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NHS ROTHERHAM 
 

 
 

1. SUMMARY 
C-Diff case numbers for TRFT remain under trajectory up to the end of February with 12 cases identified 
against a trajectory of 24. The overall RCCG figures currently stand at 4 above trajectory for end of 
February. The C-Diff tractor for 2018/19 has been reduced by 1 to 62. RCCG numbers of E-Coli cases 
continue to remain under trajectory. 

The PLTC event in September 2018 will focus on safeguarding and intends to offer level 3 training for 
GP staff. The safeguarding standards included in contracts and currently under review with work being 
undertaken to develop a model to incorporate into GP contracts. 

The RCCG Continuing Healthcare team (CHC) have been nominated for an Inspirational Mentor Award 
Acknowledgement via Sheffield Hallam University. This is related to student nurse placements. The CCG 
has met the NHSE CHC Quality Premium requirements. 

GP practice performance remains mostly stable and where significant improvement is seen the practices 
will be asked to share learning and good practice. 

The current Learning Disability Mortality Review (LeDeR) continues with Rotherham having 7active 
cases. As yet no common themes have been identified.  

The CCG continues to work closely with partners to improve quality within the independent care sector. 
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2. HEALTHCARE ASSOCIATED INFECTION (HCAI) 
 

(Signed off data up to end of February) 

RDaSH: There have been no cases of Health Care Associated Infection so far this year.  
Hospice: 
 • MRSA –  0 

• MSSA – 0 

• E Coli –  0 

• C-Difficile:- 1  

TRFT : 

• MRSA –  3 

• MSSA – 7 

• E Coli –  19 

• C-Difficile:  

TRFT C Diff Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

2017/18 
Target 
= 26 

Monthly 
Actual 0 0 0 2 0 2 2      0 3 2 1   

Monthly 
Plan 1 4 2 2 1 4 2 2 2 2 2     2 

YTD 
Actual 0 0 0 2    2 4     6      6 9 11 12  

YTD  
Plan 1 5 7 9 10 14 16 18 20 22 24 26 

  NHSR:  

• MRSA – 0 

 (1 Rotherham resident provisionally allocated to DBTH with RCCG as assisting.   Attributed 
to ‘Third Party’, this has been confirmed as final attribution of the case as determined and 
documented by PHE and NHSE.) 

• MSSA – 38 

• E Coli –  188 

• C-Difficile: 

NHSR C Diff Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

2017/18 
Target 
= 63 

Monthly 
Actual 5 1 5 11    5 5    7    5 5 8 6  

Monthly 
Plan 6  7 6 7 7 6 4 4 4 4 4 4 

YTD  
Actual 5 6 11 22 27 32 39 44 49 57 63  

YTD  
Plan 6 13 19 26 33 39 43   47 51 55 59   63 

(NB – 1 of the cases from December has only had partial data entry on HCAIDCS system, however from 
IPCN information is a true case) 
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MRSA  
Against a 0 ‘no tolerance’ trajectory there has been 1 case of MRSA Blood Stream Infection (BSI) in 
December that was provisionally attributed to Doncaster Teaching Hospitals Trust. Rotherham CCG was 
allocated as assisting organisation due to the patient being registered with a Rotherham GP.   Subsequent 
review of the case was undertaken by DBHFT and RCCG, as a result the case went to an arbitration panel 
for confirmation of the review decision. A ‘third party decision’ was agreed and confirmed as final attribution.  

MSSA  
Although a basic surveillance of these BSI’s is undertaken there is no set target/ trajectory. 

E Coli 
It has been acknowledged that the E Coli bacteraemia rates are high and have nationally increased in the 
last 5 years. The Department of Health documented that the plans to reduce infections in the NHS has 
emphasis on E- Coli, with an aim of halving by 2021.  There have been national set quality premium targets 
for 2017-18 with a reduction expectation of 10%. The actual figure for 2016-17 was 241. The ambition target 
figure for 2017-18 is 221. 

Rotherham CCG and TRFT have produced a working action plan centred on reducing E -Coli’s and 
focussed surveillance has started.  The 3 areas of focus for initial surveillance are: those with previous UTIs, 
those with urinary catheters, and those with a positive E Coli urine culture.   

The action plan and supporting documentation has been shared with NHS England as requested.  

IPCN has attended national learning events relating to E Coli’s along with TRFT staff to continue to enable a 
Rotherham community wide working process to hopefully ensure the E Coli reduction is reduced as per the 
Quality contract.  

NHSR E Coli Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

2017/18 
Target 
= 221 

Monthly 
Actual 19 16 11  29 18 17   15 24 10 13 16  

Monthly 
Plan 15 21  15 22 25 19 16 18 19 19 17 15 

YTD  
Actual 19 35 46 75 93 110 124 148 158 171 188  

YTD  
Plan 15 36 51 73 98 117 133   151 170 189 206   221 

Chart 1 (below) details where these samples were taken.  
Please note: Three additional samples were taken outside of South Yorkshire & Bassetlaw – these are not 
included in the chart below.  
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Chart 2 (below) shows a comparison of the number of E Coli cases in 2016/17 with 2017/18. 

 
 
Clostridium Difficile Infections (CDI)  
Post infection reviews are being undertaken on all cases of Clostridium Difficile within Rotherham. This will 
be a continual and reviewed process. The process will highlight any lapses in quality of care and any 
learning outcomes within both community and acute trusts. Any common themes will be addressed as 
identified.  

[NB A ‘lapse in care’ - would be indicated by evidence that policies and procedures were not followed. The 
lack of compliance with this or any of the elements identified in ‘clostridium difficile infection objectives for 
NHS organisations in 2017/18 and guidance on sanction implementation’ (NHS England) checklist would 
not indicate the infection was caused by the lapse, but that  best practice was not followed. The first and 
foremost aim is to learn any lessons necessary to continually improve patient safety.]  

The set trajectory for Clostridium Difficile for 2017-18 remains the same as 2016-17 and is set at 63. 
Rotherham has been attributed 63 cases of Clostridium Difficile against a year to date plan of 59 as of the 
end of February.  

The new trajectory set for 2018/19 has been set at 62.  
 

Key Points 

• 9 cases relate to patients treated as inpatients at TRFT 

• 18 cases are from GP Practices. 

• 9 cases are relapses from earlier in 2017/18. 

Following PIR meetings there are : 

• 8 lapses in care  

• 45 no lapses in care  

• 10 cases to be discussed 
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Figure comparison of CDI  

Chart 3 shows a side by side comparison of the number of CDI cases from 15/16, 16/17 and 17/18. 

 
 

There has been additional data relating to CCGs added to the surveillance for 2017/18 by PHE. This 
relates to categorisation of cases which is to identify whether there had been previous hospital 
admissions. This does not constitute any formal change at present; however the data from this will be 
used to inform future developments/ changes relating to Clostridium Difficile. 

Norovirus/ Rotavirus 
TRFT have not  reported any outbreaks of diarrhoeal illness during February, however have had cases 
during march (up to 21st). The type of diarrhoeal illness has not yet been confirmed however the 
outbreaks are being managed by the trust IPC team.  

GI symptoms remain in the community -  3 care homes between 21st February 2018 and 21st March 
2018.  

FLU 
Rotherham  RDaSH facilities have reported 1 suspected outbreak at, this is not yet confirmed, although 
swabs have been sent and Tamiflu has been initiated under Microbiologist advice. The RDaSH IPC 
team are managing the situation.  

 

Flu cases at TRFT have been present through February and into March. TRFT have been reporting 
daily to NHSE the number of cases who are inpatients, in critical care, and diagnosed within the last 24 
hours.  

This information is also shared with RCCG, along with areas affected and numbers on those areas 
along with the number of suspected cases awaiting results.   

Daily information, whilst in acute periods of outbreaks are obtained and shared with senior CCG staff. 

 

Flu cases have been present within 1 care home in Rotherham from 21st February 2018 to 21st March 
2018.  
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3. MORTALITY RATES 
TRFT has seen a decrease in the Hospital Standardised Mortality Ratio (HSMR) trend for many months 
running with the current rate at 99.  This is below the 100 average baselines.  The decreasing trend is 
encouraging but must be taken in context of all other organisations also making improvements and the 
decreasing trend nationally.  The Trust remains in the upper national quartile and will continue to have a 
structured focus on mortality.  The crude rate of mortality in proportion to discharges has seen a 
decrease over the last few months.  The data being reported is up to November 2017.  

Zero days’ length of stay should be highlighted this month as the position is very encouraging. The in 
hospital SHMI is essentially the HSMR figure for this set of data and therefore the benchmark of 100 is 
actually 70 as explained by CHKS. Therefore looking at this month’s figures the trust previous figure 
“HSMR” for zero length of stay was 101 and this month is 56 a percentage change of 44% putting the 
trust well below the benchmark 70. 

 

4. SERIOUS INCIDENTS (SI) AND NEVER EVENTS (NE) 
 

* Public Health Commissioned Service SIs – Performance Managed by Public Health 
** Out of Area SI – Performance Managed by Relevant CCG 
 

SI Position 21.02.2018 – 20.03.2018 TRFT RDASH         RCCG *Out of 
Area YAS CareUK/GP 

Hospice 
Open at start of period 44 12 0 5 1 2 
Closed during period 4 2 0 1 0 2 
De-logged during period 0 0 0 1 0 0 
New during period 4 0 0 0 0 0 
New Never Events during period 0 0 0 0 0 0 
Total Open at end of period   44 10 0 3 1 0 

Final Report Status        
  Final Reports awaiting additional information 2 1 0 0 1 0 
  Investigations on “Hold”  1 1 0 1 0 0 
  CCG approved Investigations above 60 days  0 0 0 0 0 0 
  Investigations above 60 days without approval 32 0 0 0 0 0 
  Final Reports due at next SI Meeting 35 5 0 N/A 0 0 
* Out of Area SI – Performance Managed by responsible CCG.  Final Reports are discussed by committee for 
comment / closure agreement upon receipt, as response is time sensitive. 
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5. SAFEGUARDING VULNERABLE CLIENTS 
 

SAFEGUARDING UPDATE 
Safeguarding Awareness Week 

9th to 13th July 2018. 
Safeguarding PLTC Event 

13th September 2018 
Safeguarding Standards 
Commissioned Services 

Information Sharing (GP 
Newsletter/email/internet) 

A wealth of Safeguarding issues will be addressed 
including modern slavery, FGM, Domestic abuse. 
Planning a number of events for the week.  Launch 
at the Town Hall on the 9th.  Full day of bite sized 
sessions at Rockingham Development centre 11th, 
Professional conference at New York Stadium on 
the 13th.  Market stalls and safeguarding stalls at 
numerous locations across the borough.  

“Male Abuse – Know the Truth” 
Planning underway for the Level 3 
training event for GP practice staff 
and multi-agency partners in 
Rotherham (TRFT, RDaSH, RMBC, 
SYP, NCA) with a male abuse 
theme).  Event will take place in Sept 
2018 with approx. 700 attendees. 

TRFT/RDaSH - Standards 
currently being updated 
ready for 2018/19 contracts. 
GPs – looking at different 
models to incorporate into 
2018/19 contracts (self-
assessment or toolkit pilot) 

In March the following information was shared: 
Self Injury Awareness Day; Modern Slavery 
Toolkit;  Child Sexual Assault Assessment 
Service Conference; Signs of Safety Briefing 
Session; Safeguarding Flowchart refresh; 
PREVENT Workshop; Working Together - 
Safeguarding Children is all our Responsibility.  
Serious Case Review Training Sessions 2018 

 

SAFEGUARDING CHILDREN 
What’s 
working well 

MASH 
2 CCG workers in post, 
work well received in 
recent OfSted Report 
showing a true multi-
agency approach. 

MONTHLY FOCUS MARCH: 
Stovewood – multi-agency 
approach, NSHR CCG are active 
partners.  £250k awarded from 
Health & Justice to provide 
additional support for survivors of 
CSE for.  An Expert Reference 
Group has been set up. 

Working Together 
Guidance - 
Acknowledgement of 
changes required within 
Rotherham at executive 
level. 

LAC Physical & Emotional 
Health Workstream 
is proactive in developing 
services for our children in 
care.  This has included 
improvements in compliance 
with initial health 
assessments (IHAs) 

GPs/0-19 Service 
Self Assessment circulated 
to GPs in Rotherham 
regarding information 
sharing between themselves 
and the service.  Working 
Together 0to19 service/GPs 
survey results 

Challenges RDaSH substantive role 
advertised. 

Service development to support the 
witness resilience programme. 
“Stovewood Trauma and 
Resilience” being commissioned 
from 1st April.  This approach is 
trailblazing and will involve co-
production with service users and 
partners. 

LSCB have already set up 
Task and Finish Group to 
consider the anticipated 
changes to the child death 
overview process. 
Changes to Serious Case 
reviews still requiring 
national guidance. 

Significant increase in 
numbers of children coming 
into the care system (612 as 
at 19/3/2018). 
CCG have commissioned 
additional IHA clinics to meet 
demand. 

Roll out the engagement 
with 0-19 service. 
Implementing “next steps” 
shown in the survey. 

What needs to 
Happen Now 

Continue to develop and 
publicise wealth of 
knowledge. 

RDaSH developing a service to 
commence 1st April 2018. 
Agree service specification and 
operating model for implementation 
1st April 2018.  Expert Reference 
Group set up to ensure that RCCG 
and RDaSH remain on track to 
deliver a multi-professional witness 
resilience service. 

OE received the paper on 
16th March outlining 
progress on the child 
death overview process to 
date. 

CCG, TRFT and RMBC to 
review the healthcare 
delivery for looked after 
children.   Consideration to 
be given to different models 
of providing statutory health 
assessments. 

Establish clear links with the 
Deputy Head of Nursing 
(childrens’ services) to 
support her taking forward 
continual improvements to 
primary care 
communication.  Follow 
“next steps” shown in the 
survey. 
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SAFEGUARDING ADULTS 
What’s 
working well 

RSAB 
Development Morning 

RSAB 
Audit undertaken by an 
independent individual from a 
selection of RMBC, SYP, 
TRFT & RDaSH case files.  
Areas of good practice 
highlighted. 

RSAB 
Dashboard 
oversight 

RSAB Sub-groups – identified 3 priority areas for the next year. 
Training & 
Development 
Budget now identifies 
safeguarding training. 

Policy & Procedure 
including “Making 
Safeguarding Personal”. 

Performance & 
Quality 
Moving forward with 
a joint section 11 and 
adult self-
assessment 
framework. 

Challenges Safeguarding thresholds 
- challenges discussed 
at the development day. 

A number of issues/concerns 
highlighted. 

Developmental 
work in 
progress. 

Training Needs Analysis 
to identify gaps and 
address multi-agency 
safeguarding training as 
per Care Act 
requirements. 

Implementation Issues and risk log 

What needs to 
Happen Now 

A tool is to be developed 
for Rotherham.  
Direction from the board 
regarding where it has 
come from and where it 
needs to go next. 

Action plan developed - to be 
monitored by the 
Performance & Quality sub 
group. 

The “so what” 
and “detail / 
narrative” will 
start to be 
seen moving 
forward. 

Work plan to be updated 
with progress including 
the outcomes from the 
development day. 

RMBC to launch own 
Safeguarding Polices/ 
Procedures this week. 

Standing item 
agenda on the board 
papers. 
Log to be held by the 
RSAB Executive Sub 
group. 

 

SERIOUS SAFEGUARDING INCIDENTS/CONCERNS 
 

 

CYP = Children & 
Young People A = Adults DHR = Domestic Homicide 

Review SCR = Serious Case 
Review MHHR = Mental Health 

Homicide Review LLR = Learning 
Lessons Review SAR= Safeguarding 

Adult Review 
 

 
Type Summary Dates/outcomes Updates for Governing Body 

(Confidential shown in Red text) 
CYP SCR 2 year old brought in ED unconscious.  

Previously seen in ED with facial injuries. 
Links to STEIS 

26.09.17 – taken to panel, 
agreed SCR. 

24.10.17 – ToR agreed 

First draft of overview report due back by 28th March for 
consideration at Panel Meeting on 12th April. Practitioner event 
cancelled due to unavailability but participation is expected to be 
via conversations once the draft overview report has been 
received. 

CYP LLR 4 month old baby taken to hospital with 
fractured arm and discovery of two further old 
fractures.  

Report 7th March 2017.  
Action plan ongoing within 
TRFT. 

LLR completed and signed off in May 2017.  Action Plan 
monitoring in progress.  Recommendation that 0-19 service and 
primary care work more closely together on cases of concern. 
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Type Summary Dates/outcomes Updates for Governing Body 

(Confidential shown in Red text) 
CYP SCR Lancashire SCR.  Rotherham is involved due 

to the family briefly living in Rotherham in 
between residing in Doncaster and 
Lancashire.  Injury occurred in Lancashire. 

Complete Signed off by Lancashire LSCB. 
Lancashire Safeguarding Learning Brief Child LG 
Challenge back to Lancashire re recommendations (for 
Rotherham) as family did not receive services in Rotherham 
where there were any practice findings requiring action. 

CYP LLR 2 year old girl initially from Sheffield who had 
lived in Rotherham a matter of weeks when 
injured. NAI and was put in an induced coma.   
Child minder had been documenting bruises 
but not reported it.  Joint review with Sheffield 
(Rotherham Lead) 

rscb serious case review 
child j information sharing 

Signed off by LSCB 11th May 2017. Criminal investigation has not 
concluded – awaiting medical reports. 

CYP SCR 
DHR 

Murder of adult man by 2 adult and 3 young 
people; DHR would not include review of YP, 
SCR panel asked to conduct review 

Report awaited from SRP 
Board. 

Male and female perpetrators found guilty of murder.  3 juveniles 
found guilty of manslaughter. 

Final draft report has been amended to incorporate the 
recommendations of the Safer Rotherham Partnership Board 
(SRP) and is now awaiting final sign-off from SRP board 
manager, after which it will be presented to the Home Office.  No 
recommendations for GP practices.  

A DHR Death of a male, found hanging.  Meets criteria - providers requested to complete 
IMRs/Chronologies, deadline date 10th November.  Review panel 
dates to be arranged 

Independent chair and author have undertaken the first panel 
review meeting. Next meeting arranged for April with key partners 
involved.  

http://www.lancashiresafeguarding.org.uk/media/32702/Learning-Brief-Child-LG-.pdf
http://www.rscb.org.uk/news/article/7/serious_case_review_%E2%80%93_child_j_%E2%80%93_information_sharing
http://www.rscb.org.uk/news/article/7/serious_case_review_%E2%80%93_child_j_%E2%80%93_information_sharing
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Type Summary Dates/outcomes Updates for Governing Body 

(Confidential shown in Red text) 
A MHHR LSCB involved throughout the process due to 

victim being a 16 year old.   
Notification of Independent 
Investigation 2017/1724. 

Nov 2017 - Perpetrator currently in Rampton. 

LSCB Chair decided that the case will not be a SCR but 
discussions are being held with NHSE re a joint review to cover 
both the child and perpetrators circumstances. 

Awaiting NHSE to initiate a full review – timescales not known. 

Sancus Solutions have been commissioned by NHS England and 
have started the process of requesting and collecting records, 
inviting other parties to join the investigation, interviewing a 
number of professional, liaising SYP, Rampton and Social Care. 
Next update will be April 2018.  

A MHHR Independent Investigation 2016/15431  Draft report expected by the end of July start of August 

Draft report out for final consultation with the hope of being 
published March 2018. 

A DHR Same sex relationship - MA1 and MA2.    No update re publication 

A DHR Male found guilty of murdering wife and 
daughter. 

 No update re publication 
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CARE HOME CONCERNS 
  

Care Home A voluntary suspension on all placements due to significant and serious concerns remains in place. A meeting took place on the 14th February with residents and 
their families. 
Due to improvements noted within the home from both CQC and the Contracts compliance team, another MDT will take place to consider future plans. 

Day Care 
Provider 

SYP investigations continue. 

Care Home A number of concerns are being investigated.  
 

CARE HOME CQC REPORTS 
 

Organisation Provider Name Link to CQC Report Overall Rating Publication  Safe Effective Caring Responsive Well Led 
Caremark 
(Rotherham) Aperta Care Limited http://www.cqc.org.uk/locat

ion/1-3147406215 

Good 07/03/2018  G G G G G 

Awesome Healthcare 
Solutions Limited 

Awesome Healthcare 
Solutions Limited 

http://www.cqc.org.uk/locat
ion/1-2306442171 

Requires 
improvement 06/02/2018  R I R I G R I R I 

Ark Home Healthcare 
Rotherham 

Ark Home Healthcare 
Limited 

http://www.cqc.org.uk/loca
tion/1-3147778791 Good 01/02/2018  G G G G G 

Niche Care Limited Niche Care Ltd http://www.cqc.org.uk/loca
tion/1-1464639978 Good 24/01/2018  G G G G G 

HC-One Limited Silverwood 
(Rotherham) 

http://www.cqc.org.uk/loca
tion/1-320588763 Good 24/01/2018  G G G G G 

Wentworth Hall 
Residential Home 

Mr Paul and Mrs 
Gloria Crabtree 

http://www.cqc.org.uk/loca
tion/1-114319118 Good 09/01/2018  G G G G G 

Beech Cliffe Grange Beech Cliffe Limited http://www.cqc.org.uk/loca
tion/1-135182718 Good 12/01/2018  G G G G G 

Beech Cliffe Beech Cliffe Limited http://www.cqc.org.uk/loca
tion/1-135182736 Good 12/01/2018  G G G G G 

Rotherwood Care 
Home Heltcorp Limited http://www.cqc.org.uk/loca

tion/1-140147187 Good 12/01/2018  R I G G G G 

Whiston Hall Whiston Hall Limited http://www.cqc.org.uk/loca
tion/1-147837680 

Requires 
improvement 11/01/2018  R I R I R I R I R I 

http://www.cqc.org.uk/location/1-3147406215
http://www.cqc.org.uk/location/1-3147406215
http://www.cqc.org.uk/location/1-2306442171
http://www.cqc.org.uk/location/1-2306442171
http://www.cqc.org.uk/location/1-3147778791
http://www.cqc.org.uk/location/1-3147778791
http://www.cqc.org.uk/location/1-1464639978
http://www.cqc.org.uk/location/1-1464639978
http://www.cqc.org.uk/location/1-320588763
http://www.cqc.org.uk/location/1-320588763
http://www.cqc.org.uk/location/1-114319118
http://www.cqc.org.uk/location/1-114319118
http://www.cqc.org.uk/location/1-135182718
http://www.cqc.org.uk/location/1-135182718
http://www.cqc.org.uk/location/1-135182736
http://www.cqc.org.uk/location/1-135182736
http://www.cqc.org.uk/location/1-140147187
http://www.cqc.org.uk/location/1-140147187
http://www.cqc.org.uk/location/1-147837680
http://www.cqc.org.uk/location/1-147837680
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6. DELAYS IN TRANSFER OF CARE (DTOC) 
6.1 Adult Mental Health 

 
There are no declared delays in transfers for adults with mental health problems. 

 
6.2 Older People’s Mental Health 

 

 
Delays continue to be closely monitored by Rotherham CCG and Local Authority Colleagues. Delays 
are limited in number and, in the main, of short duration. There is only one notable delay involving 
housing difficulties. These have been resolved and discharge is imminent. 

 

7. ADULT CONTINUING HEALTHCARE (CHC) 
7.1 Headlines 
The RCCG Continuing Healthcare team have received a nomination from Sheffield Hallam University 
for the ‘Inspirational Mentor Award Acknowledgement’. The team continue to support student nurses 
and have received positive student feedback from all students they have mentored.  

The Continuing Healthcare team have met all NHS England quality premiums.  
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7.2 Reports 
Table 1 - The table identifies the total number of patients eligible for funding from NHS Rotherham 
Continuing Health Care service, including outstanding annual reviews. 

Month September October Nov Dec 17 Jan 18 Feb 18 

Total Number Eligible Patients 606 615 620 624 603 605 

Total % Outstanding 12mth  
Reviews 

25.58 26.02 29.03 25.16 23.05 25.62 

Total Number of 12mth 
Outstanding Reviews 

155 160 180 157 139 155 

Number of LD Team patients 
Eligible 

130 130 130 130 133 135 

Total % of LD Team 
outstanding 12mth reviews 

30 27.69 29.23 25.38 21.80 29.63 

Total Number of 12mth 
outstanding LD Team  reviews 

39 36 38 33 29 40 

 
Table 2 - The table identifies the total number of referrals received into NHS Rotherham Continuing 
Health Care service, including the number requiring a full DST. 

Month Sep 17 Oct 17 Nov 17 Dec 17 Jan 18 Feb 18 

Total number of referrals received 120 157 157 115 175 138 

Total number of referrals screened in for 
full assessment 34 52 35 26 41 29 

 
7.3 Quality Premiums  
“The Quality Premium (QP) scheme is about rewarding Clinical Commissioning Groups (CCGs) for 
improvements in the quality of the services they commission. The scheme also incentivises CCGs to 
improve patient health outcomes and reduce inequalities in health outcomes and improve access to 
services”  

https://www.england.nhs.uk/wp-content/uploads/2016/09/annx-b-quality-premium-14-07-17.pdf 

In early 2017 NHS England introduced CHC QPs for both 2017/18 and 2018/19. There are two QPs for 
CHC.  

Part a)  
CCGs must ensure that in more than 80% of cases with a positive NHS CHC Checklist, the NHS CHC 
eligibility decision is made by the CCG within 28 days from receipt of the Checklist (or other notification 
of potential eligibility).  

Part b)  
CCGs must ensure that less than 15% of all full NHS CHC assessments take place in an acute hospital 
setting. 
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Quality Premium Dec 17 Jan 18 Feb 18 

Percentage of cases meeting the 28 days 
metric 

56% 83% 82% 

Percentage of cases completed in acute 
trust 

6% 5% 0% 

 

8. CHILDREN’S CONTINUING HEALTHCARE 
 

8.1 Headlines 
The Children’s Continuing Care team continue to work collaboratively with our partners in Health, Social 
Care and Education. The number of outstanding reviews has reduced significantly this month.  

8.2 Reports 
Table 3 - The table identifies the total number of children eligible for funding from NHS Rotherham 
Children’s Continuing Health Care service, including outstanding annual reviews. 

Children’s Continuing Healthcare Sept 17 Oct 17 Nov 17 Dec 17 Jan 18 Feb 18 

Total number of Eligible patients 29 29 28 27 29 29 

Total outstanding Reviews 14 15 15 14 16 9 

 

9. PERSONAL HEALTH BUDGETS (PHB) FOR PATIENTS IN RECEIPT OF CONTINUING 
HEALTHCARE 
The Adult Continuing Healthcare team are offering Personal Health Budgets (PHB) in line with NHS 
mandate to all fully funded patients in the community. Our PHB advisor is currently working with the 
wider CHC team to provide training on PHBs. 

Table 4 – The table identifies the number of CHC patients eligible for a PHB and how many of these 
have a PHB. 

 

Date Sept 17 Oct 17 Nov 17 Dec 17 Jan 18 Feb 18 

Number RCCG CHC patients 
eligible for a PHB 606 615 620 624 603 605 

Number of RCCG CHC patients in 
receipt of a PHB 83 86 86 91 87 82 
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10. PRIMARY CARE 
Wickersley Practice have received an overall CQC rating of ‘good’ in a report published on 23rd 
February 2018.  The inspection found the practice had made improvements in the following areas: 

• Staff training 

• Health and safety risk assessment actions 

• Monitoring practice performance 

• Balance of appointment allocations, based on patient feedback 

• Additional online appointments 

• Training for front line staff around Care Navigation 

• Additional staffing on reception 

As they ‘require improvement’ in well-led services, Wickersley must make improvements in establishing 
effective systems and processes to ensure good governance in accordance with the fundamental 
standards of care, and should improve the completeness of appraisal records.  The Primary Care Team 
will continue to monitor the practice through routine quality measures and the Quality and Contract visits 
programme.  This practice has received resilience funding from NHS England in the last financial year. 

Overall, practice performance across Primary Care remains fairly stable with the Primary Care 
Dashboard indicating general fluctuations against key performance indicators.  Those practices that 
have deteriorated in recent months will be prioritised for a Quality and Contract Visit, and those have 
demonstrated significant improvement will be asked to share their learning. 

11. FRACTURED NECK OF FEMUR INDICATOR 
The Royal College of Physicians Hip Fracture Database shows that there have been 239 people 
presenting at TRFT with hip fractures from April 2017 to January 2018.  This gives a 2017-18 projected 
outturn of 287 against an annual target of 280.     

12. STROKE 
TIA 

Target: 60% 

Achieved Feb 2018: 60% 

Proportion of patients admitted directly to an acute stroke unit within 4 hours of hospital arrival 

Target: 90%  

Achieved Feb 2018: 43.24% 

Reasons for under performance:  

• Delay in diagnosis - 4, 

• No bed available- 16,  

• End of Life Care - 1 PTS, 

Stroke Stays 
Target: 80%  

Achieved Feb 2018: 70.27% 

Reasons for under performance:  

• No bed available- 7,  

• Delay in diagnosis - 4 
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13. CQUIN UPDATE 
RDaSH - The CCG has received the Quarter 3 report and has signed off that RDaSH has met all the 
requirements. 

14. COMPLAINTS 
Via TRFT - received 102 concerns and 20 formal complaints in the month of January 2018 and 22 
complaints were closed.  Of the formal complaints, 50% were risk rated as yellow and 50% risk rated as 
amber.  No formal complaints were risk rated red.  It should be noted that the increase in concerns was 
quite significant (average 83 per month for previous 3 months), 22 of these related to car parking 
issues.   

Complaints responded to within the agreed timescale of 30 working days remained at 100%.  

There are no red complaints open with one case currently under investigation by the Parliamentary 
Health Service Ombudsman (PHSO).  

15. ELIMINATING MIXED SEX ACCOMMODATION  
RDaSH/Hospice - There have been no mixed sex accommodation breaches for 2017/18.   

TRFT - One breach occurred at the end of January 2018.  The Trust has completed a Root Cause 
Analysis which will be discussed at the next RCCG/TRFT Contract Quality Meeting.   

16. CQC INSPECTIONS  
RDaSH - Two visits took place recently with both visits going well with very few issues highlighted. 

Following points were noted in the report:- 

• Osprey - a record of the assessment of the patient's capacity to consent to their treatment 
was missing from one record that was reviewed.  

• Sandpiper - report hasn’t yet been received, verbal feedback received said that there was a 
similar issue raised in that they couldn’t find a capacity assessment for one patient. 

17. ASSURANCE REPORTS 
TRFT 
A&E 
The current position as 13 March 2018 is as follows:  

• February – concluded at 87.7% (Sustainability and Transformation Fund Trajectory (STFT) 
February 92.4%)  

• Month to date (13 March) – 81.36% against an STF target of 95.0%.  

• Year to Date (13 March) – 85.02%.  

Performance against the A&E four hour access standard remains difficult with challenges relating to 
acuity of patients, bed capacity and gaps in medical staffing rotas in the UECC.  

The level of scrutiny against the 4 hour access target continues with daily exception reporting to NHSE 
if specific triggers including performance <87%, weekly Monday telephone conferences and weekly 
Wednesday A&E Operational Delivery Meeting taking place involving all Rotherham Place partners.    
Cancer Standards 
First definitive treatment within 62 days to treatment from GP referral was not achieved in Q3 (81.6% 
after reallocations), particularly in colorectal and urology and 74.4% in January.  The Cancer lead at 
TRFT is working closely with clinical teams to understand the reasons for the deterioration and with the 
CCG to set up sustainable solutions.   

Rotherham Place Deep Dive meeting is taking place on 28 March with the focus being on the recovery 
of the 62 day target and the achievement of the high impact actions.  
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18wws 
TRFT performance (January) 94.2% against the 92% target, compliant with National target and above 
the Trust’s STF trajectory (92.0%).   

 

52wws 

• December – 0, YTD – 0.  

• For the purpose of STP, TRFT provided an assurance statement to NHSI the Provider undertakes to 
use all reasonable endeavours to achieve in full the associated Operational Standards on an on-
going basis during 2017/18 and 2018/19. 

 

6 Week Diagnostics  

• TRFT total performance (January) – 0.00% against a = or <1% target.  

• A comprehensive Patient Tracking List process has been put in place to manage this target.  

• There is no requirement in 2017/19 for a 6ww performance trajectory to be submitted to NHSI, 
however TRFT have provided an assurance statement that the Provider undertakes to use all 
reasonable endeavours to achieve in full the associated Operational Standards on an on-going 
basis during 2017/18 and 2018/19.  

 
Other TRFT Operational/Performance Areas to Note 
Delayed Transfers of Care (DTOC)  
Current performance:              

• TRFT total performance – 2.2% against a 3.5% target.  

Delayed Transfers of Care is a standard agenda item at the A&E Delivery Board whereby progress and 
risks to delivery against the action plan are discussed.  

Workforce 
Nursing – TRFT  
There has been a slight reduction in Registered Nurse fill rates on days and a small improvement on 
nights when compared to those for December.  There has been an increase in Healthcare Support 
Worker shift fill rates on days and a small reduction on nights in January.  Registered Nurse/Midwife 
(RN/M) shift fill rates (daytime) were 83.7% in January 2018 compared to 84.0% in December 2017 and 
94.6% on nights compared with 92.5%. Healthcare Support Worker (HCSW) fill rates were 111.1% on 
days compared with 106.3% in December and for nights were 95.6% compared with 97.4%.    

The current overall nursing and HCSW vacancy position when recruitment plans are included has 
improved slightly in January (-89.63wte) compared to December (92.56wte).   

Care Hours per Patient Day (CHpPD) is a metric introduced following Lord Carter’s review of efficiency 
in the NHS to record a single consistent way of recording and reporting deployment of staff working on 
inpatient wards/units. During January the overall Trust actual CHpPD is 6.4.   

NHS Safety Thermometer – TRFT  
The Classic ‘Harm Free’ Care score for the Trust was 94% for January 2018.  The score is similar to 
December when the score was 94%.  The breakdown for this month is 97% for acute areas, an 
increase from 94% last month.  This may be due to a reduction in falls with harm and pressure ulcers, 
which correlates to a reduction in falls with harm reported on Datix throughout the month, and a slight 
reduction in the number of pressure ulcers reported.   
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In the community there has been a slight decrease in the Harm Free Care score from 91% in January 
from 93% in December.   This decrease correlates with an increase in pressure ulcers reported on Datix 
during January and the number of patients being admitted on to District Nursing Caseloads with already 
developed pressure damage.  Work is ongoing with Community Locality Lead Nurses to review Locality 
data for any Community Locality themes and trends.  

18. ASSOCIATE CONTRACTS 
 

Trust A&E Four Hour 
Access Standard 

RTT 18ww 
Incomplete 
Pathways 

Cancer 62 
day wait from 
urgent GP 
referral to 
first definitive 
treatment 

6 Week Diagnostic 

Sheffield 
Teaching 
Hospitals 
NHS 
Foundation 
Trust 

February – 78.8% 
against 95% target. 

January – 
95.7% against 
a 92% target. 
Specialities not 
achieving 
target are 
Cardiothoracic 
Surgery & 
Cardiology. 

January – 
75.2% against 
85% target. 

January – 12.8% against a 
target of = or <1%. Cardiology – 
echocardiography is of particular 
concern with performance at 
53.3%. A SYB 
Echocardiography Performance 
& Solutions meeting took place 
on 16th November to discuss 
regional solutions to support this 
issue. These will be raised 
through the Integrated Care 
System Executive Delivery 
Group meeting for agreement. 
DEXA scans are also a concern 
at 66.8%. 

Doncaster & 
Bassetlaw 
Hospitals 
NHS 
Foundation 
Trust 

February – 88.8% 
against 95% target. 

January – 
90.0% against 
92% target. 
Range of 
specialities 
under target. 

January 85.6% 
against 85% 
target. 

January – 1.1% against a target 
of = or <1%. 

Barnsley 
Hospital 
NHS 
Foundation 
Trust 

February – 89.9% 
against 95% target. 

January – 
92.1% against 
92% target. 

January – 
89.7% against 
85% target. 

January - 0.7% against a target 
of = or <1%. 

Sheffield 
Children’s 
Hospital 
NHS 
Foundation 
Trust 

February – 95.5% 
against 95% target. 

January – 
93.4% against 
92% target. 

Not Measured January – 1.8% against a target 
of = or <1%. 

 

19. CARE AND TREATMENT REVIEWS 
There has been one routine care and treatment review in the period supporting continued treatment in 
hospital. 
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20. WINTERBOURNE SUBMISSION  
The CCG is now required to provide a weekly update on admission or discharge of Rotherham patients 
into an Assessment and Treatment Unit. 

 

Week 
commencing 

Admission Discharge Number in ATU Total number currently 
subject to Winterbourne 

12th February 0 0 0 3 
19th February 0 0 0 3 
26th February 1 0 0 4 

5th March 0 0 0 4 
12th February 0 0 0 4 

 

The one admission identified above involves a person who had been supported in the community by 
both Continuing Healthcare and the Local Authority. 

 

21. AT RISK OF ADMISSION REGISTER 
There remain seven people considered at risk of admission, however, the risk for all has reduced. All 
have active contingency plans in place and are being closely monitored by colleagues in RDaSH and 
the Local Authority. 

 

22. LeDeR REVIEW  
The Learning Disability Mortality Review (LeDeR) Programme has been established as a result of one 
of the key recommendations of the Confidential Inquiry into the premature deaths of people with 
learning disabilities (CIPOLD). Reviews consider the care provided for those with a Learning Disability 
to establish learning which might support changes in future care delivery.  

 

Rotherham has seven active cases in review, with one recently completed and one being finalised. With 
such limited numbers, no themes have been identified. 

 
Sue Cassin – Chief Nurse 
April 2018 
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