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Action Points of the Rotherham A&E Delivery Board 
Wednesday 11 October 2017, Seminar Room, U&ECC, TRFT 

 

Attendees RCCG:  Chris Edwards - (CE), David Clitherow (DC), Tim Douglas (TD), Ian Atkinson 
(IA), Sue Cassin (SC),  Claire Smith (CS), Gordon Laidlaw (GL), Lydia George (LG)  
TRFT: Louise Barnett (LB), Chris Holt (CH), Maxine Dennis (MD), Jon Miles (JM) 
RMBC: Giles Ratcliffe (GR), Rob Vickers (RV) 
RDASH: 
NHSE:  
YAS:  Steve Rendi (SR)  
VAR: Janet Wheatley (JW) 
LMC: Bipin Chandran (BCh) 

Apologies Debbie Smith, Sarah Lever, Mark Janvier, Jacqui Tufnell 

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary, none were registered. 

Abbreviations: 
ACS = Accountable Care System  UECC = Urgent and Emergency Care Centre ED = Emergency Department 

NHSE = NHS England AMU = Acute Medical Unit NHSI = NHS Improvement 

IST = Intensive Support Team DTOC = Delayed Transfers of Care WIC = Walk in Centre 

U&EC = Urgent and Emergency Care   

1 Urgent and Emergency Care Position    

1.1 Current Performance 
 
Bed Analysis Tool: 

 CH provided a detailed presentation on the Winter Plan, providing members with further insight and 
assurance, and identifying potential risks. 

 A substantial level of discussion took place, covering all aspects of the urgent and emergency care 
position and covering a significant proportion of the agenda. 

 It was agreed that timescales for the schemes in terms of when they become live and when they end will 
be included in the Winter Plan. Action: CS/CH 

 The following table is an extract of slide 3 showing the overall capacity provision:  black is for TRFT to 
achieve and pink requires a system response.  Members discussed each scheme and any potential risks to 
achievement, discussions are in green. 
 

Scheme Downside Working 
Plan 

Upside Likelihood of achievement 

Bed reconfiguration (Int 
Medicine) 

+4 +12 +12 yes 

A3 Winter Ward (with Dx Lg) +12 +12 +12 yes 

Ackroyd +6 +8 +11 yes part of IBCF 

Ferns +6 +9 +12 yes, 12 open currently, discussions ongoing to 
extend to end March 

DTOC +3 +6 +8 yes, full action plan in place 

Elective smoothing +5 +5 +5 yes 

DST/CHC assessments off 
acute site 

+3 +6 +8 Some concern raised.  Agreed further assurance 
to be received at next meeting.  Action: 
SC/CH/RV and Chris Morley to discuss 

LOS -16 0 +8 Risk based on 16/17 figures, but aim is to achieve 
15/16 figures.  Further assurance to be received 

at next meeting.  Action: CH 

TOTAL (v 58 requirement) 23 (-35 gap) 58 (0 gap) 76 (+18 gap)  

Enc 5.2 
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A3 Winter Ward (no Dx Lg 
on A3) 

0 +6 +12 yes 

Additional N/Home Capacity +20 +30 +40 Mini pilot taking place, expressions of interest for 
additional homes gone out (due end of next 
week) and finance in place (IBCF).  Capacity 

available, but is it the right sort i.e. nursing not 
residential and is it in blocks.  TD suggested that 
we should work with GP practices to understand 

what would be needed to enable them to support 
the additional nursing homes.  A further 

suggestion was to directly link GPs to hospital 
physicians to provide support around decisions to 

admit. Agreed that CS would work with DC.  DC 
will liaise with practices.  Action:  further 

assurance to be received at the next meeting -  
CS/DC 

Surgical Capacity +0 +6 +20 yes 

TOTAL (v 98 requirement) 43 (-55 gap) 100 (+2 gap) 148 (+50 
gap) 

 

 

 In summary the following areas will be discussed further at the next meeting: 
 Additional Nursing Home beds – CS/DC 
 CHC Decision Support Tool – SC 
 Maintaining LOS – CH 
 Age Uk scheme – CS 
 Hospital Bed Re-configuration - CH 

 It was noted that GPs with urgent care experience working in A&E has a positive impact on performance.  
Whilst a formal agreement would be welcomed, it was recognized that there is not sufficient GP capacity 
to offer this on a more formal and regular footing.  However, there is merit in identifying certain days / 
times of higher risk.  A suggestion was Tuesdays and Fridays or, even targeting specific days such as the 
first week in January.  Agreed that CE and DC will discuss further. 

 A significant risk over the festive period is Christmas Eve as this falls on a Sunday, which may impede the 
level of discharge that would normally take place on Christmas Eve. Agreed that CH and RV will discuss 
this and the overall impact on weekends. 

 
A&E performance against the 4 hour target: 

 September – concluded at 81.79% 

 Q2 – 81.75%  

 The last few days have seen an improvement, TRFT is now 67 out of 150.   

 The issues remain around substantive staff 

 On 6 November the new consultant rota commences, this will mean a substantive consultant workforce 
8am – 10pm, 7 days per week.   

 The new junior rota starts 2 weeks later 

 A summit was held last Friday, this was an internal event to identify actions within the control of TRFT 

 There was fantastic commitment from across the organization and a set of actions agreed, some of which 
have already been taken forward 

 SC offered her support /attendance going forward for any future summits held by TRFT 
 
4 hour access recovery plan 
Noted and included in the above discussion 
 
ED Recovery Plan 
Noted and included in the above discussion 
 
1.2 YAS System pressure dashboard 
Members noted the YAS dashboard, there was no issues to raise. 
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2 System Resilience / Winter Planning 

2.1  Winter Planning Update from RMBC:  Domicilliary Care Packages and Spot Purchases 

 CS introduced enc 2.1 which outlines learning from 2016/17 and actions in place to address for 2017/18. 

 RV added that a key challenge will be the extended leave period for RMBC, however this does not include 
the hospital social work team.  

 Members agreed that it would be useful to understand Winter pressures faced by RMBC and it was 
agreed that this report would be used as the basis of a further update at the next meeting, where risks 
and challenges would be highlighted. Action:  CS/RV 

 
2.2  Sign off of the Rotherham System Wide Escalation Plan (includes Winter Plan and A&E Delivery Plan) 

 Members noted the updates to the plan made as a result of discussions at the last meeting and the 
alignment to the Winter Plan presentation received earlier. 

 Noting that further assurances that will be received at the next meeting, it was agreed that the final 
Rotherham System Wide Escalation Plan (includes Winter Plan and A&E Delivery Plan) will be signed off 
at the next meeting.  Action:  CS 

 
2.3  A&E Delivery Board Operational Meeting 

 National guidance suggests that areas establish a weekly Operational A&E Delivery Group. 

 It was agreed that a discussion would take place on how this can be best linked to the current Monday 
teleconferences and / or Wednesday TRFT internal meetings.  Action:  MD/CS to bring proposal back to 
the next meeting. 

 
2.4  Winter Flu Update 

 GR explained that national data about how the vaccination programme is progressing is being released 
tomorrow, however, members reported that their organizational programmes are progressing well. 

 It is anticipated that there will be a new statement released to reassure people following the recent 
national messages that the UK is likely to experience the same severe flu outbreak as that in Australia. 

 The key message is for staff to be vaccinated, which led to a discussion around how staff working in care 
homes are not vaccinated through their employers. The cost to cover this is approximately £15K and 
there was a query whether BCF funding could cover this.  Action: GR/CS to seek clarification. 

3 Delayed Transfers of Care   

3.1 Delayed Transfers of Care Action Plan 

 Members considered the action plan, noting that it is progressing well. 

4 Communications  

4.1 Rotherham Place Communications – Winter Communication Plan 

 Actions in the Winter Communications Plan, which covers the local ‘Right Care, First Time’ campaign and 
the National ‘Stay Well this Winter’ Campaign, are progressing well. 

 Winter communications is currently focused on promoting the flu vaccine, at both national level (radio 
etc) and at local level though social media, advertiser etc 

 The next phase, from November, will be promoting the correct use of services. 

 David Clitherow and Conrad Wareham will be the local spokespeople for Rotherham for any issues that 
may arise, this has been communicated to NHS England 

 There are 2 visits in the coming month; 25 October Keith Willets is vising Sheffield and Barnsley’s urgent 
care systems and 27 October Bruce Keough is attending a governance event for the ACS, Richard Cullen is 
in attendance. 

  
4.2 NHS England Communications 

 Members noted the 2 events on the 19 October and 9 November. 

 In addition, there is a further A&E Event on the 30 October, where it is the expectation that CE and LB 
attend.   

 LB raised concern over the increasing number of expectations on officer time, such as this event and 
questioned whether there needs to be some feedback to NHSE about this level of mandated demand 

 The ACS received £311K to implement EMS across the system. 
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5 Standard Business 

5.1 Risks / items for escalation, including review of Risk Log – members reviewed the risk log, the 
following changes were made: Risk 14 (previously retired ‘successful implementation of the 2017/18 Winter 
Plan’ will be reinstated on the risk log and coded as ‘orange’ 
5.2 Minutes of 13 September 2017 - agreed. 
5.3 Outstanding matters arising not covered in the meeting – none 
5.4 Future Agenda items: 

 DTOC Action Plan  

 Agree arrangements for the weekly A&E Delivery Board Operational Meeting 

 Winter Planning from RMBC perspective, pressures faced, issues, risks 

 Winter Plan further assurance on: 
 Nursing Home Beds – CS/RV 
 CHC DST – SC 
 Holding Length of Stay Position - CH 
 Age UK project – CS 
 Hospital Bed Re-configuration - CH 

 
5.5 Date of next meeting - Wednesday 8 November, 9.00am in the Seminar Room at the new Urgent and 
Emergency Care Centre, TRFT, Moorgate Rood, Rotherham. 
 
Note – it was agreed that where possible the meeting will be held in the Seminar Room, Urgent and 
Emergence Care Centre, otherwise it be held at Oak House.  Can members please check meeting papers going 
forward for the correct venue.  

 
Agreed at the meeting 08 11 2017 


