
 
 

Action Points of the Rotherham A&E Delivery Board 
Wednesday 24 May 2017, 9.00am in room G.04, Oak House 

Attendees RCCG:   Chris Edwards (CE),  Ian Atkinson (IA), David Clitherow (DC), Tim Douglas 
(TD), Sue Cassin (SC), Gordon Laidlaw (GL), Claire Smith (CS),Jacqui Tufnell (JT),  
Lydia George (LG)   
TRFT: Louise Barnett (LB), Chris Holt (CH) 
RMBC: Sam Newton (SN), Giles Ratcliffe (GR), Steve Turnbull (ST) 
RDASH: Debbie Smith (DS) 
NHSE: Jodie Deadman (JD), Jane Kennedy (JK) 
YAS:  - 
Care UK:  - 
VAR: - 
LMC: Bipin Chandran 

Apologies Maxine Dennis, Jon Miles, Janet Wheatley, Mark Janvier, Steve Rendi, Jackie Cole, 
Sarah Farragher, Sarah Lever,  

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary.  No conflicts of interest were registered. 

 
Abbreviations: 
ED = Emergency Department NHSE = NHS England NHSI = NHS Improvement 

IST = Intensive Support Team AMU = Acute Medical Unit WIC = Walk in Centre 

U&EC = Urgent and Emergency Care DTOC = Delayed Transfers of Care  

1 Urgent and Emergency Care Position    
1.1 Current Performance 
A&E Performance 

 Current position as at 16th May 2017 is 89.76% (May) 88.04% (Q1 and YTD). This performance data 
includes Walk in Centre performance.  

 Whilst performance remains significantly below targeted levels, the improvement in March is 
encouraging and representative of the process improvements and on-going challenges outlined in 
previous reports. 

 The main causes of the underperformance against the 4 hour Access standard continue to arise from 
staffing challenges within the emergency department, specifically around junior and middle grade 
doctors shift fulfilment. 

 From April 2017, public sector bodies have a statutory responsibility to enforce the IR35 rules related to 
tax and national insurance contributions for all workers, including those self-employed contractors 
working through third party agencies. This has had an impact on locum doctors who are employed 
through a third party agency or who are self-employed. This is particularly evident in the ED at Middle 
Grade level, where there is a reliance on locum doctors, leading to several more rota gaps going forward 
into April 2017. This is also being felt across the South Yorkshire region. 

 Concerns have been escalated to NHS Improvement and NHS England. 

 Actions outlined in the 4 hour Recovery plan are on track and proving to be effective. This has been 
noticeable in the improved discharge rates and overall bed flow. 

 The CCG continues to offer support to the Trust from CCG GPs for both A&E and the AMU.  
 
Care UK Activity Report 
To note 
 
Ambulance Performance 
To note  
 
 
 
 



1.2 A&E Attendances / GP appointments:  exploring the association 

 GR and ST introduced enclosure 1.2, which examined the association between the number of GP 
appointments and attendances at A&E, the review showed: 
 the data used is sufficient to generate a hypothesis and to stimulate a discussion, however, due to a 

range of issues it is not robust enough to guide actions and decisions. 
 there is clear growth in A&E attendances, especially minors. 
 GP appointments are showing growth, with relatively little variation in growth between practices. 
 No obvious association between appointments and A&E attendances, including changes in 

appointment rates. 
 In terms of practice proximity to A&E, of the 2 closest practices, one is the highest and one is the 

lowest for A&E attendances. 

 The evidence base is inconclusive , there is scope for a systematic review and/or a closer analysis of the 
available literature. 

 JT added that there is a new standard from July in the quality contract regarding a reduction in A&E 
attendances resulting in no treatment. 

 Following consideration, members agreed to consider an alternative qualitative piece of work which 
would include interviewing a range of patients.  This would link to the Urgent and Emergency Care Centre 
Project.  Action:  GL, JMa and Helen Wyatt to meet to discuss. 

 
1.3 Local Action on A&E 

 Attendees at the event had been from a range of backgrounds. 

 It focused on how we work together in the future, CH commented that the ‘getting to know your team’ 
element of the day seemed an unnecessary step for Rotherham given the level of engagement we have 
across the system. 

 An outcome from one workshops was for each system to pick a local action that can be taken forward to 
make a change in next 90 days.  Rotherham chose integrating hospital social work team and Transfer of 
Care team.   

 CS explained that a short presentation on what we want to do has been developed.  The next step is to 
get a small team of staff together to take forward a ‘bottom up’ piece of work to see what can be done. 

2 Delayed Transfers of Care 
 The report from the independent review of the DTOC process has been received by TRFT. Agreed that 

the findings would be presented at the next meeting.  Action: CH/LG. 

 IA reported that a consistent data set for DTOC was discussed at the BCF meeting and that work is taking 
place between the CCG and RMBC to recommend a data set that could be used across the system to 
provide common narrative and trend. 

 CH added that, through Sepia, TRFT have visibility of numbers of DTOCs, wards and length of time. 

 Action: Progress / thoughts on the common data set would also be discussed at the next meeting. 

 It was noted that the action plan for DTOC around the national conditions from last year would need to 
be merged with the recommendations / actions from the independent review. 

3 System Resilience / Bank Holiday 
Bank Holiday: 
TRFT 

 there will be extra consultant led teams, and additional support for ED in terms of extra nurses. 

 due to heightened anxiety from the Manchester fall out TRFT has ensured that the major incident process 
is up to date. 

 working this week to focus on delayed patients in the run up to the bank holiday. 

 extra facility open due to noro virus. 

 there were 35+ medically fit patients on Saturday. 
 
Social Care 

 staffing everyday over the week end. 

 focus on medically fit for discharge patients. 

 Issues in relation to Noro virus. 



 Intermediate Care beds blocked. 

 Issues with more complex patients as they need more rehab, causing some long stays and currently 
working on 3 that are over 100 days. 

 no additional resource available. 

 moving IC discharge social workers to hospital team imminently. 

 Care home capacity is low with currently 4 care homes suspended. 
 
RDASH 

 fully staffed for liaison service over weekend. 

 Ferns ward available to help free up beds, TRFT will have 4 or 5 patients there by end of week. 

 at capacity for mental health beds across the trust, which is unusual, work taking place to address but the 
contingency is out of area which proves more difficult. 

 
Primary Care 

 hubs open on Saturday. 

 45 additional appointments in system. 

 WIC open 8 – 9 all 3 days. 
 
System  

 TRFT have a 9am system wide phone call each morning, it was agreed that partners will join and prioritise 
the call.  Action: CH to send dial-in details. 

 Action: partners to share their on-call rota. 
 
3.1 EMS/Flash Card Update  

 Enc 3.1 sets out the key milestones for the update of EMS/Flash Cards as discussed at the last meeting. 

 A meeting has been arranged for the 8 June and the intention is to bring the finalised versions back to 
A&E Delivery Board in July.  

 Primary Care is the only area that will not be actioned and up and running for winter. 

 LMC are engaged and discussed on Monday, the challenge is that interpretation can be different.  LMC 
recognised that consistency of actions and communications would be beneficial. 

 
3.2 U&EC Centre Update 

 JMa provided an update on the U&EC Centre which covered; the intention of the new centre model, 
what the health economy can expect between now/opening and first 6 – 12 months, challenges and risks. 

 Members thanked JMa for the comprehensive update, comments made included: 
 Messages in relation to turn around expectations on performance need to be clear. 
 Messages to the public also need to be clear to ensure the centre is used correctly. 
 Recognition that there could potentially be a dip in performance before the new centre takes 

traction, therefore we need to ensure that the right messages are given to our regulators i.e. NHSE 
and NHSI. 

 Some desk available for social care colleagues in the new centre. 
 
3.3 Update on Social Care capacity/ market 

 Jackie Clark provided the group with a comprehensive update on current social care capacity and market, 
key highlights were: 
 problems with responding  to increasing demand due to issues around recruitment. 
 want to work towards an enablement approach and to explore the role of the independent sector in 

this. 
 want a workforce with enhanced skills to be able to do some of the work of district nurses – currently 

working with health and social care skills board led by RCAT. 
 need trusted assessor /integrated working approach and working with CCG on this looking at policies 

and different types of models used in other areas. 

 IA added that under the Accountable Care System this might be a good opportunity to look at how we 
grow our own to ensure we get a sustainable workforce. 



 Members thanked Jackie for the update, currently CS, Dominic Blaydon and Steph Watts are taking 
forward work around the development of the IRR / care co-ordination service, Jackie would be invited to 
the meeting to discuss further, 

4 Communications  
4.1 NHS England Communications 

 Rotherham primary care streaming capital bid for £1m supported in principle, subject to trust control 
totals which are to be agreed.  

 NHSI still open to further conversations and agreement on control total, 9 June is official sign off date. 

 NHSE produced an A&E delivery plan and STP milestone tracker in draft – 106 page slide document 
setting out national deliverables.  This was a requirement of the Five Year Forward View, looking 
nationally for an indication of milestones to be managed via STP process. 

 
4.2 Rotherham Communications 

 The main focus is the Urgent and Emergency Care Centre over the next 6 weeks. 

 Right Care First Time literature is being reviewed to reflect system changes and pharmacy first.   

 NHS111 currently refers to the Walk in Centre.  Action:  CS to ask Julia Massey to liaise appropriately to 
ensure the correct message is given.  

5 Standard Agenda Business 
5.1  Risk / Items for escalation, including review of Risk Log - agreed with the addition to ensure major 

incident plans are up to date. 
 
5.2 Minutes – agreed 
 
5.3 Outstanding matters Arising – none 
 
5.4 Future agenda items 

1. Delayed Transfers of Care - ALL 
2. DTOC/MFFD report /data - June 
3. Feedback from bank holiday weekend - June 
4. Frequent Flyers – tbc 
5. EMS/Flash Cards – finalised versions - July 

 
5.5 Date of next meeting - Wednesday 21 June 2017, 9:00am in room G.05 

Notes approved at 21 062017 meeting 
 


