Board of Directors 24 September 2026
Agenda Pack: Easy-read summaries
Paper A: Declarations of Interest
What is the paper about?
The paper presents the current Register of Interests for Board members. Amendments were received from Rachael Blake and Kathy Gillatt, and the Board was asked to receive and note the updated register.
Key risks
Undeclared or unmanaged interests could affect the independence of decision-making and reduce public confidence in the Trust’s governance.
Key benefits
The register supports openness, transparency and appropriate management of potential conflicts.
Questions to consider
Are any declared interests relevant to the meeting agenda, and are adequate arrangements in place to manage them?

Paper B: Minutes of the Board Meeting Held on 30 July 2026
What is the paper about?
The minutes provide the formal record of the previous public Board meeting. The meeting covered committee escalations, performance, operational and strategic risks, organisational change, education, volunteering, estates, dementia care, culture, employment, disengagement, inclusion health and personalised care planning.
Key risks
The minutes highlighted continuing risks relating to medical staffing, unsigned commissioner contracts, neurodiversity waiting times, organisational change, out-of-area placements, care planning and the Trust’s ability to deliver agreed actions.
Key benefits
Approval provides an accurate and transparent record of Board discussions, decisions, assurances and agreed actions.
Questions to consider
Do the minutes accurately reflect the meeting, and have any significant matters changed since 30 July 2026?

Paper C: Matters Arising and Action Log
What is the paper about?
The paper updates the Board on actions from previous meetings. Most actions were proposed for closure, while the action concerning medical job planning remained open.
Key risks
Actions could be closed before evidence confirms that improvements are complete and sustained. Medical job planning continued to require regular oversight.
Key benefits
The log supports accountability and ensures that Board decisions are followed through.
Questions to consider
Is the evidence sufficient to close each action, and what assurance is available regarding the outstanding medical job planning action?

Paper D: Quality Committee Report
What is the paper about?
The report summarises the Quality Committee meeting held on 16 September 2026. Positive patient feedback, low-harm incidents, improved governance, the ligature reduction programme, Dialog+ and vision-based monitoring were discussed.
Key risks
Ongoing concerns included staffing pressures, sickness absence, roster changes, pressure ulcers, waiting times, violence and aggression, operational pressures and overdue patient safety tasks. Community nursing capacity, transfers of care and the ADHD pathway also required oversight.
Key benefits
The report provided assurance that quality and safety performance was being monitored and that improvement work was progressing.
Questions to consider
Are staffing and operational pressures being addressed quickly enough, and how will the Trust demonstrate measurable patient outcomes from Dialog+ and vision-based monitoring?

Paper E: Audit Committee Report
What is the paper about?
The report summarises the Audit Committee meeting held on 4 August 2026. It covered counter fraud, internal audit, financial instructions, risk management, research governance and arrangements for raising concerns.
Key risks
There were 37 risks outside tolerance at the time of the meeting. Moderate assurance was received for CQC readiness, and an increase in single quote waivers could indicate weaknesses in procurement compliance.
Key benefits
The Trust received significant assurance for out-of-area placement financial governance and a positive Data Security and Protection Toolkit outcome. Research recruitment exceeded target and achieved external accreditation.
Questions to consider
Are CQC readiness actions progressing to plan, and what is being done to reduce single quote waivers and improve financial compliance?

Paper F: Mental Health Act Committee Report
What is the paper about?
The report covers Mental Health Act performance, training, compliance, equalities, CQC actions and a detailed review of performance within Rotherham.
Key risks
Three unlawful detentions were identified, all in Rotherham. Concerns remained about Section 132 rights, capacity assessments, documentation, medical staffing, training compliance, data quality and disproportionate detention rates for Black and mixed ethnicity groups.
Key benefits
Mental Health Act and restrictive intervention training improved. All Section 136 assessments were completed within legal timescales, treatment certification remained compliant and seclusion review compliance reached 100%.
Questions to consider
What immediate actions have been taken following the unlawful detentions, and how will the Trust improve Rotherham performance and reduce inequalities in detention?

Paper G: People and Organisational Development Committee Report
What is the paper about?
The report covers workforce performance, medical revalidation, education, WRES, WDES, the gender pay gap, staff safety and safe working hours.
Key risks
Sickness absence remained above target at 7.04%, and agency expenditure increased because of medical vacancies. Disparities remained in recruitment, disciplinary outcomes, disability inclusion, bullying and staff experience.
Key benefits
Vacancy and turnover levels were relatively stable, PDR compliance exceeded target, medical revalidation remained fully compliant and the gender pay gap reduced to 2.22%.
Questions to consider
What further action will reduce sickness and agency reliance, and how will the Trust demonstrate improvement in workforce race and disability equality?

Paper H: Public Health, Patient Involvement and Partnerships Committee Report
What is the paper about?
The report covers school readiness, veterans, health inequalities, eating disorders, poverty proofing and the Committee’s workplan.
Key risks
Most health inequalities indicators were not progressing at the required rate. The main concern was ensuring that the Trust converted its extensive poverty-proofing work into practical service changes.
Key benefits
The Trust completed poverty proofing across its clinical services. School readiness work showed strong participation, veteran peer support was progressing and community eating disorder services were expanding.
Questions to consider
What measurable changes have resulted from poverty proofing, and does each underperforming health inequalities area have the leadership, resources and delivery plan needed to improve during 2027?

Paper I: Finance, Digital and Estates Committee Report
What is the paper about?
The report covers finance, contracts, cyber security, procurement, costing, the estates programme and a strategic risk concerning the use of data.
Key risks
Contracts with South Yorkshire and Humber and North Yorkshire Integrated Care Boards remained unsigned. Temporary staffing, vacancies, lower rehabilitation occupancy and delayed procurement arrangements also presented risks.
Key benefits
The Trust retained a green financial oversight rating, remained close to plan, maintained strong cyber compliance and continued progressing the Tickhill Road redevelopment.
Questions to consider
What is the timetable for resolving both unsigned contracts, and what contingency arrangements are in place if agreement is delayed further?

Paper J: Strategic Delivery Risks
What is the paper about?
The paper updates the five Strategic Delivery Risks, with detailed consideration of SDR2 concerning data and equity and SDR4 concerning bed-based care. All five risks had adequate inferred assurance and remained within tolerance.
Key risks
SDR2 continued to have a gap around leadership time and focus. SDR4 had gaps relating to affordability, national terms and conditions, workforce models, weekend discharge and independent assurance.
Key benefits
The revised approach gives committees responsibility for scrutinising each strategic risk before it reaches the Board. A 360 Assurance audit is planned for later in 2026/27.
Questions to consider
Are adequate assurance ratings justified when several significant gaps remain, and are the target scores and dates realistic?

Paper K: Operational Risk Report
What is the paper about?
The report presents the Trust’s operational risk position and seeks approval of Risk Management Framework version 13. The register increased from 386 to 431 risks, while risks outside tolerance reduced from 38 to 35.
Key risks
The most significant new concerns related to inadequate care records at Danescourt and unsafe paper-based medication recording at Diamond Lodge. Other major risks included the discontinuation of Levemir, podiatry capacity, community nursing demand, neurodevelopmental waits, medical staffing and MHA team capacity.
Key benefits
The revised framework clarifies escalation, authority to accept risk and arrangements for closing risks. From 1 October 2026, all staff will be able to view the risk register through Radar.
Questions to consider
What immediate assurance is available regarding Danescourt and Diamond Lodge, and are the projected return-to-tolerance dates supported by realistic evidence?

Paper L: Promises and Priorities Scorecard
What is the paper about?
The paper focuses on the lowest-performing success measures and the work required to deliver them by 2028. It identifies challenges relating to health inequalities, neighbourhood services, digital and outreach provision, outcomes, weekend discharge, antiracism and carbon reduction.
Key risks
Several delivery plans were incomplete or rated red or amber-red. Particularly weak areas included minority ethnic access to learning disability health checks, inclusion health assurance, rural outreach, local outcome measures, virtual wards and weekend discharge.
Key benefits
The report openly identifies areas where plans need strengthening and proposes a programme management approach for 2027/28.
Questions to consider
Which measures are least likely to be achieved, what should be prioritised, and does the Trust have sufficient leadership and programme capacity to deliver the final two-year programme?

Paper M: Integrated Quality Performance Report
What is the paper about?
The revised report provides a broader view of quality, workforce, finance and strategic promise performance up to 31 August 2026.
Key risks
Four-week wait compliance fell to 74.7%, urgent 48-hour response performance was 65.74%, sickness absence was 7.56% and physical health checks remained below target. Other concerns included out-of-date FACE risk assessments, inpatient assessments, pressure ulcers, Talking Therapies access and neurodiversity waits.
Key benefits
PDR compliance remained above target, finances were £89,000 better than plan and the Trust continued to forecast breakeven. Several recovery actions were in place through performance clinics and waiting list oversight.
Questions to consider
What is driving deterioration in four-week waits, which measures require immediate escalation and how will data quality issues affecting reported long waits be resolved?

Paper N: Organisational Change Key Performance Indicators
What is the paper about?
The paper reviews quality and safety indicators following organisational change and vacancy-removal schemes implemented from April 2026. The overall position was considered broadly stable.
Key risks
Primary Care Mental Health waits over four weeks increased from 4 to 13, Memory Service waits doubled from 13 to 26 and NHS 111 average call duration increased from 46 to 73 minutes. Phlebotomy capacity and the reliability of the Rotherham Early Intervention in Psychosis KPI also required attention.
Key benefits
There was no Trust-wide evidence that organisational change had caused sustained patient harm, and several service indicators remained stable or improved.
Questions to consider
What recovery actions and timescales are in place for the worsening access measures, and when will the Rotherham EIP data be sufficiently reliable to support Board assurance?

Paper O: Chief Executive’s Report
What is the paper about?
The report provides a broad update on patients, staff, culture, finance, contracts, CQC readiness, emergency preparedness, winter planning and national oversight. The Trust’s National Oversight Framework segmentation improved from 3 to 2.
Key risks
Risks included unsigned ICB contracts, adult neurodiversity waits of more than four years, learning following a patient death, delayed care planning improvements, street discharge, out-of-area placements and financial under-accrual affecting the estates programme.
Key benefits
The Trust retained a positive financial oversight position, the Acorn Centre was due to open, Systm Connect was expanding, EPRR compliance reached 100% and new cultural commitments were being introduced.
Questions to consider
How will the Trust ensure that learning from the patient death is implemented by the end of October, and what is the plan for managing adult autism waits where no commissioned solution currently exists?

Paper P: Peer Support Framework, First Report
What is the paper about?
The paper evaluates progress with peer support since November 2025. Peer roles have expanded across wards, Rotherham services, neurodiversity, carer support and physical health services.
Key risks
Rapid growth could focus on the number of peer roles rather than their quality, impact and integration. Peer workers may not receive consistent support, recognition, identity or opportunities to influence services.
Key benefits
Peer support brings lived experience into care, offers practical and emotional support, improves engagement and provides new employment and development opportunities.
Questions to consider
Who will own delivery of the eleven recommendations, and how will the Trust measure the quality and outcomes of peer support rather than simply counting posts?

Paper Q: CQC Readiness and Safe Caring Review
What is the paper about?
The paper assesses the Trust’s readiness for future CQC inspection and considers how well services meet safe, effective, caring, responsive and well-led expectations.
Key risks
Readiness evidence may not consistently reflect frontline practice. Known issues include care planning, documentation, waiting times, Mental Health Act compliance, estates actions, Danescourt improvements and variation between services.
Key benefits
The review helps the Trust identify evidence gaps, improve inspection readiness and focus action on areas requiring stronger assurance.
Questions to consider
Where are the most significant gaps between self-assessment and external findings, and how is the Trust testing that improvement is embedded in practice rather than only reflected in documents?

Paper R: Response to Issues Raised by Young Advisors
What is the paper about?
The paper responds to matters highlighted by Young Advisors during the Annual Members’ Meeting and sets out the Trust’s improvement response.
Key risks
Young people may feel that consultation does not lead to visible change. Services may also fail to communicate in accessible ways or consistently involve young people in decisions.
Key benefits
The response strengthens youth participation, accountability and coproduction and demonstrates that the Trust has listened to feedback.
Questions to consider
How were the Young Advisors involved in agreeing the response, and how will they be updated on delivery and outcomes?

Paper S: Promise 16, Outcomes of Service Delivery and 14-Week Waits
What is the paper about?
The paper considers service outcomes and secondary waits, particularly people who have received an initial assessment but continue to wait for treatment or specialist intervention.
Key risks
Long secondary waits may cause deterioration, poorer outcomes and dissatisfaction even where the initial four-week standard is met. Inconsistent outcome measures can make it difficult to judge whether services are effective.
Key benefits
A clearer focus on 14-week waits and outcome measurement could provide a fuller view of the patient pathway and identify services requiring productivity or pathway improvement.
Questions to consider
Which services have the longest secondary waits, what trajectories are in place and how will the Trust ensure improvements do not reduce quality or increase staff pressure?

Paper T: Provider Capability Assessment Framework
What is the paper about?
The paper considers the Trust’s capability to deliver its present and future commitments and assesses areas such as leadership, governance, quality, workforce, finance, partnerships and transformation.
Key risks
Capability assessments can provide false assurance if they rely mainly on self-assessment. Gaps in leadership capacity, delivery discipline, workforce, data use or formal assurance could affect the Trust’s ability to deliver simultaneous change.
Key benefits
The framework provides a structured way to identify strengths and development needs and can help focus resources and oversight on the areas presenting the greatest delivery risk.
Questions to consider
What independent evidence supports the assessment, which capability areas are weakest and how will improvement actions be monitored by the Board?

Paper U: Culture at RDaSH
What is the paper about?
The paper updates the Board on the Trust’s cultural development programme, including Our RDaSH Way, high support and high accountability, speaking up, inclusion and antiracism.
Key risks
Cultural expectations may not be consistently understood or experienced by staff. There are risks relating to psychological safety, leadership behaviour, speaking up, discrimination and the balance between support and accountability.
Key benefits
A clear and consistently applied cultural approach could strengthen staff experience, leadership, accountability, inclusion and patient safety.
Questions to consider
How will the Trust measure whether staff experience the intended culture, and what action will be taken where leadership behaviour does not align with the agreed expectations?

Paper V: Autism Assessment Services
What is the paper about?
The paper reviews autism assessment services and the continuing challenge of long waiting times for children, young people and adults.
Key risks
Demand exceeds available capacity, creating very long waits, delayed diagnosis, poorer outcomes and pressure on patients, families and staff. Adult waits exceed four years and do not currently have a commissioned funding solution.
Key benefits
The paper gives the Board clearer oversight of current waits, improvement trajectories and the changes required across assessment and post-diagnostic pathways.
Questions to consider
What can the Trust deliver within its direct control, what additional commissioner funding is required and when will waits reduce below one year and then six months?

Paper W: Deliverology Implementation
What is the paper about?
The paper updates the Board on the use of a structured delivery approach to monitor priorities, assess progress, identify barriers and strengthen accountability for delivery.
Key risks
The process could become overly focused on ratings and reporting rather than genuine improvement. There is also a risk of duplication with existing governance or unclear ownership of corrective action.
Key benefits
A consistent delivery approach can improve focus, clarify accountability, identify problems earlier and support the delivery of strategic promises.
Questions to consider
How has the approach changed delivery in practice, how does it avoid duplicating existing performance processes and what happens when a priority repeatedly fails to progress?

Main areas for Board attention
The most significant areas for challenge across the pack were patient safety and clinical records, workforce sickness and medical vacancies, autism and neurodevelopmental waits, deterioration in four-week access, Mental Health Act compliance in Rotherham, unsigned commissioner contracts, delivery of the Trust’s strategic promises, CQC readiness and the ability to demonstrate that improvement actions were sustained.

