to reduce risk and
strengthen governance relating to
procurement/ training/QA and IQA. Going
forward, the POCT will eventually be
managed by SYPB.

0 UKAS inspection — TRFT
Pathology services. UKAS inspectors will
be on site from the 20/1/25 and will
undertake the elements of their
assessment over a number of days until
approximately 3rd week in February.
There are no expectations of any
problems but should any concern arise,
SYPB will inform the Trust.

0 With respect to the Fuller enquiry
(mortuaries), as the HTA are now
undertaking unannounced inspections of
mortuaries, the SYPB will be rolling out a
peer review process across the region
from April 2025 to support partners to
prepare for such inspections happening.
Dates to follow.

Activity reviewed on weekly basis at ETM
with full updated report.

In an improving position, activity reviewed
weekly at ETM and now past 70%
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leading to
increased
reputational and
financial risk to
TRFT
Archived Controls within month — Completed

Archived Gaps within month — Completed

Page 3 of 3 BAF O3 - Our Partners - Version 4.1 Quarter 4
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Board Assurance Framework People Committee: 2024/25 Quarter 4: Version 4.2

BAF Risk U4

Strategic Theme: Us Risk Scores
BAF  Initial Score Current Target Score  Risk Risk Movement Board Assurance 2024-25
Risk Score Appetite/Risk
Ref Tolerance

Strategic Ambition: u4 3(L)x4(C)=12 | 3(L) x 4(C | 2(L)x4(C) =8 | Moderate 15 Previous Q1 Q2 Q3 Q4

Us: We will be proud to )=12 {42-15) score

work in a compassionate 10 Q4 2023-

and inclusive Seek || | TTTTTTTETEEEEEEEEEEET == risk score 24

organisation that 5 — — — target risk

delivers excellent 0 e

healthcare for patients. 5 2 S 3 ® 2838525

Link to Operational Plan: <> > 7 v 0 zo0 > w3 12 12 12 12

P3: Supporting our
People

P2: Improve engagement
with our medical
colleagues

BAF Risk Description

U4: thereis arisk that we do not create and maintain a compassionate and inclusive

culture which leads to an inability to retain and recruit staff and deliver excellent healthcare

for patients

Controls and Mitigations
(what have we in place to
assist in securing
delivery of our ambition)
C1 New People &
Culture Strategy

Cc2 Integrated EDI
(Equality Diversity
Inclusion) Plan

C3 Delivery of the
People Promise —
staff experience

Page 1 0of 3

Assurance Received
(what evidence have we received
to support the control)

There will be a 6 month and 12
month review presented to the
P&CC.

6 month review completed

Have current Board approved plan
published and on website, will be
refreshed for November Public
Board 2024.

EDI plan 2024/27 underpins
WRES and WDES signed off at
Board

Review progress against the Trust
‘We said we did’ plan and Care
Groups to present progress on
their ‘We said we did plans’.
Regular Corporate Bulletins sent
via Communications.

July 24 launched trust wide ‘we
said, we did’ 2024/25.

Date
Assurance
Received

October 2024
and April 2025
P&CC

EDI Plan to
P&CC in
October 2024
and Board
November
2024

October 2024
and March
2025

At Care Group
P&CC
presentations

Confirmed
By:

P&CC Oct24

12 month
review at April
25

P&CC Dec 24

Board Nov24

P&CC Oct 24

Ongoing
confirmation
from Care
Groups

BAF U4 -US - Version 4.2 Quarter 4

Linked Risks on the Risk Register & BAF Risks:

RISK6888, RISK7182 and RISK6723

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent
Level 1

Level 1

Level 1

&) & &

Assurance Committee

People Committee
Director of People
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C4 Health wellbeing
and attendance
work

C5 Development of the
Trust Workforce
Plan

C6 Joint Leadership
Programme

Gaps in Controls or

Assurance

Quarter 1 2024-25

Gl Challenges around
sufficient workforce
to support the
recovery plan and
mitigate industrial
action.

G2 Joint Leadership
Programme

Page 2 of 3

NHS Staff survey outcomes and
scores to be presented at People
Committee and then the March
2025 Board of Directors.

Went to ETM w/c 15/07/24 and
P&CC in October 2024.

360 audit gave limited assurance
on how managers manage long
term sickness, audit to be rerun
late 2024/25

5 working groups supporting work
Out to tender for Occupational
Health contract.

Current Workforce Plan 2020-24
in place, new plan to be in place
from April 2025.

Focus groups and 1 to 1
stakeholder meetings happening
Delivery in train and on track

Actions Required

High level risks from Care Groups
regarding exceptional workforce
challenges monitored via P&CC.

Care Group 1
Care Group 2
Care Group 3
Care Group 4
Corporate Services

Unexceptional workforce
challenges are managed by the
Care Group Management with
risks escalated via Care Group
Governance Committees and on
to Risk Management Committee if
rated 15 or above.

No Industrial action at this time,
but situation monitored

Programme of work to be
completed with feedback report

P&CC
February 2025
P&CC

Board Mar25

End of Quarter
3 2024/25

Quarter 4
2024/25

April 2025
P&CC and
May 2025
Board

October 2024
P&CC

Action Owner

Divisional Leads
&
FPC

P&CC Feb25
and Apr25
updates

BAF U4 -US - Version 4.2 Quarter 4

Level 3

Level 1

Level 2

Level 1

Level 1

Date Action Date Action Due

Commenced

As per each risk, further
details can be found in
the P&CC Risk Report

Value Circle completed
programme of work,
formal evaluation and
feedback awaited.
Formal Leadership
Programme completed
update to Feb25 P&CC

Progress Update

This Gap relates to three
outstanding risks rated at 15 or
above, please see Risk Report for
further details:

Care Group 1 - Risk7182 - The
division’s ability to ensure sufficient
numbers of suitably qualified,
competent and experienced RN.
Rated 20

Care Group 2 - Risk6723 -
Anaesthetic Medical Staffing
Availability. Rated 15

Corporate Services - Risk6888 -
Lack of clinical psychology support
for all services for which it is
required. Rated 15

Formal evaluation and feedback
awaited
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Archived Controls within month - Completed

Archived Gaps within month - Completed

Page 3 of 3 BAF U4 -US - Version 4.2 Quarter 4
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BAF Risk D5 — Version 4.2 Quarter 4 2024-25 -

Strategic Theme: Delivery  Risk Scores |

BAF Initial Score @ Current Score Target Risk Risk Movement Board Assurance 2024-25
Risk Score Appetite/Risk
Ref Tolerance
Strategic Ambition: D5 4(L)x3(C)=12 2x3=6 Moplew—(- 25 Previous | Q1 Q2 Q3 Q4
Delivery: We will be proud to 5 20 Score
deliver our best every day, \\ Q4 2023-
providing high quality, timely MINIMAL 15 N~ : 24
and equitable access to care in 10 = risk score
an efficient and sustainable f | mmm e = = = target risk
organisation
Link to Operational Plan: :% g 5 3 %D §' g g g 5 0 ‘g’
D5: To deliver 4 hour

performance of 80% before

March 2025, to go beyond the

national ambition on long-

waiters and RTT performance

and consistently deliver the

Cancer Faster Diagnosis

Standard by Q4.
4(L)X3(C))=12
Pay deal
agreed, no
further
periods of 1A
for trust staff
planned.
Return to
initial
consequence.

5(L)X3(C)=15

BAF Risk Description Linked Risks on the Risk Register & BAF Risks Assurance
Committee & Lead
Executive Director

D5: There is arisk we will not deliver our performance priorities (Urgent Care, Elective Risk-5761; Risk-6569, RISK6800, RISK6627, RISK6762 RiSk6414, Finance and
Recovery and Cancer) because of insufficient resource and increased demand leading to RISK6755, RISK6638, RISK6718, RISK6723, RISK6958, RISK6888, Performance
an increase in our patient waiting times and potential for patient deterioration and inability =~ RISK6598 , and RISK6801 Committee

to deliver our Operational Plan.
P Director of Finance &

Chief Operating

Officer
Controls and Mitigations Assurance Received Date Confirmed Assurance Level
(what have we in place to assist | (what evidence have we received to Assurance By: Level 1 = Operational
in securing delivery of our support the control) Received Level 2 = Internal
ambition) Level 3 - Independent
C1 PERFORMANCE:
Care Group Performance Meeting minutes and Feb25 Minutes Level 1 Managing Director
Performance chairs logs
meetings chaired by = Monthly reports within IPR to Finance = Feb25 IPR Chair’s Log
the Deputy CEO. and Performance Committee and
Board
Page1of6 BAF D5 - Delivery - Version 4.2 Quarter 4
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PERFORMANCE:
Executive Team
oversight via IPR

Cc2 URGENT CARE:
Monitoring waiting
times of patients in
UECC

URGENT CARE:
Monitoring right to
reside and Length of
Stay data

URGENT CARE:
Admission avoidance
work remains
ongoing

C3 ELECTIVE:
Weekly access
meetings with tracker

Care Group Performance meetings
with each CSU

Weekly receipt of Performance Feb 25

IPR

Monthly TRFT Urgent Care Meeting Feb 25
Metric included in the Integrated
Performance Report

Weekly report to ETM

Daily review of position and weekly
through the acute care performance
meeting and ETM

Weekly 4 hour performance
emergency care target meeting
chaired by COO.

Waiting times have improved in
UECC and monitored against
trajectory

Monthly TRFT Urgent Care Meetings | Feb25 IPR
Monthly reports to Finance and

Performance Committee and Board Feb25 IPR
Weekly Length of Stay reviews
including Care Group Director Feb25 IPR

Improvement with regards to right to
reside and IDT caseload

Escalation meetings with external
partners.

360 internal audit about to commence

Acute Care Transformation Feb25
Programme - monthly highlight report

and minutes of meetings

The Rotherham Urgent and

Emergency Care Group established

from September 2022 (replaced A&E

Delivery Board and Urgent and

Community Transformation Group). It

is chaired by the Deputy Pace

Director and deputy chair COO.

Oversight through the Rotherham
Place Urgent and Emergency Care
Group (Previously the A&E Delivery
Board)

Elective Delivery Group Feb25
Weekly Access Meetings
Care Group PTL Meetings

Page 2 of 6 BAF D5 - Delivery - Version 4.2 Quarter 4

ETM minutes
Weekly

ETM minutes
Weekly

Minutes of
F&P

ETM minutes

ETM minutes
ETM minutes
Action log

Daily
performance
report

Minutes of
Urgent Care
Meeting

Weekly ETM
minutes

Weekly ETM
minutes

Minutes of
Urgent Care
meeting

Monthly
Weekly
Weekly

Level 1

Level 1

Level 1

Level 1

Level 1
Level 3 - 360 Assurance audit report - July24

Weekly Executive
Team Meeting
Managing Director

COO

COO

ACT Steering Group —
emergency pathway
workstream

Medical Director

Rotherham Urgent and
Emergency Care
Group

COO

COO
Ass Director of
Operations
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C4

C5

C6

for elective recovery

schemes

CANCER:
Cancer PTL

WINTER:

Winter planning

CYBER

Gaps in Controls or

Assurance

Quarter 1 2022-23

Gl

Page 3 of 6

Insufficient funding to
support increased
levels of non-elective

demand — both
attendances at
UECC and
emergency
admissions

To include financial allocation from
ERF reserve.

New weekly PTL for Elective and
Cancer week commenced
27/11/2023.

Outpatient, Theatre & Endoscopy
Transformation Programmes
External review of Trust PH
processes via FF20 Programme -
feedback report received

Rotherham Cancer Strategy &
Performance Meeting

Cancer Services Quality, Governance
& Business Meeting

Cancer PTL Meetings.

Cancer Improvement Programme

Evaluation of 2023/24 Winter Plan

Action log of Winter Planning Group
Winter plan 24/25 which meets
fortnightly

Winter Plan supported at November
Board. Some elements of Winter Plan
enacted early due to high levels of
demand.

Monthly / Quarterly/Yearly Updates to
F&PC

Internal Audit programmes with
finding to audit and risk

Information Governance Committee
with minutes chaired by SIRO
DSPTK national submissions
Monthly IT Security Group, with
minutes

24x7 Carecert alert monitoring by
NHS England Cyber teams

Actions Required

Discussions with commissioners re
funding

Additional capacity utilising winter
funding but summer months at cost
pressure

ACT programme to support most
effective use of bed base
Admission avoidance work with
partners

BAF D5 - Delivery - Version 4.2 Quarter 4

Feb25

ETM and
FPC mins

Commenced
August 24

24/25 plan
went to
September
FPC, ETM
and Nov
Board
Feb25

Dec25

Feb25

Weekly

Monthly
Highlight
Report

6 weekly
Monthly
Weekly
Monthly
Highlight
Report

FPC 1/4ly
Evaluation —

FPC mins
May 2024

Minutes
Audit

Minutes

Minutes

tbc

Action Owner

DoF
COO

Date Action
Commenced

Date Action Due

Ass Director of
Operations

COO

Ass Director of
Operations
Cancer Manager

COO
Dir Ops

Director of Health
Informatics

Progress Update

No growth funding in 24/25
contract

Additional bed capacity open cost
pressure identified in Care Group
forecasts

ACT programme in place led by
Medical Director maximising use
of existing capacity

Admission avoidance work in
conjunction with partners — joint
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G2 Lack of consistent ACT programme developing COO
SDEC model and consistent models of care
trolley capacity Relocation of medical SDEC to create
across medical and ringfenced capacity
surgical SDECs Bed modelling and LoS to be

reviewed to create capacity to ring-
fence trolleys in surgical and gynae

SDEC
G3 Insufficient validation = Review of validation capacity and Associate Director of
to support robust resource required to support Operations, Planning and
management of increased size of waiting list and Performance
waiting lists maintain requirement to meet 90%
validation

Standardise validation processes and
embed consistent ways of working

Page 4 of 6 BAF D5 - Delivery - Version 4.2 Quarter 4

Q1

Q2

Q3

Q4

post to support project
management

January attendances remain
high, 10.7% above 2023/24 and
7.9% above the contract plan
for the year. Escalation bed
capacity has remained open at
peak times.

Trolley capacity currently
impacted by increased demand
on inpatient beds — medicine
relocated to B6. Surgery
reviewing Los and bed
requirements and ASU/SDEC
requirements. Gynae dependent
on reduction in surgical outliers.
Gynae to review how SDEC
delivered within existing footprint.
Further trust-wide bed modelling
being undertaken to review
current capacity vs demand on
beds.

Capital bid submitted to provide
increase capacity

Plans in place for SDEC to
remain on B6 during winter -
trolley capacity is being ring-
fenced from patient beds.
Revised Capital Bid submitted to
regional team September 2024 -
still awaiting response from
regional and national teams.
Medical SDEC functional; on B6
and ring-fenced from inpatients.
Funding for capital scheme
approved.

Jan SDEC capacity impacted by
inpatients. Capital scheme for
new SDEC progressing well.
February capacity continues to be
impacted by inpatients due to
increased demand. Capital
scheme continues to progress.
Work on new SDEC pathways is
in train.

New dashboard in place giving
visibility of all SDECs.

QI events held to further develop
pathways.

360 Assure audit undertaken and
actions agreed and in process of
full implementation

Text validation and admin
validation in place
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G4

G5

Page 5 of 6

Challenges around
sufficient workforce
to support the
recovery plan and
mitigate industrial
action.

Insufficient
anaesthetic
workforce to support
elective recovery

Training of existing staff to support
validation of waiting list

Ensure oversight through regular
audits and performance monitoring

High level risks from Care Groups
regarding workforce challenges
monitored via P&CC.

Industrial action whilst ongoing will
be subject to regular industrial
action meetings to mitigate impact-

Specific challenges in relation to
anaesthetic cover to support full
theatre timetable impacting on
elective recovery programme.

Deep dive into underlying issues
being undertaken with the care group

BAF D5 - Delivery - Version 4.2 Quarter 4

Care Group Leads
&
FPC

Chief Operating Officer
Care Group 2 Leadership
team

Waiting list review meeting
established to oversee and
implement actions in relation to
360 audit

Positive feedback received from
360 in relation to revised
governance arrangements

Further Deep Dive Validation
Exercise undertaken

Lead RTT Validation & Data
Quality Officer in place and
training and support commenced

Review of capacity

Increased validation being
undertaken with Care Groups.
Ongoing validation monitiored on
a weekly basis via access
meeting with each care group.

Review of validation resource
within the Trust has been
undertaken with proposal to
strengthen arrangements and
increase capacity being
developed.

Currently mobilising options for
increased validation capacity.

Support to cleanse waiting list as
part of an initial diagnostic from
external; provider is underway
and due to be completed in
Feb25

IA Planning undertaken and
command and control in place
through periods of IA.

Pay offer accepted by consultants
and junior doctors

No further IA planned for Trust
staff awaiting confirmation of any
collective actions GPs will take.

Continue to monitor impact of GP
collective action on UECC
attendances.

Initial review of capacity required
and available workforce
undertaken

Job plans reviewed and
completed
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G6 Financial Financial allocation identified in plan
investment/resources | for 2024/25 — risk in allocation of ERF
to support recovery given overall financial position
of waiting lists

Archived Controls within month — Completed

Archived Gaps within month - Completed

Page 6 of 6 BAF D5 - Delivery - Version 4.2 Quarter 4

Chief Operating Officer
DoF

Second phase of review to be
undertaken.

Specification developed, external
review to be undertaken.

Request for anaesthetic expertise
being sought from national GIRFT
team.

Anaesthetic expertise from
Clinical Leads via GIRFT
programme agreed - dates
scheduled in December.

Initial review undertaken in Dec
24 with verbal feedback (awaiting
report). Dates for clinical leads to
review workforce and processes
with anaesthetic team scheduled
in January 2025.

Initial meetings with national
clinical leads have been
undertaken with some early
feedback received and dates for
on-site reviews in February 25
progressing.

Plan and process for agreeing
additional sessions in place for
recovery schemes and
investment in line with ERF
allocation in 2024/25 plan - now
being implemented.

Positive impact on both activity
and waiting times.

Continuation of ERF schemes
Schemes being implemented.

Q4 activity expected to be in line
with forecast at month 8.
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BAF Risk D8: Version 4.2 Quarter 4 2024-25

Strategic Theme: Us Risk Scores
BAF Initial Score = Current | Target Risk Risk Movement Board Assurance 2024-25
Risk Score Score Appetite/Risk
Ref Tolerance
Strategic Ambition: D8 5(L) X 5(L) X 1(L)x4(C)  —— 25 Previous Q1 Q2 Q3 Q4
Delivery: We will be proud 4(C)=20 4(C)=20 | =4 20 Score Q4
to deliver our best every CAUTIOUS 2023-24, as
day, providing high quality, 5 s Fisk SCOTE D7
timely and equitable access 10
to care in an efficient and 5 = == target risk
sustainable organisation. 0 — T T T
Link to Operational Plan: s § 53 %" g 8 ZS g 539 fg

D8: To deliver the financial
plan for 2024/25 and deliver
year 1 of the plan to return
the Trust to a break-even
position for 2026/27, and to
ensure significant
improvement across the full
range of system productivity
metrics.

BAF Risk Description

D8: There is arisk that we will not be able to sustain services in line with national

and system requirements because of a potential deficit in 2024/25 leading to further

financial instability.

Controls and Mitigations
(what have we in place to
assist in securing delivery of
our ambition)

C1 Improvement of clinical
productivity to levels
experienced in 2019/20
without central funding
for outsourcing clinical
activities

C2 CIP Track and
Challenge in place

C3 Contingency of £3m in
place.

C4 Winter funding
allocated in reserves of
£1.2m.

C5 Elective recovery fund
£6.0m

C6 Financial plan
submitted to NHSE by
08/05/2024

C7  Finance and
Performance
Committee oversee
budget reports

C8 | System wide delivery
of Recovery

Page 1 of 3

Assurance Received
(what evidence have we received
to support the control)

Monthly Elective Programme
Meeting chaired by Chief
Operating Officer

Submitted on time, still awaiting
sign off by NHSE

Budget reports presented to
Finance and Performance
Committee

Director of Finance attends
South Yorkshire DoF Group

Date
Assurance
Received

Feb25
Board

Feb25
Board
Feb25
Board
Feb25
Board

Feb25
Board
Feb25
Board

Feb25
Board

Feb25
Board

BAF D8 - Delivery - Version 4.2 Quarter 4

Confirmed
By:

Linked Risks on the Risk Register & BAF Risks

RISK 7130, RISK6755 and RISK6801
Risk

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent
Level 1

Level 1
Level 1

Level 1

Level 1

Level 1

Level 1

Assurance Committee

Finance and Performance
Committee

Director of Finance
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On plan with
mitigations in place to
manage winter
pressures.

C9  Suitably qualified
Finance Team in
place

C10 | Established Capital
Monitoring Group

C11 Current Standing
Financial Instructions
in place

C12 | Internal Audit Reports

C13 Monthly challenge on
performance

C14 | Clarity on Financial
Forecast

C15 Deloittes review of
South Yorkshire
system including
investigation and
intervention work.

Gaps in Controls or

Assurance

Quarter 1 2022-23

G1 | Adherenceto
expenditure Run Rate
as per financial plan

G2  Potential reduction of
cash balances due to
expenditure higher than
income which would
result in late payments
to suppliers. Impact to
invest in capital
projects.

Monthly Finance Report to Feb25
CEO Delivery Group Board
South Yorkshire Financial Plan
Delivery Group

Team in place

Capital and Revenue Plan June 2024
signed off by Board

Reviewed and approved by

Board

Internal Audit Financial
Reports

Review of HFMA Improving
NHS Financial Sustainability
checklist

360 Assure Head of Audit
opinion presented to Risk and
Audit Committee initial
indications show Significant
Assurance overall

Monthly Divisional Assurance  June 2024
meetings

Financial forecast will
commence based on June
financial position. Director of
Finance in process of agreeing
financial recovery plans with
each accountable officer —
these will be fed into monthly
assurance meetings.

I&I report will be finalised and = August 24
presented to Senior
Leadership Executive for
South Yorkshire highlighting
areas for improvement

Actions Required Action Owner

Monthly budget reports. Director of Finance
Expenditure profile produced

monthly throughout year.

Reserves Policy in place.

F&PC oversight.

Internal audit systems budgetary

control audit.

External audit annual accounts.

Situation acceptable currently, Director of Finance
future risk

Page 2 of 3 BAF D8 - Delivery - Version 4.2 Quarter 4

Level 1

Level 1

Level 1

Level 1

Level 3

Level 3

Level 3

Level 1

Date Action
Commenced

Q1

Date Action Due

Progress Update

For Gaps G4-G7 awaiting further national
guidance to fully assess the position.

The Trust will run out of cash at some point
during the second half of the financial year
2024/25.
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G3 Increased cost
improvement
programme due to
national reductions in
funding to the South
Yorkshire allocation
linked to funding
formula suggesting
South Yorkshire is
overfunded.

G4  Financial forecasts
come to fruition

G5 | Continuing industrial
action leading to
increased financial
outlay in order to
cover medical and
clinical shifts. Also
linked to challenges
around sufficient
workforce to support
the recovery plan
(including industrial
action).

G6  Additional bed
capacity as a result of
increased non
elective demand,
which is non-funded
due to block contract
arrangements.
Current risk £140K
per month.

Future income risk

Monthly check and challenge
with relevant Divisions and
Corporate areas.

Regular industrial action
meetings to mitigate impact.
Finance team are currently
working on a cost per day
figure for future forecasting.

External support through Place
to control demand on non-
elective pathway.

Archived Controls within month — Completed

Archived Gaps within month —

Completed

Director of Finance

Director of Finance

Director of Finance.

Managing Director

Page 3 of 3 BAF D8 - Delivery - Version 4.2 Quarter 4

Reports to F&PC

The Trust has received £5.7m additional
income as part of South Yorkshire
agreed £49m deficit plan. This means the
Trust has improved its cash

position. The Trust will now likely have
to borrow cash in Qtr 1 or Qtr 2 of
2025/26 depending on the financial
settlement in that year.

Month 10 - Trust is £1.0m adverse to
plan, requiring remedial action plans

from all Care Groups and Corporate

areas.
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Board Assurance Framework People Committee: 2024/25 Quarter 4: Version 4.2

BAF Risk U4

Strategic Theme: Us Risk Scores

Board Assurance 2024-25

Strategic Ambition:

Us: We will be proud to
work in a compassionate
and inclusive
organisation that
delivers excellent
healthcare for patients.
Link to Operational Plan:
P3: Supporting our
People

P2: Improve engagement
with our medical
colleagues

BAF Risk Description

BAF | Initial Score Current

Risk Score

Ref

u4 3(L)x4(C)=12 | 3(L) x 4(C
)=12

Target Score

2(L)x4(C ) =8

Risk
Appetite/Risk
Tolerance
Moderate
12-15)

Seek

U4: thereis arisk that we do not create and maintain a compassionate and inclusive
culture which leads to an inability to retain and recruit staff and deliver excellent healthcare

for patients

Controls and Mitigations
(what have we in place to
assist in securing
delivery of our ambition)
C1 New People &
Culture Strategy

C2 Integrated EDI
(Equality Diversity
Inclusion) Plan

C3 Delivery of the
People Promise —
staff experience

Page 1 of 3

Assurance Received
(what evidence have we received
to support the control)

There will be a 6 month and 12
month review presented to the
P&CC.

6 month review completed

Have current Board approved plan
published and on website, will be
refreshed for November Public
Board 2024.

EDI plan 2024/27 underpins
WRES and WDES signed off at
Board

Review progress against the Trust
‘We said we did’ plan and Care
Groups to present progress on
their ‘We said we did plans’.
Regular Corporate Bulletins sent
via Communications.

July 24 launched trust wide ‘we
said, we did’ 2024/25.

Date
Assurance
Received

October 2024
and April 2025
P&CC

EDI Plan to
P&CC in
October 2024
and Board
November
2024

October 2024
and March
2025

At Care Group
P&CC
presentations

Confirmed
By:

P&CC Oct24

12 month
review at April
25

P&CC Dec 24

Board Nov24

P&CC Oct 24

Ongoing
confirmation
from Care
Groups

BAF U4 -US - Version 4.2 Quarter 4

Risk Movement

15
10
--------------------- e[Sk score
5 .
= = = target risk
O T T T T T T T T T T T 1
o > c = W o + > [8) c QO =
S 3 L 8
T2 32~28028=¢2

Linked Risks on the Risk Register & BAF Risks:

RISK6888, RISK7182 and RISK6723

Assurance Level
Level 1 = Operational
Level 2 = Internal
Level 3 - Independent
Level 1

Level 1

Level 1

Previous Q1
score

Q4 2023-

24

12 12

Qz Q3 Q4

12 12

o &

Assurance Committee

People Committee
Director of People
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C4 Health wellbeing
and attendance
work

C5 Development of the
Trust Workforce
Plan

C6 Joint Leadership
Programme

Gaps in Controls or

Assurance

Quarter 1 2024-25

Gl Challenges around
sufficient workforce
to support the
recovery plan and
mitigate industrial
action.

G2 Joint Leadership
Programme

Page 2 of 3

NHS Staff survey outcomes and
scores to be presented at People
Committee and then the March
2025 Board of Directors.

Went to ETM w/c 15/07/24 and
P&CC in October 2024.

360 audit gave limited assurance
on how managers manage long
term sickness, audit to be rerun
late 2024/25

5 working groups supporting work
Out to tender for Occupational
Health contract.

Current Workforce Plan 2020-24
in place, new plan to be in place
from April 2025.

Focus groups and 1 to 1
stakeholder meetings happening
Delivery in train and on track

Actions Required

High level risks from Care Groups
regarding exceptional workforce
challenges monitored via P&CC.

Care Group 1
Care Group 2
Care Group 3
Care Group 4
Corporate Services

Unexceptional workforce
challenges are managed by the
Care Group Management with
risks escalated via Care Group
Governance Committees and on
to Risk Management Committee if
rated 15 or above.

No Industrial action at this time,
but situation monitored

Programme of work to be
completed with feedback report

P&CC
February 2025
P&CC

Board Mar25

End of Quarter
3 2024/25

Quarter 4
2024/25

April 2025
P&CC and
May 2025
Board

October 2024
P&CC

Action Owner

Divisional Leads
&
FPC

P&CC Feb25
and Apr25
updates

BAF U4 -US - Version 4.2 Quarter 4

Level 3

Level 1

Level 2

Level 1

Level 1

Date Action Date Action Due

Commenced

As per each risk, further
details can be found in
the P&CC Risk Report

Value Circle completed
programme of work,
formal evaluation and
feedback awaited.
Formal Leadership
Programme completed
update to Feb25 P&CC

Progress Update

This Gap relates to three
outstanding risks rated at 15 or
above, please see Risk Report for
further details:

Care Group 1 - Risk7182 - The
division’s ability to ensure sufficient
numbers of suitably qualified,
competent and experienced RN.
Rated 20

Care Group 2 - Risk6723 -
Anaesthetic Medical Staffing
Availability. Rated 15

Corporate Services - Risk6888 -
Lack of clinical psychology support
for all services for which it is
required. Rated 15

Formal evaluation and feedback
awaited
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Risk level Risk level

(current)

Risk level
(initial)

Moderate 9

Corporate Risk Register Report

Approval

Responsibility

ID Opened Handler Care Group / Division Title Description
1.Risk of patients not receiving care/ review of investigations in a timely manger and resulting in
clinical risk
2. Risk of patients admitting to acute setting due to not being reviewed within recommended
Care Group 4 C ity Cardiac Team |[ti or waiting list targets
5509 04/07/2018 Taylor (Cardiac (Community, Therapies, |capacity resulting in 3. Unable to support and facilitate early hospital discharge
SNP), Ms. Katie Dietetics & Medical possible clinical risk for 4. Increased risk of complaints/litigations from increase in patient dissatisfaction
Imaging) heart failure patients 5. Increase staff stress sickness, burnout and turnover
6. Not meeting NICE HF guidance of patients reviewed by specialist within 2 weeks of
referral/discharge
Cardiac Physiology Staffing Levels consistently unable to meet all the needs of the service. This
Care Group 4 includes performance against waiting list targets, staff wellbeing, training of students and
6284 16/09/2020 Broadhurst, Miss |(Community, Therapies, |Cardiac Physiology governance responsibilities. The staffing challenges affect all sections of Cardiac Physiology
Lucy Dietetics & Medical Staffing Levels (Echo, Devices, Non-Invasive Cardiology, Reception). The current establishment of the
Imaging) department is 36.17 WTE (June 2023).
Not meeting national recommendations for the use of psychology support for patients receiving
clinical care. Currently the workforce is not reflective of the demand for psychological support
therefore creating gaps in service.
Hazeldine. Lack of clinical psychology
6888 23/03/2023 Victoria ! Corporate Services support for all services for |This is caused by lack of funding which sits across SY ICB which then relates to staff required at

which it is required

each organisation, as well as, lack of clinical psychology support and availability.

This results in the risk to patients' physical and phycological health and the Trust being non-
compliant with national recommendations.

Date REVIEWED Review date Progress notes Description Start date Due date Done date —
(Target) status (To')
Completion of all amber referrals back to GP HF champions 11/03/2024 31/03/2025 Taylor (Cardiac
i P SNP), Ms. Katie
N ) Taylor (Cardiac
I bers by t taff. 08/01/2024 31/03/2025
ncrease in nurse prescribers by two sta /01/: /03/: SNP), Ms. Katie
Taylor (Cardi:
increase capacity by nurses 23/08/2024 30/05/2025 aylor (Car |a.c
[Gibbons, Melanie 07/01/25 13:48:09] Update on Risk 5599. SNP), Ms. Katie
Continued Long waits for patients assessed as requiring routine review (Amber patients)
current waits are as follows:
Red patients seen as an urgent community response with step up to Virtual Ward if needed for acutely unwell patients.
35 week wait for Amber patients . L Taylor (Cardiac
Mortalit iting list 28/08/2024 25/08/2025
35 week wait for High Amber patients (2 outlying patients that are being seen and treated by the Community Matron and ortality on watting lis /08/ /08/ SNP), Ms. Katie
District Nursing Teams. The the true wait then is 15 weeks)
23/10/2024 19/02/2025
/10/ /02/ Both Lead nurse and Clinical lead are currently not in work. Assistance from Community Matron team for clinical
intervention.
Team have held Quality Improvement sessions that have developed into further actions as the service is remodelled to meet Taylor (Cardiac
the needs of the patients. Monitoring and reducing waiting times using recovery plans 03/10/2024 31/03/2025 SNP), Ms. Katie
. s X Taylor (Cardiac
R ferral and path ithin thy 14/10/2024 31/03/2025
eview referral and pathways within the service /10/ /03/. SNP), Ms. Katie
. Taylor (Cardiac
T t kfe 01/12/2024 31/03/2025
0 review current workforce /12/. /03/. SNP), Ms. Katie
N . N Taylor (Cardiac
ToM P; E; 1/12/2024 1, 202!
0 Monitor Patient Experience 01/12/20: 31/03/2025 SNP), Ms. Katie
. N N Broadhurst, Miss
[Broadhurst, Lucy Miss 24/02/25 13:49:50] Updated 24/02/25 - Risk & Action plan reviewed. Unable to reduce the risk Business case to increase staffing 01/07/2022 31/03/2025 Lucy
because staffing levels remain inadequate.
There are 2 main issues:
* Ongoing absences/staff turnover across the department Source Locum Support for Non-Invasive Team 28/11/2024|  30/04/2025 Barsby, Melvina
 Incorrect establishment due to increasing workload — awaiting business case
Current issues:
* Device team under pressure due to longterm absence & vacancies.
* 1.0 WTE cardiac Device B7 leaving this week. Obtained approval last week for locum cover and awaiting NHSP to suggest
potential candidates
* Change in Cardiac Device Lead, new in post and getting up to speed
* 1.0 WTE B5/B6 leaving in March
* LTS of B3 Cardiographer ongoing - no cover
* Mat leave Cardiographer due to return March 25 but had submitted request to go part-time
* Planned staff absence (3.52 WTE) commenced in Nov 24 (affects B7 staff in both Echo and Devices) - career break/mat
leave
* 1.0 WTE locum cover (Devices) started 18/11/24 to cover longterm absence. See risks 6578 and 6576
* Insourcing cover ongoing to cover the Echo absences.
* ERF funding for Echo (for extra Cardiology clinics) due to expire March 25 but will leave a shortfall before 1.0 WTE returns
from career break in May 25. Still awaiting approval to extend this extra work (3 day post) because there has been less
cardiology referrals than expected so this post has been addressing general shortfall in capacity.
* ERF funding for extra Cardiology Clinics in Non-Invasive but we still have vacancies to cover this work (B2 Admin). B3
Moderate 9 24/02/2025 24/03/2025 Cardiographer started 16/12/24.
* Reception team under pressure due to DMO1 work, sickness and new starters. 2.0 WTE new starters in February - in
training
* Increasing work in Pre-Op Assessment (ECG). Their move to Greenoaks creates challenges delivering cover - discussions
ongoing . . :
Support Admin/ Reception Team 02/12/2024 31/03/2025 Barsby, Melvina
* Increased activity across the department PP / P /12/ 103/ Y
* Ongoing project to recoup tariff income for services.
* Business case now split into a phased process to align with demand and capacity work. Echo business case submitted to
Radiology Professional Lead/ Deputy Professional lead for comments.
* Demand and capacity work ongoing across other areas of department
Current vacancies:
* 1.0 WTE Band 6 (Non-Invasive) - ready to go to advert
* 1.0 WTE 6moth fixed term - Clinical Practice Educator -out to advert
* 1.0 WTE B7 Devices - out to advert
* Some b4 hours remain vacant
* 1.0 WTE B2 cardiographer in an established B3 post (non-invasive)
* Some vacant locum hours in Non-Invasive cardiology - no suitable candidates
* Ongoing echo support from Inhealth (longterm contract)
Staff absence/vacancies persist and being maintained by high cost locum cover/ insourcing. Awaiting approval to continue
additional echo capacity.
LB
. . . " Hazeldine,
Review of all services which currently require psychology support 14/08/2024 31/03/2025 Victoria
[Hazeldine, Victoria 24/02/25 12:20:06] Currently no appetite for a business case. No change to the risk.
Patients psychological harm is difficult to assess and therefore unable to provide safety level details without individual
Moderate9 |  24/02/2025|  26/05/2025 psychologica ) P o
patients contacted and formal psychology impact assessments being completed.
Remain non-compliant with national guidance and requirements. dentifs inth oll h " I Hazeld
entify gaps in the provision (following the review) and escalate to azeldine,
v gap P ¢ € ) 14/08/2024|  14/05/2025 azed
ICB level Victoria
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Risk level Risk leve

(current)

Risk level
(initial)

Corporate Risk Register Report

Responsibility

ID Opened Handler Care Group / Division Title Description
There is a danger to life and/or infection for patients due to the poor ventilation air flows within
the theatre complex.
The theatre ventilation has been modified at some point by removing the bottom of some doors
to prevent them being blown open or noise. The Theatres require a complete refurbishment to
6906 04/05/2023 |Perry, Stuart Corporate Services Theatre 5&6 Ventilation | p N .g P - q . P N
install air transfer grilles to enable the ventilation strategy to be compliant. Also to include new
UCV canopy in Th5 which is excessively noisy, install UPS/IPS and redesign the Sterile pack store
in the middle of the theatres.
This risk is linked with the Fire Doors in Theatres risk and UPS Risk.
Long waits within UECC
for mental health patients |Patients with mental health conditions presenting to UECC are experiencing long waits following
6912 11/05/2023|Cross, Gemma Corporate Services being admitted for assessment under the Mental health act which identifies them as requiring admission to RDASH
detention under the (Mental health bed)
Mental health act
Lack of protection to vulnerable patients in Group 2 medical
locations, from the risks associated with electrical leakage currents. It is also a requirement of
Absence of a Isolated the standards that Group 2 Medical Locations shall have an automatic electrical supply available
6166 26/05/2020|Ramsden, Daniel |Corporate Services Power Supply (IPS) within |~ " " . P N . PRl
All Theatres within 15 seconds in the event of power failure. Consequently it is
usual for an IPS unit to be backed-up by an on-line UPS (uninterruptible power supply) as this
will provide a ‘no-break’ supply source.
Non delivery of the financial plan which is currently a £6.0m deficit.
Caused by inability to deliver a £12.2m cost improvement programme or under recovery of
Ability to deliver 2024/25 |elective recovery income (current target 103% of 2019/20 activity)or cost pressures exceed
7130|  22/05/2024|Hackett, Steve |Corporate Services Wility to aeliv / ive recovery income (current targ /20 activity) pressures ex
Financial Plan amounts set in reserve.
Resulting in cash deficiencies limiting ability to pay suppliers and potential regulatory actions for
failure to live within financial resources made available.
Key Issue 1: Imaging, not being seen or delay to be seen by correct speciality /consultant.
Significant increased work to sort imaging and redirect Imaging to correct Consultant and
Lack of integration of IT spgeciality Bing Bing
Care Group 1 (UECCand  [services and lack of . . - . R
6969 18/08/2023|Staunton, Eamon L P With subsequent Sl and incidents arising from specialities not seeing own imaging.
Medicine) procedures/protocols . N N I
. 2 PAs of EM Consultant time a week sorting this, and 2 hrs a day of secretarial time used.
against IT requests
Key Cause 2: lack of electronic speciality referrals
Delay to CT for patients in the UECC.
30% of majors and resus patients undergo a CT from the UECC, half of which are subsequent!
Care Group 1 (UECCand |In ability to get patients to| N P 8 q u
7001 12/10/2023|Reynard, Jeremy Medicine) CTin  timely manner discharged.
u Only 50% of patients get a CT result within 2 hours of request.
At 3hours 25% of patients who are discharged are still waiting for a result.
Delays to pain relief, less appropriate pain relief been given.
Inability to provide Delaz o r:view pprop P 8
Care Group 1 (UECCand  |analgesia and other time y
7027 29/11/2023|Reynard, Jeremy P 8 Delay to antibiotics.

Medicine)

critical medications in
UECC in a timely manner

Delay to other time critical medications.
Delay to ADREQ and therefore transfer and the 4 hour target.

Date REVIEWED Review date Progress notes Description Start date Due date Done date -
(Target) ('To')
Refurbishi t of Theatre 5&6 Ventilation (I ital fundi
22/01/2025|  20/02/2025 [Perry, Stuart 22/01/25 14:38:26] Added to the capital 25/26 for funding r:q:irre:) ment of Theatre entilation (large capital funding 12/09/2023|  31/03/2025 Dickinson, Scott
28/02/25:
Risk discussed with GC: lots of conversations ongoing internally and externally and was felt that the partnership level work
required with partners to mitigate the risk sits at executive level. At operational level, everyone keen to be involved, but
Moderate 9 28/02/2025 28/03/2025 there are discrepancies in e.s.calaition and timescale.s between partners. GC looked at.other trustf' arrangements and some Arra.nge task and finish group with stakeholders, in.cluding RD/.&SH, 02/11/2023 28/03/2025 Cross, Gemma
have policies in place, however, it was acknowledged that the reality can be different. to discuss and work through pathways and escalations for patients
Risk remains static as mitigations outside of the Trust control. Action plan includes working group however, more high-level
discussions with partners are required.
N . . " N Ramsden,
Theatres require UPS/IPS systems installing - Possible locations 06/09/2023 31/01/2025 04/02/2025 Daniel
Reviewed at RMC 04.02.25: SD updated that from an investigation on Datix, there was no recorded harm or incidents in
relation to this risk. A design is in place, equipment purchased and planning for a start in April. SD reported that the team
04/02/2025 04/03/2025
/02/ /03/ will look to reduce to a score of 12 through the Health and Safety Committee, and bring back here for final approval for
reduction.
Theat.res reguire lijS/IPS systems installing - planning of works to 06/09/2023 31/03/2025 Ram.sden,
start install in April Daniel
Kilgariff, Mrs.
Development of robust capacity plans. 01/06/2024|  28/02/2025 S;ﬁ‘j” s
[Wolfe, Alan 22/01/25 10:36:09] Update from SH: The Trust has received £5.7m additional income as part of South
Yorkshire agreed £49m deficit plan. This means the Trust has Improved its cash position. The Trust will now likely have to Kilgariff, Mrs.
22/01/2025 21/02/2025 i !
/01/ 102/ borrow cash in Qtr 1 or Qtr 2 of 2025/26 depending on the financial settlement in that year. Planning guidance has been Theatre improvement programme. 03/03/2023 31/03/2025 Sally
delayed to 28/01/2025 and financial settlements to the NHs have not been agreed with Treasury for 2025/26.
Kilgariff, Mrs.
Outpatient utilisation programme. 23/03/2023|  31/03/2025 S;ﬁ‘j” s
[McAuley, Heather 21/01/25 09:01:48] rewording of risk still required. ion of el c referral " s
03/02/2025|  03/02/2025 meeting to be arranged. progression of electronic referrals across care groups an 01/07/2024|  30/04/2025 taunton,
. y N " specialities. Eamon
ongoing work with the hub functionality
Staunton,
Qi Project 16/11/2023  28/02/2025 aunton
Eamon
[McAuley, Heather 03/02/25 16:07:30] feel CT scanning is worse, delays in having patient scanned.
Moderate 8 03/02/2025 03/03/2025 N N . . . . . N
/02/ /03/ recent AAR relating to patient scan being delayed for eGRF and pregnancy tests. not able to override. Portering (see action below on Transfer for ongoing actions) 01/10/2023 31/03/2025 Maton, Lynsey
Transfer team and transfer policy 01/11/2023 31/03/2025 Maton, Lynsey
Improve access to other services 01/02/2024 31/03/2025 Maton, Lynsey
Hammond,
Improve flow 01/02/2024 30/04/2025
Lesley
[McAuley, Heather 03/02/25 16:21:31] auditing in progress for time critical medications.
Moderate 8 03/02/2025 03/03/2025 tendable audit now on pain management.
remains a concern.
Nursing capacity to meet demand 01/02/2024 31/03/2025 Maton, Lynsey
explore Sepia function to show patients who require time critical 22/04/2024 28/02/2025 Farrow, Lindsay

medicines

H
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ID Opened Handler Care Group / Division Title Description
Additional capacity beds opened within the Division. Caused by an increase in patients requiring
Operational pressures, a medical inpatient admission. Increased infection resulting in funded beds being closed from an
7084 13/03/2024|Benton, Jennifer Care.G.roup 1 (UECCand .opening additional beds |IPC reguir.ement Incl.'ease in LOS ar\d a requiremer?t of IDT invol'vement. ) )
Medicine) impact on patient safety, |Resulting in adverse impact on patient safety, quality and experience - Increase noted in patient
experience incidents, harm to patients (severity), judicial enquiries, concerns and complaints. Negative
impact on Trust reputation/credibility.
Updated 11.03.24 to link with Risk 6131 and 5238.
Insufficient provision of  |Lack of staffing in the GP Out of Hours Service.
Care Group 1 (UECCand  |medical cover within the
5967 27/10/2019{Hammond, Lesle: o N . . .
110/ 4 Medicine) UECC and GP out of hours |Unable to fill the MG rota, especially at night (within UECC).
service Not achieving the new 4 hour target.
Delay to be seen by a clinician.
The lack of ACS compliance across the trust has a detrimental effect on
Medical capacity in the UECC
Nursing capacity in the UECC
Effect of un-embedded 4 |Not achieving 4 hour standard
Care Group 1 (UECCand  [hour and Acute Care
6691 28/04/2022|Reynard, Jerem) L . .
/04/ v v Medicine) Standards on Emergency |Resulting in the department being:
Department 1. Unable to see patients.
2. Unable to offload ambulances
3. at risk of overcrowding in the Main Waiting Room.
4. have delays to time critical treatment
5. have delays to time critical medication.
Care Group 1 (UECC and Care Group 1, General There is a risk of Care Group 1, General Medicine being unable to meet the financial control total
7166 18/07/2024|Stewart, Paul sroup Medicine, risk to meeting |, P N : €
Medicine) N . in place at the start of the 2024/25 financial year.
financial control total
Risk of Theatre
7204 18/09/2024|White, Mr. Lee Care Group 2 (Surgery) Cancellations (incurring |65 week breach patients
65 week breaches)
Unavailability of Anaesthetists due to long and short term sickness.
Caused by long and short term sickness.
Anaesthetic Medical Resulting in lack of availability of Anaesthetists results:
6723 10/06/2022 J Care G 2 (St
/06/ Agger, Joanne are Group 2 (Surgery) Staffing Availability Gaps in the on call rota
Loss of operating lists in theatres
potential burn out for staff picking up on call shifts.
ASU trolley area not operating as surgical SDEC due to unfunded inpatient beds in both bays.
Preventing flow from UECC for non ambuatory surgical patients to be managed in ASU.
Caused by preventing SDEC operating due to inpatients in 10 non funded beds. Medical and
surgical patients in ward surgical beds.
6762 23/07/2022|short, Mirs. Sally | Care Group 2 (Surgery) Inpatient beds in the Result?ng in Increased a.dmissions to hospital due to all patients managed in waiting area
trolley area ASU sometimes for long periods.
Preventing streaming/flow of non ambulatory patients from UECC.
Poor patient experience and increased length of stay in department.
Preventing good early flow through the unit as previously 10 trollies were available at the start of
the day to ensure adequate capacity until patients were discharged from short stay beds.
Lack of Local Safety
6809 20/10/2022|Oliver, Lauren Care Group 2 (Surgery) Standards for Invasive Risk of patient safety incidents and reduced delivery of safe care during invasive procedures.

Procedures (LocSSIPs)

Risk level
(initial)

Moderate
12

(current)

Risk level

Corporate Risk Register Report

el Date REVIEWED Review date Progress notes R Description Start date Due date Done date R‘GSLVJOHSIbIMty
(Target) status ('To')
SHOP Ward round principles 13/03/2024 28/02/2025 Reynard, Jeremy
T 07/02/2025 07/03/2025 [Stewart, Paul 07/02/25 19:16:51] Discussed at RMC or.1 04/02/2025, aglieed with the c.ommim?e that this risk sho.uld be
reduced at the point that B6 is de-escalated, however whilst patients remain on B6 this risk remains at the current risk score
Bed Reconfiguration Work 12/07/2024 31/03/2025 Stewart, Paul
McAuley, Heather 03/02/25 16:02:43] staffil i toi taffing t tch attend. . H, d,
Moderate 9 03/02/2025|  03/03/2025 [McAuley, Heather 03/02/ ] staffing review paper to increase staffing to match attendances ACT programme 04/04/2022|  31/03/2025 ammond,
to review in 3/12 Lesley
Work with E: i ing th
ork witl xeFutlve team on embedding the standards and 01/11/2023 30/05/2025 Reynard, Jeremy
engagement with the Trust
[McAuley, Heather 03/02/25 15:37:20] discussed with clinical lead and HoN. ) -
Moderat " . T fi | k, Task finish ACT P 1/02/2024 4/202! Beahan, D
120 erate 03/02/2025 03/03/2025 unable to meet targets on a daily basis. ransformational work, Task and finish group (ACT Programme) 01/02/20: 30/04/2025 eahan, Dr Jo
risk level increased.
Cross-Care Group .and cl;oss-specialty working to develop pathways 13/09/2024 31/03/2025 McAuley,
to move to a hospital-wide 4h approach. Heather
Moderate [Stewart, Paul 13/02/25 20:25:11] Forecast at Month 10 has improved to 7.1 million overspend against a control total of 6.7
12 13/02/2025 13/03/2025| million, however despite this we are still significantly away from our original control total target and so the risk remains Financial Recovery Plan - Care Group Level 01/07/2024 31/03/2025 Stewart, Paul
unchanged.
MEOC activity increase 02/09/2024 31/03/2025 Howlett, Darren
[Rimmer, Claire 21/10/24 16:17:49] RMC approved 15.10.24 at a rating of 15. It was reported that there is a plan in place
19/02/2025 18/03/2025| for each patient and the Care Group is optimistic but here is considerable risk due to the high cancellation rate as a result of
sickness and bed availability. It was suggested that after October, the risk could be reduced. L P
Theat kend activity - t itiati for3 iths (Oct-De
eatre weekend activity - to run initiatives for 3 months (Oct-Dec) 01/10/2024|  31/03/2025 Howlett, Darren
as a trial to increase activity
Phase Two.- Resource agreed/appointed to undertake Phase Two 01/07/2024 31/03/2025 Agger, Joanne
[Howlett, Darren 17/12/24 12:57:25] work, starting late summer
Further recruitments made, further recruitment still required. Anaes staffing meeting ongoing,
16/12/2024 31/03/2025 tweaks with rota and exra sessions , payback discussions ongoing,
Some small changes made to provision, meetings booked and wholesale amendments will be a wider bigger piece of work.
Currently have NHSE advisors in to give an indication on improvement work.
still a challenged areas, sickness high in December Phase two - Externa! reviem{, comparing to national standards and 30/09/2024 31/03/2025 Agger, Joanne
benchmarking practice against other peer trusts
Review bed modelling t derstand bed it ds - C
eview bed modelling to understan ed capacity needs are 19/07/2024 31/10/2025 Howlett, Darren
Group 2
[Short, Sally Mrs. 06/02/25 16:10:56] Remains the same. No further update re request for surgical space in progress. Limited
14/11/2024 30/03/2025 estate footprint.
SDEC Working Gi tablished - look at opti t SDEC
orking Broup established - look at options to run 02/09/2024|  31/03/2025 Howlett, Darren
models throughout winter
Lack of Local Safety Standards for Invasive Procedures (LocSSIPs) 13/04/2023 30/04/2025 Oliver, Lauren
20/02/2025 30/04/2025 [Oliver, Lauren 20/0?/2‘5 12:56:37] Discussed as previous update, for HC/LO to explore what.areas are using LOCSSIPS
within Surgery and SD to explore other areas such as Endoscopy and Cardiology.
To establish Trust wide required LocSSIPs 13/06/2024 30/04/2025 Oliver, Lauren
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ID Opened Handler Care Group / Division Title Description
Ability to Achieve There is a risk of the Care Group not achieving it's agreed financial control total for the financial
7140 10/06/2024|Howlett, Darren |Care Group 2 (Surgery) N ' y, ! P 8 8
Financial Control Total year 24/25.
Critical illness leaves patients at highly significant risk of long term physical, cognitive and
psychological problems. This has the potential for considerable residual impact on patients
morbidity and longevity.
Caused by no Critical Care follow up service.
. . Lack of Critical Care Resulting in failure to provide vital support following discharge resulting in the inability to
6630 28/01/2022|Windsor, Claire |Care Group 2 (Surge! L . N I : . . " .

/01/ P 2 (surgery) Follow Up Clinic identify any complications relating to critical illness which require effective management and
ongoing treatment or onward referral including significant mental health / psychological
sequalae and physical disability.

Failure to meet GPIC's V2 standards.
Backlog of children
Care Group 3 (Famil waiting to be seen for Delay in assessment and formulation of a care plan for children aged 0-5yrs with additional
6421 31/03/2021 | Whitfield, Vicky P v assessment Child needs. This will impact on long term outcomes including health and fulfilling

Health)

Development Centre
(cbC)

educational/developmental potential

Risk level
(initial)

Risk level

(current)

Risk level
(Target)

Moderate
12

Corporate Risk Register Report

Date REVIEWED Review date Approval

Responsibility

Progress notes Description Start date Due date Done date -
status ('To')
[Howlett, Darren 23/01/25 08:10:46] No change in the level of risk but some progress on levels of spend.
activity in December took a hit due to bed closures, list cancellations.
Monthly i it tings, kI tivity di t tings.
14/11/2024|  14/02/2025 onthly improvement meetings, weeidy activity and improvement meetings Cost improvement plans (full list in synopsis) 10/06/2024|  31/03/2025 Howlett, Darren
Run rate reduction required and assurances via Performance require.
CIP identifies for 25/26 and LTS staff returning to reduce agency spend totals.
Coding scrutiny now finished and expected to be BAU.
Lack of Critical care Follow-Up - Business Case brief for Timms, Mrs
28/01/2025 28/02/2025| [Windsor, Claire 28/01/25 09:25:22] Business case ongoing. Added to SYBCCN Peer Review Action Plan for ongoing review Rehabilitation and Follow-up Service for Critical Care submitted to 01/08/2022 10/02/2025 Debora’h )
service manager on the above date.
To introduce the new streamlined assessment pathway 01/01/2025 31/03/2025 Cowie, Alison
14/02/2025|  31/03/2025 [Roper-Bowen, Beth 14/02/25 10:56:33] 14/02/2025 requested that action plan is added to datix risk action plan. To keep parents and partners informed about the changes 01/02/2025|  31/07/2025 Cowie, Alison
To reduce the overall number of children waiting for
neurodevelomental assessment through a 2 yr backlog project 01/04/2025 31/03/2027 Cowie, Alison
funded by commissioners

Page 4 of 4

Page 65 of 363



Board of Directors

7t March 2025

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P35/25

Report

Risk Register Report (including Corporate Risk Register)

Executive Lead

Angela Wendzicha, Director of Corporate Affairs

Link with the BAF

The following paper links with all BAF Risks.

How does this
paper support
Trust Values

This paper supports the Trust Value of “Together’

Purpose

For assurance For information

For decision I:I

Summary (including
reason for the report,
background, key issues
and risks)

This report provides an update to the Board for the review of all risks
scoring 15 and above in addition to management information in relation
to all open risks rated 8 and above.

The key points arising from the report are:

e As at 10" February 2025 there are 21 risks out of a total of 265
Trust-wide Approved risks that are out of review date. This shows a
compliance rate of 92%.

e Anincreased level of scrutiny has been applied to action plans for
all approved risks rated 8 and above to address stagnation of risks
and ensure reviews consider the work completed or still required
(see section 4).

Due Diligence
(include the process the
paper has gone through
prior to presentation at
Board of Directors’
meeting)

All risks scoring 15 and above have been presented to and approved
by the Risk Management Committee. The relevant risks are presented
to the appropriate Board Committees, Executive Team Meeting and
finally the Board of Directors.

Board powers to
make this decision

The Trust Board of Directors are required to have oversight of the
Trust’s risk management processes.

Who, What and

When

(What action is
required, who is the
lead and when should it
be completed?)

Once presented, the Director of Corporate Affairs, as Executive Lead
will continue to ensure that risks are appropriately identified, recorded,
reviewed and managed.
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It is recommended that the Board of Directors:
¢ Note the content of the report;

Recommendations e Note the ongoing work carried out to further strengthen the risk
register

1. Corporate Risk Register - 15 and above risks
Appendices
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1. Introduction

11 This report to the Board of Directors is to provide assurance that the Care Groups are
considering their risks, issues and emerging risks. The following information provides an
update to the Board for the review of all Approved risks rated at 8 or above, there is also
Appendix 1 which details all risks rated at 15 and above. The data analysed within this
report was exported from Datix on 10" February 2025; any updates or changes
subsequently within the database, will not be recorded in this report. Please note,
regarding the data and graphs found relating to ‘All Trust Risks’, these risks have been
approved at Care Group level not all have been considered or approved at the Risk
Management Committee (RMC). This data includes all risks rated between 8 and 12

which are discussed and approved at Care Group Governance meetings.

12 As at 10th February 2025 the Trust had a total of 265 Approved risks recorded on Datix, these
are risks rated between 8 and 25, as follows:

High Risks: rated 15 - 25 and RMC Approved: =21

This report does not contain any details to risks rated at 12 or below, apart from the three

graphs indicating review date and action plan compliance. These are as follows:

Moderate Risks rated 8 - 12 and Care Group Approved =244

Low Risks: Controlled/Managed Risks: rated 1 - 6 =430

13 The following report illustrates the overview and analysis of the risks by review dates,

action plans, Emerging Risks and the Issues Log.

2. Risk Review dates

21 In terms of compliance with risk review dates, the graph below shows all risks rated at

8 and above for all Care Groups. This graph is to provide the Board of Directors with
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a view regarding the current Trust position for the management and review of risks. In

accordance with the Risk Policy review dates are as follows:

e High Risks - Monthly review
e Moderate Risks - Three Month review

e Low Risks - Annual review

All Trust Risk Review Dates to Policy

80
73

70
60

50

46 45
39 41

40

30

20

10 Z 5

> 0 0 o0 000 > 0 0 o0 000 201 9

0 - [] - N -

Care Group 1 Care Group 2 Care Group 3 Care Group 4 Corporate Services

B Within Review Date B Under 1 month overdue ® 1 - 3 months overdue

H 3 -6 months overdue M over 6 months overdue

22  Trust-wide compliance with review dates has achieved 92%, which is an improved
position compared to 83% that was reported to Audit and Risk Committee in
January 2025. This demonstrates the efforts of Care Groups to re-establish best
practice following intense winter pressures and periods of annual leave. Care
Group 2 have the lowest individual compliance at 87%, and Corporate Services
have the highest at 96%.

23 There was one risk that was out of date for review between three and six months,
no risks that were out of date for review for between one and three months, and
twenty risks overdue by less than one month. Of these risks out of date for review

by less than one month, there was one that was a high risk as detailed below:
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24

31

32

41

42

e Risk 6969 - Lack of integration of IT services and lack of

procedures/protocols against IT requests - Care Group 1

All Care Group management and governance teams are provided with monthly
information on risks that require further review. There is the expectation that these
risks are addressed and discussed at the Care Group Governance meetings.
Corporate Services risks owners are contacted by the Corporate Affairs Team

directly.

Further consideration of the Trust High Level Risks

Detailed discussion has taken place at the Board Committees held during February with
a commitment to redefine the report for the May 2025 Board to include more detailed

analysis of the high level risks.

For February 2025 reporting to the Board Committees, further detail was provided on
specific risks to bring to the attention of the committee for focused discussions and

scrutiny of the risks, actions to mitigate and the future trajectory of the risk.

Risk Action Plans

The scrutiny of action plans now includes focus on action plans in place that have all
actions marked as completed, action plans that are out of date, as well as risks with no

action plan in place.

Work continues to strengthen this aspect of risk management with further scrutiny on
areas of action plans that need to be addressed:
e Individual actions within an action plan that are overdue of completion date
with no recorded escalation.
e Risks with action plans that are recorded as complete, however there is no
reduction of rating, closure of risk or a record of additional action to mitigate
the risk
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43  The graph below includes the data on risks with action plans only. All of these risks
have action plans, however one or more individual action has been found to be out of
date.

44  There are currently no High Rated risks across the four Care Groups that have
individual actions that are overdue for review as per policy.

All Trust Risks with actions overdue
12
11
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7
[
E
z 5 5
4 4
4
3 3 3 3
2 2 2
2
1 1 1 1 1
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0
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Risk Rating
M Care Group1l ®CareGroup2 M Care Group3 Care Group 4 W Corporate Services
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45 All actions closed

The graph below includes the data on risks with action plans only. All of these risks
have action plans, however, all individual actions have been marked as complete
with no subsequent reduction in rating or risk closure. There were no high risks
marked as actions complete for the month, as Care Group 3 added more actions
to Risk 6421, relating to the backlog of children waiting to be seen for assessment
Child Development Centre (CDC).

All Trust Risks with all actions marked as completed
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4 4
3 3 3
2 2 2 2 2 2
2
1 1 1 1
00000 00000 00000 00000 0 Io 0 0
0
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Risk Rating

Number of risks

-

M Care Group1l M Care Group 2 Care Group 3 Care Group 4 M Corporate Services

5. Risk Management Committee
51 The Risk Management Committee continues to meet on a monthly basis, with

both the January and February 2025 Committees taking place.

52  Both meetings were quorate with good attendance and engagement from the

Care Groups and Corporate Services.

6. Emerging Risks

6.1 The emerging risks have been identified by the Care Groups at the Risk

Management Committee and also during Assurance Committees. None of these
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risks have been registered on the risk management database as at February
2025 due to insufficient detail at this point. Those identified were as follows:

e Advanced Clinical Practitioners (ACPs) roles — the Lead ACP reported that
the emerging risk is in regard to a number of ACPs that can retire in the next
3-4 years. This emerging risk was discussed at the January 2025 Quality
Committee where is was explained that the risk is not to all groups of ACPs,
but only three distinct lowered the potential risk to the Trust. This is also a
national risk and one that sits outside of the control of the Trust.

e UK Covid-19 public inquiry and the likelihood of claims against the NHS. As
the report has not yet been finalised and published the risk remains uncertain,
however it may potentially lead to increased financial claims against the Trust
from patients, families and staff.

e Visa changes for salary thresholds for international staff. The government
changes came into force on 4 April 2024 so it no longer an emerging risk. Work

will continue with the People Team to monitor the impact through workforce
risks.

e The Assisted Dying Bill could significantly impact the NHS by potentially
causing resource strain due to the need for additional assessments, complex
ethical decision-making processes, and potential staff concerns, while also
raising questions about whether it would lead to improved or diminished
access to quality palliative care, depending on how it's implemented and
funded.

6.2 This is not a limited or completed list and the Board of Directors is asked to
discuss and submit further examples to the Corporate Affairs department or at

the meeting.

7. Next Steps

71 Risk Management training and support continues with the Care Groups, led by
the Corporate Affairs Team. This quarter included ad-hoc support meetings with

Corporate Functions, Pharmacy and Estates.

72  The Risk Management Committee has continued to monitor and provide scrutiny
to all risks and action plans as well as increased focus on risks rated at 15 or
above. The attention on action plans for all risks rated 8 and above has levelled

up to include scrutiny over non-active action plans to address stagnation of risks
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and ensure reviews consider the work completed or still required.

7.3  Details of risks rated 15 and above are provided to Executives for Care Group
Performance Meetings each month. The focus on action plans has also been
disseminated here.

74  As detailed throughout the report, there is progressive risk management across
the Trust, allowing for the development to an even higher level.

75 This report is presented to provide assurance that the Trust continues to
develop and strengthen its Risk Management function.
8. Recommendations
The Board is asked to:
e Note the content of the report;

e Note the ongoing work carried out to further strengthen the risk register.

Alan Wolfe
Deputy Director of Corporate Affairs
March 2025
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Board of Directors’ Meeting

7 March 2025

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P37/25

Report

Chief Executive Report

Executive Lead

Dr Richard Jenkins, Chief Executive

Link with the BAF

The Chief Executive’s report reflects various elements of the BAF

How does this
paper support
Trust Values

The contents of the report have bearing on all three Trust values.

(including reason
for the report,

background, key
issues and risks)

Purpose For decision O For assurance O For information
This report is intended to give a brief outline of some of the key
activities undertaken as Chief Executive since the last meeting and
_ highlight a number of items of interest. It focuses on the following key
Executive areas:
Summary e Operational Matters

e Performance

e Integrated Care Board (ICB), Acute Federation and Rotherham
Place Development and Partnership Working

e People

e Other News

Due Diligence
(include the process
the paper has gone
through prior to
presentation at
Board of Directors’
meeting)

This paper reports directly to the Board of Directors.

Board powers to
make this decision

No decision is required.

Who, What and
When

No action is required.

Recommendations

It is recommended that the Board note the contents of the report.

Appendices

1. Chief Executive of NHS South Yorkshire update report for
January 2025

Page 75 of 363




1.0

11

1.2

1.3

1.4

1.5

2.0

2.1

Operational Matters

The recovery of elective waiting times remains a key focus. The Referral to
Treatment (RTT) 18 weeks standard has been achieved in Geriatric

Medicine, Stroke, Paediatrics and Respiratory, with Rheumatology narrowly missing
the target at 86.1%. ENT has seen a positive impact of insourcing and pathway
review work with the service achieving 60.9% for the first time. OMFS and
Orthopaedics continue to face challenges, however, progress continues with
incremental improvements recorded in both specialties throughout January. Due to
workforce challenges within the service and the size of the waiting list, Dermatology
and Gastroenterology are unlikely to meet the RTT standard this financial year.
Unfortunately, two patients waited over 65 weeks for orthopaedic. Efforts continue
to reduce the number of patients waiting over 52 weeks. The waiting list size has
shown a slight reduction to 31,231, which is a decrease of 702.

The Trust maintained its Diagnostic (DM01) performance in January 2025, aligning
with our ambition to sustain this position throughout 2024/25. The Trust remains
amongst very few that are delivering the constitutional standard.

In December 2024, the Trust successfully met all three national cancer targets,
along with achieving the stretch targets for the 28-Day Faster Diagnosis Standard
and the 62-Day Treatment Standard. Plans are in place to build on these
successes, with improvement on track to deliver sustained compliance

with both national and internal stretch targets by March 2025. The new national
cancer delivery plan has now been confirmed and sets ambitious targets to
improve cancer outcome and streamline care pathways.

Urgent and Emergency Care Activity: January has been a challenging month in
relation to urgent and emergency care, with the Trust achieving 58.7% for the 4-
hour access standard in January with February’s performance at around 64% with
two days of the month to go. The Trust has continued to see high attendances at
UECC, with the number of attendances in November peaking at 8708 for the month
compared to 8315 in January 2024. Plans are in place with the aim of delivering
78% in March although with considerable risk relating to occupancy and flow.

The overall year to date position for UECC attendances remains high and the Trust
has seen 87,084 attendances compared to 79,941 this time last year. This
represents 7.9% above the contract plan for the year with the additional demand
having an impact on flow and bed capacity with the Trust experiencing

a high number of 12-hour trolley breaches (above the national average for the
month).

Operational Planning

The NHS England Priorities and Operational Planning Guidance for 2025/26 has
been published and the Trust was required to submit its initial response to the
ICB by 17" February 2025 with full submission of plans required in late March
2025.
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3.0

3.1

3.2

3.3

4.0

4.1

4.2

4.3

4.4

Integrated Care Board (ICB), Acute Federation and Rotherham Place
Development and Partnership Working

Representatives from the Trust have continued to attend several Place meetings
including the Health and Well-Being Board, the Health Select Commission, and the
Place Board. A further update is provided by the Managing Director in his

report to the Board of Directors.

| attach (Appendix 1) the January 2025 update report from the Chief Executive
of NHS South Yorkshire, which highlights the work of the ICB and system partners
since the last update.

The Barnsley and Rotherham partnership continues to collaborate with a number of
events taking place to provide an opportunity for colleagues to make connections,
focus on shared learning, support and best practice including a Joint Executive
Team meeting and a Joint Senior Leaders Team meeting.

People

As reported previously, the annual NHS Staff Survey closed on 29™" November
2024. The results are still embargoed with the embargo due to be lifted on
Thursday 13™ March 2025, pending the publication of the national reports from
NHSE. Further information on the results will be provided once the embargo has
been lifted.

The monthly staff Excellence Awards winners for the months of December and
January are as follows:

December 2024
INDIVIDUAL AWARD: Kirsty Wright, Clerical Assistant, Kimberworth Place
TEAM AWARD: Ward A3

TEAM AWARD: Stroke Unit
PUBLIC AWARD: Sexual Health
PUBLIC AWARD: UECC

January 2025
INDIVIDUAL AWARD: Claire Martin, Waiting List Coordinator and Validation

Manager
TEAM AWARD: Healthcare Support Worker and Admin team:
Respiratory Services, Breathing Space
PUBLIC AWARD: Ward Al
PUBLIC AWARD: Breast Clinict

The following Consultants have accepted posts and have start dates:

e Dr D Lim, Gastroenterology (03.03.25)
e Dr P Hurlstone, Gastroenterology (03.03.25)

It is with sadness that | inform you of the retirement of our Director of Finance,
Steve Hackett. Steve will be leaving the Trust on 15t July 2025 and a recruitment
process will follow. Steve has been in Rotherham since 2001 and since then, his
contribution to addressing the financial governance issues and leading the delivery
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of each year’s financial plan has been enormous and led to the good financial
standing of the Trust currently. More widely, he has worked in the NHS for 35
years, 24 of those as a Director of Finance. | am sure the Board would wish to
thank Steve for such a dedicated commitment not only to the Trust but also to the
wider NHS.

5.0 Other News

5.1 Inresponse to feedback from both staff and members of the public, the Trust has
now started the changes and improvements to car parking across our sites.
Automatic Number Plate Recognition (ANPR) is being installed and the first phase
went live on Wednesday 19" February (for public car parks on the hospital site).
ANPR at Woodside and the Rotherham Community Health Centre went live on

Friday 28" February 2025. The second phase will involve staff car parks and the
installation of ANPR in these areas.

Dr Richard Jenkins
Chief Executive
March 2025
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Public Board of Directors’ Meeting

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P39/25

Report

Fire Safety Strategy

Executive Lead

Scott Dickinson, Director of Estates and Facilities

Link with the BAF

P1. There is a risk that we will not embed quality care within the 5 year
plan because of lack of resource, capacity and capability leading to
poor clinical outcomes and patient experience for our patients.

How does this
paper support
Trust Values

The contents of the Strategy have bearing on all three Trust values.

Purpose

For assurance For information |:|

For decision I:I

Executive

Summary (including
reason for the report,
background, key issues
and risks)

Fire Safety Strategy Initially presented to the ETM in June 2024 and
the Finance and Performance Committee in September 2024 where it
was recommended for approval by the Board pending minor
amendments. The updated final Strategy is included for approval.

Due Diligence
(include the process the
paper has gone through
prior to presentation at
Board of Directors’
meeting)

The Fire Safety Strategy has been approved at Health & Safety
Committee, the Executive Team Meeting and at the Finance and
Performance Committee

Board powers to
make this decision

For assurance that the Trust has processes in place to manage Fire
Safety

Who, What and

When

(what action is required,
who is the lead and
when should it be
completed?)

Approval of the Fire Strategy by the Board.

Recommendations

It is recommended that the Board approve the Strategy.

Appendices

Fire Safety Strategy
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1. INTRODUCTION

11 Purpose Statement

The purpose of this document is to set down the fire safety objectives and
how these objectives for life safety and property protection are delivered at
The Rotherham NHS Foundation Trust. A fire safety approach has been
adopted in developing this fire strategy recognising the inter-relationship
between treatment and non-treatment facilities, retail units, customer cafe
area support services and community premises.

This document will provide a high-level overview of the fire safety aspects of
the fire engineering design that were and are incorporated into the buildings
in its original and subsequent construction phases and the management fire
safety procedures implemented with the day to day operation of the Trust.

It is recognised that fire safety plays an important role in influencing building
design. The development of fire safety objectives at an early stage of the
design process and progressing throughout the project phases is to ensure
the continuity of cohesion of fire safety design.

The fire safety strategy and design of The Rotherham NHS Foundation Trust
reflects a multi-occupancy scenario. This document should be read in
conjunction with the latest Fire Risk Assessments and Fire Safety Policy
issued to all departments.

1.2 Description of Buildings

The Rotherham NHS Foundation Trust was originally constructed in 1977, the
site consists of:

1.2.1 The Main Hospital

The Main Hospital phase 1, 2, 3 & 3b. This is a concrete framed building with
concrete beam floors consisting of 5 levels with a central corridor on Levels
A, B, C, and D the wards and departments lead off this central corridor. There
are 4 junctions along the corridor Junction numbers 2 and 4 house the main
lifts for the premises. Phase 1 of the building incorporates the main part of
the Trust including outpatients and a large amount of the wards, phase 2 has
more wards located with phase 3 having maternity, endoscopy and
dermatology located within it. Phase 3b is a further extension which has wards
and the urology outpatients located within it. The 5 levels are broken down as
follows with departments and wards entrances at one of 4 junctions along the
main corridor.

Level A
Junction 1: Wards Al, 2, 3, 4, Angiography & Cardiac Suites, Coronary
Care & Clinical Engineering.

Junction 2: Sterile Services, Pharmacy Manufacturing, Pathology Clinical
Chemistry, Medical Physics, Stores, Portering, Linen, Rooftop
Restaurant. & Cardiac Device Suite.
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Junction 3: Ward A5, A6 & A7, Photopheresis, Haematology &
Immunology. Nutrition & Dietetics.

Junction 4: Children’s Wards 1, 2 & 3, High Dependency Unit
(Paediatrics) Children’s Assessment Unit.

Level B

Junction 1: Urgent & Emergency Care Centre, Fracture Clinic,
Orthopaedic, Clinical Decision Unit, Medical Admissions
Ward B1, 2, & 3, Clinical Radiology, (X-Ray, Ultrasound, CT
& MRI), AMU, ASU & SDEC.

Junction 2: Theatre Admissions Unit, Intensive Care Unit (ICU), High
Dependency Unit (HDU) & Theatre Treatment Suite

Junction 3: Wards 4 5 & 6 Short Stay Unit, Surgical Assessment Unit,
Delivery Suite, Operating Theatres.

Junction 4: Alternative Level of Care Wharncliffe Ward, Sitwell Ward,
Ward B10 &11, Gynaecology, Pregnancy Advisory Service,
Early Pregnancy Advisory Unit (EPAU), Special Care Baby
Unit (SCBU).

Level C

Junction 1: Main Entrance, Main Outpatients, Pre-admission Centre,
Orthodontic, Whiston Suite.

Junction 2: Medical lllustration, Breast Screening & Assessment Unit,
Chatham Suite & Oral Maxillofacial Department.

Junction 3: Earl of Scarborough, Macmillan Suite, Physiotherapy,
Occupational Therapy, Orthotics, Pharmacy Dispensary,
Chaplain’s Office, Chapel, Prayer Room, Sexual Health
Services.

Junction 4: Endoscopy, Colposcopy, Fitzwiliam Ward, Children’s Clinic
& Day Surgery, Dermatology, Early Pregnancy Assessment
Unit.

Level D

Junction 1: Medical Secretaries, Education Centre, Library & Diabetes
Education and Resource Centre.

Junction 2: Volunteer Office, Cancer Services Dept., Community Ready
Unit (Discharge lounge).

Junction 3: Earl of Scarborough Suite MDT Room, General Management,
NHS Professionals, Estates & Facilities Department & Clinical
Operations Hub.

Junction 4: Administration offices, Medical Secretaries, Darshane Unit
Urology Outpatients, Mortuary, Stroke Unit & Moorgate Wing.

Level E
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Administration offices

The main Hospital is served by 4 internal core escape staircases, one at
junctions 1, 2, 3 and 4 with a further number of external escape staircases all
of which are suitably protected, all staircases are numbered. The main use
of the building is primarily for healthcare as defined within HTM 05-03 Part K,
however there are also support services and offices within the building, these
other occupancies also include, a retail outlet and cafe, a public and staff
restaurant.

1.2.2 Well Being & Integrated Neurological Conditions Unit
This is a single storey building, brick built with a traditional tiled roof. It has a
fire alarm system fitted which is part of the main Hospital system. This unit
operates Monday to Friday 08:00 — 16:00. The fire alarm system is part of the
Hospital main system.

1.2.3 New Greenoaks
A single storey brick built building with internal breeze blockwork and concrete
floor with a traditional tiled roof. The use of this building is the
Antenatal/Gynaecology Clinic. It is a day unit and operates between the hours
of 08:00 — 18:00 Monday to Sunday. The fire alarm system is part of the
Hospital main system.

1.2.4 Diaverum Renal Dialysis Unit
This is a single storey building constructed of brickwork with exterior grain
effect insulated cladding & sloped insulated roof. Itis a day unit that operates
between 07:30 — 17:30 Monday to Friday. The fire alarm system is part of the
main Hospital system.

1.2.5 Computer Centre
This is a single storey brick building with a tiled ridged roof. It is staffed 24
hours, seven days a week, 365 days a year for the provision of the hospital
IT functions and equipment.

1.2.6 The Lodge
This is a two-storey building that is stone built with a traditional tiled roof. It

houses the Security Department and has a stand-alone fire alarm system
fitted. The building is manned 24 hours, seven days a week.

1.2.7 Residential Accommodation.
These are three separate residential blocks built in the 1970s consisting of
three floors with a small basement plant room where the gas heating boilers
are located — Derwent Court (56 flats), Loxley Court (41 flats) & Swale Court
(50 flats).

Each building is constructed of external brickwork with internal blockwork
and concrete floor separation with timber supported apex tiled roofs.

The fire alarm systems have recently been upgraded to comply with the
current BS 5839 standards and have been connected to the main Hospital
system.
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1.2.8 Community Buildings.

The Rotherham NHS Foundation Trust have agreements with numerous landlords
and partners including RMBC and NHS PS for the use of accommodating TRFT &
clinics in their premises. Such premises include RCHC, Breathing Space and many
other medical centres.

Where Trust staff are located in such premises they must familiarise themselves with
the Fire Safety requirements of their place of work including the fire action plan and
relevant fire assembly point. The duty of care around fire and emergencies is a
collective responsibility involving all tenants, including the Rotherham NHS
Foundation Trust (TRFT), landlords, and other occupants. The key aspects of this
duty of care includes coordination, communication, compliance with regulations, and
active participation in fire safety measures.

Duty of Care in a Shared Occupancy Building

1. Coordination and Collaboration:

o Joint Planning: Collaborate with all occupants and the building
management to develop a comprehensive fire safety plan that
addresses the specific needs of a shared occupancy building.

o Shared Responsibilities: Clearly define and distribute fire safety
responsibilities among all parties, ensuring everyone knows their role in
an emergency.

2. Compliance with Regulations:

o Adherence to Laws: Ensure compliance with all relevant fire safety
regulations and standards, including local fire codes and health and
safety legislation.

o Building-Wide Policies: Implement consistent fire safety policies and
procedures across the entire building, encompassing all tenants and
common areas.

3. Communication:

o Information Sharing: Maintain open lines of communication between
all tenants and the building management regarding fire safety
measures, changes, and updates.

o Clear Signage: Ensure that fire exits, evacuation routes, and assembly
points are clearly marked and visible to everyone in the building.

4. Training and Drills:

o Regular Training: Provide regular fire safety training for all staff,
emphasising the unique challenges and procedures in a shared
occupancy building.

o Joint Drills: Conduct fire drills involving all tenants to practice
coordinated evacuation procedures and identify potential issues.

5. Fire Safety Equipment:

o Regular Maintenance: Ensure that fire safety equipment, such as
alarms, extinguishers, sprinklers, and emergency lighting, is regularly
inspected, maintained, and accessible.
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o Shared Resources: Coordinate the maintenance and use of shared
fire safety resources and equipment with other tenants and building
management.

6. Emergency Response Plan:

o Evacuation Procedures: Develop and communicate clear evacuation
procedures that take into account the needs of all occupants, including
those with disabilities or special requirements.

o Assembly Points: Designate and communicate specific fire assembly
points for all tenants, ensuring they are safely away from the building.

7. Risk Assessment:

o Regular Assessments: Conduct regular fire risk assessments to
identify potential hazards and implement measures to mitigate them.

o Shared Responsibility: Collaborate with other tenants to address
shared risks and ensure a coordinated approach to fire safety.

Practical Steps for TRFT in a Shared Occupancy Building

e Induction Training: Include specific fire safety procedures for the shared
building in the induction training for new staff.

o Fire Response Team: coordinate with other tenants and building
management.

e Regular Meetings: Participate in regular fire safety meetings with other
occupants to review and update fire safety plans.

e Information Accessibility: Make fire safety information readily accessible to
all staff, including maps of evacuation routes and locations of fire safety
equipment.

Examples of Specific Actions

« Coordinate with other tenants to ensure that all fire exits are unobstructed and
that shared fire drills are conducted regularly.

o Work with building management to maintain clear signage for evacuation
routes and ensure that all staff are familiar with the shared emergency

procedures.
o Collaborate with landlords and other tenants to conduct joint fire risk
assessments and implement shared fire safety improvements.

By fulfilling these duties of care, TRFT can contribute to a safer environment for all

occupants of the shared building, ensuring effective response and coordination in the
event of a fire or other emergencies.
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1.3

Version 3

Design Parameters

The fire safety provisions incorporated into the design are in accordance with
the Building Regulations Requirements, Health Technical Memorandums and
relevant British Standards as approved at each construction phase of the
works. Any modifications that have been made to the property have continued
to have these standards implemented as an integral part of the design
specification requirements and statutory approval.

The fire safety of the complex is based on Fire Engineering principles and due
to the size of the building some are unique to this facility. It is for this reason
that plans for alterations or modifications are strictly controlled to ensure
design principles are not breached.
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2. COMPARTMENTATION & INTERNAL FIRE SPREAD

2.1 Compartmentation Strategy

The Health Technical Memorandum recommends that a building of this type
and size needs to be compartmented using fire resisting construction to floors
and walls.

The objectives of this are to:

o Prevent rapid fire spread which could trap occupants

o Reduce the chances of a fire becoming large

o Large fires represent a greater hazard to building occupants

o Reduce the fire threat to fire fighters and other persons in the

immediate vicinity. To ensure that life safety and assets can be
protected fire compartments have been constructed to limit the spread
of fire within the building to separate the higher occupancy risk areas
from the lower risks and contain any potential high fire loads. The
compartmentation is designed to allow people to stay within the
building should a fire break out by providing adequate fire separation
between each designated area which will always have a safe route
away from the fire and terminate to a place of ultimate safety.

2.2 Methods of Fire Rating

The fire resistance periods for compartmentation are based on complying with
the requirements of the Health Technical Memorandums and Building
Regulations as appropriate at each construction phase and subsequently
other newer versions of the regulations have and are being applied where
modifications have been made to the structure in recent times. Compliance
with the recommendations of British Standards relating to structural fire
precautions and fire safety installations are also applied. The compartment
strategy is made up of two key elements: passive and active fire protection
measures implemented by passive means of firewalls, fire doors, fire shutters,
fire stopping, fire dampers and active by suppression systems, as follows:

o An in-situ concrete floor slab at floor levels with fire stopping at wall
junctions.

o Fire resisting block work and stud partitions enclosing the wards and
Hospital streets and sub-dividing it internally when required.

o Fire resisting timber doors in the compartment walls, fitted with either
closers or electromagnetic hold-open devices as appropriate.

o Fire stopping is provided to all compartment wall junctions with external
walls compartment floors, and also at opening reveals in fire-resisting
partitions.

o Fire dampers are provided in ventilation ducts, where penetrations

occur through fire rated partitions.
Minimum ratings for structure and fire doors to key areas are:
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Area Time (minutes)
Hospital Streets 60
Plant Areas 60
Electrical Rooms 60
Electrical Cupboards 30
Compartment Floors 60
Compartment Doors 60
Kitchens 30
Fire Fighting Shafts 60
Fire Fighting Stairs 60
Fire Doors Protected Lobby 30
Fire Doors Corridors 30
Glazing in fire structure 30/60
2.3 Internal Spread of Fire Linings

The interior wall and ceiling surfaces in a building can have a major influence
on how fast a fire may develop. The restrictions contained in Health Technical
Memorandums and Building Regulations are intended to prevent the spread
of fire across such internal surfaces. It is recommended that where
combustible wall and ceiling linings are proposed they satisfy the following
classifications given in the relevant Health Technical Memorandum and
Building Regulations, rooms - Class 1 Circulation spaces - Class 0. It is
considered good fire safety practice to ensure that, where ever possible, all
furniture, fixtures and fittings have low ignitability, are of limited combustibility,
and do not give off noxious fumes if ignited. This is particularly applicable to
circulation areas/spaces of the building.
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3. STRUCTURAL FIRE PROTECTION

3.1 Statutory Requirements

The Trust is subject to control under the Regulatory Reform (Fire Safety)
Order 2005 with the Chief Executive Officer for the Trust having the ultimate
responsibility for compliance.

3.2 Fire Safety Design

The principle design is to protect the life risk within the building fire safety
design which is organised around the fire growth and its resulting products of
combustion, for example flame/heat and smoke/gas. The ease of generation
and movement of these products is influenced by the counter-measures
provided by the building structure. The effectiveness of the building fire safety
systems determines the speed, quality, and paths of movement of those
products of combustion.

3.3 Fire Growth
The simplest description of the fire growth process is to divide it into three fire

regimes:

o pre-combustion

o smouldering combustion
o flaming combustion

Pre-combustion is considered the process of heating fuels to their ignition
point, during which time vapours and particulates are released from the fuel.

Smouldering combustion is defined as glowing on the fuel surface and may
or may not be related to the oxygen content in the vicinity of the smouldering
process.

Flaming combustion is almost self-explanatory, in that the production of
sufficient energy and fuel vapours in the combustible range is the condition
that underlines and supports the presence of flame.

3.4 Fire Safety Objectives

The fire safety objectives are to determine the degree to which the property
and its associated facilities protect the occupants, the structure, contents,
continuity of operations and impact on the community. It is impossible to
completely prevent the ignition of a fire in a building, therefore, the overall fire
safety objective is when a building is designed to a standard it needs to be
maintained to that benchmark, and any subsequent alterations, modifications
or refurbishments are approved in a similar manner.

Structural fire protection measures to the Trust have been designed in
accordance with the relevant Health Technical Memorandums and Building
Regulations B1. This includes both passive and active fire protection
measures. The building has been provided with the relevant level of fire rating
to the structure during its construction and fit out phases. More detailed
information can be obtained by referring to building plans and operating and
maintenance manuals.
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4. FIRE SAFETY SYSTEMS

4.1 Fire Alarm
FIRE ALARM SYSTEM (L1)

All of the Trust buildings have an automatic fire alarm system, smoke and
heat detectors as required, with a series of break glass call points. The system
is a Gent Vigilon analogue addressable with 17 main panels situated within
the building. There are repeater panels and links from other fire alarm systems
attached to the system also situated within the building. The repeater panels
are only for information and the system cannot be silenced or reset from these
panels. An actuation of the fire alarm system will also activate some of the
smoke dampers within the affected zones in Phases 1, 2 & 3 along with
shutting down relevant plant and air handling units as laid down within the
Hospital's cause and effect fire alarm strategy. All external buildings apart
from the Security Lodge are interfaced to the Trust fire alarm system, when
these systems are operated it activates the panels within the Trust and also
a red indication light within the switchboard department. There are Vigilon
panels in both 4 loop and 6 loop versions. The 4 loop Vigilon has a self-
contained power supply and battery standby for at least 24 hours and the 6
loop with external batteries will support a system for 72 hours in the event of
mains and stand by generator power failure. The fire alarm when in
“operational” mode is currently two stage alarm fire alarm system. The two
stage alarm principle is approved by South Yorkshire Fire & Rescue Service
and complies with Article 14 of the Regulatory Reform (Fire Safety) Order
2005.

Operation of the Fire Alarm System

The fire alarm system provided in the Trust will operate upon the actuation of
a single automatic fire detector or upon the operation of a break glass call
point device. The fire alarm will sound a continuous alarm within the zone
where a device has activated and sound intermittently within all other areas
within the main building to facilitate the phased evacuation procedure.

When the system is activated by either a heat, smoke or manual call point the
message is shown on all the panels within the Trust including the repeater
panels. On this activation the Switchboard team send a message out on the
emergency bleep system to inform the Fire Response Team the location of
the call. The subsequent activation of an automatic fire detector or manual
call point within the building will result in the fire alarm returning to full fire
mode. The fire alarm system can be reset when the stand down has been
given by the Fire Safety Advisor or Clinical Site Manager (221 bleep) who is
in charge of the Fire Response Team.

Example

A fire detector actuates on Level B within the x-ray department of the Trust.
The fire alarm system operates immediately sounding continually within this
department and intermittently in the remainder of the Trust. The occupants of
the x-ray department first look for the fire, or if need be, begin to evacuate the
department. All other departments send a member of staff to their nearest fire
alarm panel then the panel closest to the incident send 4 members of staff to
assist the department that has the continual alarm.
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The fire alarm system is tested weekly, every Thursday morning 08:00 — 12:00
with the results of the test recorded within the Estates Department. The fire
alarm contractor, Professional Fire Systems, carry out maintenance, repairs,
commissioning and annual testing which is completed every week on a
Wednesday between 08:00 — 16:30. Annual certificates are kept with the
Estates Department.

4.2 Automatic Smoke Detection

The vast majority of the property is protected by an automatic fire detection
system. All the devices are constantly monitored by the main fire alarm panel.
The system is designed currently to operate the evacuation process and alert
all Trust staff, patients and visitors that there is a possible fire within the
building. The system is not connected to a call centre as there is 24-hour
cover from the Fire Response Team and the Switchboard staff. Designers
need to be aware that it is important to achieve an L1 standard as outlined in
BS5839 on building design and refurbishment projects.

4.3 Automatic Suppression Systems

The main concourse area and all commercial premises on Level C are
covered by a sprinkler deluge system, with associated tanks and pumps
located off corridor at rear of commercial premises.

There are automatic FM200 fire suppression systems within the Computer
Centre located near the staff car park, D Level Computer Server Room and
the Telecommunication Switch Room within Switchboard. Access to these
areas is controlled by the I.T. and Estates Departments.

4.4 Dry Risers and Wet Risers

There are dry and wet risers fitted within the Hospital at strategic areas in
compliance with BS5306, the locations of the risers can be found on the fire
strategy drawing.

45 Hose Reels

First aid fire-fighting hose reels throughout the Trust and any of the Trust
premises have been removed. This is due to the legionella risk, and a view
has been taken that the members of staff are not sufficiently trained or
adequately equipped to use a hose reel as it is considered that this type of
equipment should be used by fully trained fire fighters and not Trust staff. It is
recommended by most UK fire services to remove hose reels and provide
sufficient portable fire-fighting appliances.

4.6 First Aid Hand Operated Portable Fire Equipment

The majority of hand operated portable fire equipment provided are made up
of water/ foam or CO, there should be no dry powder extinguishers within the
main parts of the Trust or ancillary buildings other than plant room and
workshop areas.
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4.7

4.8

Version 3

Smoke Control and Ventilation

Smoke control within the building is achieved by the means of fitting smoke
seals to all fire doors which will also be an aid for fire-fighting activities; this
will maintain clear smoke free zones outside of the area that is affected by
fire. The primary objective of smoke control is to preserve the continuity of
treatment and delay final evacuation, whilst providing an aid to Fire Service
personnel in their fire-fighting activities. Controlled Fire Growth — each fire
compartment is kept within the limits of those stated within the Health
Technical Memorandum. Throughout all phases of the Trust there are some
automatic smoke dampers within the air handling units. There are different
types of dampers including fusible link and automatic ones that are connected
to the fire alarm system. The fire alarm strategy incorporates the shutdown of
some of the air supply systems for each area in the event of the fire alarm
being activated. Details of all the damper systems and air handling units can
be found within the Estates Department on Level B. Smoke Ventilation —
smoke ventilation can only be achieved by means of natural ventilation. It
should be noted that all of the staircases are provided with manually operated
vents.

Lifts

There are a number of lifts in the Trust which are for patients, visitors and
staff, these are not fire lifts. When the fire alarm operates in the lift junction
areas all lifts stop on Level C. They are reset by the fire alarm being reset.
There are also a number of goods lifts which are used for equipment, these
lifts are not fire lifts.
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5. MEANS OF ESCAPE

5.1 General Principles

A concrete framed building with fire doors protecting the escape routes and
providing compartmentation as required within the Health Technical
Memorandums.

5.2 Evacuation Strategy

There has been little change made to the fire escape strategy since it was
constructed. However, as each new development has taken place the
evacuation strategy for life safety has been key part of the approvals process.

5.3 Full Building Evacuation

In the unlikely event that the building requires a full evacuation this will be
covered within the Rotherham NHS Foundation Trust Major Incident
Procedures facilitated by a joint collaboration of all the emergency services
and senior Trust officials.

5.4 Emergency Power Supplies

Primary and secondary power supplies are installed to serve life safety
systems within the building. Secondary power for the Trust will emanate from
backup generators located around the Trust in electrical sub-stations.

The locations for the electrical sub-stations and backup generators are as

follows:

. Electrical sub-station A, opposite Moorgate entrance.

. Electrical sub-station B, next to Swale Court.

. Electrical sub-station C, near RDASH Woodlands.

. Electrical sub-station D and G, Estates yard B Level and staff red car
park.

. Electrical sub-station E, main public car park.

The secondary power supply is tested and maintained on a regular basis by
the Estates Department.

5.5 Emergency Lighting

The emergency lighting currently conforms to British Standard 5266 Part 1
and is currently under review with new emergency lights being fitted under a
rolling programme carried out by the Estates Department. Whilst there are
backup generators that will provide power to the lighting circuits should the
primary power source fail, it should be understood that should the distribution
panel fail or the electrical wiring fail then a battery backup system is essential
to provide adequate lighting for the purposes of means of escape. The
emergency lighting circuits should have a suitable means for testing as per
British Standard 5266 Part 1 2005 paragraph 9.3.3. This is currently
undertaken by the Estates Department who are adapting certificate type
paperwork along with the testing. Also the Trust is placing self-testing
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emergency lighting systems in departments which are linked to the building
maintenance system.

5.6 Escape Route Signage

Fire exit signage is provided throughout the Trust showing the escape routes
and fire exits. These are mounted over doors, ceilings and hung at strategic
positions within the building and other escape routes from various locations
within the Trust. Signage has generally been sized according to the predicted
viewing distance and sited conspicuously in accordance with the Health
Technical Memorandum recommendations. All signs meet the
recommendations of BS 5499-4 Safety Signs.

5.7 Fire Doors Emergency Exits

Manually operated fire exit doors are either provided with break-glass
emergency release devices, push pads, or crash bars. Some doors are also
integrated with the Trust security systems which are designed to fail safe,
where necessary, on the actuation of the fire alarm systems. Green
emergency door release boxes are also fitted where required to enable the
doors to be opened in the event of any technical failure of the systems.

5.8 Persons with disabilities/additional needs

Whilst the building is fully compliant for the evacuation of persons with
additional needs, it should be noted that trained personnel are available to
assist with their safe evacuation from the building. Where new developments
are being carried out suitable safety features and systems are being adopted
in line with BS 5588: Part 8, Equality Act 2010 and Building Regulations
requirements. This is completed through the capital team within the Estates
Department.
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6. MANAGEMENT ROLES AND FIRE SAFETY PLAN

6.1 Duty of Care Responsibilities

The Trust has appointed responsible persons (Board of Directors and Chief
Executive, supported by the Chief Operations Officer) to take control of such
fire precautions and to ensure, as far as is reasonably practicable, the safety
of any of their employees; and in relation to relevant persons who are not their
employees, take such general fire precautions as may be reasonably required
in the circumstances of the case to ensure the premises are safe. The
responsible person as designated within the Trust’s fire policy will make and
give effect to such arrangements as are appropriate, having regards to the
size of their undertaking and the nature of their activities, for the effective
planning, organisation, control monitoring and review of the preventive and
protective measures for life safety, property protection and duty of care that
needs to be delivered for a safe and secure operation.

6.2 Responsible Persons (Board of Directors and Chief Executive)

The Responsible Person means a person who has control of the premises
(as occupier or otherwise) in connection with the carrying on by their trade,
business or other undertaking (for profit or not). This control may be delegated
to the Fire Safety Manager (Director of Estates and Facilities).

The Fire Safety Manager and wider Estates team are responsible for the

following:

o Obtain expert advice on fire legislation;

o An awareness of all fire safety features in their buildings;

o Obtain expert technical advice;

o Fire safety risks particular to the organisation;

o Requirements for mobility impaired patients, staff and visitors with
regard fire procedures;

o Compliance with legislation, taking into account advice from the Fire
Safety

o Advisor or instruction from the Fire Authority;

o Co-operation between employers where two or more share the
premises;

o Monitoring and the mitigation of unwanted fire incidents;

o Liaison with enforcing authorities;

o Liaison with other managers and provide a link to Trust committees;

o Monitoring the inspection and maintenance of fire safety systems and
equipment to ensure it is compliant;

o Review of identified risks in fire risk assessments and if necessary
place on the Trust risk register;

o Ensure the day to day implementation of the fire safety policy;

o Provide support for the Fire Safety advisor.
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6.3 Competent Person (Fire Safety Advisor)

The Responsible Person has appointed a Competent Person/s to assist them
in undertaking the preventive and protective measures for the Trust. The
competent person appointed is to comply with Article 18 of the Regulatory
(Fire Safety) Order 2005. “This is a person deemed to be competent where
having regard to the task they are required to perform and taking into account
of the size of the hazards if the undertaking or establishment in which they
undertake the work, possess sufficient training, experience and knowledge
appropriate to the work undertaken”.

6.4 Fire Risk Assessment

It is a requirement under Article 9 of the Regulatory Reform (Fire Safety)
Order 2005 that the Trust carries out a Fire Risk Assessment of the premise
and record any significant findings. The process of risk assessment is an on-
going task that is constantly monitored and reviewed. This process is carried
out by the Trust Fire Safety Advisor who works with all the department
managers. The overall fire risk is covered within the Trust’s Fire Policy and
this document. Each individual area/department has a fire risk assessment
carried out by the Fire Safety Advisor which is passed over to each manager.
This is an on-going process which is monitored and audited by the Trust’'s
Fire Safety Advisor.

6.5 Management Fire Safety Policy

The Fire Safety Policy sets out the approach to life safety and property fire
protection and incident management planning within The Rotherham NHS
Foundation Trust and has been prepared in accordance with the guidelines
of the Regulatory Reform (Fire Safety) Order 2005 and the Health Technical
Memorandums. The Trust presents many special problems in respect of life
safety because of the large numbers of patients with various levels of ability
and consciousness in a single building and the critical need to protect the
operational function of the building against possible disruption. The primary
purpose of the policy is the protection of life safety and also to protect the
Trust and its contents against fire, to ensure compliance with all relevant
statutory controls, and establish effective liaison with the local Fire and
Rescue Service. To ensure that measures provided for fire safety are
compatible with the operational needs of The Rotherham NHS Foundation
Trust, so far as is practicable to make all staff aware of the importance of fire
safety and ensure that they receive appropriate training at different levels,
along with their duties, so that they can discharge their responsibilities
effectively. To ensure that the required standards of fire safety in the buildings
are regularly audited and inspected in line with the Fire Safety Policy so that
it can be effectively managed to reduce the danger from fire to be as low as
is reasonably practicable.

6.6 Maintenance of Fire Safety Equipment and Provisions

Estates and Procurement in conjunction with the Fire Safety Advisor via their
preferred Service Partners have in place a planned inspection, maintenance
and testing programme to ensure all fire protection systems are fit for service
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and can operate effectively when required in an emergency situation.
Arrangements and contracts are in place for competent staff and specialist
contractors for maintenance to be carried out on all life safety and fire
protection systems with records retained on site with the Estates Department.

6.7 Contractors and Service Partners on the Premises and Hot Works

Specialist contractors and service partners can present additional fire risk, as
they may be unfamiliar with the premises and with the associated fire risks
and fire precautions to be observed. This risk can be increased when they are
carrying out hazardous tasks such as hot works and using substances that
give off flammable vapours. The Estates Officers based on Level B have a
process in place for the control of this function with a Permit to Work and
hazardous risk assessment plan in place to safely control the operation. This
comes in different types of Permits to Work including the Hot Works Permit.
At times the Security Department will inspect areas which are being worked
on out of normal hours or when a 7-day permit is issued. The Health & Safety
Advisor and/or Estates & Facilities Health & Safety Co-ordinator audit these
permits to ensure the standards are being followed.

6.8 Training

Staff are an integral part of the fire risk management process and the Trust
has an excellent fire-training package in place for the training of all staff. This
training is delivered by trainers who are employed by the Trust working for
Estates and Facilities. The trainers make it clear at the start of every
presentation that they are not fire safety advisors and cannot answer any
technical questions regarding fire safety. Any questions are passed to the Fire
Safety Advisor who returns the answer to the staff member who asked it.
Training sessions are arranged by the trainers who carry out mandatory fire
training to all staff twice a month and departments as and when required. The
Fire Safety Advisor carries out training with Main Theatres, Intensive Care
and High Dependency Units. All members of staff sign in on attendance and
this paper work is sent to the Learning and Development Department. They
place the information on to the ESR system and keep the training records up
to date. Fire training is given to all members of staff on an annual basis.

6.9 Statutory Records

One of the essential elements that the Estates management need to be in
control of is the holding of statutory records, keeping them up to date, (can be
in manual or electronic form) and having them preferably readily available to
any of the statutory enforcing bodies on request. These records should
include:

Fire Alarm System

. Automatic Detection
° Wet and Dry Risers
° Fire Fighting Equipment
° Emergency Lighting
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. Emergency Generators
. Smoke Control Systems
. Fire Suppression Systems

Where changes are made to the building as a result of refurbishment or new
projects floor plans will be reviewed and updated by the Estates Capital team.

6.10 Control of Substances Hazardous to Health (COSHH)

Substances hazardous to health have become a major importance to
emergency response teams and need to be carefully controlled and managed
to mitigate the risk to patients, visitors, employees, and Fire Service personnel
who may have to deal with such an incident. Regardless of its size or nature,
each COSHH incident can present a potential hostile environment. All
COSHH substances are readily identified within the area stored and are
satisfactorily controlled. Copies of the COSHH registers are held within the
department and electronically — centrally on Alcumus SypoCMS which can be
made quickly available to the Fire Service when they have to deal with an
incident.
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7. ACCESS AND FACILITIES FOR THE FIRE SERVICE

7.1 General

In a building of such size and complexity it is essential that means are
provided and maintained to ensure the safe and unimpeded access for the
Fire Service personnel at all levels with the building. In general, access
facilities for the fire service are as recommended in HTM 05-02 Chapter 7.

7.2 Access

There are 6 main entrances to the Trust and each level has an exit to ground
floor. These are:

. Level A — Entrance leading onto Oakwood Hall Drive.

. Level B — A&E

. Level C — Main Entrance & Maternity Entrance

. Level D — PGME & at Management/Executive Entrance
. Level E — Entrance to the Moorgate Wing

There are also a number of fire escape stairwells that can be used for access
via the Security Department. These also house the dry risers that are located
around the Trust. Upon arrival of the Fire Service, information relating to the
fire location will be passed on initially by the Security team who will take the
Fire Service Commander to the department that has the incident. On their
arrival at the department a more detailed brief will be carried out by the Clinical
Site Manager (221 Bleep) who is the responsible person for the incident. An
assessment will then be made by the Fire Service Commander of the most
suitable method of dealing with the incident. The corridors and staircases are
fully fire protected in accordance with HTM 05-02.

7.3 Water Supplies

There is a 155mm main situated within the service roadways and strategically
around the site. The meter point is near the bus stop on Baker Street. The
main is a ring main with spurs coming off at points around the Trust. There
are 31 dedicated hydrants around the site which are tested by the fire
extinguisher contractor.

7.4 Fire Service Predetermined — Attendance

On receipt of an emergency call from the Hospital, the Fire Service have an
agreed predetermined attendance to this Hospital which has been given a
Class ‘A’ Category. The number of fire appliances to respond is 3 Fire
Appliance Pumps.
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8. COMMAND AND CONTROL

8.1 Contingency Planning

Contingency plans need to include preparation and response to a wide range
of unusual events. This can include possible emergencies and incidents that
include fire, communications, water, power supplies, weather, time of day,
time of week, time of year, traffic issues and other unexpected/unplanned
events. Itis essential that when management prepare their contingency plans
that these key elements are discussed and incorporated into the final plans
as necessary. For this to be successful this needs buy in from service partners
and concessionaires and they need to be kept up to date on each review of
the plan and if any table top exercises are performed they need to be involved.
This will be carried out in conjunction with the Emergency Planning &
Business Resilience Manager for the Trust.

8.2 Incident Management Systems Operations

The Incident Management System Operations should be considered as the
basic command control process to be used to deal with any size or kind of
incident that may occur at the Trust. This process is covered in the Trust Major
Incident Plan which members of the Trust Silver Command team operate from
the Incident Control Centre within PGME. The Executive team would operate
from the Board room (assuming neither of those locations were affected by
the incident).

8.3 Command Organisation

For this management to be successful it is important to appoint a senior
position from the management team as the Emergency Co-ordinator to set up
Command and Control and liaise with the Fire Service. This person should
report to the Senior Management Team. Ensure the Control Centre is
available to the Emergency Services and is properly briefed and trained and
coordinates the activities of the company and it service partners.

8.4 Fire Response Team

The building is served by a 24 hour, 7 day a week Fire Response Team;
consisting of porters, Estates engineer, Security staff and a Clinical Site
Manager (221 Bleep) who are all involved within the evacuation procedure
should an actuation of the fire alarm take place, this is detailed within the
Trust’s Fire Safety Policy.

8.5 Re-entry into the Rotherham NHS Foundation Trust

Once the incident has been professionally acted upon and closed and the life
safety and fire protection systems have been restored to their operational
status, the Fire Response Team will stand down the incident and get people
back to normality and into the building when designated safe by the Fire
Service.
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Link with the BAF

U4: There is a risk that we do not develop and maintain a positive
culture because of insufficient resources and the lack of compassionate
leadership leading to an inability to recruit, retain and motivate staff.

How does this
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Promoting a culture of Speaking up within TRFT supports all three of
the Trust values of Ambitious, Caring and Together

Purpose

For decision I:' For assurance I:' For information X

Executive

Summary (including
reason for the report,
background, key issues
and risks)

This paper provides the Board of Directors with an update of the
concerns which have been raised through the Freedom to Speak up
Guardian and the themes which have been raised through the Freedom
to Speak up Champions

To provide an update of how the profile of the Speaking up agenda is
being raised and embedded within The Rotherham NHS Foundation
Trust.

Summary of Key Paoints:

The key points arising from the report are

¢ Increase in number of staff raising concerns

e Increase in number of concerns raised across all staff groups

e Themes arising from champions

e Increase in Champion representation across care groups and staff
groups

e Positive feedback received from concerns closed in Q3

Due Diligence
(include the process the
paper has gone through
prior to presentation at
Board of Directors’
meeting)

This report was presented to People Committee on 28 February 2025

Board powers to
make this decision

N/a
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Who, What and No further action required from the Trust Board

When

(what action is required,
who is the lead and
when should it be
completed?)

Recommendations | It is recommended that the Board note the Q3 report.

Appendices
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11

1.2

2.1

2.2

3.1

3.2

3.3

Introduction

The National Guardian’s Office and the role of the Freedom to Speak Up (FTSU)
Guardian were created in response to recommendations made in Sir Robert Francis
QC’s report “The Freedom to Speak Up” (2015). The aim of FTSU Guardian
(FTSUQG) is to help create a culture of openness within the NHS, where staff are
encouraged to speak up, their voices heard, lessons are learnt and care improves as
a result. The FTSUG'’s responsibility is to ensure workers can speak up about any
issues impacting on their ability to do their job.

The Trust introduced FTSUG in 2015, with a Lead FTSU Guardian appointed in
October 2016.

Background

The report aims to provide the Board with a high-level overview of the activity
undertaken by the FTSUG during quarter three, highlighting the number of concerns
raised, the themes that underpin the concerns and resultant learning.

FTSU will help our organisation deliver on the People Promise for workers, by
ensuring they have a voice that counts and that our staff to feel ‘safe and confident
to speak up’, the FTSUG and Champions take the time to really listen to understand
to the concerns that are raised. By developing a speaking up culture in which leaders
and managers value the voice of their staff FTSU is a vital driver of learning and
improvement.

Policy, Reporting and Governance

The NGO in collaboration with NHSE developed a National FTSU policy template. All
NHS organisations are required to adopt the national policy as a minimum standard
to help normalise speaking up for the benefit of patients and workers. The Policy was
approved at Operational Workforce Group and Joint Partnership Forum in July prior
to being ratified at the Trust’'s Document Ratification Group in August 2024. The
National Policy is available on TRFT’s internal and external web page.

The Lead FTSUG has remained the responsibility of the Chief Nurse. The lead role
with increased hours to 0.6 WTE has been in post since March 2024. In line with
recommendations from the National Guardian’s Office (NGO) the FTSU Lead role is
a standalone role.

During this reporting period 23 individuals have raised concerns directly with the
FTSUG. A number of the concerns raised related to the same issue within specific
clinical areas. These concerns have been grouped together, to constitute 14 separate
FTSU cases in Q3 (Figure 2). The two cases where the individual concerns are being
managed as grouped concerns, both required intervention from the Senior
Leadership Team (SLT) with support from the HR team. These cases are on-going
and involve multiple staff groups across the Care Group.
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Figure 1: Total number of individual concerns across staff groups Q3 24/25

3.4

3.5

24/25 Q3 Total Cases - Staff Group

m Admin Clerical = AHP Medical Nursing = Other

Figure 1 represents the 23 individual concerns raised across staff groups within the
Trust in Q3. Q3 data indicates that concerns have been raised across a variety of the
staff groups, this can be seen as a reflection of the awareness of the FTSU route for
speaking up across staff groups. The variety of staff groups speaking up was also
identified in Q2 data. Q3 data demonstrates concerns being raised from the medical
workforce (2) with a slight increase from Q2 (1). Both concerns from the medical staff
group related to patient safety and quality in care. The largest number of concerns
raised in this reporting period were in the AHP (9) and Nursing (8) staff groups.

For the purpose of this report the figures represented in Figure 2 reference the 14
FTSU cases raised split across the Care Groups.
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Figure 2: Total cases raised across care groups

24/25 Q3 Total Cases

®m Care Group 1 = Care Group 2 = Care Group 3 = Care Group 4 m Corporate Services

3.6 For this reporting period 7 of the 14 cases raised with the FTSU occurred within Care
Group 1. Although this represents half of all total cases, Care Group 1 incorporates
services where there are challenging operational environments. The staff survey
results are a key indicator of staff confidence in speaking up and being listened to by
the organisation and by managers locally. The FTSUG awaits the latest results to
help steer the focus for speaking up within the care groups.

3.7 A breakdown of the themes underpinning the concerns can be seen in Figure 3. Each
concern raised with The FTSUG may have multiple themes associated with that
concern, therefore the number of themes will exceed the total number of cases

reported. For the purpose of this report the figures in figure 3 reference the 14 FTSU
cases.

Figure 3: Number of Cases with associated theme Q3 24/25

FY 24/25 Q3 Case Themes

Patient Safety & Quality in Care

Harassment & Bullying

Worker Safety & Welbeing

0 2 4 3 8 10 1

2 14
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3.8 Inappropriate attitudes and behaviours was the most common theme found in 12 of
the 14 cases reported. Worker Safety and Wellbeing was a theme found for 10 of the
14 cases. The FTSUG found that for a number of the individuals raising concerns,
inappropriate attitudes and behaviours experienced by individuals had a direct link
with their wellbeing. The FTSUG found worker wellbeing to be present in both the
grouped concerns and experienced by all the individuals involved in those concerns.
For the grouped concerns, the FTSUG, supported by the Chief Nurse have worked
closely with the SLT to strengthen leadership visibility and promote active listening
events in relation to the themes that underpin the concerns.

3.9 Of the 14 cases raised, 6 of them have now been closed and resolution has been
achieved for the individuals that have raised the concerns. None of the 6 cases closed
in this quarter required formal investigation, resolution was achieved via informal
routes.

3.10 The FTSUG meets regularly with the Chief Nurse, Chief Executive and Head of OD&l,
which provides an opportunity for discussion regarding concerns raised, and potential
for learning and improvement opportunities. The FTSUG lead has regular support
from the Non-Executive Director responsible for FSTU regarding issues and themes.

3.11 Figure 4 represents the Trust’s overall compliance rating of 85.62% which is a slight
increase from Q2 of 83.03% for FTSU MaST e-learning training. Corporate being the
only Care Group below the Trust target of 85%, with performance of 65.14%. This is
a focus for the FTSUG, who has raised the recent fall in compliance with the SLT’s
for the Corporate Care Group.

Fiqure 4: FTSU MaST compliance

Corporate ‘ 65.14% .

Grand Total | 85.62%

4 Summary of FTSU Concerns for TRFT

4.1 It remains difficult to identify common themes and trends across the quarterly
concerns, the number of FTSU cases is low despite an increase from Q2 and Q1.
Inappropriate attitudes and behaviours has been identified in 12 of the 14 FTSU
cases raised in Q3, and present in 6 of the 7 cases reported in Care Group 1. This is
a targeted areas of focus for the FTSUG, in collaboration with the OD&I team to
emphasise the right culture and behaviour.
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4.2 FTSUG is encouraged that 23 individuals have accessed the FTSU route to raise
concerns, in order for these to be addressed through follow up and investigation
where appropriate.

5. Feedback following Raising a FTSU concern

5.1 It continues to be a challenge to get feedback from staff who have raised concerns
via the questionnaires, there is a reluctance to respond once the concerns have been
addressed. Feedback forms were sent to 4 of the 6 cases resolved in Q3, 3
guestionnaires were returned by the time this report was completed.

5.2 The feedback received was positive with all 3 individuals stating that they would
speak up again. The response to the question ‘based on your experience of raising
a concern, would you do it again?’ is part of the data set required by the National
Guardian’s Office provided by all FTSUG’s. The feedback stated that all 3 individuals
felt that their concern had been taken seriously and that they were treated with
confidence. One feedback stating ‘I hope that more people would raise concerns as it was
a benficial expereince for me personally and professionally’.

6. Raising the Profile of FTSU within TRFT and Champion Network

6.1 Work has continued to increase the visibility of FTSU within the Trust. This has
included development of promotional information on the role of the guardian and
champion network.

6.2  The activities undertaken by the FTSUG relating to increasing FTSU visibility can be
seen in the table below:

Method of Participants Staff Group Quarter
delivery
Occupational
01/10/2024 CYP.S Therapy Face to face |15 therapists & 3
services . :
Physiotherapists
Apprentice
16/10/2024 ACP induction Facetoface |6 ACP 3
Consultants,
Registrar's,
17/10/2024 | Orthopaedic's | o o 10 face | 15 Foundation 3
team meeting Trainee,
Nursing, AHP,
Therapist
Professional
25/10/2024 | Nurse Face toface |8 Nursing
Advocate's
Theatre Audit Nursing, HCSW,
12/11/2024 Day Face to face | 25 AHP. Medical
12/11/2024 Lunchtime Face to face |25 Staff workforce
Lecture
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6.3 In addition to the lead guardian, there are 11 Freedom to Speak Up Champions within
the Trust. The Champions provide representation across the staff groups, with
Champions from the Medical, Nursing, AHP, Admin and Clerical workforce. The
recruitment process for Champions and raising the profile of FTSU is on-going with
interest in the role continuing to increase as the profile raises across the Trust. The
FTSUG wishes to increase the number of Champions to 20 which is aligned to other
local and similar sized organisations. Although there is Champions representation
across the main staff groups, the FTSUG would like to increase the champion profile
to provide a more reflective representation of TRFT staff demographics, ensuring that
Champions represent the workforce population and staff groups with protected
characteristics.

6.4 The FTSUG currently has Champion representation across the Care Groups with the
exception of Care Group 1. The recruitment of a Champion within Care Group 1 is a
priority for the FTSUG for Q4.

6.5 The FTSU Champions’ have highlighted the role and associated agenda through
various forums and local area staff meetings. The FTSUG has at the request of a
number of Champion’s attended local area meetings to assist in raising the FTSU
profile and to address local concerns. The FTSUG lead is continuing to work with the
OD&l Lead to increase awareness amongst all staff groups and embed a FTSU
culture across the organisation.

7. National Guardian Office Data

7.1 The Trust has submitted data on a quarterly basis to the National Guardians Office.
Quarter 1, 2 and 3 data has been submitted for 24/25.

8. TRFT Comparison with National Data

8.1 The value of comparison between Trusts is difficult to determine as a high or low
number of concerns does not necessarily provide assurance regarding the speaking
up culture of the Trust. The NGO remains keen for Trusts to avoid comparison.

The staff survey results remains an indicator of staff confidence in speaking up, the
data for the recent staff survey is not currently available.

8.2  The key performance indicator for organisation is that the NGO receive a data return
each quatrter.

9. National Guardian Office Case Reviews

9.1 There have been no case reviews published during quarter three.

10. Conclusion

10.1 The number of cases for Q3 (14) have increased in comparison to Q2 (9), the FTSUG
considers it is worth noting that the increase in concerns raised is reflective of a
positive reporting culture. The increase in cases is aligned with the work undertaken
by the FTSUG and Champions in raising awareness of the FTSU. The profile raising
of FTSU can be reflected in the 23 individuals across the care groups and staff groups
that spoke up during Q3. This is a signal of a positive FTSU culture and an increasing
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awareness of how to speak up, promoting an environment where staff feel
encouraged to raise concerns. The FTSUG and Champions will continue to promote
a positive speaking-up culture, to prevent harm and improve outcomes for both
colleagues and patients.

10.2 It is vital, not only to encourage colleagues to raise issues, but to foster an
environment where staff are truly supported to speak up. Managers have an
important role to play in supporting a culture within their teams so that speaking up
becomes business as usual.

10.3 Our aim remains to be a Trust where everyone from front line care to Board level is
committed to supporting a transparent and open culture, where all staff including:
agency workers, temporary workers, contractors, students, volunteers, governors
and other stakeholders are encouraged and confident that they are able to ‘Speak
Up'.
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NHS

Board of Directors’ Meeting The Rotherham
7 March 2025 NHS Foundation Trust
Agenda item P42/25

Report Freedom to Speak up Guardian Annual Report 2023/24

Executive Lead Helen Dobson, Chief Nurse

P1: There is a risk that we will not embed quality care within the 5 year
Link with the BAF | plan because of lack of resource, capacity and capability leading to
poor clinical outcomes and patient experience for our patients.

How does this Promoting a culture of Speaking up within TRFT supports all three of
paper support the Trust values of ambitious, Caring and Together
Trust Values

Purpose For decision I:I For assurance I:I For information | X

To provide the Board of Directors with a retrospective annual update of
the concerns which have been raised through the Freedom to Speak
up Guardian in 2023-2024

To provide an update of how the profile of the Speaking up agenda is

_ being raised and embedded within The Rotherham NHS Foundation
Executive Trust.

Summary (including

reason for the report, Summary of Key Points:
background, key issues

and risks)

The key points arising from the report are

e The appointment of a new Freedom to Speak Up Guardian in March
2024
e Increase from 0.4 to 0.6 WTE for New FTSUG Lead role appointed

Due Diligence
(include the process the | Thyjs is retrospective report on the concerns raised in 2023-2024. This

paper has gone through | o0t was presented to the Audit and Risk Committee on 24 January
prior to presentatlon at

Board of Directors’ 2025.

meeting)

Board powers to | N/a

make this decision

Who, What and No further action required from the Trust Board

When

(what action is required,
who is the lead and
when should it be
completed?)
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Recommendations

It is recommended that the Board note the 2023-2024 annual report.

Appendices

None
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1. Introduction

1.1 The Freedom To Speak Up Guardian (FTSUG) initiative was implemented following
the Francis report (2015). The aim of the FTSUG is to help create a culture of
openness within the NHS, where staff are encouraged to speak up, lessons are
learnt and care improves as a result.

1.2  The Trust introduced FTSU in 2015, with a FTSUG lead appointed in October 2016.
2. Background

2.1 The report aims to provide the Board of Directors with a retrospective high-level
overview of the activity undertaken by the FTSUG during 2023-24, highlighting the
number of concerns raised, actions taken and resultant learning.

3. Reporting and Governance

3.1 The FTSUG lead has remained the responsibility of the Chief Nurse. The FTSUG
lead during this reporting period was Tony Bennett who covered the role on a 0.4
WTE. The lead role was advertised in December 2023 and the successful
candidate appointed to the role in March 2024 on an increased 0.6 WTE.

3.2  During this reporting period eight concerns were raised that relate to bullying &
harassment/attitudes and behaviours. Due to the low numbers of concerns raised
there were no identifiable trends across departments, Care Groups or staff groups.

3.3  All of the concerns were escalated to line managers/HR and are now closed and
the individual’s who raised the concern informed of the outcome.

3.4 The FTSUG lead meets regularly with the Chief Executive, Chief Nurse and
Director of People, which provides an opportunity for discussion regarding issues
raised, and potential learning opportunities. The FTSUG lead has also had regular
support from the Non-Executive Director for FSTU regarding issues and themes.

3.5 The Trust has an overall compliance rating of 93.51% for FTSU Mast e-learning
training with every division being above the target of 85%.

Conflict Resolution

Clinical Support Services ‘
Community Services ‘
Corporate Operations ‘
Corporate Services ‘
Emergency Care ‘
Family Health ‘
Vedicine | ozam
Surgery | e

Grand Total ‘ 93.51%

3.6 In addition to the lead guardian, there were for this reporting period 8 Freedom to
Speak Up Champions within the Trust. During 2023/2024 there were two changes
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3.7

4.1

5.1

6.1

6.2

7.1

8.1

to the Champions Network, one due to a Champion stepping down and the other
due to a Champion leaving the Trust.

A further review of the FTSU Champion structure and FTSU strategy will take place
once the new FTSUG lead has started.

Retrospective Summary of FTSU Concerns for TRFT

Table 1: FTSU Concerns 2023/24

Quarter Number of | Nature of concern Investigations | Detriment
concerns completed

1 4 Attitudes and behaviours 3

Bullying & harassment 1 4 0
2 3 Attitudes and behaviours 3 2

0

3&4 1 Attitudes and behaviours 0

Bullying & harassment 0
Total 8 6 0

There was no pattern to the Care Group (formerly Division) or reporting due to the
small number of concerns raised during 2023/2024. All the concerns raised were in
relation to attitudes and behaviours with elements of bullying. There were no
concerns raised in relation to patient safety.

Feedback following Raising a FTSU concern

It remains difficult to get feedback from staff who have raised concerns via the
guestionnaires, as there is a reluctance to respond once the concerns have been
addressed.

Raising the Profile of FTSU within TRFT

Work has continued to increase the visibility of FTSU within the Trust. This has
included development of promotional information on the role of the guardians.
Promotion of FTSU profile within TRFT and the role of the FTSUG is a key priority
and focus for the new Guardian for 2024/2025.

The FTSU Champions’ highlighted the role and associated agenda through various
forms. The FTSUG lead continued to work with the equality and diversity lead to
increase awareness amongst all staff groups.

National Guardian Office Data

The Trust has submitted data on a quarterly basis to the National Guardian’s office.

TRFT Comparison with National Data

The value of comparison between Trusts is difficult to determine as a high or low

number of concerns does not necessarily provide assurance regarding the speaking
up culture of the Trust. The NGO remains keen for Trusts to avoid comparison.
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The staff survey results remain the best indicator of staff confidence in speaking up,
the provisional data for the recent staff survey for this reporting period (Nov 2023)
shows significant increase in staff confidence.

8.2 The key performance indicator for organisation is that the NGO receive a data
return each quarter.

9. National Guardian Office Case Reviews

9.1 There have been no case reviews published during 2023/2024.

10. Conclusion

10.1 There was a decrease in the number of concerns raised during the reporting period
2023/24 with only one concern being raised in Q3&4. The initial responses to the
staff survey are extremely encouraging and the Champions will continue to promote
a positive speaking-up culture, to prevent harm and improve outcomes for both
colleagues and patients. The appointment of a new Guardian with standalone ring-
fenced time to focus on the FTSU profile is aligned with the guidance released by
the NGO in November 2024.

10.2 It is vital, not only to encourage colleagues to raise issues, but to foster an
environment where staff are truly supported to speak up. Managers have an
important role to play in supporting a culture within their teams so that speaking up
becomes business as usual.

10.3 Our aim remains to be a Trust where everyone from front line care to Board level is
committed to supporting a transparent and open culture, where all staff including:
agency workers, temporary workers, contractors, students, volunteers, governors
and other stakeholders are encouraged and confident that they are able to ‘Speak
Up’ their voices are heard and concerns followed up appropriately.
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Board of Directors’ Meeting

7 March 2025

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P43/25

Report

Gender Pay Gap Report

Executive Lead

Daniel Hartley, Director of People

Link with the BAF

Us - there is a risk that we do not develop and maintain a
compassionate and inclusive culture leading to an inability to retain and
recruit staff and deliver excellent healthcare to patients.

How does this
paper support
Trust Values

This paper is presented to fulfil a statutory responsibility and support
our values of Ambitious, Caring and Together.

Purpose

For information |:|

For decision For assurance

Executive

Summary (including
reason for the report,
background, key issues
and risks)

This report (once published) will fulfil the Trust’s statutory duty to
publish information regarding its gender pay gap as of 31t March 2024
by 315t March 2025.

According to the Trust’s 2024 data, the mean pay gap remains broadly
the same as the previous year 27.69% (27.72% in 2023). The median
pay gap has, however, declined from 17.24% in 2023 to 21.47% in
2024. This change is attributed to the Trust’s gender split at consultant-
level. Despite recruiting more female resident doctors than male, more
male consultants were recruited than female during the period.

Further analysis has shown, however, that the probability of
appointment from shortlisting demonstrates parity between men and
women. This suggests that bias in the appointment stage is not a
factor, and that the focus to seek to address this is around pipeline and
attraction.

Both the mean and median gender pay gap in the Trust’s non-medical
workforce has improved in 2024 compared to 2023. The mean gender
pay gap is 7.28% (8.39% 2023) and the median is 6.77% (7.4% in
2023)

The next steps, in line with our EDI plan work for 2025/26 is to
investigate other potential solutions to this in terms of pipeline of all
roles and the attractiveness of consultant roles at TRFT to women in
terms of working patterns, flexibility etc.

Due Diligence
(include the process the
paper has gone through
prior to presentation at
Board of Directors’
meeting)

This paper has been shared with ETM and presented to the People &
Culture Committee on Friday 28" February ahead of submission to the
Board on 71" March.
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Approval of the Gender Pay Gap submission is a matter reserved for
Board as it forms part of the Board Assurance Framework and forms
part of our statutory reporting requirements.

Board powers to
make this decision

Who, What and

When
(what action is required, | Once approved the report will be published on the Trust website, with
who is the lead and data also submitted via the government portal by 31 March 2025.

when should it be
completed?)

It is recommended that the report and submission are approved for
publication. Actions designed to improve the gender pay gap will be
delivered through the EDI plan and led by the People team and Medical
Director team in respect of medical workforce.

Recommendations

Appendix 1 - Gender Pay Gap Report

Appendices Appendix 2 — Content to be uploaded to the Government portal site
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NHS

The Rotherham

NHS Foundation Trust

ANNUAL GENDER
PAY GAP REPORT
REPORTING PERIOD: 2023/2024
PUBLICATION: 31°" MARCH 2025
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Introduction

The gender pay gap report shows the difference between the average (mean or
median) earnings of men and women. This is expressed as a percentage of men’s
earnings e.g. women earn x% less than men.

The mean and median are different ways of expressing an average. Mean hourly pay
for a group of ten people would be calculated by adding together the hourly rates of
all ten people, and then dividing the result by 10. To find the median hourly rate for
the same ten people, you would put the hourly rates in order, from lowest to highest,
and the median would be a value halfway between the 5" and 6" rate. When used in
relation to pay, the mean can be significantly affected by a small number of very high
earning staff.

The gender pay gap differs from equal pay. Equal pay deals with the pay differences
between men and women who carry out the same jobs, similar jobs or work of equal
value. It is unlawful to pay people unequally because they are a man or a woman.
The gender pay gap shows the differences in the average pay between men and
women. If a workplace has a particularly high gender pay gap, this can indicate there
may be a number of issues to deal with, and the individual calculations may help to
identify what those issues are.

As a public body employing over 250 staff the Trust is required to publish the following
gender pay gap information:

a) Mean gender pay gap

b) Median gender pay gap

c) Mean bonus gender pay gap

d) Median bonus gender pay gap

e) Proportion of males receiving a bonus payment

f) Proportion of females receiving a bonus payment

g) Proportion of males and females in each quartile pay band

Gender Pay Gap Reporting

Data and statistics provided for this report have been created using the national
Electronic Staff Records System (ESR) Business Intelligence (BI) reporting tool,
specifically designed to allow NHS Trusts to meet the statutory reporting requirements.

As at 315* March 2024, the Trust employed 4763 full-pay relevant employees (112
more than the previous year). Of these, 3901 (+80 on last year) were women and 862
(+32 on last year) were men. Employees who are on maternity, maternity support,
adoption, or sick leave, or on a career break are not full-pay relevant employees. The
national NHS Electronic Staff Record system does not facilitate the recording of
genders other than male or female.
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(A & B) - Mean Gender Pay Gap and Median Gender Pay Gap

All Staff Average & Median Hourly Rates
Gender Mean Hourly Rate Median Hourly Rate

Female £18.47 £16.45
Male £25.55 £20.94
Difference £7.07 £4.50
Pay Gap % 27.69% 21.47%

The Trust's Gender Pay Gap (mean and median) as of 315t March 2023 is 27.69% &
21.47%, the mean hourly gap has improved slightly compared to last year’'s 27.72%,
however the median gap has declined from 17.24% in 2023. Some of the reasons
are explored further in this report.

(C & D) - Mean Bonus Gender Pay Gap and Median Bonus Gender
Pay Gap

All Staff Average & Median Bonus Pa
Gender *Mean Bonus Pay *Median
Bonus Pay

Female £5,558.24 £4,079.83
Male £8,105.35 £4,079.83
Difference £2,547.11 £0.00
Pay Gap % 31.43% 0.00%

* This data excludes Long Service Awards

Bonus pay consists of Clinical Excellence Awards (CEAs) which are paid to
consultants (subject to certain eligibility criteria) in a discretionary and non-
discretionary award. During Covid temporary arrangements were introduced involving
paying new CEAs between all eligible consultants. Pre-existing CEAs continued to be
paid, although there is an inevitable reduction in the number of staff receiving them
due to leavers e.g. consultant retirements.

In 2024, the Median GPG was 0% and there are 139 employees (including both
male and female) who received £4,079.83. As an element of the award is non-
discretionary and males make up a larger proportion of the consultant population, the
mean bonus pay gap is 31.43%. This includes National clinical excellence awards.
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(E & F) - Proportion of Males Receiving a Bonus Payment and
Proportion of Females Receiving a Bonus Payment

All Staff Bonus Payment Ratio

Gender Employees Paid Total Relevant

Bonus Employees
Female 45 4193 1.07%
Male 96 949 10.12%

These payments relate exclusively to CEAs.

(G) - Proportion of Males and Females in each Quartile Pay Band
Quartile 1 - lowest paid and quartile 4 - highest paid employees.

Quartile Female Female % Male %
1 987 164 85.75% 14.25%
2 1064 166 86.50% 13.50%
3 1009 157 86.54% 13.46%
4 841 375 69.16% 30.84%

The graph below shows data on the proportion of male and female staff in each pay
guartile over the last 5 years.

|| Quartilflsumma 2017/18“023/24 || ||
‘III I|| ‘III ||| ‘III ‘III ‘III

Female Male Female Male Female Male Female Male Female Male Female Male Female Male
2017 2017 2018 2018 2019 | 2019 2020 2020 2021 @ 2021 2022 2022 2023 2023
2018 % 2018 % 2019 % 2019 % 2020 % 2020 % 2021 % 2021 % 2022 % 2022 % 2023 % 2023 % 2024 % 2024 %

Q1 8395 16.05 8537  14.63 87.00 13.00 87.48 1252 88.80 11.20 87.22 12.78 85.75 14.25
mQ2 87.07 1293 87.25 | 12.75 84.62 1538 8591  14.09 86.46 13.54 85.53 14.47 86.50 13.50

Q3 86.48 13.52 86.36 13.64 88.23 11.77 87.14 1286 86.71 13.29 86.96 13.04 86.54 13.46
BQ4 7421 2579 7226 27.74 69.06 3094 69.47 30.53 6854 31.46 69.03 3097 69.16 30.84

This data indicates a mixed picture with the number of males in Q1 increasing by
1.47%, but decreasing in Q2 by 0.97, and very small changes in Q3 and Q4 +0.42 and
-0.13 respectively.
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1. Trainee Comparison (FY 1&2)

The table below shows number of female and male trainee Foundation Years 1 and 2
new starters for all years since 2015 - 16. Over the period, there have been 247
female new starters within this group, compared to 201 male new starters. Coupled
with long-term trends showing increased numbers of female medical students, it is
likely that the gender balance of the medical workforce will shift over time, however
this may be significantly influenced by the availability or otherwise of flexible working
opportunities within hospital medical posts, and no significant shift in gender balance
has been seen at consultant level in the Trust as yet.

Male & Female F1 & F2 New Starters

31
27
21
ii

2015/2016  2016/2017 2017/2018  2018/2019 2019/2020 2020/2021  2021/2022  2022/2023  2023/2024

B Female Male

2. Comparison of hourly pay rates amongst non-medical and medical staff
groups

2.1 Non-medical

Gender Mean Hourly Rate *Median Hourly Rate

Female £17.39 £15.88
Male £18.75 £17.03
Difference £1.37 £1.15
Pay Gap % 7.28% 6.77%

The gender pay gap amongst non-medical staff is relatively small compared to the
Trust’s overall gender pay gap, and both the mean and median hourly rates have
improved from last year (8.39% and 7.4%), representing a continued trend from
2022-2023.
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2.2 Medical and dental

Gender Mean Hourly Rate *Median Hourly Rate

Female £39.18 £36.07
Male £43.78 £46.29
Difference £4.60 £10.22
Pay Gap % 10.50% 22.07%

There remains a significant pay gap within the medical and dental workforce. In
2023, there was significant improvement where the mean and median fell to an
improved position of 5.51% and 15.96% respectively. However, this has worsened in

2024, and although still better than prior years, the gap now stands at 10.5% and

22.07% respectively. Some of this change is resultant from hiring more male
medical and dental consultants 16 versus hiring 6 female consultants.

3. Comparison of proportion of non-medical and medical staff in each pay

quartile

3.1 Non-medical

Quartile Female Female % Male %
1 987 164 85.75% 14.25%
2 1057 159 86.92% 13.08%
3 982 142 87.37% 12.63%
4 681 163 80.69% 19.31%

Quartile 1 - lowest paid and quartile 4 - highest paid employees.

There continues to be a slight decrease in the proportion of men within the highest
pay quartile; and an increase in men in the lower quartile 1.

3.2 Medical
Quartile Female Male Female % Male %
1 0 0 0 0
2 7 7 50.00% 50.00%
3 27 15 64.29% 35.71%
4 160 212 43.01% 56.99%

Quartile 1 - lowest paid and quartile 4 - highest paid employees.

The overwhelming majority of medical staff continue to be in the highest-paid quartile
of Trust staff with the majority being male (57.18%).
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4. Gender split by pay band

Gender Split by Band - (Based on Headcount)

u%

VSM
Non AFC
Medical Consultant
Medical - Non Consultant
Band 9
Band 8d

Band 8c 70.37% 29.63%

Band 8b 73.33% 26.67%

Band 8a 77.46% 22.54%
Band 7
Band 6
Band 5 88.16% 11.84%
Band 4 86.89% 13.11%
Band 3 89.63% 10.37%

Band 2 86.00% 14.00%

5. Gender pay gap by staff group

**Headcount

Staff Group Female \ Male Pay Gap

Add Prof Scientific and Technic 70 22 23.60%
Additional Clinical Services 909 116 6.74%
Administrative and Clerical 789 166 37.66%
Allied Health Professionals 355 100 13.30%
Estates and Ancillary 202 100 43.05%
Healthcare Scientists 78 38 15.27%
Medical and Dental 194 234 21.73%
Nursing and Midwifery Registered 1297 86 12.63%
Students 7 0 0

The largest pay gaps are within the administrative and clerical and estates and
ancillary staff groups, although these have fallen by 3.56% and 1.29% respectively,
year on year.

6. Conclusion

As most staff groups and employees are part of the Agenda for Change framework
then this negates a large element of gender pay gap variance; however, the Trust
needs to ensure that recruitment processes and career opportunities remain fair and
transparent to avoid any potential longer-term problems. Historical and societal
occupational role division e.g. females in admin and nursing roles also plays a part in
contributing to gender pay gaps. The main contributing factor to the pay gap
differential remains with the medical & dental workforce.



There is a need to highlight and promote female leadership within the Trust and also
the wider community — actively encourage colleagues to participate in International
Women’s Day and be part of the ICS Women in Leadership Network (which TRFT
participate). In 2024, the ICB launched its South Yorkshire Women’s Network which
is being actively promoted across the Trust. There are commitments in the new
Integrated EDI Plan for 2024-2027 to consider what more needs to be done to
support women into leadership, including whether to set up an internal Women’s
Staff Network. Further wok on attraction and flexibility will be taken forward during
2025/26 particularly in relation to the medical and dental workforce.

There is no statutory requirement for either recommendations or an action plan in
relation to gender pay gap; however, actions designed to improve the gender pay

gap will be delivered through the EDI plan and led by the People team and Medical
Director team in respect of medical workforce.

Hashim Din

February 2025
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Hourly pay
Gender pay gap

If women in your organisation are paid more than men, enter a negative percentage figure — for example -12%.

Enter the mean (average) gender pay gap for hourly pay
27.69 %

Enter the median gender pay gap for hourly pay

21.47 %

Upper hourly pay quarter

Women
69.16 %

Men

30.84 %

Upper middle hourly pay quarter

Women
86.54 %

Men

13.46 %

Lower middle hourly pay quarter

Women
86.50 %

Men

13.50 %

Lower hourly pay quarter

Women
85.75 %

Men

14.25 %

Bonus pay
Gender pay gap

If women in your organisation are paid more than men, enter a negative percentage figure — for example -12%.

Enter the mean (average) gender pay gap for bonus pay

31.43 %

Enter the median gender pay gap for bonus pay

0.00 %

Percentage who received bonus pay

Women
1.07 %

Men

10.12 %
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Board of Directors’ Meeting

7 March 2025

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P44/25

Report

National, Integrated Care Board and Rotherham Place Update

Executive Lead

Bob Kirton, Managing Director

Link with the BAF

R2: There is a risk we will not establish ourselves as leaders in improving
the lives of the population we serve because of insufficient influence at
PLACE leading to increased ill health and increased health inequalities.

OP3: There is a risk robust service configuration across the system will
not progress and deliver seamless end to end patient care across the
system because of a of lack of appetite for developing strong working
relationships and mature governance processes leading to poor patient
outcomes.

How does this
paper support
Trust Values

Together: This paper demonstrates how the Trust and partners across
both Rotherham Place and the wider system work together in providing
patient care and providing mutual support.

For information

For decision I:I For assurance I:I

Summary (including
reason for the report,
background, key issues
and risks)

Purpose
The purpose of this report is to provide the Board of Directors with an
update on national developments, developments across the South
Executive Yorkshire Integrated Care Board (SYB ICB) and Rotherham Place.

Key points to note from the report are:
e Latest Place Plan Performance
e Update on SY Pathways to Work
e Rotherham Together Partnership Social Value Action Plan

Due Diligence
(include the process the
paper has gone through
prior to presentation at
Board of Directors’
meeting)

The Executive Team receives a weekly verbal update covering key
Place and South Yorkshire Integrated Care Board (SYICB) level
activities in addition to specific papers periodically, as and when
required.

Board powers to
make this decision

N/A

Who, What and

When

(what action is required,
who is the lead and
when should it be
completed?)

N/A

Recommendations

It is recommended that the Board note the content of this paper.

Appendices

1. Q3 Rotherham Plan Performance
2. Pathways to Work Update
3. Rotherham Together Partnership Social Value Action Plan
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1.0

Introduction

11

2.0

This report provides an update on national developments and developments across the
South Yorkshire Integrated Care Board (SYICB) and Rotherham Place.

National Update

2.1

2.2

3.0

Amanda Pritchard has today formally notified the NHS England Board of her
decision to stand down as Chief Executive at the end of this financial year.

Amanda has been Chief Executive since August 2021 and Chief Operating Officer since
2019, leading the NHS through the most challenging period in its 76-year history.

Having discussed this with the Secretary of State for Health and Social Care over recent
months — now that the NHS has turned a corner on recovery from the pandemic and the
foundations are in place to make the necessary changes to the centre to best support the
wider NHS — Amanda has decided now is the right time to stand down.

Sir James Mackey will be taking over as transition Chief Executive Officer of NHS England,
working closely with Amanda for the next month before taking up post formally on the 1st
April 2025.

Data published by the NHS shows that 961 patients a day were in hospital with norovirus
in the first week of February, up 7% on the week before and 69% higher than the same
period last year (570 for the week ending 4 February 2024). There was an average of
98,101 patients in hospital each day for the week — higher than at any point so far this
winter. Around 96% of adult hospital beds were occupied, also a record for this winter.
Almost 1 in 7 beds (13,776) were taken up by patients who did not need to be in hospital
and were well enough to be discharged — a record high for this winter.

Flu rates have dropped since last month’s peak, but more than 2,462 patients were still
hospitalised with the illness on average each day last week, including 122 in critical care.
Other winter viruses are also continuing to circulate with almost 1,000 patients on average
(952) in hospital with COVID-19 every day last week, a slight decrease on the previous 7
days (995); while 18 children on average were in hospital with RSV each day — a decrease
from the previous week (28).

The data comes as new analysis set to be presented at NHS England’s board meeting this
afternoon shows NHS acute productivity has grown by 2.4% in the first 7 months of this
financial year. NHS staff have delivered a 6.3% increase in acute activity this financial
year, while spending adjusted for growth increased by just 3.9%. This has been driven by
a range of improvements, including hospitals delivering more same day surgeries, and the
slashing of agency staff costs by £500 million to its lowest ever level. NHS services have
also managed to make a further £5.7 billion of savings this year through reduced staffing
costs.

South Yorkshire Integrated Care Board (SYICB)

3.1

South Yorkshire and Bassetlaw ICB’s draft commissioning intentions have been shared for
feedback and the Trust have responded. This work will progress aligned to the planning
process.
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3.2

4.0

The Trust’'s work with the SYB Pathology Partnership is progressing and the relationship
is maturing. The Trust has had a key focus on the governance arrangements between the
Pathology Partnership, with the Head of Nursing & Governance (Corporate Operations)
taking a lead for the Trust. The governance arrangements are becoming embedded and
cross-partnership working is progressing. The Head of Nursing and Governance
(Corporate Operations) is holding monthly Operational and Governance meetings with
senior members of the SYB Pathology Partnership Team.

Rotherham Place

4.1

4.2

4.3

4.4

At the latest Board Strategic Workshop a presentation was given on place covering: what
does place mean to people, Joint Strategic Needs Assessment headlines, current place
plan and governance structure, and finally what are the risks and opportunities for TRFT
within the place perspective. In the discussion around this subject it was agreed a report
would follow to Board in May including the latest plans, their intended impact and
recommendations on how TRFT can continue to play a partnership and leadership role at
place in improving the lives of the population.

The Place Board has received a quarterly performance report to show delivery against the
Rotherham Place Plan since 2018. The report covers both metrics, milestones and
timescales against priorities for each of the transformation work streams. An action for the
year 2 report was to address the number of milestones and metrics with either no baseline,
no data captured or still to be confirmed. The update has addressed that issue and there
are now significantly less metrics still to be confirmed, those missing are due to reporting
timescales impacting on the availability of data. There are no milestones to be confirmed.
The full report is attached as Appendix 1.

e Milestones: The quarter 3 position represents performance towards the end of the 2nd
year of delivering on the 2023-25 Plan. The position in Q3 is 66% of milestones either
complete or on track, which is a 16% deterioration compared to Q2 in terms of
milestones slightly off track.

e Metrics: The quarter 3 position represents performance towards the end of the 2nd year
of delivering on the 2023-25 Plan, this shows 62% of metrics are on track, slightly above
the Q2 position of 55%.

The latest Health and Wellbeing Board was held on 22" January at the Town Hall. Key
highlights included: an update on the carers strategy, the foetal alcohol spectrum disorder
project and the latest housing strategy. Following the public meeting there was a workshop
to develop a new Health and Wellbeing Strategy with the final version expected in April
2025.

At the February Place Board an update was given on pathways to work. Pathways to Work
will combine the new funding sources (the NHSE Growth Accelerator and DWP Trailblazer
funding) with existing ones (such as WorkWell) to create a unified employment support
system. The reforms will align strategies and operations, enhance personalised support,
and work with employers to make sustainable workplace changes. The system will become
more flexible and innovative through data integration and will introduce new interventions
across health, skills, and employment sectors to prevent economic inactivity, especially for
those at higher risk due to long-term sickness or health conditions. We anticipate that
these changes will help 2,000 more people in South Yorkshire find jobs and prevent 950
people from becoming economically inactive next year. This effort aims to create a more
inclusive and prosperous economy in South Yorkshire, serving as a model for other
regions. A set of slides are attached in Appendix 2.
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4.5 At the February Rotherham Together Partnership Partners were asked to sign up to the
Social Value Action Plan. This Social Value Action Plan sets out a bold shared ambition to
maximise Social Value outcomes for Rotherham. In simple terms, Social Value is the
added social, economic and environmental value delivered as part of a contract.

The Rotherham Social Value Vision has been co-created by the Rotherham Together
Partnership to bring to life this opportunity. The Vision sets out how coordinated action from
partners to embed Social Value across the commercial lifecycle can unlock an additional
£53,500,000 of added social, economic and environmental benefits for Rotherham each
year through Social Value commitments from suppliers and providers.

To realise this potential, partners have come together to develop a joint set of
implementation actions. The actions, set across three phases, will be crucial in translating
the Vision into reality. The plan is attached as Appendix 3.

Bob Kirton
Managing Director
March 2025

Page 133 of 363



Appendix 1

2 )2 NHS

[ .
- South Yorkshire
) Integrated Care Board
Chief Executive Report
Integrated Care Board Meeting
8 January 2025
Author(s) Gavin Boyle, SY ICB Chief Executive

Sponsor Director | Gavin Boyle, SY ICB Chief Executive

This report provides assurance against N/a
the following risk(s) on the ICB’s Board
Assurance Framework, Risk Register or
Issues Log:

Purpose of Paper

The purpose of the report is to provide an update from the Chief Executive on key matters
to members of the Integrated Care Board.

Key Issues / Points to Note

Key issues to note are contained within the attached report from the Chief Executive.

Is your report for Approval / Consideration / Noting

To note

Recommendations / Action Required by the Committee

The Board is asked to note the content of the report

Board Assurance Framework

This report provides assurance against the following corporate priorities on the Board
Assurance Framework (place v beside all that apply):
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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 4

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 v
strengths, experiences and needs are at the heart of all decision making.

Are there any Resource Implications (including Financial, Staffing etc)?

No

Have you carried out an Equality Impact Assessment and is it attached?

N/a

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

N/a

Appendices

N/a
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Chief Executive Report
Integrated Care Board Meeting
8 January 2025
1. Purpose

This paper provides an update from the Chief Executive of NHS South Yorkshire on
the work of the ICB and system partners for November and December 2024.

2. Integrated Care System Update
2.1 NHS Change and Darzi Independent Investigation

NHS South Yorkshire has submitted its response to the 10-Year Health Plan. This
followed the release of the Darzi independent investigation, which was published in
September. We are also working through our community networks to support people
whose voice often goes unheard to have their say.

Our response reflects the four aims of the ICB and the bold ambitions of our integrated
care strategy. Our emphasis is on children and young people and how to give them
the best start in life; a focus on prevention, health inequalities and the wider
determinants of health; the relationship between good jobs and good health, and our
role as an anchor institution supporting the wider social and economic development of
SY.

We also highlighted the issue of the importance of investment in primary and
community health and social care. As part of this, we need to support the workforce
capacity and capability in primary care to deliver multidisciplinary models and integrate
neighbourhood teams. The response included the need for parity in mental health,
emphasising the need to take a personalised approach encompassing mental health
and wellbeing as well as physical health.

We raised how a change in the financial arrangements in the NHS could see a greater
focus on prevention and the shift of care from secondary to primary and community
settings, as well as the capital to help transform our physical estate and invest in
longer-term solutions such as digital. Our full response is published in these Board
papers.

2.2 Government’s white paper on English devolution.

The UK government's recent white paper on English devolution, titled "Power and
Partnership: Foundations for Growth,” outlines several key initiatives aimed at
enhancing health and wellbeing across the country. The white paper introduces a
bespoke duty focused on health improvement and reducing health inequalities which
includes the mayoral Combined Authorities. This duty is designed to complement the
existing health improvement responsibilities held by upper-tier local authorities. The
government plans to collaborate with combined authorities, local councils, and the
NHS to implement this approach.

Page 1356 of 363



A central goal of the white paper is to tackle regional disparities in health outcomes. By
granting local authorities greater control over areas such as economic development, skills
training, and transport infrastructure, the government seeks to address the underlying
determinants of health and promote equitable health improvements across regions.

The government emphasizes the importance of collaboration between combined
authorities and health institutions. Strategic authorities are encouraged to work closely
with the NHS and public health bodies to ensure that devolved powers lead to tangible
health benefits for local populations.

SY Yorkshire is identified as a leader in adopting this approach through our Integrated
Partnership whose Board is chaired by the South Yorkshire mayor. We will continue
to work with our four local authorities, SYMCA and wider partners to develop this way
of working as the government’s Bill is formed.

2.3 Economic inactivity investment

NHS South Yorkshire, together with SYMCA and local authorities are pioneering an
approach to tackle economic inactivity. As part of the Government’'s Get Britain
Working White Paper, South Yorkshire will receive up to £10m of funding for a
trailblazer programme, focussed on improving the support available to people who are
economically inactive due to ill health, helping them return to work.

As part of the trailblazer, the South Yorkshire Integrated Care System will also become
an NHS England Health and Growth Accelerator area, receiving up to £8m. This will
help develop evidence of the impact of targeted action on the top health conditions
driving economic inactivity. SYMCA and the South Yorkshire ICS will work together to
integrate the support to tackle economic inactivity.

These programmes will build on the recommendations of the Pathways to Work
Commission, which was led by Barnsley Council in partnership with the South
Yorkshire Mayoral Combined Authority. The report outlined the need for a proof-of-
concept model that brings together work, health and skills support in a radical new
approach to help people overcome barriers to employment. Pathways to Work
Commission suggested that 10,000 South Yorkshire residents could get back into
work over the next four years.

2.3 Integrated Care Partnership Board

The Integrated Care Partnership met in Doncaster on 28 November 2024. This
included a focus on work and health as part of the investment into economic inactivity.
There is a close relationship between having a good job and being in good health so
funding mentioned in the previous item will help towards our ambition of making SY
the healthiest place to live.

The ICP heard about the work being done in the housing sector. Nick Atkin, CEO of
South Yorkshire Housing Association, shared the work being done to try to keep
people living in their own homes and reduce the need for temporary housing. This
followed the recent SY Housing & Health Summit. The discussion included how
housing has a big impact on the lives of children, and whilst it might not be as evident
as adult homelessness, child homelessness is every bit as real. The ICP supported
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the further work recommended following the Summit.

In addition, the Board discussed the VCSE Alliance plan and introducing opportunity
to explore shared investment funds, and the Cancer Alliance progress on the South
Yorkshire ‘Shows up Campaign’ and Cancer Strategy.

2.4 Financial Plan 2024/25

The NHS in South Yorkshire agreed a plan with NHS England for a deficit end of year
position of £49m. This required the ICB to breakeven, the providers to have a deficit
no greater than £49m and the delivery of a further £48m system savings target. The
total efficiency requirement for the system is £258.5m, which is greater than delivered
previously.

At the end of September, the system received £49m funding from NHSE to offset the
provider’s deficit plans. Consequently, the system is now working towards a breakeven
plan.

At the end of November, the system deficit was £47.3m which was a variance against
plan of £35.1m. This was a small improvement on the previous month. Of this variance
£16.2m relates to the ICB due to excess continuing healthcare and prescribing costs,
£8m to provider Trusts reflecting increased demand for emergency care, and £10.9m
due to under-delivery of the additional system savings requirement.

A System Efficiency Board has been established to improve performance against the
plan and specifically to identify programmes of work to address the additional system
efficiency target of £48m. This includes improving efficiency in elective and nonelective
care, workforce, estates, and non-pay spend. The Acute Federation, MHLDA Alliance
and our four place partnerships are engaged in this work, and we are also receiving
additional support from NHSE and Deloitte.

2.4 Winter and Flu and Covid Vaccination Campaigns

Demand for urgent and emergency care services has started to increase and this saw
performance reduce towards the end of 2024, although still above 70%. Throughout
winter we're encouraging our communities to stay well and be prepared, including
promoting the Pharmacy First campaign, where pharmacists can now manage a
further seven conditions ranging from Sinusitis to uncomplicated urinary tract
infections.

In addition, we have now vaccinated 230,000 people for a Covid booster, which is 42%
of those eligible, and 450,000 people for their flu vaccination, 50% of all those eligible.
The highest uptake is amongst those in care homes and over 65s. As part of this we
have also vaccinated more than 11,000 housebound patients, who although not part
of the priority groups, can often be vulnerable. The vaccination programme continued
ahead of the festive period. During that time we continued to do everything possible
to ensure those that want to be vaccinated are able to.

2.5 General Practice Collective Action
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The contractual dispute between the Government and the British Medical Association,
representing GPs, continues. The BMA are asking GP partners to take at least one
of nine possible actions, none of which breach the GP contract. We are continuing
with regular dialogue with our Local Medical Committees and making appropriate
mitigations wherever possible to support patients. We are also ensuring regular
updates are reviewed with secondary care providers in the area. The NHS is asking
the public to come forward as usual for care, especially during the critical winter
months when many in our community are vulnerable, during collective action. Patients
with an appointment at a GP practice, should attend as usual unless told otherwise.

3. NHS South Yorkshire
3.1 Primary Care update

Across South Yorkshire the NHS has a contract with 170 General Practices, 152
Dentists, 151 Opticians and 309 Community Pharmacies, which comprise 90% of all
healthcare appointments. A large majority still rate their experience as Good (76%
General Practice, 87% Community Pharmacy, 75% Dentistry) and 87% of people feel
they are treated with care and concern by professionals. However, 42% of people In
SY still report difficulties in contacting their GP. To meet this challenge all of our
practices now have cloud-based telephony systems in place.

The South Yorkshire Primary Care Alliance recently held a time out to firm up our plans
for the next 12 months aligned to the priorities of access, workforce, digital and
integrated neighbourhood teams. Our Community Pharmacies continue to be at the
heart of transformation on our patch. They have delivered 77,000 minor ailment
appointments since the launch of Pharmacy first.

3.2 Board changes

Wendy Lowder, Executive Director for Barnsley Place and the Director of Adult Social
Services at Barnsley Council, retires in February 2025. Katy Calvin-Thomas has been
appointmentinto this joint role. Katy has extensive experience and an impressive track
record in health and social care leadership, bringing together priorities across health
and social care. She has served as Chief Executive of the Manchester and Trafford
Local Care Organisation since 2017, following her role as Director of Strategy.

Katy has overseen the development and delivery of one of the largest integrated
community health and social care organisations. With a deep commitment to place-
based, integrated services, Katy is known for her dedication to joint commissioning,
empowering communities, and championing health and social care initiatives that drive
positive outcomes.

4. NHS South Yorkshire Place Updates

4.1 Sheffield

Sheffield Children’s NHS Foundation Trust has approved the full business case for the
National Centre for Child Health Technology. This will be on the site of the Olympic

Legacy Park and building will start this year using funds from various partners,
including Sheffield City Council, SYMCA and The Children’s Hospital Charity. It's
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anticipated that the centre will open for the Children’s Hospital's 150th anniversary.
The final pledge of funding came from Sheffield City Council, which approved an
£8.8m investment.

4.2 Doncaster

Doncaster and Bassetlaw Teaching Hospitals are investing in a Robotic Rehabilitation
Suite, believed to be one of the first of its kind in the NHS, to support stroke recovery.
The suite will aid those treated with mobility, limb functionality, and cognitive recovery.
Among the devices is an advanced functional electrical stimulation tool that enhances
hand motor recovery through high-tech electrodes linked to a tablet for precise and
rapid therapy.

The suite will support Montagu Hospital towards providing rehabilitation services
seven days a week, addressing growing demand. Over time, the enhanced service is
expected to support patients from a wider area, establishing the hospital as a hub of
excellence in South Yorkshire for stroke care.

4.3 Rotherham

Independent inspectors have praised Rotherham’s services for children and young
people with special educational needs and disabilities (SEND). Following a three-week
inspection in early October 2024, Ofsted and CQC inspectors assessed children’s
services, looking at arrangements for education, health and social care services for
children and young people with SEND across the borough.

There are three possible inspection outcomes in the SEND framework with
Rotherham’s children’s services receiving the highest outcome of: ‘the local area
partnership’s SEND arrangements typically lead to positive experiences and
outcomes for children and young people with SEND. The local area partnership is
taking action where improvements are needed’. This means the services won'’t need
to be inspected again for five years.

They found ‘most children’s and young people’s needs are identified and assessed
quickly and accurately’ and they ‘enjoy attending a range of mainstream schools and
specialist provisions’. The report also highlighted that children and young people are
valued and visible in their communities.

4.4 Barnsley

Barnsley Hospital NHS Foundation Trust has had recent significant success in
recruiting newly-qualified nurses. Nearly 50 new nurses will also take up roles in
medical and surgical wards, intensive care, outpatients, short stay unit, acute medical
unit, endoscopy and respiratory care unit. The Trust's Workforce Development and
Student Support Team has launched a new ‘Prepare to Nurse’ week. The nurses will
undertake the ‘Preceptorship’ programme which helps new nurses to be supported
during their first year in their new roles as Registered Nurses. The Trust has previously
been recognised for its Preceptorship programme with the National Preceptorship
Interim Quality Mark.

5. General Updates
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5.1 South Yorkshire Innovation Showcase

More than 100 leaders and experts from across health, care, research and innovation
came together for the South Yorkshire Innovation Showcase. More than 70
applications were received for the event and judges eventually selected 10 teams to
speak to the audience, which included Oliver Coppard, Mayor of South Yorkshire. The
five categories of initiatives aligning with the strategy bold ambitions:

e Focus on development in early years so that every child in South Yorkshire is
school ready.

e Act differently together to strengthen & accelerate our focus on prevention and
early identification.

e Work together to increase economic participation and support a fair, inclusive
and sustainable economy.

e Collaborate to value & support our entire workforce across health, care, VCSE,
carers, paid, unpaid. Developing a diverse workforce that reflects our
communities.

e Open category for other cross-cutting themes.

A range of presenters have been nominated to speak at this year's NHS Expo in
Manchester to share best practice. We will know when these have been accepted in
Spring.

5.2 Anti-racist Assembly

A South Yorkshire Anti-Racist Assembly took place in November 2024 bringing
together partners from across the region, particularly those working in EDI,
organisation leaders, staff network leads and allies. Becoming an actively anti-anti-
racist health and care system is one of our joint commitments through the Integrated
Care Strategy.

All NHS organisations have all adopted the North West Race Equality Framework —
as systematic programme of work for organisations. Speakers at the event included
colleagues from Sheffield Health and Social Care and Rotherham, Doncaster and
South Humber, who provided an update on their own progress in pursuing the
standards set out in the framework. The discussion included the long-term cultural
change that is needed, but that there are practical actions that organisations can take
now. As the largest employer in South Yorkshire the NHS has a responsibility to set
the standard in anti-racist employment practices for others to follow.

5.3 Baton of Hope

NHS South Yorkshire has signed up to the Baton of Hope Workplace Pledge. This
pledge is designed to eradicate the stigma around mental health in the workplace and
increasing awareness of suicide. In the UK there are 6,000 deaths by suicide annually
and acute mental health conditions account for over 55% of all lost working days
annually in the UK. By supporting the pledge NHS South Yorkshire is committed to
open conversations to increase awareness, improve and do our best to save lives and
make support and prevention in the workplace a priority.

5.4 Awards
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NHS South Yorkshire ICB Medicines Management Team and The Rotherham NHS
Foundation Trust, Nutrition and Dietetics Team were winners in the Place-based
Partnership and Integrated Care Award category for their Care Homes Hydration
Project at the HSJ Awards.

The Rotherham Care Homes Hydration Project was launched in 2022 to address rising
rates of urinary tract infections (UTIs) and antibiotic use in local care homes, after it
was discovered that care home residents were 10 times more likely to be dehydrated
than residents from their own homes, showing the need for training and support.

For older people living in care homes, staying hydrated can help reduce UTIs which
can sometimes lead to more serious complications requiring unnecessary antibiotics
or an avoidable hospital admission. By providing education and training to care home
staff on hydration interventions, the project successfully improved the hydration in
older people, which decreased the number of UTIs, decreased the unnecessary use
of antibiotics and even reduced the number of times ambulances were called. Over
1,000 care home staff received face-to-face training as part of the project which is now
expanding across South Yorkshire.

In addition, the Local Maternity & Neonatal System team were nominated for the
HSJ Workforce Initiative of the Year for the Centralised recruitment for newly
qualified midwives.

The NHS South Yorkshire Star Awards recent winners were:

e Kate Woods, Project Implementation Officer from SYB Cancer Alliance, won
the Star Award in November 2024. Kate has led work around the Cancer
Alliance’s ‘Psychosocial Support’ priorities that has been inclusive and helped
the Alliance to underpin onward improvement actions.

e Sam Humpbhries, Secondary Care Project Lead in the Medicines Optimisation
Team, won the Star Award in December 2024. Sam was nominated for his
outstanding work on the DAISY (Delivering Asthma Improvement in South
Yorkshire) project, which will see thousands of asthma patients across South
Yorkshire having their asthma care optimised, improving asthma outcomes and
reducing asthma deaths.

Gavin Boyle

Chief Executive NHS South Yorkshire Integrated Care Board
Date: 8 January 2025
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Rotherham Public Place Board — 19 February 2025
2023-25 Health and Care Place Plan Performance Report

Q3 2024/25
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 a performance report for the 2023-25 Health and Care Place Plan as at quarter 3
2024/25 (end December) reporting period.

Background:

The Place Board has received a quarterly performance report to show delivery against the Rotherham Place
Plan since 2018. The report covers both metrics, milestones and timescales against priorities for each of
the transformation workstreams.

The impact of the covid pandemic on metrics meant that it was either not possible or that the reporting was
very skewed as performance had been severely impacted, therefore the reporting of metrics was stalled over
that period.

The 4" Rotherham Health and Care Place Plan was agreed in July 2023. The attached Performance Report
was produced to provide an overview of delivery against the plan and represents the position as at end Q3,
end December 2024.

Analysis of key issues and of risks

The Q4 2023/24 report received at Place Board in July 2024 has been subject to review by lead officers.
The review particularly looked at milestones, metrics and timescales to ensure they were fit for purpose.
Milestones complete as at Q4 2023/24 report have been removed.

Officers also reviewed priorities to ensure they remained relevant, following this the priorities within the
Urgent and Community workstream have been updated; partly as a result of year one delivery and also to
bring them in line with the High Impact Priorities identified as a key focus this year.

An action for the year 2 report was to address the number of milestones and metrics with either no
baseline, no data captured or still to be confirmed. The update has addressed that issue and there are
now significantly less metrics still to be confirmed, those missing are due to reporting timescales impacting
on the availability of data. There are no milestones to be confirmed.

Milestones: The quarter 3 position represents performance towards the end of the 2" year of delivering
on the 2023-25 Plan. The position in Q3 is 66% of milestones either complete or on track, which is a 16%
deterioration compared to Q2 in terms of milestones slightly off track.

Metrics: The quarter 3 position represents performance towards the end of the 2" year of delivering on
the 2023-25 Plan, this shows 62% of metrics are on track, slightly above the Q2 position of 55%.

Further analysis can be seen at the beginning of the report. The report will be received quarterly.

Approval history:

Rotherham Place Leadership Team — 19 February 2025

Recommendations:

Members are asked to receive and comment on the Place Plan Performance Report, noting the report
provides a position as at Q3, end December 2025. Page 143 of 36
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Place Plan Performance Report for the
period 2024-2025

Rotherham Place Partnership Public Board: 19 February 2025
Reporting Period: Quarter 3, end December 2024

Key for Milestones Key for Metrics
Red M?Iestone significantly off target Red Metric significantly off target
Milestone slightly off target Metric slightly off target
Green Milestone on target Green Metric on target
Blue Milestone complete Grey Metric to be confirmed/established
Grey Milestone not due/ not commenced
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1 Overall Position for Milestones

Q3 24/25 MILESTONES

AMBER
33%

GREEN
40%

BMRED © AMBER & GREEN mBLUE

Q2 24/25 MILESTONES

AMBER
17%
GREEN
55%

BRED ©AMBER = GREEN mBLUE

All priorities and milestones have been reviewed for the 2024/25. The priorities in Urgent and
Emergency have been updated, partly as a result of positive delivery in 2023/24 and also to align
to the chosen high impact priorities that have been identified in year.

Milestones that were complete as at Q4 2023/24 have been removed. Some new milestones have
been added and existing milestones rolled over. In reviewing the milestones some of the
timescales have been amended to reflect the current position.

In the revised report for 2024/25 there are 55 milestones used to form part of the Performance
Report. These are key milestones that have been identified that enable members to gain an
understanding of overall progress in delivery of the Place Plan. As at Q3, of the 55 milestones,
there are:

Q2 Position Q3 Position R
RAG Number % Number % Definition
TBC 0 0% 0 0% Milestone not due/ not commenced
AMBER 9 16% 18 32% Milestone slightly off target
GREEN 30 55% 22 39% Milestone on target

Overall the number of milestones complete is the same as Q2, but there has been a 16% shift
from milestones on track to milestones slightly off track. The milestones that have deteriorated
from Green to are:

CYP 5 | Re-develop, implement, and embed a tiered sleep pathway

CYP9 | Implement and embed preparation for adulthood guidance

MH 4 Finalise outcomes and performance metrics for the Rotherham CMHT

MH 15 | Dementia Partnership Plan to be developed and approved

UEC 2 | Community frailty model - review and streamline the current frailty and falls offer
UEC 4 | Develop an integrated MDT offer to support acute frailty

UEC 9 | Agree and implement escalation process for place and out of area

UEC 13 | Develop and embed the TOCH D2A model

There is one Red milestone which was also red in Q1 and Q2:

CYP MS 7: Actively engage in recruitment activity to increase the number of lgoste{ garers:
Actions: The Fostering Action Plan continues to progress to support the recruitment of more
foster carers and retain existing foster carers.
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Summary of Performance against milestones

No. of

yourhealthrotherham.co.uk

Best start in Life -
Maternity, Children &
Young People

Priority Area

Best Start for Life

Milestones

Amber

TBC/Not

0

0

Children and young people’s mental health and emotional
wellbeing

Looked After Children

Children and Young People with Special Educational Needs
and/ or Disabilities

Preparation for Adulthood

ol O oo N

Enjoying the best
possible mental health
and wellbeing

Delivery of the Adult Severe Mental lliness in Community
Health Transformation Plan

ool o oo

H

Delivery of the Mental Health Crisis & Liaison

Suicide Prevention Programme

Dementia pathway transformation

Delivery of the Better Mental Health for all Plan, also
includes the loneliness delivery plan

o |=mo0 W

Supporting People with
Learning Disability and
Autism

Increase the uptake of enhanced health checks for people
with a learning disability aged 14 upwards

- -
NmeNmchOwN

ol O o000 ©

H

Support development of SY Pathways to reduce the need
for inappropriate admissions into mental health services

-—

Ensure people with a learning disability and autistic people
have better access to employment opportunities

To further develop accommodation with support options

Refresh the Vision and Strategy for people with a learning
disability through coproduction and codesign

Develop a new service model for day opportunities for
people with high support needs

o 0O |00 | o | o

Urgent, Emergency and
Community Care

Frailty

oo |0 oo | oo

H

Ambulatory Care

Integrated Discharge to Assess

Cross cutting workstreams

I CICIEY CIRCRIE PN

- O ==

Palliative and End of
Life Care

e Enhance personalised palliative and end of life care

¢ Implementation of ReSPECT across Rotherham

e Benchmark against the Ambitions Framework

¢ Inform future commissioning through patient and Carer
experience
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2 Overall position for KPIs for Q4
The position for the 46 KPlIs is very similar to that in Q2:

RAG Q2 Position Q3 Position Definition
Number % Number %

TBC 7 15% 7 15% Metric not due/ not commenced

AMBER 12 26% 9 19% Metric slightly off target

GREEN 22 48% 25 55% Metric on target

Red Metrics: there are two red metrics in Q1, Q2 and Q3:

e CYP KPI7: Increase the % of Children in Care living in a family-based setting — 74%
as at end December 2024 against a target of 85%, This remains a key area of focus for the
service and will throughout 2024-2025.

o CYP KPI9: Increase the number of CYP in a Rotherham fostering placement by
March 2025 (to reach 151 by year end) - Continue to progress the Fostering Action Plan
to support the recruitment of more foster carers and to retain existing foster carers

There has been deterioration in the following 2 metrics from Green to

MH 5 Increase in number of mental health ARRS workers in Primary Care
UEC 4 Improve ambulance response times
There has been an improvement in the following 5 metrics to Green:

CYP 1 % of children aged 0-5 living in the 30% most deprived SOA's in Rotherham
who are registered with a Children’s Centre

CYP 5 Increase the number of early help assessments completed by partners

LD 2 75% of people with a learning disability in Rotherham will have access to GP
enhanced health check

LD 3 Reduction in the numbers of people needing to be detained in mental health
services

UEC 9 Reduction in long lengths of stay in Acute bed base 21 days % of acute bed
occupancy for NCTR by LOS

Q3 Total KPIs

TBC
15%

el

AMBER

20%
GREEN

54%

TBC MWRED © AMBER = GREEN mBLUE

Q2 Total KPIs

TBC
15%

el

AMBER
26%

GREEN
48%

TBC MRED ®WAMBER ™ GREEN mBLUEage 148 of 363
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Children and Young People

TBC

GREEN 30%

46%

TBC MRED ® GREEN

TBC

Urgent & CommTlépity Care

8%
GREEN
33%

\

AMBER
59%

TBC = AMBER ™ GREEN

AMBER

Supporting People with Learning
Disabilities and/or Autism

TBC
20%

—

GREEN

GREEN
60%

AMBER
20%

AMBER

GREEN

Mental Health & Wellbeing

AMBER
8%

GREEN
69%

GREEN mBLUE

Palliative & End of Life Care
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3 Transformation Workstream: Best start in Life - Maternity, Children & Young People

Develop and implement
the “Start for Life Pack”
for all families taking a
proportionate
universalism approach
to targeted engagement.

Q2
2024/25

Q2: The hard copy of the Family Hubs guide has
been produced and is now being provided in ‘The

personal child health record’ (red book). There has
been a targeted launch event celebrating this with

the Parent Carer Panel.

Embed the
Breastfeeding friendly
Borough Declaration
through the delivery of
Breastfeeding Friendly
initiatives.

Q4
2023/24

16
breastfe
eding
peer
support
workers
trained

Q2: The training courses in September took place
with a further 10 peer support workers trained.
Children’s centres are working towards stage 1 of
BFI accreditation and are hoping to have this by
the end of Q4 24/25.

Review the Child
Development Centre to
ensure children in
Rotherham will have
timely access to an
assessment and
intervention when
developmental needs
are identified.

Q3 24/25

Q2 - A task and finish group is now working on an
improved cross agency graduated response for
pre-school children with SEND and their families.
A cross agency CPD offer for practitioners is also
being developed to support this.

Work on waiting time trajectories at the CDC has
been completed and discussions about the
additional resource required to clear the backlog at
the CDC, and ensure future sustainability, will
need to be undertaken.

Q3: Work on the CPD offer and graduated
response is progressing well.

Agreed children are in the process of transferring
to RDASH for assessment.

A new, streamlined neurodevelopmental
assessment pathway is being introduced at the
CDC.

A recovery plan to address the CDC backlog has
been developed and non-recurrent funding has
been agreed to support this.

Children are waiting for
assessment. Additional non-
recurrent funding identified
to create capacity to meet
pandemic related (and the
notable year on year
increased) demand on
service.

The transfer of older children
from the CDC to the CAMHS
assessment waiting list has
still not happened. This is
because CAMHS are waiting
to sign a contract with
Healios to support with
screening of the transferred
cases. There is no planned
transfer date currently,
pending the contract being
signed.
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| Priority 2: Children and young people’s mental health and emotional wellbeing | Lead Officer: Helen Sweaton \
. oa o Q2 E o Key actions from the last period / identify
Milestone Targetfor | b ition | Position | Position | Position | Position y . p Any risk, including mitigation
Delivery | "o3124) | (24/25) | (24125) | (24/25) | (2425) achievements v BN,
Children in Rotherham Q2 — The streamlined assessment process has | Children are waiting for
will have timely access now been embedded including a standardised | assessment. The trajectory does
to an assessment and report template which has reduced the time not reflect increased demand
intervention for spent on report writing and more concise for previously. RDaSH are revising
oYP | neurodevelooment Q2 families to read. Q2 has seen the longest waits | the trajectory and awaiting sign
MS 4 eurodevelopme continued to reduce and more completed off by the CEO.
disorders when a need 2024/25 assessments month on month. Q3 The trajectory has been
has been identified. Q3 — Longest waits have continued to reduce | reviewed to reflect increased
(Transforming health with higher number of completed assessments | demand and awaiting sign off by
care) and discharges, currently meeting the RDaSH CEO.
trajectory.
Re-develop, implement, Q1 - The ICB has identified £45k funding and Gap analysis has identified a
and embed a tiered is working with TRFT to mobilise the service lack of capacity to deliver
sleep pathway. with an expected launch date in Q3. targeted interventions. An invest
Q3 Q2 - The Q1 update still stands as TRFT is still | to save business case is being
CYP 2024/2 working with the ICB to mobilise the service prepared.
MS 5 024/25 with an expected launch date in Q3. Q1 - It should be noted that
Q3 - TRFT is still working with the ICB to there is currently a shortfall of
mobilise the service with an expected launch £23k in the budget. ICB is aware
date now in Q4. of the shortfall and will review it
in month 6 of service delivery.
| Priority 3:  Looked After Children | Lead Officer: Helen Sweaton \
. Q4 Qi Q2 Q3 Q4 Key actions from the last period / identify
Milestone Targetfor | b ition | Position | Position | Position | Position y . Any risk, including mitigation
Delivery | " o3124) | (24/25) | (24125) | (24/25) | (2425) achievements Y L]
Re-development and Consultation with the Support for Change staff | Delayed due to requirement to
implementation of our team ended 17/01/25. The review and end contracted agreement with
therapeutic offer to restructure implementation is underway, with a Shgﬁleldeeﬁlth and Social Carte
looked after children, in- projected completion and transition date of and establish new arrangements
X ; ; with Rotherham CAMHs to
house foster carers/ 28th April. The proposals are linked directly to ;
! 1 . . ) inform the development of the
CYP res@entlal care Q2 the therapeut|_c offer of |nterven.t|on and new offer inclusive of CAMHs
MS 6 | providers. 2024/25 support for children who are being supported delivery. Rotherham CAMHs
to return home to family, or where there are now engaged ensuring children
concerns around placement stability. in care and carers access
The proposals include a reduction in the length | appropriate support.
of intervention to ensure that the service can
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Actively engage in
recruitment activity to
increase the number of
foster carers.

capture a wider audience and reduce drift and
delay.

CAMHS are as yet to be consulted with
regarding the changes, and this will be
undertaken once the formal and final
restructure has been confirmed with RMBC
staff due to posts being at risk within the
service.

Some challenge in CAMHS not
accepting referrals due to
RMBC having an in-house
therapeutic team.

Clinical Psychologist will
continue to liaise with CAMHS,
as employed by RDASH, attend
meetings and provide an interim
between the services. An
escalation process alongside
CAMHS to be completed.

Two foster families were recruited in both Q1
and Q2, with a further three in Q3, equating to
seven in total during the 2024/25 financial year
to date.

There were ten prospective foster families

We continue to progress the
Fostering Action Plan to support
the recruitment of more foster
carers and retain existing foster
carers.

25 new active in the recruitment process at the end of | We regularly review and
cYP foster December 2024. strengthen the BrightSparks and
MS 7 families 17 Place Based marketing and
during recruitment campaign at the
2024/25 Fostering Operational and
Strategic Board. The recruitment
and retention strategy has been
updated by the Communications
Team and the Marketing
Manager.
| Priority 4: Children and Young People with Special Educational Needs and/ or Disabilities | Lead Officer: Helen Sweaton

All milestones were complete this remains a priority and will be assured via the metrics

Page 152 of 363

9




ROTHERHAM

PLACE PARTNERSHIP | HEALTH AND CARE

yourhealthrotherham.co.uk

Work to provide a ‘health
passport’ to support
transition from paediatric
to adult services.

Q4
2024/25

Implement and embed
preparation for
adulthood guidance,
including involving
families in transition
planning.

Q3
2024/25

Q2 — Rotherham Health Record has been
developed to provide summary information to
GPs. Further development of the summary
information agreed to include key flagged
indicators from system one (in addition to
those already included from meditech).
Engagement with GPs planned to promote the
use of Rotherham health record.

Engagement with parent carers and young
people to be planned to raise awareness of
summary information available on Rotherham
health record.

Work underway to consider whether summary
pdf document can be provided to young people
and parent/ carers.

A range of health passports (to suit individual
need) are now being promoted. There is a
section on health passports in the draft
transition to adulthood guide. Further work is
needed to raise awareness with practitioners
and young people to further spread use.

Q3 — Development work underway.
Engagement activity planned once protocol
developed.

Q1 - First draft of the Transitions/ Preparation
for Adulthood guidance was shared at the PfA
strategic Board on 17" June 24. Further work
is planned based on feedback from the multi-
agency group and parent/ carers, young
people and young adults.

Q2 - Further workshop held 4" October 2024
to agree final content and structure.

Q3 — Successful Futures Fair held at New York
Stadium to share preparation for adulthood
guidance with young people and families.
Publication of parent guidance delayed, final
draft being developed with comms.
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Q4 Q1 Q2 Q3 Q4 : ; :
Metric 2024125 | b Gion | Position | Position | Position | Position Comments if off track Any risk, including
target (23/24) | (24/25) | (24/25) | (24/25) | (24/25) mitigation
% of children aged 0-5 N.B. this data currently relates to children’s There is a risk that this target
living in the 30% most centres (0-5) and not the wider Family Hub. Work | won’t be achieved. The
deprived SOA's in is ongoing to develop reporting as part of the continued development of
CYP | Rotherham who are o G 8 6 o Family Hub programme. Family Hubs will help with
KPI 1 | registered with a 95% 94.5% | 92.0% | 93.4% | 96.0% registration rates moving
Children’s Centre Q3 - performance is now above target with an forwards as well as the
(within the Family Hub.) increase from 93.4% at end of September 2024, universal roll-out of baby
to 96.0% at end of December 2024. packs over the next 2 years.
% of children aged 0-5 NB this data currently relates to children’s centres | The target of 65% is for the
living in the 30% most (0-5) and not the wider Family Hub. Work is full year (Apr-24 to Mar-25),
CYP deprived SOA's in ongoing to develop reporting as part of the Family | therefore the percentage
KPI 2 Rotherham who have 65% 80.6% 68.7% | 75.1% Hub programme. gradually increases
accessed Children's throughout the quarters.
Centre (within the Q3 — performance well above target at 75.1%.
Family Hub) activities.
Increase breastfeeding Not Q3 update: Data for Q2 24/25 show 78% for
CYP | continuation status at 6- o © breastfeeding continuation. Q1 has been updated
KPI3 | 8 weeks. 62% I ooty to 78% following validation. Q3 position is
expected February 2025.
Increase the proportion o Q3 update: Data for Q2 show that 85% of births
CYP of births that receive a 382/3 /% Not received a face-to-face New Birth Visit within 14
KP| 4 face-to-face New Birth (by Mar- 84% 83% 85% currently days by a Health Visitor (Adjusted data - long stay
Visit within 14 days by a 25) available hospital patients removed). Q3 position is
Health Visitor. expected February 2025.
Increase the number of | | ast year The ambition is to increase Early help
cYp early help assessments outturn assessments completed by partners.
KPI 5 completed by partners. (23/24) 27.5% | 37.9% | 27.2% | 29.2%
was Q3 — outturn confirmed an increase on the
27.5% previous quarter and last year’s outturn of 27.5%.
Percentage of eligible 84% Q3 update: Data for Q2 24/25 shows 92% of
children accessing their | contractu children received a 2-2.5 year review. Please note
cYP 2-2.5yr health visitor al ta[,get Not that the RMBC Council Plan has an ambition to
Kpl g | checks. éﬁB/E 88% 92% 92% | currently overperform on the contractual 84% due to the
Coundil available importance of checks for child development,
Plan achieving school readiness and reducing
target) inequalities. Q3 position is expected February.
Increase the % of Q3 — Q1 data has been updated from 74.6% to This remains a key area of
Children in Care living in 8 73.6% and Q2 data has been updated from 75.0% | focus for the service and will
CYP | a family-based settingto | 5% by to 74.0% following validation. throughout 2024-2025.
KPI7 | 85% by March 2025 March
(CYPS scorecard 2025
measure).
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Q4 Q1 Q2 Q3 Q4 : : :
Metric 2024125 | b Gion | Position | Position | Position | Position Comments if off track Any risk, including
target (23/24) | (24/25) | (24/25) | (24/25) | (24/25) mitigation
Ensure the number of In line or Q3 - target remains well above statistical
Children in Care (rate beﬁ;;tthan neighbour average, which is currently 100.9. Q2
CYP | per 10k population 0-17) , data has been updated from 87.1% to 87.3%
KPI 8 | remains better than or in ”:V'%?g’ggr s 88.0 Gry 86.6 following validation.
line with statistical
neighbours (sn).
Increase the number of Increase There were 113 children in care (CiC) placed in an | We continue to progress the
CYP in a Rotherham by 6 per in-house foster placement at the end of Q3. Fostering Action Plan to
. quarter to .
CYP | fostering placement by reach a 127 support the recruitment of
KPI9 | March 2025. total of more foster carers and to
(to surpass the net gain of 23 151 by retain existing foster carers.
new placements in 2023/24) year end.
Increase the number of Number of overall visitors have increased over the | Increase in spam/bot activity
overall visitors to the quarter. This probably reflects the increase in on the website which may
Local Offer website. Launched | Baseline interest in the Local Offer following the Ofsted artificially inflate figures.
in May being SEND inspection. Stand Out Media are
023 | establish investigating possible
cvp tobeset | Q1 May- Numbers increased significantly in September and | mitigation.
KPI during June 5100 5500 7215 have largely been maintained. Periods of time when the
10 23/24. only — website is down. This
arget. TBC happened over the
to be Q2- Christmas period for up to 6
agreed for 5643 days in total. Reasons for
24125 Q4 5300 this have been investigated
and a plan is place to avoid a
repeat.
Number of requests for 100% has been restored now that the team is
corrections back to full strength
cyp | (contacts/broken links *Figures for the previous quarters have been corrected.
KP| | etc) resolved within a 4 100% 100% | 100% 100% The number of requests resolved within the timescale
1 week timescale from the 100% 91% fell slightly in Q2 during a period of staff absences after
date the request was 2 out of 22 requests were not resolved within 4 weeks.
received. The issues were resolved in November when staff were
available.
CYP | Increase % of young This is a cumulative measure per financial year,
KPI | people aged 14 or over In line so the % is always going to be lower in Q1,
12| with learning disabilities with increasing throughout the year to Q4.
offered enhanced GP national Not
Annual Health Checks - 69.7% currently
(this info runs over a 68% available
Financial Year - April to March
March and is cumulative 24
over this time).
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Q4 Q1 Q2 Q3 Q4 A F "
Metric 2t0 24I2t5 Position | Position | Position | Position | Position Comments if off track Any "§I§’ mFIUdmg
el (23/24) | (24/25) | (24/25) | (24/25) | (24/25) mitigation

CYP | Increase % of Adults
KPI | Transitions cases aged
13 | 17 and a half and over, Not

who were referred to o o o o

transitions prior to 70% 69.9% 76.4% 78.2% g\t/];ri?ang:ye/

turning 18, who have a

Care Act Assessment in

place.

To note, no routine data for CYP Neuro waits/completed assessments. There is a possibility that reporting is moving to automated, but this has been
paused until September for this pathway, the list of draft metrics they will be reporting against are:
¢ Number of children referred to the Mental Health Pathway
Number discharged from service Mental Health Pathway
Number of children referred for the Neuro-Developmental pathway
Number of Neuro-Developmental assessments Completed
Number of CYP seen for assessment within 4 Weeks
Number of CYP discharged from the Neuro-Developmental pathway

New PfA metrics are currently being looked at by Adult Services — this is due for discussion at their PfA Board on 17/10/24. See metrics CYP KPI 12
and CYP KPI 13.
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4 Transformation Workstream: Enjoying the best possible mental health and wellbeing

Implementation of MH ARRS roles are integrated within the

Mental health ARRs Primary Care - ARRS Mental Health Primary

roles in Primary Care in Care Pathway in place.

line with year 3 ambition

Primary care integrated Achieved in 23/24. Primary Care Mental Health

Mental Health Hubs Hubs went live 5 December 2023

launched

Community Mental NHSE have established criteria for when

Health Transformation services are deemed to be transformed.

pathways in place Rc_Jtthgrham MH services have now met these
criteria.

(targeted work on
Community rehab, complex
needs/PD & eating
disorders)

A number of milestones on the roadmap have
been achieved and the roadmap may be
closed down and a new programme plan
devised in line with the MH Needs Assessment
when available. Eating Disorders continues to
be a risk. A Primary Care Education Session
planned in Q4 regarding pathways and links
between partners.

Finalisation of the Proposed metrics were considered by the Raised at MH & LDA
outcomes and CMHT Steering Group and the MH, LD & ND Transformation Group January
performance metrics for Transformation Group in September 2024. 25.

the Rotherham Feedback on the metrics was shared to

RDASH in Sept.

Community Mental
Health transformation

programme
Increase access to Adult See CMH Access metric below for positive
Community Mental performance. ngr Q3 Rotherham provided

i assurance to NHS England on progress
Health Services against the national Community Mental Health
Transformation Roadmap (key milestones and
deliverables).

Continue to monitor A conversation has commenced with partners
uptake of the SMI to identify what else could be done to
A | Health check support/improve data quality and recording of
nnual Health checks SMI Annual Health Checks. Page 157 of 363
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Rotherham Crisis Care
Concordat established

Having reviewed the Crisis Concordat, the key
areas of the Concordat around Earlier Support,
Alternative to Crisis, Better Integration and
Prevention area being progressed at either
Place or South Yorkshire level through a
variety of workstreams. As such it is proposed
that this action is closed.

A Crisis MOU across Place Partners has been
agreed which will support the principles of
working collaboratively across the pathway.

Place Crisis pathway
Health and Social Care
delivery action plan
agreed and considered
at RMBC Cabinet

Achieved in 23/24.

Development of a
Place Crisis Service
specification

Achieved. A document to describe the roles
and responsibilities of RDaSH and RMBC in
relation to the Place Crisis Pathway has been
agreed.

Expansion of the
alternative to crisis
offer

Achieved. Mental Health Matters is delivering
Rotherham Safe Space four nights a week.

Rotherham are Samaritans providing follow up
calls for RDaSH adult services, Primary Care.
The pathway has been expanded to enable the
Rotherham Parent Carers Forum and Talking
Therapies to be able to refer people.

Implementation of a
new Health and Social
Care Crisis Pathway

Achieved. The new pathway went live 1 April
2024

Embed the Rotherham
Safe Space
offer/service within
wider system
pathways.

The Service is continuing to develop links
across Rotherham. Over Q3 the Service has
become part of the Rotherham Humanitarian
and Community Group and joined the Advice in
Rotherham (AIR) partnership. In addition, the
Service has presented to the citizens Advice
Bureau and were given permission to have a
stall at a Rotherham United Football match in
November 2024.
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New provider appointed. In the mobilisation
phase with service due to launch on the 1 April

¢ Held symposium on 2 December to shape
the refreshed suicide action Plan

e A draft is currently in progress with feedback
from partners and local data

Procurement for Q4
Attempted Suicide Pilot | 2024/25
Refresh of the suicide
prevention and self- Q4

harm action plan in line | 2024/20
with the National 25

strategy

A Dementia Conference was held in October The Dementia Partnership
24 (Q3) organised by Crossroads Care continues to be at the
Rotherham and the Alzheimer’s Society. The development stage and is not
conference provided an opportunity to further yet sufficiently mature to identify

Dementia Partnership Q3
Plan to be developed 2024/25
and approved

Revised develop partnership working and improve and agree the key priorities and

date for system understanding of current provision. actions for a Dementia

delivery Partnership plan. In light of this
Q3 the timescale for delivery of the

Dementia Plan/Strategy has

2025/26 been revised.

Sheffield Hallam have undertaken a review of Possible risk of impact from the
the Admiral Nurse Service and the findings of end of the pilot, to understand
the evaluation were presented to the Clinical the flow.

Director’s in August 2024. The GP Federation
have considered all findings and agreed next
steps for the service.

The mapping work continues, and the same
timescales apply to this area of work. The
initial mapping work has been completed and
service reviews will continue to be explored
with partners including the Rotherham
Dementia Network.

Review Admiral Nurse
Service to understand
effectiveness, impact Q2

and options for future 2024/25
model

Dementia system
mapping, undertaken
jointly with RMBC of
commissioned Q4
services, non- 2024/25
commissioned, gaps in
service and possible
duplication
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Delivery of Action plan
in response to the
Prevention Concordat

Q4

Delivery of the
Rotherham Loneliness
action plan

Delivery of Action Plan by Partners of the
Better Mental Health for All Group. Last update
July 2024. An update went to H&WBB in
September.

Progress is measured through the BMH for all
group but majority of actions are on target

Q4
24/25

Achieve a 5% year on
year increase in the
number of adults and
older adults supported
by community mental
health services

An update went to H&WBB in September.
Progress is measured through the BMH for all
group but majority of actions are on target

Rotherha
m 2900 on
arolling
12-month
basis
(NHS
National
Objective)

Access to transformed
Community Mental
Health Services for
adults and older adults
with SMI

This metric relates to 2023/24. See revised MH KPI
2 below.

12 month
rolling
basis.

Rotherha

m target

2470

People on the GP SMI
Registers receiving all
six physical Health
Checks (in the 12
months to period end)
75% of those living
with SMI (LTP
ambition/Core20PLUS5)

Data for this metric comes from the National Mental
Health Services Standard Data Set (MHSDS). The
most recent national data available is for
September 2024 (12 months rolling) 3240.

RDaSH are reporting a position of 3379 for
November 2024. December data not yet available.

Q4
2023/24
60%

This metric relates to 2023/24. See revised MH KPI
4 below.
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2024/25 Q4 Q1 Q2 Q3 Q4 i i i
Metric Target | Position | Position | Position | Position | Position Comments if off track Any "?Ifs '“FlUdmg
(23/24) (24/25) (24/25) | (24/25) | (24/25) mitigation
Reduce inequalities by For Q1 the actual was 69%
working towards 75% For Q2 the actual was 70%
MH | of people SMI For Q3 the actual was 72.5%
KPI 4 | receiving a full annual Q4
Revised | physical health check 2024/25
Metric | \ith at least 60%
receiving one by
March 25
Increase in number of There is a level of instability within the MH ARRS A meeting is due to take
mental health ARRS Atotal of workforce with_ recruitmgnt and_ retention place in Q4_betvs{een
workers in Primary 18 MH challenges being experienced in some but not all partners to identify
MH Care (expected 6 per ARRS b PCNs. This has been raised at the CMHT Steering | solutions.
KPI 5 year, a total of 18 in March G_roup in Q3 as anissue th_at requires further
year 3 = is 3 per PCN). 2024 discussion and a partnership response.
Increase in the number Rotherham Safe Space — the Service transferred to
of people accessing a new provider (Mental Health matters) in Q1
alternative to Crisis following a procurement exercise. The new
provisions provider commenced a 4 night a week service in
July 2024.
At the end of Q2 49 people accessed the service.
194 support sessions were provided in total (face
to face or telephone)
s s
KPI 6 | At the end of Q3 87 people accessed the service.
people 242 support sessions were provided in total (face
to face or telephone)
Rotherham Samaritans mental health wellbeing
pathway:
Q1 - 71 referrals received.
Q2 - 64 referrals
Q3 - 63 referrals
Increase in referrals to 6 referrals in Q1
amparo Increase 10 referrals in Q2
MH on 23/24 19 referrals in Q3.
KPI 7 (2023/24 Note: These figures are Rotherham referrals into a
was 37) South Yorkshire wide service.
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2024/25 Q4 Q1 Q2 Q3 Q4 il :
Metric Target Position | Position | Position | Position | Position Comments if off track ik "?IS’ In.cludlng
(23/24) (24/25) (24/25) | (24/25) | (24/25) mitigation
Improve quality of life, NHS England Data for November 24 shows that
effectiveness of Rotherham has a Dementia Diagnosis rate of
treatment and care for | Above 89.7%
i i 67%
Kl\lﬂrs Ee?rﬁ)::erev;g?nDttar?;entla (NH§ https://digital.nhs.uk/data-and-
Y asing . National information/publications/statistical/primary-care-
Dementia diagnosis Objective) dementia-data/november-2024
rate to 66.7% by March
2025
New Contract reporting from RDaSH shows the Referral
Improve the timeliness to treatment target of 18 weeks has been met
of Dementia diagnosis consistently from April 24 to Nov 24.
MH grRrﬁLe)rral o Treatment Q4 RDaSH Contract Performance reporting shows that

KPI 9 : ' 2024/25 most people waiting less than 8 weeks for
treatment during October and November 24. Data
not yet available for December 24.

Improved access to This metric relates to 2023/24
MH support for people with | 500 per
KPI10 | dementia and their year
Carers.
Reduction in dementia The waiting list has reduced significantly following
waiting list 929 the transfer of patients to Primary Care for ongoing
MH coon monitoring.

KPI 11 W\i\t,zi:klz Contract reporting from RDaSH as at November
2024 (latest available data) shows that 98% of
people were seen within 12 weeks.

The number of MECC | 4 sessions 2 Q3 (Loneliness)
MH | sessions delivered in quaftzrr 1o | courses n :
KPI12 | the quarter sessio,ns F,\jg,i’;,d
in total.
The number of people Minimum Q3 (Loneliness)
attending a MECC of 120
L staff and
MH session in the quarter | \gunteers 17
. sessions
KPI 13 trained held 60 14
across
Place in
24/25.
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5 Transformation Workstream: Supporting People with Learning Disability and Autism

Additional support will be
offered to GP Practices
to undertake enhanced
health checks

Focus on increasing the
numbers of eligible
young people to access
GP enhanced health
checks

Q4
24/25

This puts Rotherham above the planned
trajectory — see below

el Mumber of Health Checks (1)

I wfieTrajectony

lyim bt

276 health checks have been completed in Q2.

NHSE have indicated that are
wishing to stretch the 75%
target. Further guidance is
awaited.

Work is ongoing to support GP’s to promote
the uptake of enhanced health checks in the
14 -17 cohort of young people. Increase in
uptake is being reported. SYICB discussions
have occurred to increase uptake

NHSE have indicated that are
wishing to stretch the 75%
target. Further guidance is
awaited.

SY ICB to source a
suitable provider who
has the skills, knowledge
and values who can
provide this Service

Kelly Glover (SY ICB Lead) has stated that the
tender has been awarded to Voyage. Voyage
are in the process of finding a suitable
property. Preferred option is located in
Shefield

Questions
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Monitor SEND Q4 This plan has been approved. The Rotherham
Supported Internships 2024/25 SEND Employment sub group are tracking the

action plan plan.

To expand the number The supported living FPS has increased to
of providers on the now include 12 providers

Rotherham FPS

Coproduction has completed. Refreshed
strategy presented to cabinet in February 2023
and approved

Coproduction to develop an action plan is in
train

Embed the Vision and
Strategy for people
with a learning Q4
disability and the 24/25
Autism Strategy.

Ayr 1 review is being completed

Actions completed for this period, building due to be complete 2026
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Q4 Q1 Q2 Q3 Q4 T :
Metric 2024125 | b Gion | Position | Position | Position | Position Comments if off track — "?If’ mpludmg
Target (23/24) (24/25) (24/25) | (24/25) | (24/25) mitigation
Rising numbers of The position is comparable with previous years; Not all practices conduct
young people aged 14- 50% f;ot?ertham GPs complete most health checks in f;iatlth#hecks (Tgchlfmonth for
i o e last quarter 0 17 year olds. If no
|I('FE,)|N1 aisliﬁiizzgsenhanced Q4 66.7% A task and finish group has been convened to checks were conducted for a
’ 24/25 review NHSE diagnostic codes, which may practice the national data
indicate that a young person has a learning excludes that practice's data.
disability and eligible for a health check
75% of people with a e The position is comparable with NHSE have indicated that
learning disability in 75% In Oct == wsows 1 previous years, ar% wishing to stretch the
Rotherham will have Q4 Aprhealth | 205 75% target
LDN | access to GP enhanced | 94/05 Chggks healith ch'f:;f(hs
KPI'2 | health check. (NHS Trajectory cr;%c;ks were
Ol\tl)gtlonal 56 Trajector complet i I I
jective) y ed
140 —r =
Reduction in the The demography of the transforming care cohort Proposed SY safe space
numbers of people has shifted. Most admissions to mental health pilot will offer some
needing to be detained services are autistic people without a learning mitigation. However, there is

LDN | ir, mental health 8 people Increase | Maintain | Decreas disability. Thls a pattern repeated across the SY an emerging issue of _

KPI 3 services by Q2 to9 at9 eto6 ICS footprint. sufficiency. This is being
mitigated by a review of the
emergency respite bed in
Rotherham

An increase in the e The supported internships delivery plan is being
number of young people reviewed and Delivery partners are being
accessing supported 36 consulted. Currently 31 young people access
internships by 2025. support supported internships.
ed e The Supported Employment Team further
intemnsh expanded in early 2024, to deliver Council-led
ips have Supported Internship Programme which ensures
LDN been a structured, work-based study programme for
KP| 4 TBC TBC TBC TBC created 16 to 24-year-olds with SEND, who have an
thi Education, Health and Care plan.
IS e Supported internships are a great opportunity to
year. improve the life chances of young people with
This will SEND by supporting them into sustained, paid
be the employment.
baseline e There are also benefits for the economy,
employers, families, the local community and
wider society.
12 units of supported 12 per New capacity opening in Thrybergh Out of borough providers
LDN living are created every On track creating services without
KPI 5 year o . .
year To maintain ppropriate C@%%’ét"’}%‘y’of 363
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6 Transformation Workstream: Urgent, Emergency and Community Care

Review and delivery of a
revised falls offer

Community frailty model:
Review and streamline
the current frailty and falls
offer to provide a more
holistic and integrated
approach within an
affordable resource
envelope, including
enhanced access to
physical activity, self help,
signposting, and self
referral to appropriate
pathways

Q4
24/25

This scope has been expanded to support 2
out of 4 of Rotherham’s high impact projects
including frailty and ambulatory care. Cross
system MDT workshops have been held.
Outputs include a directory of services created
along with identifying what is working well,
challenges, opportunities and risks. To be
sessions held to inform 24/25 priorities.
Developing and delivering the model has been
incorporated into the frailty workstream in order
to provide an integrated offer

Risk in developing, delivering
and embedding sustainable
change due to the size and
complexity of the offer.
Mitigation: Partnership and
programme approach,
supported by Frailty being
identified as a high impact
priority for 2024/25.

Implement proactive care

A tiered pyramid model has been developed
with prevention at the base, progressing to
proactive care for those at the highest risk of
admission through to acute level care where
needed to improve prompt access to the right
level of inpatient care, reducing admission
waits and length of stay. As part of the
prevention agenda a bid for external funding
has been submitted to support access to
physical activity and assist with signposting
and navigating the current offers.

The care homes falls pathway developed
during Covid is being reviewed and aligned to
safeguarding processes and actions to ensure
quality standards in care homes and reduce
avoidable conveyance/admissions.

A Primary care led cross system MDT
launched in December with community health,
social care and VCS to support frail people
who have had multiple admissions to develop
a care plan to improve quality of life and
reduce avoidable admissions. A highly
complex frailty pathway has been developed
for those in the last year of life which is being
piloted Dec — March.

The aim of both is to improve the experience of
frail people living in the community and reduce
avoidable conveyances and admissions.

There is a risk to timescales if
collective action impacts on this
work.
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Develop an integrated
MDT offer to support
acute frailty

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.

Additional resource to support Comprehensive
Geriatric Assessment/ holistic approach in
place which has increased the numbers being
completed, particularly upstream in the
pathway. TRFT have been successful in
securing £7m capital funding to expand urgent
and emergency capacity to facilitate flow.
Service improvement plans and timescales
have been aligned to this.

Ensure signposting and
navigation directs to the
most appropriate pathway

111/999 directory of services reviewed and
updated as new work streams come on board.

according to need 2‘?/%5
focusing on out of hospital
pathways wherever

possible

Enhance ambulatory care

offer through focussed

review of top presenting Q4
conditions and 24/25

implementation of
alternative pathways

SDEC exclusion criteria (rather than inclusion
criteria) under development to enhance
access. Development of the Early Pregnancy
Assessment Unit pathway underway.

Implementation of hot
clinics

Scoping and establishing plans for hot clinics
delayed to focus on other key developments.
Development of virtual fracture clinic
underway.
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| Priority 3: Integrated Discharge to Assess

Lead Officer: Steph Watt \ SROs: Kirsty Littlewood & Jodie Roberts |

Target Q4 Q1 Q2 Q3 Q4 : : : :
Milestone for | Position | Position | Position | Position | Position | €Y actions from the last period / identify Any risk, including mitigation
Delivery | (23/24) | (24/25) | (24/25) | (24/25) | (24/25) achievements
Review and recommission Extension of existing nursing intermediate care | Dependency with the home
UEC | community bed base Q4 community bed base contract in place to based pathway review and
MS 8 24/25 enable wider review of the commissioned bed discharge to assess model.
base in 2024-5.
Agree and implement Revised whole system escalation process
escalation process for established in Rotherham with new national
place and out of area acute, community and mental health OPEL
requirements being embedded. Has enabled
UiEE Q3 barriers to be addressed on a case by case
MS 9 24/25 basis and learning which has informed new
ways of working to improve system flow.
Work progressed with SY ICB to agree
updated repatriation policy and streamlined out
of area process for SY placements and the
wider system
Support for care homes: An information pack for Care Homes
i. to reduce avoidable concerned about a resident has been
UEC conveyances Q4 circulated to guide escalation to appropriate
MS10 | ii.support time discharge | 24/25 services and reduce avoidable
including Trusted conveyance/admissions. Care Home Falls
. pathway under development.
Assessor pilot
Implement a community Work completed to identify and rationalise To date there is no evidence that
patient tracker and existing reporting so information can be a real time community patient
enhance visibility and accessed by all partners in a single space for tracker is on the market. This is
oversight of community operational and strategic management. This due to complexities arising from
th will be further developed for enhancing the need to draw on data
yec | Pathways Q4 operational and strategic oversight. sources from different record
MS 11 24/25 SY ICB are working with Place partners to systems across multiple
identify a community solution for real time organisations and extracting real
patient tracking. time data. Mitigation: reduce
scope and build interim
solutions that provide core
information at snap shot times
UEC Update capacity and Q2 Delayed due to recruitment. Demand and
Ms 12 | demand tool 24/95 Capacity modelling underway to inform future
plans with anticipated completion Q4.

Page 168 of 363

25



ROTHERHAM

PLACE PARTNERSHIP | HEALTH AND CARE

yourhealthrotherham.co.uk

Develop and embed the
TOCH D2A model

Out of Hospital Pathways.
Targeted community
pathways to reduce
avoidable conveyances/
admissions and in-reach
to deflect from the front Q2

implementation of Virtual
Ward remote monitoring,
growing push pathways
and reaching 80% virtual
ward occupancy.

Building work and changes to the IT
infrastructure commenced to support
expanded physical co-location.

If an alternative space cannot
be secured for the expanded
team this may impact on the
effectiveness of the service/staff
morale

Mitigation: a space has been
identified and is being
progressed.

door. Including 2024/25

Review Falls offer

Delivery of revised model Q4

work stream

Virtual ward heart failure pathway developed
and is now live.

Push pathway to Community Respiratory
Exacerbation service developed. This extends
the push pathways from two to four, with 258
accepted referrals 1/04/23-29/1/24 and 469
referrals, 1/04/24- 29/1/25, representing an
82% percentage increase.

Remote technology may not be
appropriate to support all
pathways. Mitigation: The
technology will only be applied
where appropriate to support
care according to the
individual’s needs.

incorporated into frailty 2023/24

Review of falls offer complete and included in
frailty directory of services. Strengths and
opportunities of the offer have been identified
through whole system workshops.

Now incorporated into the wider high impact
frailty and ambulatory care workstreams

Risk in developing, delivering
and embedding sustainable
change due to the size and
complexity of the offer.
Mitigation: Partnership and
programme approach,
supported by Frailty /ambulatory
care being identified as a high
impact priority for 2024/25.
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Metric

2024/25
Target

Q4
Position
(23/24)

Q1
Position
(24/25)

Q2
Position
(24/25)

Q3
Position
(24/25)

Q4
Position
(24/25)

Comments if off track

Any risk, including mitigation

UEC
KPI 1

% of 2-hour UCR referrals
that achieved the 2-hour
standard

Data from Care Group 4,
TRFT

70%

73%
March
(Validated
position)

75%
April

75%
July

80%
Oct

Project completed and work transitioned into
business as usual. Performance continues to
be monitored through the UEC meeting for
benefits realisation/impact on whole system
flow. The service has met or exceeded 70%
threshold consistently since launch.

UEC
KPI 2

Virtual Ward trajectory
and capacity (occupancy
rate)

Data from Care Group 4,
TRFT

Q4
100 beds
with 80%

occupancy

76%
March

76.1%
June

69%
Sept

73%
Dec

Project completed and work transitioned into
business as usual. Performance continues to
be monitored through the UEC meeting for
benefits realisation/impact on whole system
flow. The quality of service is high as
validated by patient feedback and requests to
speak at national conferences and hosting
subsequent good practice meetings. Acuity
levels are high reflecting genuine admission
avoidance and early discharge. Capacity is
on track but occupancy has been varied due
to increased demand across all unplanned
pathways, some staff sickness and vacancies
resulting in some resourcing challenge.

UEC
KPI 3

Improve A&E waiting
times, compared to
2023/24, with a minimum
of 78% of patients seen
within 4 hours in March
2025

Data from 6 key indicators —
Source: NHS Digital

78% of
people

treated,
referred

or

admitted
within 4
hours of

arrival

63%
March

68.7%
June

68.6%
August

62.1%
Nov

This standard is nationally challenged due to
sustained increases in demand. Rotherham
moved from a national field site pilot to
implementing the now nationally required 4
hour A&E response target. Sustained record
numbers of attendances have been seen in
UECC which has resulted in not meeting the
planned 4 hour trajectory. This has also
masked the impact of some of the service
improvements made to date. Activity includes
streaming at the front door, development of
Same Day Emergency Care, alternative
pathways to ED including virtual ward and 2
hour urgent response and workforce/cultural
change.

The four hour standard is measured and
reported across all types of A&E department.
When broken down by type 1, it is reflective of
the performance comparison for services
operating 24 hour consultant led care with full
resuscitation capability. Rotherham continues
to perform well for type 1 attendances when
compared nationally. For week ending
25/11/24 Rotherham ranked 50/126 for type 1
performance and 116/126 for all performance.

A rapid action plan has been
developed with daily oversight
and monitoring.
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- 202425 | W il 2 e S : . L
Metric Tarqet | POSition | Position | Position | Position | Position Comments if off track Any risk, including mitigation
arge (23/24) | (24/25) | (24/25) | (24/25) | (24/25)
Improve ambulance A new single national target to improve
response times category 2 ambulance response times to an
. . . . average of 30 minutes across 2024/25 has
Hag Cat 2 29:28 | 3043 | 26:11 37:18 been set. TRFT, YAS and Place partners are
KP4 | Data from 12 Additional 30 mins | March | June | August | Nov working t ’ e D
- g together to reduce avoidable
Measures — Source: NHS conveyances including Project Chronos to
Digital identify new ways of working.
Ambulance handover \Lear ;]o date figures froffm SYkAgianlge ?]hor\:v
i . . that the target is just off track, but Rotherham
uec | fimes 18:50 16:32 J?bog 3—?,'30?0 continues t% perfgjrm well when compared
% Data from UEC Alliance (S¥terge! June | october | Dec across the region.
report
Reduction in people with Unprecedented levels of attendance in System pressures may be
no criteria to reside UECC/industrial action and impact on higher than impact of changes.
NCIR % admissions has resulted in unplanned A new escalation framework and
Data from 6 kev indicators — | occupanc escalation beds being used in the acute in operational /performance reports
ala from O Key inaicators of addition to planned escalation beds which helped manage resource across
uec | Source: NHS Digital <136 8% 16.2% 18% 17.9% impacts on demand for discharge pathways. pathways to maximise impact.
KP16 ‘Loéa|° June | August Nov Additional escalation meetings have been held
to facilitate de-escalation of the unplanned
tar%et beds which impacts / exceeds capacity in the
10% discharge pathways.
Reduction in long lengths | aAcute: As above . _ ' ' As above
UEC | of stay in Acute bed base 7 da s 7days | 45.6% | 46.5% | 45.9% Escalation meetings were increased including
KPI7 | 2t 7 14 and 21 days 4 00/y 55% June August Dec daily Executive escalations across Place at
% of acute bed A to- Ria;bgr\rl]: > As above
UEC | occupancy for NCTR by | 4C(;‘ © | 1adays | 22.7% | 24.8% | 22.4%
KPI8 | LOS 5 5$ys 27% June | August Dec
(o]
Data from UEC Performance Acute: As above As above
UEC | Report— Source: TRFT 21 davs 21 days | 12.8% 14.4% 11.7%
KPI 9 1 2%y 16% June August Dec
Reduction in long length Baseline being established to set target
of stay for community reduction . _
beds Additional escalation meeting added for
commissioned beds and new review meeting
UEC for spot purchase beds. Successful go live of
KPI 10 TBC TBC TBC TBC TBC the updated Community Daily Discharge
SitRep / Intermediate Care Data Collection.
Working with business intelligence and
applications team to support a system solution
to enhance performance monitoring. Page 171 of 363
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Data from 6 key
indicators — Source NHS
digital

escalation of the unplanned beds.

. 2024/25 | 94 el 02 o e . o C
Metric Position | Position | Position | Position | Position Comments if off track Any risk, including mitigation
Target (23/24) | (24/25) | (24/25) | (24/25) | (24/25)
Proportion Discharged to The target continues to be met despite Due to the aging population
Usual Place of Residence increased demand and complexity. Better there is greater complexity of
care funding has been used to increase requirements which cannot
Data from 12+ indicators capa(_:it/y t? su[ﬁport moHre people to o ﬁ/lly;/.ay?_ be ??uptﬁortﬁd athhome
ol 1c o o o o remain/return home. However capacity is itigation: Rotherham has
Kllillz% Local data — Source: SUS 94% f\)ﬂséfcﬁ QJGU':] (f 23;12} Qﬁl.gvk challenged due to levels of demand, staff prioritised and invested in
sickness and vacancies. Service supporting people at home
improvement work continues to grow capacity. | wherever possible. The majority
of people receive a period of
rehab/recovery before final
decisions are made.
Reduce adult general and Unprecedented levels of attendance in UECC | System pressures may be
acute (G&A) bed and impact on admissions has resulted in higher than impact of changes. A
occupancy to 92% or 92% unplanned escalation beds being used in new escalation framework and
UEC | below (NHS 953% | 93.2% 93% 96.2% addition to planned escalation beds which operational /performance reports
KPI 12 ' National Mérch Ju.ne August Nbv impacts on flow. Additional escalation will help manage resource
Objective) meetings are stood up to facilitate de- across pathways to maximise

impact.

Any further comments:
Operational pressures, including industrial action, and staffing (sickness and vacancies) poses a risk to engagement and successful delivery.
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yourhealthrotherham.co.uk

7 Transformation Workstream: Palliative and End of Life Care

Undertake work to
identify Rotherham
patients and carers
experience to inform
future commissioning

Q3

Implement ReSPECT
across Rotherham,
including relevant
training

Engagement sessions have taken place with
Speak-up (Self Advocacy for people with LD
and autism), The Rainbow Project (LGBT), and
The One Voice & Life Groups (run by and for
BAME women). Healthwatch have also carried
out SY wide consultation work with patients,
families, and carers. Next steps — to undertake
engagement sessions focused specifically on
Rotherham.

Repeat Benchmark
against the ambitions for
PEOLC framework
annually (by March
2025)

Q4
24/25

ReSPECT went live in Rotherham 15t October
2023.

A multi-agency implementations meetings
continue every 2 months. Level 1, 2 and 3
training videos, ECHO training sessions etc
developed. Positive feedback re use from the
Training session to continue.

Audit and evaluation is taking place and
feedback from this will go to the UK
Resuscitation Council.

Develop a Rotherham
Place Action Plan
working with the SY wide
Implementation Group to
respond to the SY
PEoLC Strategy

Q3/4
24/5

The results from Rotherham, Sheffield,
Barnsley and Doncaster to form a SY wide
action plan. This will be monitored by the SY
ICB PEoLC Board. The repeat benchmarking
has commenced, starting with Childrens
PEoLC.

This will take into account the actions within
the new SY PEoLC Strategy and also the
Rotherham Benchmarking against the national
ambitions framework. The action plan is in
place and the areas relating to Rotherham are
to be discussed at the next Rotherham Place
Group.
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Develop Rotherham
PEoLC Dashboard.

Maintain the proportion
of people on end of life
care registers at 0.7%

0.7%

This has been completed on a SY wide basis
and is available on the SY ICB intranet.
Information from this is exportable and is
shared with Partners at the Rotherham Place
PEoLC Group for discussion. Further
discussion is taking place regarding SY wide
trajectories. Rotherham Dashboard has been
completed by Public Health as part of the
JSNA work. It will be added to the RMBC
website and discussed at the monthly
Rotherham Place PEoLC meetings. (NB: Work
is taking place with the SYICB Business
Intelligence Team to develop a common
activity and monitoring process to measure
Rotherham performance against the SY
PEoLC strategy.)

Increase the number of
ReSPECT plans in
place.

1000 by
March 25

Increase number of
people who have
completed training in
end of life care

250

Any further comments:

The South Yorkshire ICB Palliative and End of Life Care Board has been established and has met three times. There are 3 sub-groups under the Board — Children and Young
People, Patient Engagement and Clinical Reference Group. A SY PEoLC Strategy is signed off in principle and is to go to the SY ICP board.
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Pathways to Work: a new system approach *

» The challenge: South Yorkshire is severely %

impacted by a national trend in rising economic
inactivity with 172,500 economically inactive

residents, 31.4% of whom are inactive due to long
term sickness or disability.

» The ambition: to support 10,000 economically
inactive people into work over the next four years

* This is our opportunity to do something different
at system level for our local population
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The Barnsley Pathways to Work
Commission

® Pathways to Work Commission report published
on 23 July 2024.

® |aunched in Barnsley at the Town Hall, with
partners, Commissioners and participants invite.

® Keynote from the Secretary of State — first major _
policy speech. ¢

® |aunched in Westminster on 24 July 2024 at a E
private event for MPs, policymakers, and civil Pathways to ;N‘;';u
servants. CommRe

® The findings of this Commission form the basis for
our local plans, as well as informing national

policy.

o

o

Paper copies still available on request.
Read online here: barnsley.gov.uk/PathwaysToWork

Pathways to Work py e &

") COMBINED BARHSI.EY
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National and local context

» The Get Britain Working White Paper outlined the government’s mission to
kickstart economic growth with good jobs and productivity making everyone, not
just a few, better off. The White Paper drew on learning from the work done by
the Pathways to Work Commission in Barnsley.

* In the White Paper, South Yorkshire was identified as one of eight trailblazer
sites chosen to receive funding to reduce economic inactivity, and additionally
one of three areas to be given funding to become a Growth accelerator to
develop evidence of the impact of targeted action on the top health conditions
driving economic inactivity.
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South Yorkshire Mayoral Combined Authority / South Yorkshire ICB

A simplified, flexible approach to employment support that is tailored to the needs of individuals and businesses
Pathways to Work System Change

« Pathways to Work will combine the new funding sources (the NHSE Growth Accelerator and DWP
Trailblazer funding) with existing ones (such as WorkWell) to create a unified employment support
system.

« The reforms will align strategies and operations, enhance personalized support, and work with
employers to make sustainable workplace changes. The system will become more flexible and
innovative through data integration and will introduce new interventions across health, skills, and
employment sectors to prevent economic inactivity, especially for those at higher risk due to long-term
sickness or health conditions.

« We anticipate that these changes will help 2,000 more people in South Yorkshire find jobs and prevent
950 people from becoming economically inactive next year. This effort aims to create a more inclusive
and prosperous economy in South Yorkshire, serving as a model for other regions.
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A simplified, flexible approach to employment support that is tailored to the needs of individuals and businesses

P2W Trailblazer

Undertaking ambitious system redesign at South Yorkshire and Local Authority level to move from a fragmented, difficult to navigate system to one which is cohesive, easily
navigable and has a single point of access/no wrong front door approach

Priority 1: Ambitious redesign of local

systems

Establishinga System Steward (SS)
function, positioned at the South
Yorkshire level, to drive system change,
provide system oversight, a shared vision
for those that are economically inactive,
a governance mechanism to manage the
system and a capacity to align with
existing infrastructure and partners
working across South Yorkshire.

Establishinga System Service Manager
(SSM) at Local Authority level to build
capacity across service providers to
respond to those that are economically
inactive; address system barriers to
outcomes; manage system level
performance against agreed targets and
to address gaps in service system
operations in conjunction with the
System Steward.

Priority 2: Employer engagement and
employmentactivation

Proactive engagement with employers
to shift attitudes, change hiring and
employment practices, increasing
confidence and identify opportunities to
support employment of those with
potentially complex needs.

The approach will have both an
activation layer (made up of SS and SSM
input) as well as practical support
including design, contract award and
ongoing management cost, specialist
employer support and development
fund allocation for a combination of
third-party services and direct delivery
(to be further designed), as well as a
work simulation pilot and peer support
allocation for retention.

Priority 3: Delivery of a Personalised

Support Service

Delivering an individual-centric,
strengths based, trauma informed
Personalised Support service that places
people into work and connects those
who are economically inactive to the
complex ecosystem of support services
in South Yorkshire. Every personalised pilots.
support journey will be unique, while

adhering to specific key stages such as

being engaged and attached to the

Pathways to Work system, triage

support, and ongoing interaction with

support services in South Yorkshire,

ultimately always working towards

sustained employment that aligns with

the complex needs of every individual.

Priority 4- Innovationin reducing
economic inactivity rates.

There is local appetite to be bold and
innovative, both within the trailblazer
and Growth Accelerator. We are

currently exploring what that might look
like, considering novel partnerships,
digital solutions and work simulation
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| South Yorkshire Mayoral Combined Authority / South Yorkshire ICB

A simplified, flexible approach to employment support that is tailored to the needs of individuals and businesses

P2W Trailblazer

SYSTEM STEWARD
> A System Steward at the South Yorkshire level, responsible for overseeing the work
and health ecosystem <

South Yorkshire Work
and Health Board

SYSTEM SERVICE MANAGER

> A locality based System Service Manager, who works with partners to shape the
system and service offering, including the Growth Accelerator and Trailblazer <

Local Authority
Partnership

PERSONALISED
SUPPORT EMPLOYMENT
Tailored support offer encompassing ACTIVATION
waork coaching, health interventions and MNew, targeted service provision to
leveraging existing case management incentivise and de-risk for employers
capability and capacity

Trailblazer, Growth
Accelerator and other
providers

Enabled and strengthened by...

DATAINFRASTRUCTUREAND INTEGRATION

> An integrated local data infrastructure to support individual user journeys and
performance monitoring and outcome evaluation

PREVENTION FOCUS (Growth accelerator)
> Support for young people and those at risk of falling out of work, through leveraging
the above components and services, to allow intervention before individuals become
economically inactive <
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| South Yorkshire Mayoral Combined Authority / South Yorkshire ICB

An integrated, systematic approach that focuses on people, not conditions:

P2W Growth Accelerator

The Pathways to Work report recognised that the longer someone is out of work, the more likely they are to see their barriers to work multiply. Timely interventions and support
can prevent the ‘spiralling’ of these barriers; new barriers may be developing while people wait for treatment.

NHS England is providing additional funding to South Yorkshire through the Health and Growth Accelerator to strengthen the system's prevention focus and work with specific
sub-cohorts to address their health issues holistically and through a people-centred approach, aligning closely to the personalised support model embedded through the
Trailblazer, and utilising an integrated approach to triage. It will also embed different ways of working between health, work and education professionals and strengthen the
infrastructure which will allow the combined authority, Integrated Care Board and local authorities to work more closely together in the future.

Following initial work to scope the Health and Growth Accelerator, local partners have identified three priorities for support -

Priority 1: Supporting people in work with repeated or

longer-term absences at risk of falling out of work

Priority 2: Supporting young people struggling to
remain in work or education or enter the workplace

Priority 3: Enhanced occupational health and
wellbeing support through local employers

For the majority of people, health conditions worsen
gradually over time, eventually resulting in the person
leaving the labour market. There is an opportunity to
build on the success of WorkingWin and strong
networks with primary care providers as well as those
individuals presenting for work capacity assessments to
provide enhanced support to facilitate a reduction in
absences from work. We also envisage working with GP
practices to strengthen alternative pathways which do
not require Fit Notes.

due to experiencing depressionand anxiety

Over the last 5 years, the number of economically
inactive people aged 16-24 has been rising at faster
rates than in other age groups, with difficulties with
mental health and mood disorders and / or additional
educational needs a recognised key driver for this. By
ensuring that transitions from Child to Adult services
are tailored to young people’s needs and focus
particularly on those with neurodiversity issues, we
want to enable more young people to enter the world
of work successfully.

Only 45% of workers in Britain have access to some
form of occupational health services, with the majority
of small and medium-sized enterprises unable or
unwilling to provide support. There is an opportunity for
South Yorkshire to build on existing offers and hubs to
widen access, utilising digital and Al technologies. We
also want to to develop more innovative enhanced
wellbeing and support offer targeted to those with
specific needs, such as MSK-related pain.
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Designing successful interventions

South Yorkshire Mayoral Combined Authority / South Yorkshire ICB

Design work is currently underway with key stakeholders and subject matter experts to define what the Growth Accelerator
interventions will look like. Current thinking is as follows (though this is subject to change and further refinement):

Cohort

Proposed intervention

Priority 1: Supporting people in work with repeated or

longer-term absences at risk of falling out of work

1) Individuals who have a recent history of absences
from work, either due to frequent (over 3) short term
absences relating to the same or related health issues,
or prolonged (over 4 weeks) absences due to mild to
moderate mental health and mood disorders,
musculoskeletal conditions and chronic pain.

2) Individuals with an existing fit note and a recent
work history, who are submitting a capability for work
questionnaire to DWP.

* Holistic assessment to understand what type of
support may enable them to stay in work

* Integrated clinic / support offer provide personalised,

ongoing support which integrates across health and
employment
® Physioand pain management
®  Mental health support
® Nutrition/ weight management
®  Social prescribing

* Ongoing follow up to ensure people are managing
and not leaving work (including digital and in-person
support as appropriate)

Pathways to Work

Young people aged 16-24 who are either:

1) in full time work or education with recent experience
of significant absences due to depression and/or
anxiety.

2) not in full time work or education who are
experiencing mild to moderate depression and/or
anxiety.

3) or struggling to enter the workplace due to
neurodivergence who are experiencing mild to
moderate depression and/or anxiety

* Holistic assessment to understand what type of
support may enable them to stay in work

* Integrated clinic / support offer provide personalised,
ongoing support which is age segmented for younger
adults, traditional medicine pathways are not always
tailored for young people with neurodiversity

* integrated into work and careers advice (including
reasonable adjustments)

* focus on transition from child to adult services,
providing an enhanced offer for 16-24 year olds

* Ongoing follow up to ensure people are managing
and not leaving work (including digital and in-person
support as appropriate)

1) Employers who do not currently provide
occupational health support, with a particular focus on
small and medium sized companies

2) Selected employers who are willing to provide
opportunities for individuals with a history of repeat
absences or emerging issues due to MSK conditions,
with a potential future roll out to more employers

¢ Initially discounted Occupational Health to SMEs,
delivered in the most flexible and accessible way (e.g.
utilising the government'’s recent investment in digital
platforms and offers)

¢ Adiscounted enhanced wellbeing offer through
digital channels, delivering wellbeing and therapeutic
solutions for those with MSK conditions through
digital or mixed channels
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Progress to date and next steps

Progress to date

v Joint delivery plan submitted Dec 2024 (we were the first
region to submit, most submitted in late Jan 2025)

v" Wide ranging stakeholder engagement including design
workshops with over 100 participants

v" Core working groups established for both Trailblazer and
Growth Accelerator

v Target cohorts and priority areas identified
v" Outline proposals of interventions scoped

v" Roles and responsibilities within the new structure scoped
(with recruitment underway in some areas)

v We are working with central DWP to develop the process
and programme

v We are leading an Economic Inactivity Trailblazer MCA group
with all other MCAs

Pathways to Work

South Yorkshire Mayoral Combined Authority / South Yorkshire ICB

Next steps

0 Ongoing design work to define what the participant journey
through the service will look like, as well as specific delivery
elements.

Q Further ecosystem mapping to identify what services already
exist and where there are gaps. Particular focus on digital
needed

0 Agreement of proposed governance structures to ensure
partner alignment at all levels

0 Recruitment and/or commissioning of the required elements

0 Work with delivery partners to ensure alignment to existing
employment support services

0 Development of a Work, Health and Skills Strategy
0 Go live — from April 2025
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Thank you

If you'd like to be kept up to date with this work, or
think you can contribute in some way please

contact Helen at SYMCA

Helen Lipinski South Yorkshire Mayoral Combined Authority
Work and Health Integration 11 Broad Street West

Lead Sheffield

United Kingdom
W: southyorkshire-ca.gov.uk S12BQ

E: helen.lipinski@southyorkshire-
ca.gov.uk

SOUTH YORKSHIRE
symea WEH
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¢25) COMBINED
T AUTHORITY  Integrated Care Board



Rotherham Together
Partnership

Social Value Action Plan

JANUARY 2025

‘ _ VA
i, Social Value ROTHERHAM AN\

1:.‘ Portal PARTNERSEQ‘S(Eyg%3




Contents

Executive summary 03
The Rotherham Social Value Vision 04
Measurement Framework 05
The Dual Role of Partners 06
Implementation Action Plan 07
Build Foundations 08
Develop Capability 10
Inspire Action 12
Alongside 14
Appendices 15
Measure Definitions 16
Social Value Model Alignment 19
South Yorkshire Progress 20

The development of this Action Plan has been supported by Social Value
Portal: a B Corp with a mission to make Social Value count in every local

community, worldwide.
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Executive summary

This Social Value Action Plan sets out a bold shared ambition to
maximise Social Value outcomes for Rotherham: The Rotherham Social
Value Vision (p3).

In simple terms, Social Value is the added social, economic and
environmental value delivered as part of a contract. The consideration of
these additional benefits within public sector commissioning and
procurement award criteria — sparked by the 2012 Public Services Act -
and the effective management of their delivery over project lifecycles
represents a major opportunity in Rotherham.

The Rotherham Social Value Vision has been co-created by the
Rotherham Together Partnership to bring to life this opportunity.

The Vision sets out how coordinated action from partners to embed
Social Value across the commercial lifecycle can unlock an additional
£53,500,000 of added social, economic and environmental benefits for
Rotherham each year through Social Value commitments from suppliers
and providers.

When effectively targeted at key local needs and joined up with existing
local initiatives, the potential of Social Value to have a long-term impact
on the prosperity of Rotherham and contribute to the ambitions set out in
The Rotherham Together Plan is further amplified.

To realise this potential, partners have come together to develop a joint
set of implementation actions (p6).

The actions, set across three phases, will be crucial in translating the
Vision into reality. They are built on the power of collective support and
accountability that the Rotherham Together Partnership can foster and
represent a renewed commitment to achieving the overarching
ambitions originally articulated in The Social Value Charter and unlock
the power of place-based coordination on Social Value.

The following pages set out the detail behind the Vision and
implementation actions, built on contributions from procurement and
strategic leads from across partners. Their efforts have produced this
Action Plan. It is now time to commit to making it a reality.

Rotherham » g South Yorkshire m

Ooul
Rotherham Doncaster Metropoli P LICE
and South Humber orough councit e The Rotherham
T

NHS Foundation Trust v NHS Foundation Trust

‘ RN N m P Barnsley & Rotherham Voluntary
! k' G ROUP South Yorkshire Ch}in!t_)?r"oleommcrco vA sg:iho:rham

Integrated Care Board
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The Rotherham Social Value Vision

Rotherham Together Partnership

e gs35,000,0000 WONARNANNE
collective procurement spend

across partners on Rotherham- llllllllll

specific goods, works and services

RTP procurement spend can be used to leverage added social, economic
and environmental benefits for Rotherham.

Having this objective empowers suppliers and providers to make
targeted Social Value commitments delivered as part of their contracts.

By embedding Social
Value into all
procurement, thereis
potential for +10% or

£53,500,000 added

value for Rotherham

Providing targeted
mentoring and
support for local
young people

Providing support to Increasing local
build community spend and local
wellbeing SME spend

Providing local work
placements,
apprenticeships,
jobs and training

Providing targeted Providing
in-kind support to decarbonisation
VCSE organisations support to SMEs

Directing these Social Value commitments towards key local needs in
Rotherham will make a long-term impact in our local communities.

. - 20.4% of 16-64s are without an ° 34.6% of Rotherham
= RFQ2 qualification (compared to children living in poverty
14.9% in Y&H and 13.5% GB) @ in 2020, based on End
| Child Poverty research

13,300 16-64 year olds are
. economically inactive due to
long-term sickness (36.3% of
those economically inactive in
Rotherham, compared to around
25% in Y&H and GB)

99.6% enterprisesin
Rotherham are SMEs, with

decarbonisation

many strugglingwith g9 ¢ 363
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Measurement Framework

This RTP Social Value Framework sets out the minimum Social Value measures that
each partner will encourage suppliers and providers to make targeted Social Value
commitments against in procurement. The measures have been co-designed by
partners based on what will make the biggest difference to key local needs (see ‘The
Rotherham Social Value Vision’), with a particular focus on driving local jobs,
apprenticeships and skills.

RTP has adopted the TOM System™ as the basis for the RTP Social Value
Measurement Framework. The TOM System is the most used Social Value framework
in the UK. It is a flexible, measures-based calculation framework designed to
articulate Social Value outcomes in terms that can be objectively measured; usability
and transparency are core principles, as well as methodological rigour.

Priority commitments TOM Ref Measure Unit
. ts at local no. staff
Providing targeted NT8 Suppor‘t for gtudf;n S atloca .
. educational institutions volunteering hours
mentoring and
support for local .
Expert curriculum support no. staff expert
NTO8 . "
young people for universities and colleges hours

Providing targeted work

NT13a placements paying at the no. weeks
Real Living Wage+
NT10 Employment of new no. weeks
apprentices
Providing local
work placements, Local people employed or
NT1 no. people FTE

apprenticeships, retained
jobs and training

Accredited training for new

NT9
employees

no. weeks

Upskilling of existing
NT80 employees through no. weeks
accredited training

Providing support Support for community £ investedinc.
to build community NT26 health or wellbeing time, materials,
wellbeing interventions equipment
NT15 Expert support to VCSEs and no. staff expert
Providing targeted SMEs hours
in-kind support to
VCSE organisations NT16 Su ppgrt for VCSEs through ¢ invested
donations
. NT18 §pend with local f:ompanles e
Increasing local in the supply chain
spend and local
SME spend NT19 Spend Wlth. local SMEs in the ¢
supply chain
Providing Expert support to VCSEs and
decarbonisation NT15a SMEs to achieve net zero no. staff expert
hours
support to SMEs carbon

. L Page 190 of 363
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The Dual Role of Partners

Partners will each play a dual role in realising the
Rotherham Social Value Vision

\iy,

OO

Catalysts Connectors
to drive supplier and provider in the delivery of Social
Social Value commitments Value commitments

All partners

All partners
Particularly VAR and The Chamber

Particularly partners with annual through connecting suppliers and
procurement spend >£1m through providers making Social Value
embedding Social Value commitments to local VCSEs and
requirements into all procurement SMEs as both recipients and

and holding suppliers and delivery partners.

providers to account through
contract delivery.

The role of connector will maximise Social Value
outcomes for VCSEs and SMEs in two ways...

@ Recipients of Social Value commitments

* Connecting suppliers and providers looking to provide in-kind resources or
expertise to VCSEs and SMEs most in heed of support

* Connecting suppliers and providers looking to increase SME and VCSE
supply chain spend to local businesses and VCSEs

Providing targeted in- Providing e i Lol S

kind support to VCSE decarbonisation

organisations support to SMEs and local SME spend

@ Partners in delivering Social Value commitments

* Connecting suppliers and providers looking to collaborate in the delivery of
Social Value commitments to VCSEs best placed to partner, for example, on
joint programmes to support local people furthest from the jobs market into
work

Providing local work

placements Providing support to

build community
wellbeing

Providing targeted

mentoring and support
for local young people

apprenticeships, jobs
and training




Implementation Action Plan

A joint Action Plan to operationalise Social Value across
partners and achieve the Rotherham Social Value Vision

Establish clear senior accountability for Social
Value, including the delivery of this Action Plan

Assign an organisational Social Value Champion
responsible for operationalising this action plan

Build
Foundations Adopt the RTP Social Value measurement

framework (minimum set of measures)

Deliver RTP Social Value awareness training for
commissioning, procurement and delivery

Provide a workshop of RMBC procurement
process case studies for Social Value Champions

Deliver targeted implementation training for
commissioning, procurement and delivery

Develop
Capability Identify a pilot project due out to market in the

next 3-4 months and test embedding Social Value

Co-create guidance on how to connect suppliers
and providers to VCSEs and SMEs as Social Value
recipients and delivery partners

Create a Social Value Network of individuals who
can lead Social Value across key functions

Inspire
Action

Create a Social Value Toolkit to guide how you
embed Social Value across project lifecycles
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Report aggregate Social Value delivery annually as
the Rotherham Together Partnership

<

Actions will either be led by each individual partner, or by a sub-section
of partners or RTP collectively and rolled out across wider partners.

The block colour indicates where each action is led from, and the arrow indicates where actions led at a
particular level of the partnership will be rolled out across wider partners.
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Build Foundations

Build
Foundations

Partners have highlighted the crucial need to build foundations to
ensure there is the organisational accountability and awareness to
deliver on the Rotherham Social Value Vision.

The following targeted actions were co-created by partners to
address key gaps in accountability and awareness identified
across partners through the joint Social Value maturity diagnostic
survey.

Establish clear senior accountability for Social Value, including the

° delivery of this Action Plan

Delivered by

Requirement

RTP-level
support

Timescale

* All partners internally

* Appoint a senior accountable officer for Social Value who will be
ultimately responsible for overseeing Social Value delivery
across the organisation and annual reporting into the
Rotherham Together Partnership [11], as well as for the
implementation of this Action Plan.

* Where a senior accountable officer for Social Value is already in
place, ensure accountabilities are updated to incorporate
overall responsibility for the implementation of this Action Plan.

* The officer should work proactively with their Social Value
Champion [2] to understand and unblock operational
challenges, including securing the required buy-in and
involvement from wider leadership and key functions, cascading
information and giving Social Value Champions a clear mandate
forimplementing the changes in this Action Plan.

* Partners will access shared learning from RMBC as to how to
allocate senior accountable officers and formalise their Social
Value accountability within governance structures.

* To be determined by RTP CEX Group

operationalising this action plan

a Assign an organisational Social Value Champion responsible for

Delivered by

Requirement

RTP-level
support

Timescale

* All partners internally

* Appoint a ‘Social Value Champion’ responsible for driving
effective operationalisation of Social Value across key
functions, including delivering key elements of this Action Plan,
with support from their senior accountable officer.

* The ‘Social Value Champion’ will also be responsible for actively
contributing to the wider network of Social Value Champions
from across partners, including proactively sharing learning.

* RTP will create a regular forum for Social Value Champions to
connect and share learning throughout the implementation of
this Action Plan, as well as an opportunity to escalate issues at
a Rotherham Together Partnership level where appropriate.

* To be determined by RTP CEX Group Page 193 of 363
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Adopt the RTP Social Value measurement framework (minimum set of
measures)

Delivered by * All partners internally

* Review and formally opt in to adopting (as a minimum) the
measures set out in the Rotherham Together Partnership Social
Value measurement framework (p4) as a common framework
for suppliers and providers to make Social Value commitments
and measure Social Value delivery. (Integration of the Social
Requirement Value Measurement Framework across the commercial lifecycle
will be delivered in phase 2: Building Capability).

* Where appropriate, incorporate additional Social Value
measures not included in the Rotherham Together Partnership
framework which are of particular relevance to your organisation
and/or supply chain.

* RTP will maintain the ‘Rotherham Together Partnership’ Social
Value Measurement Framework content and assets —a

il minimum set of Social Value measures partners are expected to
support . . .
encourage suppliers and providers to make commitments
against.
Timescale * To be determined by RTP CEX Group

Deliver RTP Social Value awareness training for commissioning,
procurement and delivery

Delivered by * RTP pooled resource followed by roll out across partners

* Poolresources as a partnership to develop a bespoke
‘Rotherham Social Value Vision’ awareness training module,
designed to support colleagues across any organisation to
understand the Rotherham Social Value Vision and why it

Requirement matters.

* The ‘Social Value Champion’ from each partner organisation will
be responsible for supporting the roll out of the awareness
training across commissioning, procurement and delivery
functions, with support from the senior accountable officer.

RTP-level * RTP will create and maintain the ‘Rotherham Social Value Vision’
support awareness training module content and assets.
Timescale * To be determined by RTP CEX Group
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Develop Capability

With a strong foundation established, broader teams will need
specialist upskilling to develop capability in different functions to
Develop effectively embed Social Value across the commercial lifecycle in

S ELAS  each partner organisation.

The following targeted actions were co-created by partners to
address several key capability gaps identified across partners
through the joint Social Value maturity diagnostic.

Provide a workshop of RMBC procurement process case studies for
Social Value Champions

Delivered by * Led by RMBC, all RTP partners participating

* RMBC to select a few past tenders and create a workshop for
Social Value Champions from RTP partners to attend. RMBC
should determine a programme for the workshop, including
seeing a project from start to finish and explaining how Social
Requirement Value considerations are determined and evaluated for the
tender and handed over to contract management.

* Social Value Champions will be accountable for identifying and
incorporating learnings from the workshop within their own
organisational practices across the commercial lifecycle.

RTP-level * RTP will use the Social Value Champions forum to discuss
support learnings and explore ideas for implementation.
Timescale * To be determined by RTP CEX Group

Deliver targeted implementation training for commissioning,
procurement and delivery

Delivered by * Al partners internally with procurement spend >£1m

* Each organisation to deliver specialist training for different
teams across commissioning, procurement and delivery
functions focused on equipping colleagues to be able to

Requirement effectively embed Social Value in their processes.

* Social Value Champions should ensure that all relevant team
members across the organisation engage with the
implementation training materials.

* Partners will share ideas for useful training modules and

RTP-level successful approaches to team adoption through the Social
support .

Value Champions forum.
Timescale * To be determined by RTP CEX Group
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Identify a due out to market in the next 3-4 months and test
embedding Social Value

Delivered by * All partners internally with procurement spend >£1m

* Each RTP partner to select a specific project due out to market
in the next 3-4 months to be used as a pilot to embed Social
Value across its lifecycle.

* Social Value Champions should be involved in the pilot project
and responsible for supporting colleagues to put learnings into
practice from awareness and implementation trainings, along
with the RMBC case study workshop. This should include
skilfully determining Social Value requirements, effectively
evaluating bid responses and supporting the incorporation of
Social Value into contract management.

Requirement

* Data for the project should be tracked against the RTP
measurement framework [3] and any other relevant measures.

* RTP members will share learnings and feedback on the
RTP-level effectiveness of their Social Value approach to this pilot project,
support including the appropriateness of minimum reporting measures,
ease of data collection and if additional training is needed.

Timescale * To be determined by RTP CEX Group

Co-create guidance on how to connect suppliers and providers to
as Social Value recipients and delivery partners

Led by Voluntary Action (VAR) and BRCC, all RTP partners

Delivered by L
participating

* VAR and BRCC to lead engagement with all RTP partners to
better understand how to more effectively connect suppliers
and providers to local VCSEs and SMEs, including both how to:

o Ensure offers of in-kind resources or expertise are targeted to
most pressing needs in the VCSE sector and for SMEs

o Ensure suppliers and providers are better able to identify
local VCSEs and SMEs with whom to increase flow-down

aCGilulhl: spend where possible

o Connect suppliers and providers looking to collaborate in the
delivery of Social Value commitments to VCSEs best placed
to partner

* VAR and BRCC to collate findings and determine the best way to
codify, for example, as guidance which can be shared across
RTP partners, and identify any key next steps.

* Social Value Champions will engage with VAR and BRCC to co-

RTP-level create guidance and identify key actions for rolling out next
support i

steps internally.
Timescale * To be determined by RTP CEX Group
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Inspire Action

Create a

Once teams have been upskilled in Social Value and a pilot project
has been completed, partners will need to take steps to
operationalise Social Value at scale to inspire action across their
organisations.

The following targeted actions were co-created by partners to
address several key operational gaps identified across partners
through the joint Social Value maturity diagnostic survey.

of individuals who can lead Social Value

across key functions

Delivered by

Requirement

RTP-level
support

Timescale

Create a

All partners internally with procurement spend >£1m, led by
Social Value Champions

Each partner organisation should identify individuals across key
functions to be members of an internal Social Value Network.
The purpose of the Network should be to play an active role in
driving and embedding Social Value best practice across the
organisation.

Network members should be upskilled to act as Social Value
subject matter experts within their respective functions, using a
train-the-trainer model.

Each partner organisation should establish a clear governance
structure for the network, including allocating a chair and
setting out a terms of reference which formalises the Network’s
purpose and ways of working.

RMBC will share their learning from having already initiated a
cross-functional Social Value Network.

To be determined by RTP CEX Group

to guide how you embed Social Value

across project lifecycles

Delivered by

Requirement

RTP-level
support

Timescale

All partners internally with procurement spend >£1m

Each partner to document the process for best practice
implementation of Social Value across commissioning,
procurement and contract management in a Social Value Toolkit
or equivalent resource.

The best practice toolkit should be developed and launched
with input from Social Value Network members and support
should be provided to key functions to understand how best to
use the toolkit.

Partners will take inspiration and share learnings from the RMBC
Social Value Toolkit.

Partners will share learnings and additional resources through
the Social Value Champions forum throughout the drafting and
roll out process.

To be determined by RTP CEX Group Page 197 of 363
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aggregate Social Value delivery annually as the Rotherham

Together Partnership

Delivered by

Requirement

RTP-level
support

Timescale

All partners internally, shared with RTP

Partners to use the RTP Measurement Framework (p4) and any
additional, relevant measures to track Social Value delivery
across contracts.

Collected data should be shared with RTP partners to create an
annual Social Value report and track progress over time.

I

Creation and maintenance of ‘Rotherham Together Partnership
Social Value Measurement Framework.

Creation of joint annual Social Value report for the Rotherham
Together Partnership.

To be determined by RTP CEX Group
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Alongside

Building foundations, developing capability and inspiring action on
Social Value will represent significant shifts for RTP partners.
Alongside the three phases, partners will need to formalise their
Alongside approach to Social Value in organistaional policy to give
colleagues the mandate to make these shifts.

The following targeted action was co-created by partners to
address gaps in organisational policy identified through the joint
Social Value maturity diagnostic survey.

Develop (or update) and launch an organisational Social Value Policy
that formalises partners’ Social Value approach

Delivered by * All partners internally

* Develop and publish an organisational Social Value Policy. The
Policy should set out the organisation’s approach to Social
Value, including its:

o Social Value priorities, including how the organisation
will support the delivery of the RTP Social Value Vision

o Approaching to measuring, monitoring and reporting on
Social Value delivery, including as a minimum the
Requirement measures set out in the RTP Social Value Measurement
Framework

o Approach to embedding Social Value within the
organistaional governance, operations and culture,
including how the roles of Senior Accountable Officer
and Social Value Champion will work with key functions

o Social Value expectations for suppliers and providers
across bidding and delivery

* Share learning from partners who have already developed a

RTP-level Social Value Policy through the Social Value Champions forum.
support

* Maintenance of the RTP Social Value Charter.
Timescale * To be determined by RTP CEX Group
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Measure Definitions

The table below provides the definitions for the measures in the RTP Social Value
Measurement Framework, to support suppliers and providers to make and deliver high
quality Social Value commitments. Partners are also equipped with a separate
spreadsheet with evidence requirements and proxy values for each measure.

TOMRef Measure Unit Definition

Providing targeted mentoring and support for local young people

This Measure covers staff volunteering with pupils and
students of local educational institutions.
Qualifying activities include corporate presentations,

Support for preparing and delivering career talks, curriculum
students at no. staff support, literacy support, and specific industry talks.

NT8 local volunteering They can take place virtually as well as onsite.
educational hours Recorded hours of staff time can only include time spent
institutions preparing and conducting the activities.

An employee's volunteering hours can only be recorded if
they have been allocated time during paid working hours
or time off in lieu.

This Measure covers activities to support the curriculums
of higher and further educational institutions through
activities delivered by a qualified external expert.
Expert Examples are guest lectures, specialist workshops, and
curriculum no. staff specific industry talks.

NT98 support for expe;t hours They can take place virtually as well as onsite.
universities Recorded hours of staff time can only include time spent
and colleges preparing and conducting the activities.

An employee's expert hours can only be recorded if they
have been allocated time during paid working hours or
time off in lieu.

Providing local work placements, apprenticeships, jobs and training

This Measure covers the provision of paid work
placements paying the real living wage or higher that

Providing make a meaningful contribution to enabling young

targeted work people to find gainful employment.

placements The placement can last between 2 weeks and 6 months.

NT13a . no. weeks -

paying at the The Measure can only be used once per person, within a

Real Living 12-month period.

Wage+ Examples of meaningful work placements include work
onjunior-level tasks providing industry experience and
insight.

This Measure covers the employment of new apprentices
at level 2 or higher.

Employment Qualifying appre’ntlceshlps mu_st follow an es'tabllshed
path of progression to ensure timely completion and

NT10 of new no. weeks L .
. should be supported by the organisation until complete.

apprentices . .
This Measure can only be used to record opportunities
for new employees and not upskilling for existing
employees.

This Measure covers the employment of local people.
Qualifying employees must live in the local area, have an
employment contract that reflects the hours they
regularly work with a guaranteed minimum working time

Local people .

NT1 emploved or no. people of 16 hours per week and at least 4 weeks of notice for
ploy FTE shifts in the working pattern.

retained The Full Time Equivalent (FTE) calculation must be

derived from the length of the employment contract
within the reporting period.
The Measure requires a definition of the loqahgrean| of 363
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Measure Definitions (cont.)

This Measure covers the upskilling of existing employees

;J)z:zlrl]l;gng of through accredited vocational trainir.lg.

employees Qualifying courses are at level 2 or higher such as: BTEC,
NT80 R no. weeks City & Guilds, NVQ, HNC, RQF or T-levels.

accredited Courses must be completed by the employee and

training supported by the organisation until qualification is

attained.

Providing support to build community wellbeing

This Measure covers support for a range of initiatives
aimed at promoting and increasing health and wellbeing
in a community such as fitness programmes, nutrition

Support for £ invested support and smoking, alcohol, and drug abuse reduction
community inc. time, initiatives, etc.

NT26 health or materials, These can be run in partnership with a VCSE or as part of
wellbeing equipment a company programme.
interventions etc Recorded hours of staff time can only include time spent

preparing and conducting the activities.
Each of the types of support offered should be recorded
separately.

Providing targeted in-kind support to VCSE organisations

This Measure covers employees providing their expertise
to Voluntary, Community and Social Enterprises (VCSEs)
or Small and Medium Enterprises (SMEs).

Qualifying activities include a range of expert-led

Ezgzgrt to no. staff sessions offering specialist business advice that builds
NT15 the capacity of VCSEs and SMEs.
VCSEs and expert hours . . .
SMEs Recorded hours of staff time can only include time spent
preparing and conducting the activities.
An employee's expert hours can only be recorded if they
have been allocated time during paid working hours or
time off in lieu.
Support for This Measure covers financial and in-kind contributions
VCSEs . to Voluntary, Community and Social Enterprises (VCSEs).
NT16 through £invested This Measure cannot be used for staff donations or
donations donations raised from third parties at fundraising events.
Spend with This Measure covers spend with local suppliers and
local reflects the economic and social benefits to the local
NT18 companies in £ community.
the supply It allows for adjustment by local area and industry.
chain The Measure requires a definition of the local area.
This Measure covers spend with local suppliers which
Spend with are Small and Medium Enterprises (SMEs) and reflects
NT19 local SMEs in ¢ the economic and social benefits to the local
the supply community.
chain It allows for adjustment by local area and industry.

The Measure requires a definition of the local area.
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Measure Definitions (cont.)

Providing decarbonisation support to SMEs

NT15a

Expert
support to
VCSEs and
SMEs to
achieve net
zero carbon

no. staff
expert hours

This Measure covers employees providing their expertise
on the circular economy to internal staff, Voluntary,
Community and Social Enterprises (VCSEs) or Small and
Medium Enterprises (SMEs).

Qualifying activities include a range of expert-led
sessions offering specialist business advice that builds
the capacity of VCSEs and SMEs.

Recorded hours of staff time can only include time spent
preparing and conducting the activities.

An employee's expert hours can only be recorded if they
have been allocated time during paid working hours or
time off in lieu.
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Social Value Model Alignment

Partners within scope of Procurement Policy Note 06/20 may wish to aligh measures in
the RTP Social Value Measurement Framework to the Social Value Model. The
mapping below demonstrates how the measures align to the Themes set out in the
Model. Partners have also been equipped with a separate TOM System-Social Value
Model mapping spreadsheet which provides mapping at Model Award Criteria level.

Tackling Fighting
economic Climate
inequality Change

COVID-19
Recovery

Equal

opportunity Wellbeing

©
©

TOM Ref Measure

Support for students
at local educational
institutions

Expert curriculum
support for
universities and
colleges

Providing targeted
work placements
paying at the Real
Living Wage+

Employment of new

apprentices

Local people
employed or retained

Accredited training for
new employees

Upskilling of existing
employees through
accredited training

Support for community
health or wellbeing
interventions

Expert support to
VCSEs and SMEs

Support for VCSEs
through donations

e0 OO Q@
e ©® oo eee

©@ee

Spend with local
companies inthe
supply chain

Spend with local SMEs
in the supply chain

Expert support to
VCSEs and SMEs to
achieve net zero
carbon
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South Yorkshire Progress

The Rotherham Together Partnership recognises that several partners operate across
multiple South Yorkshire places. Where this is the case, partners are obliged to drive
supplier and provider Social Value commitments across multiple geographical
specifications:

a) Rotherham-specific procurement spend
b) Procurement spend specific to another or multiple places within South Yorkshire
c) South Yorkshire-wide procurement spend

The Rotherham Social Value Vision and target of £53,500,000 annual Social Value is
calculated from procurement spend on goods and services for Rotherham (across a-
c). However, this Action Plan has been designed to support South Yorkshire-wide
partners to embed a consistent Social Value approach across all procurement
spend.

Doing so will support South Yorkshire-wide partners to align their Social Value
approach with local anchor institutions in other South Yorkshire places and increase
Social Value across all South Yorkshire places.

Driving Social Value across places

DONCASTER
BARNSLEY

For partners with a
South Yorkshire-
wide footprint, the
Rotherham Social
SHEFFIELD Value Vision will

ROTHERHAM help drive Social
Value progress
across places.

To maximise the opportunity to drive progress across places, Social Value senior
officers and Champions from South Yorkshire-wide partners will decide at which of
two levels each action in this Action Plan will be executed to best suit their context:

0 Actions executed at a South Yorkshire level.

For example, South Yorkshire-wide partners will likely wish to adopt a single
Social Value Measurement Framework (action [3]) to cover procurement
spend across all places. To support this, the RTP Measurement Framework
has been designed using the TOM System™ , which is already used by
multiple Local Authorities across South Yorkshire. Partners are also able to
incorporate additional measures should they choose to reflect priorities
across different places.

e Actions executed at a place level.

For example, South Yorkshire-wide partners may wish to deliver
implementation training (action [6]) at a Rotherham level before to buif)c?ge 205 0f 363
capability and capacity before rolling out more widely. 20
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Board of Directors’ Meeting

7 March 2025

NHS

The Rotherham

NHS Foundation Trust

Agenda item

P45/25

Report

Finance Report

Executive Lead

Steve Hackett, Director of Finance

Link with the BAF

D8:

We will not be able to sustain services in line with national and system
requirements because of a potential deficit in 2024/25 leading to further
financial instability.

How does this
paper support
Trust Values

This report supports the Trust’s vision to always ACT the right way and
be PROUD to provide exceptional healthcare to the communities of
Rotherham by adhering to the core values — (A)mbitious, (C)aring and
(T)ogether and focussing on our strategic ambitions:

(a) (P)atients - We will be proud that the quality of care we provide is
exceptional, tailored to people’s needs and delivered in the most
appropriate setting for them;

(b) (R)otherham - We will be proud to act as a leader within Rotherham,
building healthier communities and improving the life chances of the
population we serve;

(c) (O)ur partners - We will be proud to collaborate with local
organisations to build strong and resilient partnerships that deliver
exceptional, seamless patient care;

(d) (U)s - We will be proud to be colleagues in an inclusive, diverse and
welcoming organisation that is simply a great place to work;

(e) (D)elivery - We will be proud to deliver our best every day, providing
high quality, timely and equitable access to care in an efficient and
sustainable organisation.

Exercising strong financial management, control and governance is a
key component element in the Trust achieving these ambitions.

For assurance For information |:|

For decision I:I

Summary (including
reason for the report,

and risks)

background, key issues

Purpose
This detailed report provides the Board of Directors with an update on:
e Section 1 — Financial Summary for January 2025 (Month 10
. 2024/25):
Executive

o A summary of the key performance metrics linked to income and
expenditure, capital expenditure and cash management.

o The Trust was notified in September that it would receive £5,718K
of national deficit funding. The overall impact is the requirement
to improve the 2024/25 planned deficit from £6,30