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NHS ROTHERHAM 

1. SUMMARY 

There are currently small numbers of confirmed flu cases though Primary Care, seeing flu like 
illness. 

The E-Coli ambition target remains challenging and joint working on this continues. The positive 
effect of the work on reducing numbers of C-Difficile cases is still being seen for both TRFT and 
the CCG. 

GP practices‟ self-assessment and three step challenge around safeguarding has seen an 
excellent level of compliance with the returns and monthly safeguarding supervision sessions 
are offered to all GPs and practice safeguarding leads. 

The independent Chair of the Rotherham Safeguarding Adults Board is retiring from this role 
and a recruitment process will commence shortly to fill this vacancy. The CCG has seconded a 
nurse into the vacant CCG safeguarding adults lead post while a review of the wider team and 
capacity is being undertaken, this will ensure compliance and continuity for the CCG‟s 
responsibilities in this area (safeguarding being a priority for the CCG) as well as offering a 
development opportunity for an enthusiastic and experienced staff member. 

Included within the report are links to CQC reports for care homes across the patch. 

The safeguarding “Focus On” section this month concentrates on Child Criminal Exploitation 
(CCE) and the County Lines work with links to further information and guidance. 

Attendances at the Urgent and Community Care Centre (UECC), including ambulance 
transfers, have continued to present a challenge to achievement of the 4 hour target. Place 
partners are working together on actions to address this. 
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2. HEALTHCARE ASSOCIATED INFECTION (HCAI) 

(Signed off data up to the middle of December) 

RDaSH: There have been no cases of Health Care Associated Infection so far this year (18/19).  

Hospice: There have been no cases of Health Care Associated Infection so far this year 
(18/19). 

TRFT : 

 MRSA –  1 

 MSSA – 7 

 E Coli –  23 

 C-Difficile:  

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

2018/1
9 

Target 
= 25 

Monthly 
Actual 

0 1 0 2 1 0 2 0 1     

Monthly 
Plan 

1 4 2 2 1 3 2 2 2 2 2 2 

YTD 
Actual 

0 1 1 3    4 4 6 6 7    

YTD  
Plan 

1 5 7 9 10 13 15 17 19 21 23 25 

NHSR:  

 MRSA – 3 

 MSSA – 56 

 E Coli –  186 

 C-Difficile: 

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

2018/1
9 

Target 
= 62 

Monthly 
Actual 

3 7 8 4 6 2 5 1 3    

Monthly 
Plan 

6 7 6 7 6 6 4 4 4 4 4 4 

YTD  
Actual 

3 10 18   22 28  30 35 36 39    

YTD  
Plan 

6 13 19 26 32 38 42 46 50 54 58 62 

The figures previously reported have now changed due to the addition of 1 further case from 
May (previously documented in red as an unconfirmed) 

MRSA 

New guidance for MRSA Blood Stream Infections (BSI) 2018/19.  

Formal NHSE PIR process not required for most (RCCG and TRFT included), however this is 
under constant review depending on the number of MRSA BSI the organisation have. If the 
figure increases in organisations (per 100,000 pts) then the need for formal PIR may be 
required. The third party attribution is also disappearing so potentially any community ones that 
we have previously had attributed as third party due to lack of healthcare input will automatically 
be attributed to RCCG with no scope for arbitration – so in effect may lead to more MRSA BSIs 
attributed to RCCG. 
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There has been 1 case of MRSA Blood Stream Infection attributed to TRFT and 3 cases to 
RCCG. 

TRFT: 

The case has been found to be a contaminant and measures are in place to address this. 

RCCG: 

Case 1 has had minimal health care intervention prior to the sample being taken. Had the 3rd 
party option remained then following local review the case would have been taken to arbitration 
for a 3rd party decision. As this is no longer the case RCCG have to accept the case. 

Case 2 has had health care intervention prior to the sample being taken at another acute 
provider and was registered with an external GP in another CCG area but with a Rotherham 
address. The patient sadly died  - as the GP details were no longer on the spine system the 
case was then allocated on address. Had the patient not died and the details have remained on 
the spine system then the case would have been allocated to a different CCG. Discussions 
were had with PHE (who collate the results) and NHSE north HCAI lead and it was concluded 
that RCCG would have to accept the case. Local review was undertaken and no lapses in care 
were identified.  

Case 3 has had both previous health and social care intervention prior to the sample being 
taken. The review has been completed. Had the 3rd party option remained then following local 
review the case would have been taken to arbitration for a 3rd party decision. As this is no 
longer the case RCCG have to accept the case 

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 was a  
national set quality premium target for 2017-18 with a reduction expectation of 10%. NHS 
Rotherham CCG achieved above 10% reduction. For 2018-19 a further 10% reduction has 
been given as an ambition target for 2018-19, however extra milestones of 15% and 20% have 
also been added.    

For 2017-18 RCCG achieved a reduction of 18%. Only 28 CCGs out of 195 achieved above a 
10% reduction.  

Rotherham CCG and TRFT continue with working action planning centred on reducing E -Coli‟s 
and focussed surveillance.  The 3 areas of focus remain: those with previous UTIs, those with 
urinary catheters, and those with a positive E Coli urine culture.   

There is a Rotherham community wide working process to hopefully ensure the E Coli reduction 
continues  as per the Quality contract. 

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

2018/19 
Target= 

199 

Monthly 
actual  

22 24 19 22 15 29 13 17 25    

 
Monthly 

Plan 
15 18 14 20 22 17 14 16 17 17 15 14 

 
YTD  

Actual 
22 46 65 87 102 131 144 161 186    

 
YTD  
Plan 

15 33 47 67 89 106 120 136 153 170 185 199 
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Chart 1 (below) details where these samples were taken. (E Coli) 

Please Note: There have also been samples taken at TRFT that are attributed to other CCGs 
however this data is not recorded in the chart below. 

160
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2

1

Breakdown of positive samples taken by location

The Rotherham Foundation Trust

Sheffield Teaching Hospitals

Doncaster & Bassetlaw Hospital

United Lincolnshire Hospitals Trust

York Teaching Hospitals

Sheffield Children's Hospital

Barnsley Hospital NHS Foundation Trust

Royal Cornwall Hospitals NHS Trust

 

Chart 2 (below) shows a comparison of the number of E Coli cases in 2016/17, 2017/18 and 
2018/19. 
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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 2018/19 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 2018-19 has reduced by 1 for 2018-19 and is set at 
62. 

Figure comparison of CDI.  Chart 3 shows a side by side comparison of the number of CDI 
cases in 15/16, 16/17, 17/18 &  18/19. 
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Norovirus/ Rotavirus/  

TRFT have reported diarrhoeal illness in December and January with bed closures. All 
information is shared from TRFT to RCCG along with NHSE. Management is undertaken 
appropriately and well by the IPC team.  

GI symptoms have been reported to Public Health England (PHE) from the community: 

During December to 21st January 2019 five care homes have informed PHE of GI symptoms 
and are all defined as Norovirus confirmed outbreaks. These have been managed in the homes 
with PHE support.  One of the homes has further reported that the outbreak is now C Diff, this is 
documented on the PHE sit rep, however there is only 1 C Diff positive the other case is a 
Glutamate Dehydrogenase (GDH) positive.  This means that the person is colonised with the 
bacteria Clostridium Difficile in the bowel but that it is not causing a C Diff infection. The 
samples have been sent for ribotyping to confirm if cross infection has occurred and therefore a 
definite outbreak. An infection control audit is planned. Feedback will be given in the next report. 

During December to 21st January 2019 five schools have informed PHE, of GI symptoms and 
are all defined as Norovirus confirmed outbreaks. Some of these cases have been ongoing 
from the previous report and have been managed in the schools with PHE support. 

FLU 

No flu has been reported within care homes in Rotherham at the time of writing this report. 

Flu has been reported at TRFT through December and January. TRFT send a daily update on 
positive cases to RCCG and NHSE. The information states how many patients are inpatients, 
how many patients are in ITU / HDU, and how many have tested positive in the last 24 hours.  

This information is monitored and shared within the CCG in order to pick up on any escalations. 

TB 

Since August 2018 there have been a total of 5 suspected  TB cases identified that have been 
inpatients  within TRFT. The cases appear to be unconnected. Two of the 4 cases have now 
been ruled out based on review of clinical presentation and investigation. One of the cases has 
been closed from an incident review perspective with contact tracing completed with a total of 7 
contacts treated.  

 As of early December the remaining 2 cases continue to move forward with appropriate contact 
tracing, screening and relevant further management.  

Legionnaires  

There has been a total of 5 suspected legionnaire‟s disease in patients who reside in 
Rotherham between October 2018 and January 2019. Incident / outbreak meetings were held 
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with multi agency representation and actions planed. Two of the 5 were tested in the national 
reference labs with negative results, and 1 (latest case from January) is currently still awaiting 
results.  

During a look back, a further case from Rotherham from June 2018 was identified along with 2 
cases from Sheffield. Further work is being undertaken by PHE, Health and Safety Executive 
(HSE) and Environmental Health (EH) undertaking targeted reviews of the cases and areas 
within overlap sites. 

3. MORTALITY RATES 

The Trust has been in a position of static performance for the last few months, but this month 
has shown a slight deterioration against the national baseline.  There will be a continued focus 
at the Trust on identifying diagnosis codes where quality improvements can be made, such as 
with sepsis.  The current position (October 2017 to September 2018) for Hospital Standardised 
Mortality Rate (HSMR) sits at 105, which is slightly worse than previous months.   

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

SI Position  

13.12.2018 – 23.01.2019 
TRFT RDASH         RCCG 

*Out of 
Area 

YAS 
CareUK/GP 

Hospice 

Open at start of period 39 9 0 1 0 0 

Closed during period 7 2 0 0 0 0 

De-logged during period 0 0 0 0 0 0 

New during period 6 4 0 0 0 0 

New Never Event during period 1 0 0 0 0 0 

Total Open at end of period 39 11 0 1 0 0 

Of the above, the number that 
are Never Events 

3 0 0 0 0 0 

Final Report Status        

Final Reports awaiting additional 
information 

4 1 0 0 0 0 

Investigations on “Hold”  1 0 0 0 0 0 

CCG approved Investigations 
above 60 days  

0 0 0 0 0 0 

Investigations above 60 days 
without approval 

15 0 0 0 0 0 

Final Reports due at next SI 
Meeting 

28 6 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 

 

Information Sharing (GP Newsletter/email/internet) 

Three Step Challenge – Early Help - Thursday 14th February 2019 has been arranged for the second stage of this approach - this session will 
highlight what the early help offer is, how to access it, and how this is different to Child Protection or Safeguarding Children. 

Safeguarding Supervision - As part of ongoing commitment to provide supervision to practice safeguarding leads, the Named GP Safeguarding 
Vulnerable Clients now holds monthly supervision sessions, open to all GPs and safeguarding leads to attend.  Dates circulated. 

Signs of Safety - PLTC in January included a session on the topic of “Signs of Safety”.  This briefing provided an overview of the Rotherham 
Family Approach and a better understanding of Signs of Safety, one of the methodologies used to help practitioners deliver the best possible 
interventions to support children and families to achieve. 

Trauma Informed Services - Dr Jennie Ormerod, Consultant Clinical Psychologist and expert in the field of complex trauma presented at 
January PLTC.  Jenny gave a presentation on how clinicians can support clients in moving past traumatic incidents and offered solutions to 
wicked and enduring challenges, supporting clients facing and moving forward with traumatic events. 

Child Criminal Exploitation (County Lines) is an emerging safeguarding topic area (See Focus On).  Toolkit link circulated to safeguarding 
leads containing useful information.  Learning from this toolkit will contribute to level 3 competence in accordance with the intercollegiate 
documents requirements.  I hope you find the toolkit useful.  
https://www.csepoliceandprevention.org.uk/sites/default/files/Exploitation%20Toolkit.pdf 

 

Safeguarding News 

GP Self Assessments 

Within the NHS Rotherham CCG Quality Contract, Standard 10 Patient Safety, Safeguarding Deliverable 13, there is a requirement for each GP 
surgery to publish an annual safeguarding self-assessment.  For the year 2018-19 the Safeguarding Self-Assessment tool was commissioned by 
the Safeguarding Adult and Children Boards for all agencies in Rotherham to self-assess their safeguarding compliance, this self-assessment 
meets the needs of the Quality Contract standard and was circulated to Practices for completion. 

An excellent response rate to the self-assessment was achieved - 97%, with only one practice not responding, the safeguarding and Primary 
Care teams are following this up.  A report will follow, drawing together the conclusions of the self-assessments.  Each GP surgery will receive an 
individualised report on their self-assessment. 

Three practices worked with the CCG Safeguarding Team, NHS England and the Virtual College to pilot an electronic safeguarding self-
assessment tool. Going forward, it is anticipated that an electronic tool will become available for all GP surgeries for future self-assessments.   

https://www.csepoliceandprevention.org.uk/sites/default/files/Exploitation%20Toolkit.pdf
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Home Office - Preventing and Tackling Forced Marriage Consultation 

Rotherham Health Economy partners met to discuss the Home Office consultation seeking views on a possible mandatory reporting duty and 
how government guidance should be updated..  A joint response was submitted on 23rd January 2019 (NHS Rotherham Clinical Commissioning 
Group, The Rotherham NHS Foundation Trust and Rotherham Doncaster and South Humber NHS Foundation Trust).  The Designated 
Safeguarding Nurses over the South Yorkshire and Bassetlaw footprint also provided input into the response, however each area will submit 
individual responses.  Forced Marriage Consultation Document  

 

Safeguarding Adults News 

 The RSAB strategic plan for the next 3 years is under development following on from the away session in December 

 The Training & Development sub group  structure is under review  to include Terms of reference and membership  

 RSAB Independent chair attend her last board meeting before retiring from this role. A job advert will be going out shortly. 

 SRP ( Safer Rotherham Partnership) presented a report for priorities of protecting vulnerable adults and children, serious organised crime 
and domestic abuse 

 The DAPG (Domestic Abuse Priority Group) is undertaking a service review of the Domestic Abuse pathway and services following on 
from the Bradford review  

 Board noted the raised number of suicides in Rotherham. The suicide prevention plan is under reviewed across all agencies  

 The Government has announced there will be an independent review of the Prevent programme, which aims to stop vulnerable people from 
being drawn into terrorism. The review should expect those critics of Prevent to produce solid evidence of their allegations. Since 2012, over 
1,200 people have been successfully supported by tailored mentoring and support provided through Channel, an important part of Prevent. 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/756200/Forced_Marriage_Consultation.pdf
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CHILDREN & YOUNG PEOPLE - #NHSLongTermPlan www.longtermplan.nhs.uk and Signs of Safety working together 

What’s working 
well 

According to the NHS 10 year plan the health of children and young people is determined by far more than healthcare. Household income, 
education, housing, stable and loving family life and a healthy environment all significantly influence young people‟s health and life chances. 
By itself, better healthcare can never fully compensate for the health impact of wider social and economic influences. 

Nevertheless, the NHS plays a crucial role in improving the health of children and young people: from pregnancy, birth and the early weeks 
of life; through supporting essential physical and cognitive development before starting school; to help in navigating the demanding transition 
to adulthood. Working closely with local government and other public services, the NHS can also play an important role in tackling obesity 
and improving mental health. 

We work well together. 

Challenges The last decade has seen sustained reductions in stillbirths and neonatal deaths. Community-based mental health services for children and 
young people are now expanding, and the number of children and young people with well-controlled diabetes has improved substantially 
over the last five years. However, 1.7 million children have longstanding illnesses and our young people are increasingly exposed to two 
new childhood epidemics – obesity and mental distress. 

There is still more to do. 

What needs to 
Happen Now 

For Rotherham we need to build on our working together arrangements, with members being valued for their contribution and the differing 
perspectives that they bring.  Working together is enhanced when we speak a common language and share goals.  For Rotherham this has 
meant the roll out of Signs of Safety.  This is anticipated to take up to three years to fully embed.  

Signs of Safety is about family members and professionals (0 – 19 public health professionals, social workers, teachers, doctors, police etc.) 
working together to meet children and young people‟s needs in the best way possible. It puts children, young people and their parents at the 
heart of the work. 

Families play a key part in working together, making it clear about the worries and concerns that are identified for their child, (who is worried 
and why), identifying the things that are going well in the child‟s life (strengths), and agreeing what needs to be done (goals), to build on the 
strengths and reduce the worries. 

The Rotherham partnership has adopted the Signs of Safety approach to support us in framing our work in a common user friendly 
language. This strength-based approach uses three questions when considering a child and their family: 

1. What are we worried about? 

2. What‟s working well? 

3. What needs to happen next? 

GPs in Rotherham have recently (January 2019) accessed bespoke workshops at Professional Learning Training and Commissioning 
(PLTC) and Rotherham Local safeguarding Children Board have published some additional information.  For further information click here. 

We will keep working together. 

http://www.longtermplan.nhs.uk/
http://rotherhamscb.proceduresonline.com/pdfs/thresh_continuum_need.pdf
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Serious Safeguarding Incidents/Concerns 

Type Summary Dates/outcomes Updates for Governing Body (red = confidential) 

DHR x 
2 

Domestic Abuse near miss reviews. December 2018 
 

January 2019 

Both cases discussed at Domestic Abuse Priority Group (DAPG).  Further 
information requested as per guidance. 

Awaiting update from DAPG.   

DHR Domestic Abuse near miss review. January 2019 Case identified.  To be discussed at DAPG. 

SAR Serious Adult Review.  Patient passed 
away in hospital from acquired 
pneumonia following an overdose. 

January 2019 Safeguarding concerns raised prior to admission.  SAR criteria met.  
Independent chair/author to be commissioned. 

LL Learning Lessons Review.  Individual 
found deceased in Sheffield.  Rotherham 
resident up to start of 2017. 

January 2019 Learning Lessons across multi-agency partners. 

 

CARE HOME CONCERNS 

  

Care Home January 18 – CQC rated Good following inspection - Default and embargo lifted. 

Care Home CQC rated Inadequate (25/8/18) - Contract Default and suspension in place. Have been re-inspected by CQC 
and awaiting draft report.  From a compliance perspective there have been great improvements. 
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CARE HOME CQC REPORTS 
 

Organisation Provider Name Link to CQC Report 
Overall 
Rating 

Publication  Safe Effective Caring Responsive Well Led 

Dearne Valley 
Business Centre 

Anderby Care Ltd 
http://www.cqc.org.uk/lo
cation/1-3237424170 

Requires 
Improvement 

12/01/2019  RI RI Good Good RI 

West Melton 
Lodge 

 
http://www.cqc.org.uk/lo
cation/1-118344061 

Requires 
Improvement 

19/12/2018  RI RI Good Good RI 

Fitzwilliam Lodge 
Parkcare Homes (No.2) 
Limited 

http://www.cqc.org.uk/lo
cation/1-344628227 

Good 03/01/2019  Good Good Good Good Good 

Broadacres Care 
Home 

Hill Care 3 Limited 
http://www.cqc.org.uk/lo
cation/1-3783991268 

Good 25/12/2018  Good RI Good Good Good 

Ten Acre Respite 
Service 

Voyage 1 Limited 
http://www.cqc.org.uk/lo
cation/1-129460196 

Requires 
Improvement 

28/12/2018  RI Good Good Good RI 

Byron Lodge 
Byron Lodge (West 
Melton) Limited 

https://www.cqc.org.uk/l
ocation/1-1916054616 

Good 11/01/2019  Good Good Good Good Good 

Laureate Court 
Larchwood Care 
Homes (North) Limited 

https://www.cqc.org.uk/l
ocation/1-310638757 

Requires 
Improvement 

11/01/2019  RI RI Good RI RI 

Care Line Home 
Care  

Care Line Homecare 
Limited 

https://www.cqc.org.uk/l
ocation/1-5020845660 

Good 22/12/2018  Good Good Good Good Good 

 

https://www.cqc.org.uk/provider/1-3059626299
http://www.cqc.org.uk/location/1-3237424170
http://www.cqc.org.uk/location/1-3237424170
http://www.cqc.org.uk/location/1-118344061
http://www.cqc.org.uk/location/1-118344061
https://www.cqc.org.uk/provider/1-118164217
https://www.cqc.org.uk/provider/1-118164217
http://www.cqc.org.uk/location/1-344628227
http://www.cqc.org.uk/location/1-344628227
https://www.cqc.org.uk/provider/1-373879067
http://www.cqc.org.uk/location/1-3783991268
http://www.cqc.org.uk/location/1-3783991268
http://www.cqc.org.uk/location/1-129460196
http://www.cqc.org.uk/location/1-129460196
https://www.cqc.org.uk/provider/1-283439311
https://www.cqc.org.uk/provider/1-283439311
https://www.cqc.org.uk/provider/1-101652116
https://www.cqc.org.uk/provider/1-101652116
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FOCUS ON: CHILD CRIMINAL EXPLOITATION (CCE) 

There has been a recent rise in referrals in to the MASH surrounding suspected CCE. This is where young / vulnerable people are coerced, manipulated 
and/or deceived into criminal activity. These victims may be being exploited even if the activity appears consensual. CCE does not always involve physical 
contact and can also occur through the use of technology.  

WHAT’S WORKING? CHALLENGES NEXT STEPS 

MASH meetings have been held on all cases of 
CCE in Rotherham.  Frontline professionals 
have been informed of the outcomes. 

Senior professionals are sighted on the issue of 
CCE and are now being included and discussed 
as part of the CSE and Missing sub group. 

The issue of CCE has been presented to the 
LSCB.  

A PowerPoint presentation has been delivered 
on the 13/12/18 at the RLSCB board meeting 
and shared with frontline professionals and is 
being used as part of the CCG spotlight on 
„CCE‟. 

Child Criminal 

Exploitation.pdf
 

CCE is not currently recognised and responded to as a safeguarding 
concern.  Young people can end up with a „Debt bondage‟, this is 
where criminal gangs give their young/vulnerable recruits „freebies‟  so 
that they are in debt and have to work to pay it off. The terms of debt 
can be extended if they are arrested and have the drugs confiscated 
by the police. 

It is viewed as a lifestyle choice; therefore the young person is seen 
as a drug dealer rather than a victim of exploitation.  The Young 
/vulnerable people are effectively being groomed with fear of 
repercussions to self and family. 

Distrust in services such as police or social workers. This can be 
made worse by fractured attachments and trauma. 

Sense of loyalty as they see the gangs as a surrogate family and 
friends. 

Emotional fulfilment or status of power. Young people may feel 
invincible among their peers. 

 Information to be provided to 
all frontline practitioners and 
CCG staff to remind them how 
to report concerns to 
Rotherham MASH (Referral 
Flowchart) and raise the 
awareness of CCE.  

 Agreement within the MASH to 
undertake information sharing 
on ALL cases of suspected 
CCE. 

 MASH Health will provide 
reports to the CCG and 
partners regarding CCE 
including number of cases 
demographics and outcomes. 

 

COUNTY LINES FURTHER RESOURCES: 

County Lines Toolkit – produced by The Children‟s Society Toolkit for professionals working with young people affected by criminal 
exploitation. This toolkit both raises professionals‟ awareness of the issue of 'county lines', and gives them the necessary skills and 
information to protect young people from it.  Also contains information on training and awareness raising sessions and workshops across 
England and Wales. These workshops are suitable for anyone who comes into contact with young people. 

Home Office guidance to help NHS staff identify victims of county lines and resources, to help NHS staff recognise the signs to spot potential 
victims. The guidance sets out the action staff should take so that potential victims can receive the support and help they need. The 
document supplements NHS England‟s existing safeguarding policies, and NHS staff should report their concerns to their safeguarding lead.   

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Adult%20and%20CYP%20Safeguarding%20flowchart.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2018/Adult%20and%20CYP%20Safeguarding%20flowchart.pdf
https://www.childrenssociety.org.uk/what-we-do/our-work/tackling-criminal-exploitation/our-work-to-stop-county-lines
https://www.gov.uk/government/publications/criminal-exploitation-of-children-and-vulnerable-adults-county-lines?utm_source=NHS%20England%20bulletins&utm_medium=NHS%20England%20bulletins&utm_campaign=County%20Lines&utm_term=County%20Lines%20guidance%20booklet&utm_content=County%20Lines%20guidance%20booklet
https://www.gov.uk/government/publications/county-lines-protecting-vulnerable-people-from-exploitation?utm_source=NHS%20England%20bulletins&utm_medium=NHS%20England%20bulletins&utm_campaign=County%20Lines&utm_term=County%20Lines%20frontline%20poster&utm_content=County%20Lines%20frontline%20poster
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MISSING EPISODES REPORTED TO HEALTH MASH 

The information below has been collated by the Health MASH team and relates to notifications received 1st December2018 to 31st December 2018. 

 

 

 

 

 

 

 

Youngest Child was born in  
2018 

Oldest Child was born in  
2002 

Number of 
reported Missing 

Notifications 

22 

Involving  
28 

Children/ 
unborn babies 

Of which 
13 

 female 

And 
6 

 male 

There were also 9 
expectant mothers 

named in the 
notifications 

Source Of Notification Number received 

Police 6 

TRFT 0 

RMBC 16 

 

From the Missing Episode Notifications received: 

3 

Were reported as LAC Children 

Rother Valley West 
2 Missing Notifications 

Rother Valley South 
0 Missing Notifications 

Wentworth North 

0 Missing Notifications 

Rotherham North 

1 Missing Notifications 

Rotherham South 
1 Missing Notifications 

Wentworth South 

0 Missing Notifications 

Wentworth Valley 

2 Missing Notifications 

Out of Area 
Notifications 

16 



6. DELAYS IN TRANSFER OF CARE (DTOC) 

Adult Mental Health 

 

There is one long-term and one short-term delay in adult services. The latter involves 
placement in an appropriate hospital environment. Options are being explored with an 
expectation that early transfer will be supported. The former relates to the identification of an 
appropriate and agreed package of care involving a number of agencies. To try and expedite 
a discharge multi-agency meetings have been planned with all involved services, including 
NHS Rotherham CCG. 

Older People’s Mental Health 

 

Delays continue to be closely monitored by Rotherham CCG and Local Authority Colleagues. 
Delays are very limited in number and of short duration despite the recent reduction in the 
number of community beds available for Elderly Mentally Ill (EMI). 
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7. ADULT CONTINUING HEALTHCARE (CHC) 

7.1 Headline 

The CHC Team continue to work collaboratively with colleagues in the Local Authority and 
the Acute Trust to plan for winter pressures. 

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 May 18 June 18 July 18 Aug 18 Sept 18 Oct 18 Nov 18 Dec 18 

Total Number 
Eligible 
Patients 

620 625 613 621 604 607 605 615 

Total % 
Outstanding 
12mth  
Reviews 

24.84 23.36 21.53 18.04 19.21 18.29 17.85 17.89 

Total Number 
of 12mth 
Outstanding 
Reviews 

154 146 132 112 116 111 108 110 

Number of 
LD Team 
patients 
Eligible 

135 140 141 142 142 143 141 143 

Total % of LD 
Team 
outstanding 
12mth 
reviews 

33.33 33.57 28.37 29.58 33.10 30.07 26.95 24.48 

Total Number 
of 12mth 
outstanding 
LD Team  
reviews 

45 47 40 42 47 43 38 35 

 

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 May 18 June 18 July 18 Aug 18 Sept 18 Oct 18 Nov 18 Dec 18 

Total number 
of referrals 
received 

121 140 110 97 109 97 50 72 

Total number 
of referrals 
screened in 

for full 
assessment 

17 22 16 25 24 45 34 30 
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7.3 Quality Premiums 

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. 

Table 3 - The table below identifies the quarterly quality premiums for 2019 

Quality Premium Quarter 1 Quarter 2 Quarter 3 

Percentage of cases meeting the 28 days 
metric 

80% 73% 82% 

Percentage of cases completed in acute 
trust 

10% 2% 0% 

8. CHILDREN’S CONTINUING HEALTHCARE 

Reports 

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 

May 18 June 18 July 18 Aug 18 Sept 18 Oct 18 Nov18 
Dec 
18 

Total number of 
Eligible patients 

28 26 25 26 24 26 25 25 

Total outstanding 
Reviews 

9 8 6 6 6 6 5 5 

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

The table below identifies the total number of fully funded Continuing Health care patients in 
receipt of a Personal Health Budget. 

Personal Health Budget Quarter 1 Quarter 2 Quarter 3 

Number of CHC fully funded patients 
who are in receipt of a home care 
package 

80 83 81 

Number of fully funded patients in 
receipt of a PHB 

39 43 54 

The percentage of fully funded 
patients in receipt of a PHB 

48.8 51.8 66.7 
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10. PRIMARY CARE 

The table below indicates the current Care Quality Commission (CQC) rating for each of the 
30 practices in Rotherham: 

 

Report Date Inspection Date Overall rating 

Blyth 12.09.16 21.07.16 Good 

Braithwell Road 04.05.17 23.02.17 Good 

Brinsworth 09.05.17 14.03.17 Good 

Broom L 29.09.17 09.08.17 Good 

Broom Valley 11.04.17 09.03.17 Good 

Clifton 24.03.17 20.02.17 Good 

Crown St 18.02.16 02.12.15 Good 

Dinnington 29.06.17 10.04.17 Good 

Gateway Primary Care 22.06.17 17.03.17 Outstanding 

Greasbrough 11.04.17 15.02.17 Good 

Greenside 23.04.18 22.02.18 Good * 

High St 17.08.17 17.07.17 Good 

Kiveton 24.03.17 20.02.17 Good 

Magna 06.09.17 27.07.17 Good * 

Manor Field 24.03.17 24.01.17 Good 

Market 28.01.16 18.11.15 Good 

Morthen 02.06.17 19.04.17 Good 

Parkgate 06.08.15 09.06.15 Good 

Queens 10.09.18 25.07.18 Requires Improvement 

Rawmarsh 01.12.16 21.09.16 Good 

Shakespeare Rd 17.08.17 06.07.17 Good * 

St Anns 09.02.18 12.12.17 Good 

Stag 10.08.17 27.06.17 Good 

Swallownest 11.08.17 21.06.17 Good 

Thorpe Hesley 02.02.18 07.12.17 Good * 

Treeton 15.10.15 16.06.15 Good 

Village 06.03.17 24.01.17 Good 

Wickersley 23.02.18 24.01.18 Good 

Woodstock 20.03.18 25.05.18 Good 

York Rd 16.05.18 14.03.18 Good * 

Good * Indicates an area which was previously 'requires improvement'  

The format of the Primary Care Performance dashboard has recently been tweaked to reflect 
the removal of the cluster arrangements and simplify performance to comparison to the 
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Rotherham average. The dashboard also now provides greater depth of detail around 
Access, making it easier to judge where practices are performing.   

The following practices are of note: 

Greenside 

Although Greenside appears at the bottom of the table of outliers (i.e. appears to be 
performing well), it received a CQC inspection in February 2018, and on 23rd April received 
an overall CQC rating of „requires improvement‟ with action needed in the areas of „safe‟ and 
„well-led‟. A Contract and Quality visit was undertaken by the CCG on 3/10/18 and services 
were found to be safe and satisfactory, and the CQC rating moved back to „good‟ in 
December 2018. 

York Road 

York Road was inspected by the CQC in March 2018, and its report of 16th May also 
„required improvement‟. Action was needed in the areas of „safe‟, effective‟, and „well-led‟, 
with requirement notices covering health and safety, cold chain, Patient Specific Directions, 
staff training and appraisal. A Contract and Quality visit was undertaken on 31/10/18 and the 
CQC has recently undertaken a review visit, with outcomes yet to be released. As mentioned 
above, York Road appears at the top of the scale in terms of outliers on the Primary Care 
Dashboard (i.e. appears to be performing poorly), but with little variation from quarter to 
quarter. They are currently red across A&E indicators, Ambulatory Care Service Emergency 
Admissions, % discharged after first appointment, e-Referral usage, % 2ww Did Not Attend, 
Friends and Family Test, Quality and Outcomes Framework, workforce issues, % patients 
enabled for online services and screening rates. They were red on all six of the GP Patient 
Survey indicators around clinical care.  Two new GPs have joined the Practice and it is 
hoped that the Practice will be able to start to improve against the indicators shown. The 
practice was revisited by the CQC late in 2018 and the rating improved to „good‟ in January 
2019. 

Greasbrough 

The picture of Greasbrough continues to look mixed, and as such they were visited in May 
2018. They are below the National targets in relation to screening. Patient Survey results 
report 6 out of 12 of the indicators as being above Rotherham average. The Patient Survey 
clinical scores are not as good as in the previous survey, with five out of the six indicators 
being below Rotherham average.  The CCG continues to closely monitor the practice‟s 
performance and provide assistance as required with the practice engaging well with the 
Primary Care team. 

11. FRACTURED NECK OF FEMUR INDICATOR 

The Royal College of Physicians Hip Fracture Database shows that there have been 207 
people presenting at TRFT with hip fractures from April 2018 to November 2018.  This gives 
a 2018-19 outturn of 311 against an annual target of 280. 

12. STROKE 

November 2018 - the following stroke indicators did not achieve the targets: 

 Percentage of people who have had a stroke who are admitted to an acute stroke unit 
within 4 hours of arrival to hospital = 49% against a target of >=90%;     

 Percentage of people who have had a stroke scanned within 24 hours of hospital arrival 
= 98% against a target of >=100%  

 Percentage of people who receive thrombolysis following an acute stroke = 5% against a 
target of >=11%. 
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13. CQUIN UPDATE 

TRFT 

Quarter 2 evidence has been reviewed by RCCG and is with TRFT for final agreement. 

RDaSH 

Quarter 2 evidence has been submitted by RDaSH and is being reviewed by RCCG for final 
agreement. 

14. COMPLAINTS 

Via TRFT 

The Trust received 91 concerns (100 in October) and 28 formal complaints (18 in October) in 
the month of November.  Nineteen complaints were closed of which six were local 
resolutions.  Two of the 13 written responses were not completed within agreed timescales 
resulting in a decrease in performance to 85% from 97% in October. 

Via RCCG 

Ref 53 

Complaint regarding the delay of a potential move of a patient into a different care setting.  A 
care package has now been agreed.  The delay was not caused by RCCG but was due to 
finding a setting which can meet the patient‟s needs.  CLOSED 

Ref 54 

A complaint was received regarding the length of time it is taking to receive a diagnosis via 
acute services.  This complaint has been signposted to TRFT for investigation and response.  
CLOSED 

Ref 55 

A challenge has been received regarding the ability of the CHC team to assess a case 
without sufficient documentation.  The investigation has taken place and a letter of response 
is being prepared.  ONGOING 

Ref 56 

A complaint has been received regarding changes to products available on NHS prescription 
which can be purchased Over the Counter.  An explanation was provided and the complaint 
is CLOSED. 

Ref 57 

A complaint relates to a CHC Review where the complainant suggests that the review 
contravened the National Framework.  The investigation is ongoing. 

Ref 58 

A patient has complained that an Individual Funding Request (IFR) for a knee replacement 
was declined and feels that discrimination has taken place.  While investigation has taken 
place when the concern came in via a local MP, that concern did not include discrimination, 
therefore, further work is ongoing to address the discrimination element of the complaint.  
Investigation ongoing 

MP Contacts 

A number of issues have been brought to the CCG by local MPs these include the availability 
of adrenaline pens, flu jab „rationing‟, decline of a knee replacement (please see ref 58 
above) and the availability of certain products on NHS prescription i.e. shower emollients. 
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15. ELIMINATING MIXED SEX ACCOMMODATION  

RDaSH/Hospice – there have been no recent breaches. 

TRFT - there have been no breaches to date for 2018-19. 

16. CQC INSPECTIONS 

TRFT - Work is continuing to address concerns raised by the CQC during their initial 
feedback and the full reports from the recent inspections during September and October are 
awaited. 

17. ASSURANCE REPORTS 

TRFT 

A&E 

Performance for November 2018 concluded at 88.8%.   

The current position as at 17 January 2019: 

Month to date – 81.04%, Q4 – 81.05% and Year to date 86.97% against the National target 
of 95.0%.  

January has been a particularly challenging month with increased attendances, ambulances 
and high acuity patients. Average daily ambulances have increased from approximately 65-
80 and this is a pattern across South Yorkshire & Bassetlaw.  

A joint review of the Urgent and Emergency Care Centre (UECC) has been undertaken with 
key actions and recommendations being progressed by TRFT and RCCG.    

TRFT is working with the NHS Improvement Academy on an improvement program in the 
UECC.  This includes an initial diagnostic across the UECC with plans to then roll it out 
across patient pathways.  

The Trust continues in its “Action on AE” programme with a focus on Home First “why not 
today why not now”.  

The level of scrutiny against the 4 hour access target continues with weekday exception 
reporting to NHSE if specific triggers are hit including performance <80%.  Weekly 
A&E/Winter Operational Delivery Meetings remain in place involving all Rotherham Place 
partners.  Weekday and weekend daily exception reports started from 12 November as part 
of seven day winter reporting arrangements to NHSE/NHSI.   

Cancer Standards 

Quarter 2 achieved against the 85% compliance target for the 62 Day Cancer standard.  The 
current forecast position is that Quarter 3 will be at 84% compliance.  The position is complex 
and reliant upon a number of factors.  35 breaches have been identified this quarter which 
are awaiting clinical validation and, of these, 27 are due to reducing a backlog at Sheffield 
which is shared with TRFT. 

18wws 

The un-validated position for November 2018 is 94.4% against the 92% 18 week Referral to 
Treatment incomplete target. This represents a continued strong operational performance 
against this performance metric. This puts the Trust in the upper quartile performance in the 
country.  Over 60% of Trusts are failing the Standard nationally.     

Gynaecology is the main area of concern; 207 patients were showing at 18 weeks plus with a 
performance of 84.4%. The service has implemented the following actions to ensure 
recovery:  
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 An additional full day list has continued on alternate weeks within the Trust‟s theatres 
which has supported the reduction in long waits.   

 The waiting list for Gynaecology is now showing 122 patients at 91.71%. 

52wws 

November 2018 = 0 and YTD = 0. 

6 Week Diagnostics  

The un-validated position for November is 89.8% which shows 36 people waited 6 weeks or 
longer for sleep diagnostic tests and a further seven echo cardiology.  These patients have 
breached due to staff issues and the respiratory team has a number of plans in place to 
improve the issue.  Validation is not complete which means the position may improve. 

Other TRFT Operational/Performance Areas to Note 

Delayed Transfers of Care (DTOC) 

The percentage of bed days being occupied by patients with a delayed transfer of care has 
decreased from last month to 2.8% which is below the 3.5% target. 

Workforce 

There has been a small decrease in Registered Nurse fill rates on days and a marginal 
increase on nights when compared to those for October. There has been a small reduction in 
Healthcare Support Worker shift fill rates on days and increase on nights in November; the 
largest number of vacancies continues to be in the Division of Medicine.    

Recruitment events took place during August and September particularly aimed at nurses 
due to qualify in March 2019.  A number of conditional offers have been made, of which 24 
are still due to start at TRFT in March 2019. 

NHS Safety Thermometer – TRFT  

The overall score for the Trust for November 2018 for Harm Free Care is 95.09% which is a 
slight increase from 94.40% in October.  This continues to be above the national average 
score which is currently at 94.12%.  This is the third month in a row to see an increase in the 
overall harm free care score which is due to a reduction in new Venous Thromboembolisms 
(VTEs) and Urinary Tract Infections (UTIs). 

Dementia Assessments 

For October 2018, the Trust achieved 79% against a target of 90%.  Progress is monitored 
monthly via the Dementia, Delirium and Patient-Centred Care Group, led by the Associate 
Medical Director for Person-Centred Care and Innovation. 

Looked After Children  

The number of Initial Health Assessments (IHA) completed within 20 working days (statutory) 
has increased between October (50%) and November (80%); twenty IHAs were completed in 
November, of which 16 were within 20 working days. 

Clinically Led Visits 

A programme of Clinically Led Visits has been agreed between RCCG and TRFT for 2018-
19.  The visits involve lead clinicians and commissioners from RCCG and form part of the 
assurance process for both TRFT and RCCG. For 2018-19, RCCG and TRFT colleagues 
agreed to focus on patient pathways as a whole rather than one department/service.  Plans 
are in place for the Learning Disability pathway visit to take place in March 2019.  

Actions and recommendations from the visits are monitored through RCCG/TRFT Contract 
Quality meetings. 
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18. ASSOCIATE CONTRACTS 

Trust A&E Four 
Hour Access 
Standard 
 
December 

RTT 18ww 
Incomplete 
Pathways 
 
November 

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

6 Week 
Diagnostic 
 
 
November 

Sheffield 
Teaching 
Hospitals NHS 
Foundation 
Trust 

85.1% 92.0% 69.4% 0.09% 

Doncaster & 
Bassetlaw 
Hospitals NHS 
Foundation 
Trust 

91.3% 87.9% 86.9% 0.49% 

Barnsley 
Hospital NHS 
Foundation 
Trust 

96.7% 95.3% 85.7% 0.46% 

Sheffield 
Children’s 
Hospital NHS 
Foundation 
Trust 

97.4% 93.2% na 0.09% 

Sheffield Teaching Hospitals NHS Foundation Trust - Diagnostics 

Sleep studies – referrals are being made by Barnsley where the patients have already 
breached. Sleep studies achieved 97.94% in November. 

Clinical neurophysiology – 3 out of the 7 posts within this team are currently vacant.  This will 
have an impact on activity, particularly in December.  This could also affect the neurology 
activity levels as a number of staff work across both areas.  However, this service achieved 
100% in November. 

19. CARE AND TREATMENT REVIEWS 

There has been one hospital and two community care and treatment reviews (CTR) in the 
period. The former has supported a planned transition and discharge, which is being 
facilitated by colleagues from NHS Rotherham CCG, RMBC and RDaSH. One community 
care and treatment review has indicated that a planned admission is required. Partners are 
working together to agree plans to minimise the length of admission. One community CTR 
has supported an enhanced community package, thus avoiding hospital admission. 

20. WINTERBOURNE SUBMISSION  

Week 
commencing 

Admission Discharge Number in 
ATU 

Total number currently 
subject to Winterbourne 

17th December 0 0 0 5 

24th December 0 0 0 5 

31st December 0 0 0 5 

7th January 0 0 0 5 

14th January 0 0 0 5 

Plans have been agreed to support the discharge of two service users identified above. 
These should take place over the next reporting period. Referrals have been made to the 
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newly developed supported living framework for an additional two service users, which 
should support earlier discharge. 

21. AT RISK OF ADMISSION REGISTER 

There are currently two people on the at-risk of admission register. Both have had the benefit 
of recent community care and treatment reviews ( see 19 above). 

22. LEARNING DISABILITY MORTALITY REVIEWS (LeDeR)  

Referrals to the LeDeR system continue to increase over the reporting period as 
understanding of them has increased. Reviews are now taking place as a matter of routine. 
We are working with colleagues across the Transforming Care Partnership area to develop a 
regional steering group and quality assurance approach to support the dissemination of 
findings and, ultimately, support any changes in practice identified in LeDeR reviews. 

 

 

 

 

 

 

 

 

 

Sue Cassin – Chief Nurse 
February 2019 

 


