
 
 

 
 

 
Action Points of the Rotherham A&E Delivery Board 

Wednesday 9 October 2019, Seminar Room, U&ECC, TRFT 
Attendees RCCG: Chris Edwards (CE) - Chair, David Clitherow (DC), Jacqui Tufnell (JT), Claire 

Smith (CS),Gordon Laidlaw (GL), Lydia George (LG) 
TRFT:  Chris Preston (CP), George Briggs (GB), Jeremy Reynard (JR) 
ECIST:  Claire Price (CP) 
RMBC:  Ian Spicer (IS) 
RDASH:  Matt Pollard (MP) 
Connect Healthcare:  - 
NHSE: Mark Janvier (MJ) 
YAS: Jackie Cole (JC) 
VAR: - 
LMC: Chris Myers (CM) 

Apologies Ian Atkinson, Janet Wheatley, Louise Barnett, Sally Kilfgariff, Nicholas Leigh-Hunt, Ed 
Bryan, Jeevan Gill, Goks Muthoo, Sue Cassin, Tim Douglas 

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary.    
TD registered a potential COI in relation to Aythorpe Lodge should this facility be part 
of the winter beds as his practice provides the GP cover for this facility. 

 

1 Current Performance   
1.1 TRFT 
Current A&E Performance/ Update on development of new A&E targets  
• As previously reported, TRFT are now 1 of 14 trusts taking part in field testing the new standards. 
• The CCG and NHSE/I have agreed that daily reporting will be against 4 key indicators of; time to initial assessment, 

time to be seen by a clinician, mean total wait and 12 hours in department. 
• Members focused on enclosure 1.1a, the A&E Operational Performance Dashboard:  
o A&E performance remains challenged. The demand seen in the middle two weeks of the month was unexpected 

and caused a significant deterioration in performance, with two 12+ hour trolley waits occurring in the middle of 
the month as a result. Recent analysis demonstrates that non-elective admissions volumes have been significantly 
higher than previous years over the summer months, which has put added pressure on the site at a period which 
is usually less busy 

o Bed waits were the primary driver of the challenges, resulting in additional beds being opened to manage the 
demand and improve flow. Some of this was as a result of increasing DTOC and MFFD numbers, which put the site 
under significant pressure. Positive joint working with RMBC has ensured this has reduced over the last week  

o Time to see a clinician has gradually increased over the last month, and there have been a few days where 
average waits have exceeded two hours. Some of this relates to data quality issues which are artificially increasing 
the average time. Further data quality assurance reporting is being implemented to ensure data is accurately 
validated 

o Focussed work on super stranded patients has seen the metric fall to 27 from a high of 42 earlier in the month  
A&E Outlook 
o Planning for the Winter period has stepped up again, with fortnightly progress meetings with relevant operational 

managers across the organisation. Significant additional capacity is due to open up in November, which should 
ease the site pressures if demand continues to increase.  

o Clear protocols have been put in place for managing UECC with the new standards in place over the Winter 
period, to ensure clinicians are clear what the primary focus needs to be when the site is under pressure.  

o By the end of October TRFT will have the ability to record RAT assessments as a clinician assessment in Meditech, 
which should reduce the overall time to see a clinician metric as patients are seen very rapidly.  

• It was added that ambulance handovers are the biggest issue and there needs to be focus on this going forward. 
• CPr will contact her colleague regarding the ambulance hand overs and revisiting the report and actions produced 

for Rotherham.  Action: CPr 
• There are deep dives into the 12 hour trolley waits to understand the issue and ensure there is no future re-

occurrence.  The trolley waits are being treated as never events. 
• MJ queried what the escalation process was prior to the trigger, and whether escalation had been made 

appropriately. 
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• This prompted a discussion, and it was agreed that the escalation policy would be reviewed and brought to the 
next meeting.  Action:  GB/CP 

• It was also shared that TRFT had been informed that they would not get a permanent HALO (Hospital Ambulance 
Liaison Officer) . 

• However, JC informed members that YAS had not made a decision about HALOs and were still working through the 
possibilities. 

• A&E DB members wished it noted that they were formally requesting a HALO, and hoped that Rotherham would be 
considered a priority area given the current performance. The HALO would be required for a 6 week period from 
mid December. 

• It was agreed that there would be a further discussion outside of the meeting and feedback would be given at the 
next Operational Group. 

• It was highlighted that the HALO was currently the only red indicator on the Winter Plan Action Plan. 
• Notes from weekly A&E Operational Group meetings - Noted by members. 
1.2 RDASH - national performance standards 
• Testing has gone live this month.  Discussions have taken place with TRFT around joining up work/reporting 

where appropriate. 
• RDaSH have been invited to the Y&H clinical leads network to present on their journey so far. 
• Any issues will be escalated to the A&E Delivery Board as necessary. 
1.3 YAS 
• For September, Rotherham hit all targets with the exception of; Cat 1 – which was missed by 4 seconds and Cat 2 

which was missed by 2 minutes.   
• JC recognised that there are still some hand over issues, the average is 49% for under 15 minutes. 
• See, Treat and Refer performance is 26%, the scheme is successful in directing people away from ED. 
• Sheffield are piloting ‘Fit to Sit’ and self hand overs during October, if successful YAS would like to roll across SY. 

2 System Resilience / Planning 
2.1 TRFT Urgent Care Recovery and Improvement Plan 
• It was explained that TRFT / CCG have worked together to develop a new dashboard incorporating the actions from 

the old version, any actions for winter, the larger transformational pieces of work which need project 
infrastructure/oversight alongside any actions which should be business as usual within TRFT.   

• This will come to the next A&E Delivery Board for oversight and escalation and should provide an integrated plan 
for urgent care.   

• MJ raised that it would be good governance to have received the old version of the Recovery and Improvement 
Plan, in the absence of the new integrated plan being ready for sharing. 

• Members recognised that, given the time of year, it would have beneficial to have had sight of the action plan.  It 
was agreed that the new version would be circulated to members as soon as it is agreed.  Action:  SK 

2.2 System winter Plan – Action Plan 
• CS presented the Winter Plan Action Plan, all actions are on track with the exception of the HALO (see earlier). 
2.3 Acute and Community Bed Position 
• GB provided an overview of the bed position, there are currently 20 less beds compared to 6 months ago. 
• An additional 5/6 will be ready next week.  He added that whilst there are empty beds across TRFT, there is not 

sufficient staff to cover them. 
• It was agreed that the bed slide from the presentation received at the last meeting would be received at each of 

the next few meeting to provide an overview and assurance on the bed position.  Action:  CP 
• In terms of the independent sector bed procurement, there have been 4 expressions of interest for the 24 beds 

from the independent sector. 
• There is 1 preferred provider, and we are now in a standstill period. 
• We are looking at capacity of the unsuccessful providers with the aim to facilitate the additional 10 beds for Winter 

and we are currently out for expressions of interest. 
• Winter beds to start from mid December, and we may need to spot purchase through December. 
• JT added that we need to understand the major workforce issue and agree a process for January.  Without SDEC 

running we will experience a significantly challenging time. 
• Weekly operational group to monitor progress against the plan, high level assurance to be confirmed at the next 

meeting.  Action: CP/GB 
• CM added that GPs need to be involved from the planning stage as they also experience staffing issues which could 

affect the plans. 
• CS confirmed that the 24 beds will be staffed by TRFT and community physicians, with no additional expectation on 

GPs.  Using the same process as last year, we will look to agree a GP practice for the 10 winter beds. 



 
 

• It was raised that there are still issues navigating the care co-ordination centre.  It was agreed that the pathway 
would be reviewed.  Action:  CP/DC 

• Workforce was recognised as a major risk in the system, particularly linked to the procurement of winter beds. 
2.4 System Winter Plan – draft Plan on a Page 
• CS was thanked CS for producing the plan on a page.  Members will share within their organisations. 
2.5 ECIST Update 
• TRFT have a raft of actions that are being enacted; RATs, escalation for patients who need beds, ‘fit to sit’, all of 

which ECIST will ensure that best practice is being applied. 
• Good progress has been made on Long Stay Patients, and work is taking place to resolve the current data 

warehouse glitch. 
• Plans are to do ‘fit to sit’ in the near future. 
• Meeting on 24 October to review ECIST support to TRFT.  Members wished to express thanks to ECIST colleagues 

for their support and to confirm that any continuing support would be very welcome. 
• CPr will arrange for the ECIST ambulance colleague to attend a future meeting. 
• Agreed that a summary of ECIST work so far would be received at the next meeting. Action: CPr 
2.6 Rotherham App 
• There are 7100 patients registered, 1050 appointments have been booked, 15000 repeat prescriptions ordered 
• 792 patients have used the symptom checker of which 81 navigated on to self care options. 
• Evaluation has commenced, early findings show that since June the average primary care attendance at UECC each 

week has reduced from 458 to 378. 
• Primary care committee are discussing the possibility of incentivising practices to put appointments online. 
2.7 Flu Update 
• It was reported that the vaccine for under 65’s is late being received. 
• All partners provided an update on progress with their staff vaccinations so far, all of which are making 

considerable progress. 
• Members noted the two enclosures providing a local and national update.  
3 Communications  
3.1 Rotherham Place Communications  
• National coms commenced this week. Flu campaign will commence next week along with Stay Well and Right Care, 

First Time messages. 
• GL has met with the TRFT comms lead to look at how to implement the winter comms action plan, a month by 

month plan will be developed.   
• A focus will be on messages to the public, promotion of self care, Rotherham App, Pharmacy and better use of 

digital/videos and directing patients to practice staff other than GPs.  
• Consistent messages in relation to the Field Testing were discussed at a previous meeting, and at a previous 

meeting partners had requested sight of the TRFT narrative. Action: CP  
3.2  NHS/I England Communications 
• MJ shared that Pauline Phillips is undertaking place based system calls, however Rotherham is not on the list of 

systems to be contacted. 
4 Standard Business 
4.1 Risks/items for escalation 
● Following review of the risk log, it was agreed that the risk around nursing workforce would be changed to red with 

the hope that it, along with the bed risk, would be de-escalated next month.  
● The risk around primary care capacity would be retired. 
4.2 Minutes of the last meeting - noted 
4.3 Outstanding matters arising not covered in the meeting – JG to get an update on YAS access to care records. 
4.4 
• Future agenda items: 
• Winter Communications Action Plan: GL  (Nov) 
• Communications Feedback re: Mondays: SK/GL (Nov)  
• MADE Event: SK/GB – (Nov) 
• Brexit: all (Nov) 
• Field Test Interim report:  GB/CP (Dec) 
• ECIST work so far: CPr (Nov) 
• Escalation Policy Review: CP/GB (Nov) 

 
Standing Agenda Items 
• TRFT Urgent Care Recovery and Improvement Plan  
• Winter Plan Action plan 
• A&E Strategic System Dashboard  
• Feedback from ECIST  
• Flu Update  
• Rotherham App  
• Acute and Community Bed Position  

4.5 Date of next meeting – Wednesday 13 November, 9.00am, Seminar Room UECC 
Approved 13 11 19 meeting 


