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Action Points of the Rotherham A&E Delivery Board 
Wednesday 7 November 2018, Seminar Room, U&ECC, TRFT 

 

Attendees RCCG: Ian Atkinson (IA), David Clitherow (DC), Tim Douglas (TD), Jacqui Tufnell (JT), 
Claire Smith (CS), Sue Cassin (SC), Lydia George (LG) 
TRFT:  Louise Barnett - chair (LB), Chris Holt (CH), Jeremy Reynard (JR), George 
Briggs (GB), Mel Simmonds (MS) 
RMBC:  Richard Smith (RS), Nicholas Leigh-Hunt (NLH) 
RDASH: Ed Dimelow (ED) 
NHSE: Mark Janvier (MJ) 
YAS: Matt Sandford (MS), Julie Wilson (JW) 
VAR: - 
LMC: Bipin Chandran (BC) 

Apologies Chris Edwards, Gordon Laidlaw, Sally Kilgariff, Jenny Anderton, Steve Rendi, Ed 
Dimelow, Ed Bryans, Janet Wheatley 

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary.    

 It was noted that LB is chair of the Urgent and Emergency Care 
Workstream for the Integrated Care System. 

 
Abbreviations: 
ICS = Integrated Care System  UECC = Urgent and Emergency Care Centre ED = Emergency Department 

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

IST = Intensive Support Team DTOC = Delayed Transfers of Care U&EC = Urgent and Emergency Care 

1 Urgent and Emergency Care Position    

1.1 Current Performance  

 Performance as at 7 November 2018 

 
Performance 

Month to Date 91.34% 

Qtr to Date 89.14% 

YTD 87.70% 

 

 Performance has been challenging over the past few months, October QTD has improved to just under 
89% - but this is still below trajectory. 

 Anticipating a difficult winter, actions from the Winter Plan and Winter Team have commenced. 

 TRFT have an internal action plan to address the areas highlighted through the CQC unannounced visit 
to paediatric ED. 

 TRFT and RDaSH are addressing the 12 hour trolley breach from the previous week, which was a 
complicated scenario in relation to access to psychiatric intensive care beds. 

 Plans are in place to undertake a route cause analysis, however the likelihood of a similar occurrence is 
very low. Nationally it has been recognised that there is a lack of beds to address this specific cohort of 
patients.  The patient was assessed quickly by the mental health response team, but the wait was for a 
suitable bed. 

 Action:  RDaSH/TRFT/CCG to undertake route cause analysis and include whether admission and 
discharge to mental health beds can be monitored.  To understand the pathway and what steps could 
be taken in primary care to ensure the patient gets to a place of safety.  

 Improvements have been seen in DTOCs, performance is back on track to expected level. 

 Some volatility with workforce, however the new Indian doctors are now on site and currently going 
through induction, half will work in UECC and half in acute medical.   

 There has been a reduction in the gaps in rotas in most of the key areas, although GPs/ANPs remain the 
biggest gap. 

 Primary care support will improve  with the recruitment of 3 GPs from January, and 2 primary care 
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ANPs (start date to be confirmed),  however it was suggested that the specific gaps in terms of 
days/times be highlighted and communicated through the GP Federation.  

 The next Consultant rota has been weighted to have additional support into the evenings and on bank 
holidays. 

 132 additional primary care hours are being delivered, there is still capacity within the primary care 
hubs. The Rotherham APP will enable patients to book into the hubs. 

 It was suggested that the hubs are based at the UECC on Christmas day. 
 
1.2  YAS  
System pressure dashboard 

 Performance is on track, Rotherham turnaround generally fine with no major concerns. 

 Significant level of doctor, ACP and nurse calls coming into the call centre, number of 111 calls below 
average. 

 Cat 1 to ARP within 18 seconds of target and within the 90th percentile, average 16 minutes for 
Rotherham. 

 YAS have written to all CEOs with the offer of hospital liaison (HALO) over winter period, YAS looking at 
how to operationalise at all acute trusts.  Members welcomed the offer, HALO to be situated in UECC. 

2 System Resilience / Winter Planning 

2.1   Draft 2018/19 Health and Social Care Winter Plan 

 GB and CH presented the Winter Plan analysis, the presentation covered positives, challenges, aims for 
winter and detailed bed analysis: 

 Positives 
 New Middle grades for UECC 6 starting.  
 Middle Grades in Acute medicine 7 arriving. 
 EMS working well TRFT Community and YAS 
 Integrated Discharge team in place. 
 Greater understanding and sharing of issues. 
 New pathways planned (Frailty,  SAU, GAU) 
 Planning early  

 Challenges 
 Reduced no. of physicians  / senior medics 
 System staffing challenges 
 Performance against 4hr in lowest quartile (regularly) 
 EMS remains a TRFT mainly system  
 Flu and winter challenges 
 Xmas and New Year  

 3 aims of the Winter Plan 
1. Increase bed capacity  
2. Reduce activity 

• Reduce Non-Elective Admissions 
• Smooth Elective Admission Profile 

3. Reduce LOS 
 

 Following detailed discussions regarding the overall capacity, some changes to the bed provision were 
agreed (core and surge). 

 With the amendments discussed, all members approved the 2018/19 Health and Social Care Winter 
Plan, and confirmed that the actions are deliverable. 

 A final version will be received at the next meeting for completeness (recognising this will be for 
information as it has already been signed off). 

 
2.5 Update on Action in A&E Project 

 The last session is taking place today, attached was a summary of the project that will be included in 
the handbook of best practice entitled ‘Our Story 2018 – a year of achievements in the North’. 

 The project focused on ‘Discharge and Recovery – why not home, why not today’. 

 Members discussed the positive impact of the Trusted Assessor pilot, which will link with the Home 
First team and continue through the winter period. 
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 An evaluation will be undertaken at the end of winter to support a decision on how to take the learning 
forward. 

3 Communications  

3.1  Rotherham Place Communications  

 On track with the winter communications plan, now moving from the Flu phase into messages about 
appropriate use of services including; use of GP extended access, pharmacy and self-care. 

 Over the next few weeks a short video will be developed aimed at patients, an infographic about our 
services and working with the Advertiser on a Winter feature. Added to this the Right Care First Time 
campaign materials will be re-distributed.  

 GL and Andrew Johnson attended a NHS England regional meeting about the national winter campaign, 
which is ‘Stay Well This Winter – Help Us help You’. The campaign includes lots of advertising including 
TV and radio. GP Access and pharmacy are keys elements of the campaign.  

 NHS England and NHS Digital are working together to undertake Facebook adverts targeted at postcode 
areas when local systems are under extreme pressure. They will work with local comms leads to 
determine system pressure points to ensure timing is appropriate.  
 

3.2  NHS England Communications 
The following correspondence and any associated actions was noted: 

 Flu vaccination for social care staff 

 Advance notice of 7 day winter reporting arrangements 

 EMS Plus progress update #1 

 EMS Plus progress update #2 

 Local A&E Delivery Board newsletter issue 18 

4 Standard Business 

5.1 Risks / items for escalation, including review of Risk Log: 

 No changes were made. 
5.2 Minutes of 10 October 2018 – agreed.   
5.3 Outstanding matters arising not covered in the meeting – None 
5.4 Future Agenda items: 

 Final Winter Plan (for information following November sign off) - December 

 Adverse weather/surge plans - December 

 DTOC/ long stay indicators and escalation –November/December 

 Rotherham Health APP - December 
5.5 Date of next meeting - Wednesday 5 December 2018, 9.00am in the Seminar Room UECC.   

 
Notes agreed at 5 December meeting 


