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NHS ROTHERHAM 

1. HEALTHCARE ASSOCIATED INFECTION 

RDaSH: There have been no cases of Health Care Associated Infection so far this year.  

Hospice: There have been no cases of Health Care Associated Infection so far this year. 

TRFT : 

 MRSA –  0 

 MSSA – 8 

 E Coli –  158 

 C-Difficile: 

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

2016/17 
Target 
= 26 

Monthly 
Actual 

0 0 2 2 1 2 1 3 1    

Monthly 
Plan 

1 4 2 2 1 4 2 2 2 2 2 2 

YTD 
Actual 

0 0 2 4 5 7(+1) 8(+1) 11(+1) 12(+1)    

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

TRFT have allocated themselves a (+1), this case relates to a CCG allocated case that had been a hospital 
inpatient who was discharged for 2 days then readmitted with a sample 48 hrs after readmission. Although this is 
not reflected in the official data TRFT have accepted that they should take responsibility for the case and any 
learning outcomes identified. 

NHSR:  

 MRSA –  4 for Rotherham residents.  Of these: 

0 – Attributed to Rotherham CCG 

3 - Attributed to ‘Third Party’ 

1 - Attributed to Doncaster and Bassetlaw Hospitals Foundation Trust (DBHFT)  

All 4 cases are confirmed as final attribution of the cases. This has been determined and 
documented by PHE and NHSE. 

 MSSA – 42 

 E Coli – 185 

 C-Difficile: 

NHSR 

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

2015/16 
Target 
= 63 

Monthly Actual 1 5 4 7 6 8(-1) 1 5 4    

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

YTD Actual 1 6 10 17 23 31 32 37 41    

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

The (-1) relates to the case highlighted above that cannot officially be changed but does need to be 
acknowledged.  Signed off data up to end of December 2016. 
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 MRSA Blood stream Infection (BSI) 

Three cases previously highlighted. All cases now fully investigated and attributed to third party. 
Some learning outcomes were identified and have been addressed.   

[The category of Third Party was introduced from April 2014 to capture instances where, after 
arbitration by the review panel, the MRSA case could not legitimately be assigned to either the 
CCG or the Trust.  Therefore, for the purposes of the published data on MRSA cases, these Third 
party cases will not be assigned to either the Trust or the CCG.  

 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 do reduce 
infections in the NHS has emphasis on E- Coli, with an aim of halving by 2020.  At present there 
are no nationally set targets. Rotherham CCG and TRFT have made contact to initiate planning 
surrounding reducing E Coli’s.  

 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 2016/17 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.]  

Early analysis to date identifies some potential links in care homes, an external acute trust (Not 
TRFT).  Fingerprinting (to determine cross infection) has been requested.  Actions relating are 
being undertaken by the external trust, and by Rotherham CCG who are working with the Local 
Authority and TRFT care homes team providing support and guidance.  

There are also themes relating to antibiotic prescribing and sample obtaining.  This is both 
primary and secondary care related and as such is being addressed with GPs and hospital staff.  

A Clostridium difficile improvement/ reduction plan will be compiled following full analysis of the 
cases from 2016/17.  

 Figure comparison of CDI 

41 Cases -YTD 16/17 as of the end of December in comparison to YTD 2015/16  as of the end of 
December there were 62 cases.  

 1 case in April 16/17 compared to 4 cases in April 15/16. 

 5 cases in May 16/17 compared to 9 cases in May 2015/16  

 4 cases in June. 16/17 compared to 9 cases in June 15/16 

 7 cases in July 16/17 compared to 12 cases in July 2015/16 

 cases in August 16/17 compared to 6 cases in August 2015/16 

 Cases in September 16/17 compared to 10 cases in September 2015/16 

 1 case in October 16/17 compared to 1 case in October 2015/16 

 5 cases in November 16/17 compared to 5 cases in November 15/16 

 4 cases in December 16/17 compared to  6 cases in November 15/16 
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 Norovirus 

Norovirus has appeared to have settled and was managed well by RDaSH and TRFT and care 
homes within the area.  There were numerous communications dispersed by TRFT, RCCG and 
Public Health England (PHE) and the Local Authority (LA).  

Communications from PHE (January) indicate that Norovirus remains within the community (care 
homes/ schools/centres) within South Yorkshire – whether this is residual or new is yet to be 
determined. TRFT have not reported any new influx of admissions. 

2. MORTALITY RATES 

HSMR is 104.92 which is increasing on a monthly basis (October 2015 – September 2016). This is not 
currently statistically significant but is a further increase on last month position. The position may 
change as there are an increasing number of uncoded episodes and deaths seen this month as to 
previous months. SHMI remains the same published as it has not been rebased -102.82.  

Crude mortality data suggests the rates for June and July, at 1.62 & 1.63% respectively, are higher than 
previous months. But August, September and October have been reducing from that level. A 3 month 
total of 1.24% is the position. The weekend crude mortality rates show Saturday rate at 3.8% and 
Sunday at 3.33%. The trust is not currently performing significantly different from the Yorkshire and 
Humber peers with respect to the mortality associated with day of admission. Friday is trending towards 
being a concerning day but this is equally reflected locally with the same day trending too. This will be 
reviewed to determine any trends and themes for improvement across the trust. 

The Trust Clinical Governance Committee agreed that there will be a review of the diagnosis code 
hospital acquired pneumonia, acute cerebrovascular disease, UTI, and cancer of the breast and hip 
fractures.  

The mortality position is deteriorating but not significant as yet and has regular oversight by the hospital 
mortality and quality alerts group. 

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

SI Position 22.12.2016 – 18.01.2017 TRFT RDASH RCCG **Out of 
Area 

YAS Care UK 
GP 

CCG *PH 

Open at start of period 62 14 6 0 3 0 3 

Closed during period 15 3 0 0 0 0 1 

De-logged during period 1 0 0 0 0 0 0 

New during period 4 3 0 0 0 0 0 

New Never Events during period 1 0 0 0 0 0 0 

Total Open at end of period 51 14 6 0 3 0 2 

Final Report Status  

Final Reports awaiting additional information 1 2 N/A 0 0 0 0 

Investigations on “Hold”  1 2 N/A 0 1 0 1 

CCG approved Investigations above 60 days  33 1 N/A 0 0 0 0 

Investigations above 60 days without approval 0 0 N/A 0 0 0 0 

Final Reports due at next SI Meeting 43 5 N/A 0 0 0 2 

*  Public Health Commissioned Service SIs – Performance Managed by Public Health 
** Out of Area SI – Performance Managed by Relevant CCG 
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4. CHILDREN'S SAFEGUARDING  

Date Discussion Outcome Follow up/Next Steps 

Nov 2016 
Update 

Serious Case 
Reviews 
Overview 

3 SCR involving Rotherham 
agencies to greater/lesser 
extent 

 

20.10.16 SCR Panel 
Discussions 

Attendance at ED by parents 
and small infant. 

Panel recommendation that 
this does not meet the criteria 
for a SCR and that a Lessons 
Learned Review should be 
undertaken. 

Designated Nurse attending 
as significant issues noted in 
Health visiting record.  TRFT 
and GP records.   

The second phase will be 
have a wider lessons learnt 
approach and will particularly 
focus on transferring the 
learning out into primary care.  

4.1 Drivers for Change: 

Date Discussion Outcome Follow up 

October 
2014 

Ofsted Inspection of 
Local Authority 
completed.  
Rotherham received 
an Inadequate Grade. 

Feedback –the 
government have 
appointed a number of 
independent 
commissioners to 
oversee improvements 
and a new DCS 
appointed. 

LA has set up an 
improvement panel to 
consider implications 
and drive up changes.  
NHS RCCG Chief 
Officer and Chief 
Nurse attending. 

Head of LAC in LA 
has left the post – 
interim in place. 

Rotherham health economy is 
fully committed to 
safeguarding (one of four 
priorities in the Commissioning 
Plan) 

August 2016 commissioners 
are starting to withdraw from 
Rotherham as an area 
requiring significant 
improvement.  Ofsted continue 
to visit regularly to monitor 
progress.  

Ofsted due to review MASH 9 
and 10 Feb 2017. 

Joint LA and CCG Children 
Commissioner post is taking 
forward a number of initiatives 
– joint post holder is moving 
areas.  This will potentially 
leave a gap. 

CQC visiting TRFT in 
September and RDaSH in 
October for follow up 
inspections. 

No feedback yet but aware 
that TRFT safeguarding was 
on the agenda. 

Feb 2016 Joint Targeted Area 
Inspections proposed 
by Ofsted, CQC and 
HMIP 

Joint inspectorates 
have published their 
expectations on joint 
inspections.  Themed 
deep dives to be 
undertaken, from 
January 2017 to 
consider the category 
of abuse - Neglect 

No joint meetings arranged by 
LA but TRFT are undertaking 
work to ensure that 
safeguarding are continually 
improving 
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Date Discussion Outcome Follow up 

May 2016 Paper presented to 
Local Safeguarding 
Children Board 
Performance and 
Quality Sub Group. 
This was an audit of 
LA LAC records and 
the timeliness of LAC 
Initial Health 
Assessments. 

Data presented from 
the LA system states 
that only 10.2 % of 
Initial Health 
Assessments are held 
within the 20 working 
days timeframe. This 
is totally unacceptable 
and requires urgent 
attention. 

Designated Dr records 
state 35% held in 
timescale. 

May and June IHA 
Audit undertaken by 
LSCB and Designated 
Nurse 0% IHA 
undertaken in 
timeframe.  
Unacceptable and 
challenge raised with 
LA and TRFT. Report 
due at LSCB 
performance sub 
group 

Data from both 
systems to be 
synchronised as a 
matter of urgency and 
a full review of the 
current system needs 
to happen.  Both LA, 
CCG and TRFT need 
to actively seek to 
clarify the position and 
ensure that Initial 
Health assessments 
are being held in a 
timely fashion. 

Raising Aspirations 
Health and Wellbeing 
work stream to 
continue to scrutinise 
processes and will 
work alongside the 
short term Task and 
Finish group set up by 
LSCB. 

17 children refusing 
health assessments – 
all reviewed by TRFT 
Team and a proposal 
for a change in the 
system being 
highlighted within 
TRFT and LA. Report 
due at Corporate 
Parenting setting out 
proposed changes. 

A short term task and finish 
group has been set up to 
consider the data presented by 
the LA regarding LAC Initial 
Health Assessments. Nurse 
Consultant RDaSH to co-chair 
with a young person from the 
LAC Council.  Report due to 
LSCB and Corporate 
Parenting end September 
2016. 

September Update: progress 
continues to be challenging 
and extremely poor. NHS 
RCCG has raised these issues 
as significant challenges to 
TRFT via Quality and 
Performance group. TRFT are 
reviewing the whole system, a 
watching brief is in place with a 
report expected back to the 
LSCB September 2016 

Paper on ‘refuses’ presented 
and well received at Corporate 
parenting 27 September with 
changes to process outlined. 

Designated Nurse LAC met 
with Interim Head of LAC to 
discuss a systematic way of 
identifying and tracking 
children in care requiring an 
initial health assessment. 

14.10.16 high level Summit 
meeting arranged to discuss 
lack of progress and source 
solutions.  RMBC to arrange a 
further meeting to check 
progress. 

January 2017: Significant and 
enduring concerns around 
IHAs.  Robust TRFT and 
RMBC management oversight 
continues.  CCG remain 
involved and driving forward 
improvements.  Liquid Logic 
remains an additional 
challenge.  RCCG has asked 
for peer support from Sheffield 
CCG Designated Dr. 
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4.2 Learning Review 

Area Discussion Outcome Output 

January 
2017 

The theme of Domestic 
Abuse is to be utilised 
for this year’s GP Self-
Assessment tool 

Safeguarding Team 
met with the Domestic 
and Sexual Abuse 
Co-ordinator RMBC 
new into post 11.1.17.  
The D&S A 
Coordinator has 
offered bespoke GP 
training within GP 
Practices  

By April 2018 NHSR CCG will 
have assurance regarding GP 
Practices in Rotherham’s 
competency in DA. 

4.3 Safeguarding Challenges 

Date Challenge Next Steps 

Jan 2017 3 cases of Female Genital Mutilation (FGM) 
reported by TRFT maternity services to 
Rotherham Multi agency Safeguarding Hub.  
Non related females LA have moved forward 
with safeguarding of the unborn infants. 

To be discussed with Named 
Midwife as good practice 

Jan 2017 Rotherham Multi Agency Safeguarding Hub has 
now been fully functional for 1 year 

Verbal update to AQUA 
assuring them of the CCG’s 
continuation of support. 

5. ADULT SAFEGUARDING 

5.1 Headlines 

Rotherham Safeguarding Adults Board (RSAB) - The Board met on the 16th January: 

 Mary Ann Bruce, Director Health and Social Care Advisory and author of the Mazars Report 
gave a presentation to the board in terms of meaning, findings and moving forward for 
organisations. 

 March 14th identified as the boards development day – strategic plan to be addressed. 

 The board will be contacting agencies outlining requirements for the next challenge meeting 
following on from the Safeguarding self-assessments  

 Multi Agency Public Protection Arrangements (MAPPA) requires a process to align the 
governance and information sharing across the South Yorkshire Safeguarding Adult 
Boards. The independent chair of the Board to sing the agreement on behalf of the RSAB 
and minutes to be shared.  

 Budget – The RSAB haven’t received a positive response from PCC in regards to funding. 
At this present time the minimum financial requirements for the board are not been meet 
therefor the Independent Chair is to formally write to RMBC Chief Executive to rise with 
partners.  

Sub group – All sub groups except the MCA/DoLS group met as planned in December/January 
and work continues to progress. Issus again highlighted to board re poor attendance from 
individual organisations.  

Safeguarding Adult Review (SAR) – The terms of reference have been agreed and a panel 
meeting is to be agreed along with timeframes.  

Domestic Homicide Review (DHR) – RCCG’s Named GP Safeguarding and Safeguarding 
Adult lead have met with the GP practice and discussed what has been requested by the 
Independent Chair of the panel. The practice is in the process of gathering the information and 
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will submit before the deadline unless requested not as a Serious Case Review (SCR) has been 
identified.  

Learning Disabilities Mortality Review Programme (LeDeR) - The CCG LeDeR reviewer 
undertook training on the 18th January. No further LeDeR mortalities have been reported.  

5.2 Care Home update  

Care Home - Following the final Default review meeting in December 2016 and in light of the 
recent inspection by CQC that resulted in an overall rating of “requires improvement” RMBC 
contracts team have taken the decision to: 

 Lift the Contract default 

 Lift the Voluntary Suspension - requesting the provider continue to inform the LA of potential 
new placements  

6. DELAYED TRANSFER OF CARE (DToC) 

6.1 Adult mental Health Services 

Although the numbers remain low, housing has been identified as generating lengthy delays for 
those affected. Routine reporting attributes this as an NHS delay. RCCG are facilitating strategic 
meetings between colleagues in RDaSH and RBMC to improve pathways into independent living. 
A shared action plan is being developed which will support greater joint-working across mental 
health and housing. One individual who has experienced a significant delay (below) has been 
discharged successfully within the period. 

See below the graph of DTOC for Adult services. 

 

 

6.2 Older People’s Mental Health Services 

Placement availability for complex patients remains an issue affecting some. Whilst numbers are 
limited, delays can be prolonged. Operational changes implemented by hospital social work sees 
a return of dedicated input for older people’s wards. This has realised a reduction in the previous 
delays associated with residential care.  

See graph of DTOC for Older Peoples services: 
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7. DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS) 

7.1 Deprivation of Liberty Applications 

Provider Applications Figures 

Hospitals 
(Acute): 

Requests received in 16/17 

Number Received This Reporting Month 

Granted in This Reporting Month 

Not Granted in This Reporting Month 

Total Number in the Backlog 

190 

18 

0 

4 

32 

Hospitals 
(Psych) 

Requests received in 16/17 

Number Received This Reporting Month 

Granted in This Reporting Month 

Not Granted in This Reporting Month 

Total Number in the Backlog 

10 

0 

0 

0 

1 

Care Homes 
(New Requests) 

Requests Received in 16/17 

Number Received This Reporting Month  

Granted in This Reporting Month 

Not Granted  in This Reporting Month 

Awaiting reports from BIA/MHA  

 

Total Number in the Backlog 

16/17  

15/16  

14/15  

Awaiting Further Information  

Total Not Granted in 16/17 

500 

64 

19 

7 

4 

 

469 

146 

251 

45 

27 

367 
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8. ADULT CONTINUING HEALTHCARE (CHC) 

8.1 Headlines 

Over recent weeks the CHC team have worked with colleagues across Rotherham Foundation 
Trust to ensure patient flow is optimised, this has included providing daily updates on the situation 
of D2A provision, and attending acute hospital wards to assist with the completion of referrals, as 
well as completing timely assessments and eligibility decisions. 

A rolling programme of training remains available to professionals that are completing referrals, 
the CHC service also provides advice and assistance on individual cases. 

A newly appointed business manager has begun a comprehensive induction to the CHC service 
and the vacant Team Leader post is expected to be recruited to over the next month 

8.2 Reports 

Table 1 identifies the total number of patients eligible for funding from NHS Rotherham 
Continuing Health Care service, including 12 month outstanding reviews 

W/C 14/11/16 05/12/16 03/01/17 

Total Number Eligible Patients 575 577 581 

Total % Outstanding Reviews 29.22% 29.81% 29.78% 

Total Number of Outstanding Reviews 168 172 173 

Number of LD Team patients Eligible 124 124 124 

% of LD Team reviews outstanding 37.10% 37.90% 37.90% 

Number of outstanding LD Team  reviews 46 47 47 

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

Month 
Sept 
16 

Oct 16 Nov 16 Dec 16 

Total number of 
referrals  received 

Acute 33 54 51 52 

D2A 7 7 4 5 

Community 48 67 65 63 

Total number of 
referrals screened in 

to complete a full DST 

Acute 6 8 7 9 

D2A 2 1 0 3 

Community 8 22 22 20 

Total number of 
referrals screened out 

Acute 7 14 12 12 

D2A 2 4 3 1 

Community 5 6 6 5 

Total number of 
referrals returned for 
further information 

Acute 20 32 32 31 

D2A 3 2 1 1 

Community 35 41 37 38 

 



 

Page 12 of 21 

9. CHILDREN’S CONTINUING HEALTHCARE 

9.1 Reports 

Children’s Continuing Care 

Months Aug Sept Oct Nov Dec 

Total number of Eligible patients 45 44 46 45 42 

Total outstanding Reviews 6 0 0 0 0 

10. PERSONAL HEALTH BUDGETS (PHB) FOR PATIENTS IN RECEIPT OF CONTINUING 
HEALTHCARE 

Date 
Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Feb 
2016 

Number RCCG CHC 
patients eligible for a PHB 

578 575 573 568   

Number of RCCG CHC 
patients in receipt of a PHB 

95 96 91 91   

11. PREVIOUSLY UNASSESSED PERIODS OF CARE (PUPoC) 

Number of requests 
received 

Aug 
2015 

Sept 
2015 

Oct 
2015 

Nov 
2015 

Dec 
2015 

Jan 
2016 

Feb 
2016 

Mar 
2016 

April 
2016 

Current number 
outstanding cases 

83 77 67 54 11     

Assurance has been given by NHS Doncaster CCG regarding the completion of all PUPoC 
assessments by 31st January 2017; both the core assessment team and the CHS service continue to 
meet the expected progress. 

12. FRACTURED NECK OF FEMUR INDICATOR 

The year to date (October) position shows that the Trust are achieving the target with actual numbers 
seen at 154 and subsequently a predicted outturn of 264 against an annual target of 280. 

13. STROKE 

November - all stroke indicators achieved with the exception of the following:  

 Proportion of patients admitted directly onto an acute stroke unit within 4h = 63% against a target 
of 90%,   

 Proportion of stroke patients scanned within 24 hours of hospital arrival = 97.5% against a target of 
100% and  

 Proportion of patients who receive thrombolysis following an acute stroke = 5% against a target of 
<11%. 

Work is on-going regarding the proposed changes to hyper-acute stroke (HASU) services as part of the 
Working Together work stream which is currently out to public consultation. 

14. CQUIN UPDATE 

14.1 RDaSH  

No further update. 

14.2 Hospice 

No further update. 
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14.3 TRFT 

The final position statement for Q2 demonstrates achievement of 92%. The main area of non-
achievement was Clinical Communications (Local). 

Issues have been raised in relation to Clinical Communications with TRFT through the joint 
Contract Quality Meetings following significant concerns from the LMC and RCCG Governing 
Body. It was agreed that an urgent meeting would be scheduled with appropriate colleagues 
around the table to develop a remedial action plan to address each area. This meeting will take 
place on 31st January. 

15. COMPLAINTS 

15.1 TRFT 

The Trust received 32 formal complaints which was a significant increase from the month of 
October when 23 were received. Concerns also increased to 80 from 64 in comparison. 

The recent deterioration in the timeliness of responding to complaints has continued. The Patient 
Experience and Complaints Manager continues to hold the weekly meetings with divisions and 
the improvement plan for complaints has been reviewed in order that performance improves. 

Currently there are eleven cases under investigation with the Parliamentary Health Service 
Ombudsman  (PHSO). No investigations were closed with one new request received. 

15.2 Via RCCG 

 A patient requested a copy of investigation results undertaken by the diagnostic centre, the 
request was refused.  Advice was given that the patient could obtain a copy from the GP 
practice by submitting a Subject Access Request.  Closed 

 Patient attended the WIC, examination suggested possible appendicitis and a request for a 
urine sample was made; after two hours unable to provide a sample.  A prescription for 
antibiotics for a urine infection was provided.  On the same day family still concerned and 
called NHS111 and an ambulance was called, on arrival at the hospital a decision was made 
for emergency removal of the appendix and resulted in a 4 day hospital stay.  Investigation on 
going by provider. 

 A concern has been raised regarding an out of hours GP’s decision not to visit an elderly 
patient or to implement End of Life care after initially agreeing to visit, citing that this should be 
done by the patient’s GP.  Investigation on going by CareUk. 

 A patient attended the vascular service at Rotherham Hospital who is dissatisfied with the 
dismissive attitude of the clinician carrying out the consultation.  Investigation on-going by 
Sheffield NHS Teaching Hospitals as they are the provider of this service. 

16. ELIMINATING MIXED SEX ACCOMMODATION  

RDaSH/Hospice – There were no MSA Breaches for December 2016 

TRFT - There were no MSA Breaches for December 2016.  RCCG were notified by the Trust of an 
EMSA breach on 2 January 2017.  This was due to an inability to step down an HDU patient from HDU 
due to the severe bed pressures. There were 3 patients affected. RCCG are awaiting the outcome of 
the Root Cause Analysis.  

17. CQC INSPECTIONS  

17.1 TRFT 

No update. 

17.2 RDaSH 

The CQC issued a report on the 12th January, outlining the results of the inspection in 
September/October 2015 and the subsequent decision to change the overall rating for RDaSH 
from ‘requires improvement’ to ‘good’.  This was based on 11 of the 15 core services maintaining 
their ‘good’ rating and 3 of the other services moving from ‘requires improvement’ to ‘good’.  
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These are specifically; CAMHS, community services for people with learning disabilities or autism 
and substance misuse services.  The area that is still rated as ‘requires improvement’ is 
community based mental health services for adults of working age. 

17.3 Hospice 

No further update.   

17.4 Care Homes 

Laureate Court Care Home 

CQC report 20th December 2016. Previously rated Inadequate in June 2016 and placed in 
special measures. 

Overall 
outcome: 

Requires 
Improvement 

 

Safe 
Requires 

Improvement 
Individuals were not protected against the risks associated 
with infection prevention and control. 

Effective 
Requires 

Improvement 

Staff informed CQC that they had not received regular 
supervision but felt supported with the new manager in post. 
The new manager had arranged training to take place to 
ensure staff’s knowledge was up to date. 

Caring 
Requires 

Improvement 

Observed practice found that staff were in the main caring. 
However, some observations particularly on one unit 
showed that care given was task focused. 

Responsive 
Requires 

Improvement 

Individual needs had been assessed with the majority of 
care files checked reflecting individual care, support needs, 
choices and preferences. 

Well-led Inadequate 
The provider had failed to make sufficient improvements to 
address the concerns raised at our inspection in June 2016. 

17.5 GP Practices 
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Since the last Governing body report the following practices have had a report published (see 
APPENDIX A – RECENT CQC REPORTS for individual details) :  

 Shakespeare Road - Overall ‘requires improvement’ (Full report: 
http://www.cqc.org.uk/location/1-531687382 ). 

 The Gate- ‘Good overall’ but requires improvement in ‘Safe’ domain. Rated as ‘outstanding’ 
for ‘caring’ and’ Responsive’. It should be noted that The Gate is the only practice to be 
rated ‘outstanding’ in two areas (full report: http://www.cqc.org.uk/location/1-638829433) 

 Rawmarsh- Rated Good across all areas (full report: http://www.cqc.org.uk/location/1-
576168856  

 Broom Lane- Overall rated ‘Good’, but requires improvement in the ‘safe’ domain (full 
report: http://www.cqc.org.uk/location/1-540801068 ) 

 High Street - The practice is rated ‘good ‘overall, but requires improvement in the’ safe’ 
domain (full report: http://www.cqc.org.uk/location/1-540855768 ) 

18. ASSURANCE REPORTS 

18.1 TRFT Update  

A&E 

The current position as at 18th January 2017 is as follows: January – 78.05% (STF target 89%) , 
Q3 – 66.78% and Year to Date – 89.28%. December ended at 75.63%.  

The Trust reported a 12 hour trolley breach during November. RCCG have received the outcome 
of the review which states that there were three issues that contributed to the breach: 

1. Discrepancy between the actual Decision to Admit time and the time reported to the day team 
(discrepancy of an hour).  

2. Meditech system was not running fully due a power outage and back-up server requirements, 
meaning there was paper system in place tracking the patients at this point.  

3. Challenges with flow due to an outbreak of Norovirus on the AMU and A1 Ward causing 
some exceptional challenges with tracking patients as patient’s destinations were continually 
changing during the period as beds/wards came in and out of action. 

With regards to the wider performance, TRFT experienced significant challenges during 
November and December as the impact of winter began to hit, and all local Trusts (as well as 
nationally) reported difficulties. The Escalation Management System has operated at EMS Level 
3 on a number of days throughout this period as a result of the challenges. There were also on-
going challenges around staffing as well as an outbreak of Norovirus which led to AMU and 
several wards being closed for an extended period. This increased challenge was also be 
observed in the lower Friends and Family feedback scores, reduced from 94% to 88%.  

Extraordinary Contract performance meetings were held on 4 August, 26th September and 8th 
November. A further meeting was held on 16th January 2017.  

Cancer Standards 

In October, all of the 7 cancer standards met the national targets with the exception of the 
following:   

Cancer 62 days: Percentage of patients receiving first definitive treatment for cancer within 62-
days of an urgent GP referral for suspected Cancer – 84.6% against a target of 85%. The breach 
reasons were varied with some relating to shared pathways with Sheffield Teaching Hospitals. 
This is a significant improvement from September.  

18 weeks RTT and 52 Week Waits 

Current performance as at November showed an achievement of 94.9% against the 92% target. 
This performance will position TRFT 46th of 188 Providers nationally. Dermatology and 
Gynaecology were specialties that did not meet the 92% target during November and they are 
unlikely to meet the target in December.  

http://www.cqc.org.uk/location/1-531687382
http://www.cqc.org.uk/location/1-638829433
http://www.cqc.org.uk/location/1-576168856
http://www.cqc.org.uk/location/1-576168856
http://www.cqc.org.uk/location/1-540801068
http://www.cqc.org.uk/location/1-540855768
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Challenges within Dermatology related to a significant variance between capacity and demand. 
The recruitment to a Dermatology Nurse Consultant has been successful and once started in 
March 2017 will help deliver sustainable performance. 

Gynaecology theatre lists were particularly affected by bed pressure cancellations in November, 
which has resulted in a decreased 18-week performance and risk moving into December. The 
specialty teams have sought to mitigate this risk by exchanging theatre and clinic sessions for the 
most impacted clinicians. 

Current performance as at November 52 ww was 0. The year-to- date position is 4 (3 of 8 
breaches identified at the end of 2015/16 and 1 52 week wait confirmed for June). 

6ww Diagnostics 

Current performance as at November was 3.1% against a <1% target. Flexi Sigmoidoscopy, 
Colonoscopy, Cystoscopy and Gastroscopy are not achieving the 1% target. It is forecast that the 
performance against the 6 week wait for diagnostics at TRFT will continue to not meet national 
standard in December 2016. The cause of this under performance relates to the Endoscopy 
department not having sufficient capacity to meet on-going demand. The Trust outsourced 
endoscopy work from the beginning of December and a contract is in place with BMI Thornbury 
to undertake this for a 2 month period to assist with gastroscopy and colonoscopy annual follow 
ups. It is forecast that there will be significant improvements to performance in January with full 
achievement in February. 

Gastroenterology Service 

Issues in relation to the sustainability of the service in terms of medical staffing arrangements 
have been raised through Contract Quality Meeting since July following a CCG Clinically Led 
Visit. A Trust response was received on 2nd December outlining that discussions were taking 
place with DBH and that posts were due to be advertised, however the Trust were advised that 
this didn’t provide adequate assurance as firm arrangements including timescales were not 
included. RCCG also received a letter from NHS Health Education England stating that 
‘Foundation Trainees will not be allocated to Gastroenterology from August 2017 onwards and if 
the present pair of trainees are not clearly achieving their training needs when reviewed in the 
New Year, it remains possible that we would not allow the April rotation to proceed’. A copy of the 
response was requested to be sent to RCCG. This was escalated and discussed at the Strategic 
Commissioners Meeting on 9th January where TRFT advised that a response would be provided 
by the end of January.   

Neuro Rehabilitation Service 

Issues raised in relation to the sustainability of the service in terms of medical staffing 
arrangements have been raised through both the Contract Quality Meeting and Contract 
Performance Meeting in November due to consistent lack of Consultant cover and informal 
notification that both the Associate Specialist and Lead Nurse would be leaving the Trust in 
December. An interim response was received from the Trust on 5th December, with agreement to 
provide a full response as a priority. RCCG requested timescales against the proposed mitigation 
of risks to be included in the response, as this was not evident in the interim statement.  To date, 
no further response has been received on the issues raised and it is the CCG’s understanding 
that both the Associate Specialist and Lead Nurse have now left the Trust. This was escalated 
and discussed at the Strategic Commissioners Meeting on 9th January where TRFT advised that 
a response would be provided by the end of January. 

18.2 Associate Contracts 

Sheffield Teaching Hospitals NHS Foundation Trust  

 RTT 18ww Incomplete Pathways – November – 93.9% against a 92% target. 
Gastroenterology and Gynaecology, did not achieve target.  A Remedial Action Plan has 
been developed and shared with associates. This is being monitored and managed by 
Sheffield CCG as the lead commissioner for this contract.  

 A&E – Four Hour Access Standard – November – 86.4% against a 95% target. Sheffield 
Walk in Centre figures are included in this percentage. A Remedial Action Plan has been 
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developed and shared with associates. This is being monitored and managed by Sheffield 
CCG as the lead commissioner for this contract. 

 Cancer 62 day waits from urgent GP referral to first definitive treatment – October – 80.6% 
against an 85% target. A Performance Notice has been issued by Sheffield CCG and the 
Remedial Action Plan will be monitored and managed by Sheffield CCG as the lead 
commissioner for this contract. 

 6 Week Diagnostics – November 99.8% against a 99% target.  

Doncaster and Bassetlaw Hospitals NHS Foundation Trust  

 A&E – Four Hour Access Standard – November – 90.7% against a 95% target. 

 RTT 18ww Incomplete Pathways – November – 91.7% against a 92% target.  

 Cancer 62 day waits from urgent GP referral to first definitive treatment – October – 81.0% 
against an 85% target.  

Barnsley Hospitals NHS Foundation Trust  

 A&E – Four Hour Access Standard – November 87.7% against a 95% target.  

 RTT 18ww Incomplete Pathways – November - 92.9% and all specialties achieved the 92% 
target.   

Sheffield Children’s Hospitals NHS Foundation Trust  

 RTT 18ww Incomplete Pathways – November - 94% a number of specialties did not 
achieve the 92% target however these are small volume services due to the nature of 
provision at this hospital. 

 A&E – Four Hour Access Standard – November - 96.1% against a 95% target. 

19. CARE AND TREATMENT REVIEWS 

There was one care and treatment review in the period supporting as short-term admission. See below. 

20. WINTERBOURNE SUBMISSION  

Week 
commencing 

Admission Discharge Number in ATU Total number currently 
subject to Winterbourne 

19th December 0 1 0 3 

26th December 0 0 0 3 

2nd January 2017 0 0 0 3 

9th January 1 0 0 4 

16th January 0 0 0 4 

The one admission identified above relates to short-term admission as indicated above. The planned 
discharge of one patient has been completed and another has commenced for another patient with an 
expected discharge in early February. 

Rotherham CCG has commenced training for partners in Rotherham Metropolitan Borough Council and 
RDaSH to further enhance “at-risk of admission” registers. Work is on-going to roll out further training 
and development of at-risk registers to cover all ages.The CCG is now required to provide a weekly 
update on admission or discharge of Rotherham patients into an Assessment and Treatment Unit.   

 

 

Sue Cassin – Chief Nurse 
February 2017 
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APPENDIX A – RECENT CQC REPORTS 

The Gate Surgery (link to full report http://www.cqc.org.uk/location/1-638829433) 

 

http://www.cqc.org.uk/location/1-638829433
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Rawmarsh (link to full report http://www.cqc.org.uk/location/1-576168856 ) 

 

http://www.cqc.org.uk/location/1-576168856
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 Broom Lane (link to full report: http://www.cqc.org.uk/location/1-540801068 ) 

 

http://www.cqc.org.uk/location/1-540801068
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High Street Surgery (link to full report: http://www.cqc.org.uk/location/1-540855768 ) 

 

http://www.cqc.org.uk/location/1-540855768

