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Clinical Commissioning Group 

Action Points of the Rotherham System Resilience Group 
Wednesday 22 June 2016, 9.00am in room G.04, Oak House

Attendees RCCG:    Ian Atkinson – Chair (IA), Chris Edwards (CE) Item 2 onwards, David Clitherow (DC), 
Ian Atkinson (IA), Gordon Laidlaw (GL), Jacqui Tufnell (JT), Dominic Blaydon (DB), Jo Martin 
(JMa), Sarah Lever (SLe), Adele Taft (AT)  
TRFT: Maxine Dennis (MD), Chris Holt (CH), Jon Miles (JMi) 
RMBC: Sam Newton (SN), Sarah Farragher (SF)  
RDASH: Debbie Smith (DS) 
NHSE: Mark Janvier (MJ)  
YAS: - 
Care UK:  - 
VAR: - 
LMC:  Bipin Chandran  (BC) – Item 2 onwards  
Primary Care:  Tim Douglas (TD)  
In attendance:   
Stuart Lakin (SLa) and Avanti Gunasekera (AG)  Item 1  
Agnes Young, Head of West Midlands Regional Capacity Team  

Apologies Jo Abbott (Public Health), Giles Ratcliffe (Public Health), Louise Barnett (TRFT) and Lydia 
George (RCCG), Julie Kitlowski (RCCG) 

Conflicts of Interest None registered 

1 Medicines Management Update – Stuart Lakin and Avanti Gunasekera 

SLa presented Enclosure 1 to provide an update on Medicines Management work:  

 2016/17 was going to be a challenging year financially with cost growth having increased over the last 2
years and current cost growth at 6.92%.  Analysis had shown that cost/item in Rotherham was the lowest
when compared to 11 CCGs that it was demographically matched to, but that there had been a significant
increase in volume of items prescribed.

 There were 8 workstreams for 2016/17 which focussed on reducing waste and containing costs whilst
improving quality.

SLa invited comments and questions from the group: 

 SLa confirmed that the CCG had engaged with carers and care home providers regarding the waste
management scheme; no responses had been received from this cohort of people through the CCGs
Medline so far.  SF agreed to pick up this up with care homes.  Action:  SF

 SLa confirmed that new guidelines on Vitamin D prescribing had been shared with TRFT.

 AG confirmed that plans to decrease GP prescribing for Paracetamol would not include prescribing for
patients with chronic, long-term pain who required high numbers of Paracetamol.

2 Urgent Care Position – Maxine Dennis, Sarah Lever 

MD provided a verbal update from the Trust: 

 ED attendances remained high and May 2016 had recorded the highest daily average attendance since
recording had started.

 Demand on ED remained a challenge.

 May performance against the 4 hour target was 90.1%, and June performance to date was 90.16%.

 There was an increasing number of DTOCs and patients medically fit for discharge (peaked at 38).  The
CCG was providing support with some out of area patients and agreement had been made to purchase
additional Discharge to Assess beds.

 The Trust had implemented ‘heightened escalation’ work over a 2 week period (similar to Silver
Command) to address issues and look at lessons learnt.
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 SLe added that the following local and national targets were at risk:  

 Local target of 95% for the 4 hour target by Q2.  

 National target of 95% by year-end.  

 Local trajectory of no more than a 0.35% increase in emergency admissions and 1% in emergency 
assessments .  

 An action plan and improvement trajectory was in place and the Trust and the CCG were working jointly 
to address. 

 
SRG asked what support partner organisations could provide to the Trust and the following discussion took 
place:  

 It was agreed that Partners at SRG would need to support further work being done by TRFT regarding 
Intermediate Care, medically fit for discharge delays, bed blockages and the Discharge to Assess process.   

 A ‘perfect Emergency Centre day’ had been undertaken in ED which had proved very positive with a high 
number of patients being discharged as management with advice.  This would be repeated on alternate 
months leading up to winter and then monthly during the winter period.   

 It was agreed to invite Lesley Dabell, CEO Age UK Rotherham, to a future SRG to discuss using Volunteers 
at the entrance to ED to promote the Choose Well campaign.  Action:  CE  

 Immediate and Necessary data was now included in the Care UK SRG report, however it was agreed to 
check numbers with Care UK. Action:  DB 

 IA reported that if WIC figures were included in 4 hour performance data Rotherham’s performance 
would be 95.5% for April and 93.7% for May which would be the best performance in South Yorkshire.  

3 Ambulance Performance ‘8 minute’ report  

  There was no representative from YAS at the meeting.   

 It was noted that there was poor visibility of ambulance performance and this was a concern to the 
group.  

 The CCG was to formally write to YAS to request future representation at Rotherham SRG.  Action: CE  

4 YAS New Reporting  

  Not discussed as YAS was not present.  

5 Escalation Toolkit – Agnes Young /Chris Holt 

  Agnes Young talked through the attached presentation which provided an overview of the escalation 
management tool current used in East Midlands.  

Escalation Tool 

presentation
 

 The tool is web based and required providers to input information twice daily against a number of trigger 
points.   

 Trigger points were available for different types of organisations.  

 It provided an early warning sign of demand and capacity pressures within all aspects of urgent and 
emergency care across the health economy and wider. 

 CH added that the Trust had already started to use the tool for internal escalation at the Trust and that 
this would be fully rolled out at the Trust for winter 2016/17.  

 SRG agreed to sign up to use this toolkit across the health and social care system in Rotherham in time for 
this winter.  

 Local agreement was needed to agree each partner’s actions at each trigger level.  DB/CH/DS to take 
forward locally.  Action:  DB/CH/DS 

 It was also agreed to discuss through the Emergency and Urgent Care Network regarding wider use of the 
tool across South Yorkshire and Bassetlaw.  Action:  CH/DB/DC  

 An update would be provided at August SRG.  Action:  CH  

6 Evaluation of 7 Day Working for Social Care – Sarah Farragher 

 SF provided an update from the report circulated prior to the meeting.  This included:   

 The 7 day working pilot had proved positive for staff who were able to plan discharges more efficiently 
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rather than having a backlog on Monday mornings.  

 There had been some discharges over the weekend and it was noted that these were for complex 
patients who might otherwise have stayed in hospital for several more days.  

 Relationships between the Trust and social care staff had improved.  

 Some issues remained including waiting for equipment, keysafes and pharmacy opening times, and work 
was underway to try to address these.  

 7 day working was to continue and would be a permanent arrangement from mid-September. 
It was agreed to provide an update to SRG in 3 months’ time.  Action:  SF  
CE thanked the social work team for this positive work and SRG noted progress made.  

7 Communications Update – Gordon Laidlaw  

  The Rotherham Advertiser was to visit the Emergency Centre on 6 July 2016.  DC agreed to attend as a 
CCG representative and partner of the project. Action:  DC  

 The CCG’s AGM was to take place on 6 July 2016 and would include stalls and exhibition for current 
workstreams. 

 The AGM would include comms for patients regarding behaviour change to encourage appropriate use of 
services.  

8 Risks and items for escalation   (inc SRG Risk Log) - All 

  Risk 2 – Achievement of YAS targets 2016/17 – it was agreed to amend this to Red due to lack of visibility 
regarding performance and absence of YAS representation at SRG.  Action:  IA  

9 Minutes of the meeting held on  25 May 2016 - All 

  Notes agreed. 

10 Outstanding matters arising not covered in the meeting - All 

  Outstanding action - JMi to be invited to GPMC to talk about the community physician role. 

 Ongoing action – DC/CE to discuss inappropriate referrals from 111 at the UC Board and UC Network 
meetings.  

 Outstanding action – High Impact Change Model, external assessment – CH/MD to contact ECIST. 

11 Any Other Business  

  BC commented that a recent report had shown that Rotherham had the highest number of Locum GPs.   

 It was discussed that this could impact on both other GPs in the practice regarding workload and on the 
wider urgent care system.  

 It was agreed that JT would discuss at the Primary Care Committee.  Action:  JT  

12 Forward Agenda Items - All 

  TRFT Delayed Transfers of Care: progress with 
implementation of MoU - July 

 Escalation Tool Next Steps – August  

 Volunteers in ED re Choose Well – tbc  

 Evaluation of 7 day working for social care – 
September  

 Update of Emergency Centre - tbc 

13 Date of next meeting  

 20 July 2016, 9.00am in room G.04 Oak House 

 
Agreed 20.07.16  


