
 
 

 

 

 

 

 

Public Session 
 

PATIENT SAFETY/QUALITY  
 

ASSURANCE REPORT 
 

NHS ROTHERHAM CCG 
 
 
 

4th July 2018 
 

 

 

 

 

 

 

 

This report is intended to keep Governing Body members informed on Quality & Safety across 
commissioned services & not intended for decision making. 



Page 2 of 21 

 

CONTENTS 
 

1. SUMMARY ................................................................................................................. 3 

2. HEALTHCARE ASSOCIATED INFECTION (HCAI) ................................................... 4 

3. MORTALITY RATES .................................................................................................. 8 

4. SERIOUS INCIDENTS (SI) AND NEVER EVENTS (NE) ............................................ 8 

5. SAFEGUARDING VULNERABLE CLIENTS .............................................................. 9 

6. DELAYS IN TRANSFER OF CARE (DTOC) .............................................................. 14 

7. ADULT CONTINUING HEALTHCARE (CHC) ............................................................ 14 

8. CHILDREN’S CONTINUING HEALTHCARE ............................................................. 15 

9. PERSONAL HEALTH BUDGETS (PHB) FOR PATIENTS IN RECEIPT OF 
CONTINUING HEALTHCARE .................................................................................... 16 

10. PRIMARY CARE ........................................................................................................ 16 

11. FRACTURED NECK OF FEMUR INDICATOR .......................................................... 18 

12. STROKE ..................................................................................................................... 18 

13. CQUIN UPDATE ........................................................................................................ 18 

14. COMPLAINTS ............................................................................................................ 18 

15. ELIMINATING MIXED SEX ACCOMMODATION ....................................................... 19 

16. CQC INSPECTIONS ................................................................................................... 19 

17. ASSURANCE REPORTS ........................................................................................... 19 

18. ASSOCIATE CONTRACTS ........................................................................................ 20 

19. CARE AND TREATMENT REVIEWS ......................................................................... 21 

20. WINTERBOURNE SUBMISSION ............................................................................... 21 

21. AT RISK OF ADMISSION REGISTER ....................................................................... 21 

22. LEARNING DISABILITY MORTALITY REVIEWS (LeDeR) ....................................... 21 

 
 



 

Page 3 of 21 

 

NHS ROTHERHAM 
 

 
 

1. SUMMARY 
For the second month in a row we are reporting figures below trajectory of C Diff cases for both 
Rotherham CCG and TRFT. Its early days but this is a good start to the year. The CCG Infection 
Prevention & Control Nurse is in dialogue with NHS England about the change in the MRSA reporting 
guidance, particularly the removal of the third party assignment, currently there is one case assigned to 
Rotherham CCG which previously would have been taken to arbitration for a third party decision. The E-
coli ambition target is proving challenging following the initial rapid reduction in number of cases. The 
Rotherham wide working process continues and continues to aim at case number reduction.  

Safeguarding Awareness Week is approaching and takes place 9th-13th July 2018 with many activities 
taking place, there is more information on the Rotherham Local Safeguarding Children’s Board website.  

Discussions are underway to ensure active multi agency work continues to enable Rotherham to be 
compliant with the Mental Capacity Act (MCA) & Depravation of Liberty Safeguards (DoLS) legislation and 
guidance. The report details the continuing challenges presented across the system from both increasing 
numbers of LAC and the current complex abuse investigation. Ofsted highlighted the good practice of 
multi-agency working.  

There are links to care home CQC reports, 3 ‘good’ and 2 ‘requires improvement.  

The Focus on section this month covers processes for when a child goes missing.  

The conversion rate for Continuing Healthcare referrals received to those progressing to full assessments 
consistently ranges from 15% - 23, this is consistent with the national picture. Rotherham CCG continues 
to achieve both elements of the CHC Quality Premium. Rotherham CCG Continuing Healthcare team 
continue to contribute to the NHS England Personal Health Budget Mentorship Programme, providing 
membership to four other CCG’s, supporting them to develop their PHB offer. 

The table of GP CQC reports shows that two practices have improved their rating from ‘requires 
improvement’ to ‘good’. The CCG are supporting practices to improve achievement where the CQC has 
identified that actions are necessary. 

RCCG are developing an action plan to communicate findings from Learning Disability Mortality Reviews 
to support positive changes in practice. 
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2. HEALTHCARE ASSOCIATED INFECTION (HCAI) 
 

(Signed off data up to end of May) 

RDaSH: There have been no cases of Health Care Associated Infection so far this year (18/19).  
Hospice: 
 • MRSA –  0 

• MSSA – 0 

• E Coli –  0 

• C-Difficile:- 0  

TRFT : 
 MRSA –  1 

 MSSA – 2 

 E Coli –  6 

 C-Difficile:  

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

2018/19 
Target 
= 25 

Monthly 
Actual 0 1 0 0 0 0 0      0 0 0     0  0 

Monthly 
Plan 1 4 2 2 1 3 2 2 2 2 2     2 

YTD 
Actual 0 1 0 0    0 0     0      0 0 0 0 0 

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

NHSR:  
 MRSA – 1 

 MSSA – 10 

 E Coli –  46 

 C-Difficile: 

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

2018/19 
Target 
= 62 

Monthly 
Actual 3 6 0 0 0 0 0  0 0 0 0 0 

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

YTD  
Actual 3    9 0 0 0 0 0 0 0 0 0 0 

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

 
MRSA 
 New guidance for MRSA Blood Stream Infections (BSI).  
Formal NHSE Post Infection Review (PIR) process is 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 cases that we have previously had 
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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. 

There has been 1 case of MRSA Blood Stream Infection attributed to TRFT and 1 case to RCCG.  

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

The case at RCCG 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. 

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.    

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           

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

 YTD  
Actual 22 46           

 YTD  
Plan 15 33 47 67 89 106 120 136 153 170 185 199 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 6 of 21 

 

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 below chart. 

 

 
 

Chart 2 (below) shows a comparison of the number of E Coli cases in 2016/17 with 2017/18. 

 

 
 

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 
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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.  

Of the 9 cases to date: 

They come from seven different GP Practices 

1 is an inpatient case at TRFT 

1 is an inpatient case at STH 

 Following  CDI review and PIR meetings there are : 

6 No lapses in quality of care 

3 awaiting review 

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

 
There has been additional data relating to CCGs added to the surveillance for 2018/19 by PHE. This 
relates to categorisation of cases which is to identify whether there had been previous hospital admissions. 
This may have an effect on figures for 2018/19 and will be reported on as becomes known.  

 

Norovirus/ Rotavirus 
TRFT have not reported outbreaks of diarrhoeal the second half on May or June.  

GI symptoms have not been reported to PHE from the community.  
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FLU 
No Flu has been present within TRFT or  care homes in Rotherham.  

 

3. MORTALITY RATES 
Hospital Standardised Mortality Rate (HSMR) at the TRFT is currently 94 (data from March 2017 to 
February 2018) which continues to show an onward decrease.  Ranking nationally however remains in the 
upper (highest HSMR) quartile.  As such the absolute number of HSMR should be interpreted with caution.  
The Trust has approached CHKS to try to gain assurance that the rebasing of HSMR is being handled in 
the same way as other national data providers.   

Standardised Hospital Mortality Indicator (SHMI) is 106.67 (this was rebased in April and will next change 
in July). This shows an improvement of the previous quarter as was predicted based on the reduction seen 
in HSMR (SHMI uses older data). The current SHMI result remains raised but is no long statistically 
outlying. It is expected that SHMI will show a further reduction in the next quarter. 

Crude mortality has increased slightly in February to 2.02% which is not unexpected in the winter however 
the rolling three month result was somewhat lower at 1.84% which is a reasonable figure.  

 

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

* Public Health Commissioned Service SIs – Performance Managed by Public Health 
** Out of Area SI – Performance Managed by Relevant CCG 

SI Position 18.05.2018 – 22.06.2018 TRFT RDASH         RCCG *Out of 
Area YAS CareUK/GP 

Hospice 
Open at start of period 45 11 0 4 1 0 
Closed during period 2 0 0 0 1 0 
De-logged during period 1 0 0 0 0 0 
New during period 8 2 0 1 0 0 
New Never Events during period 0 0 0 0 0 0 
Total Open at end of period   50 13 0 5 0 0 

Final Report Status        
  Final Reports awaiting additional information 2 3 0 2 0 0 
  Investigations on “Hold”  1 1 0 1 0 0 
  CCG approved Investigations above 60 days  0 1 0 0 0 0 
  Investigations above 60 days without approval 17 0 0 0 0 0 
  Final Reports due at next SI Meeting 27 5 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 
 

SAFEGUARDING NEWS 

Child Protection Information System (CPIS) Training Opportunities Information Sharing 
(GP Newsletter/email/internet) 

Went live in May 2018.  This system enables the Local 
Authority and unscheduled healthcare to communicate 
more effectively for children in care and subject to a 
plan.  CPIS Board will continue for the next few 
months to ensure any issues are resolved. 

Not Cruising? Not Bruising! 
Bruising in non-mobile children was the subject of the 
Supported Learning Event held on 7th June 2018. A 
self-assessment was circulated to GP practices prior 
to the event and the results of these were shared 
with any learning outcomes identified from the 
assessment being addressed.  This session was 
provided following a number of serious 
consequences resulting from front line staff not 
recognising the significance of bruises in non-mobile 
children.  Whilst there can be a number of clinical 
reasons why non-mobile children have bruises every 
bruise on a non-mobile child needs to be considered 
and the outcome of that clinical judgment recorded. 
This session evaluated very well and a report is in 
the process of being put together.  

• Safeguarding Awareness Week 9th to 13th July 2018 
further information shared.  Visit the RLSCB website for 
more information. 

• Female Genital Mutilation (FGM) Clinical Handbook 
Published by The World Health Organisation (WHO). 
Link: Care of girls & women living with female genital 
mutilation: a clinical handbook (PDF) 

• Child Accident Prevention Trust Focus on Summer 
Safety, with the weather improving the Child Action 
Prevention Trust published a definitive guide to summer 
safety: Summer safety (Child Accident Prevention Trust) 

 

SAFEGUARDING ADULTS 
 

 Rotherham Safeguarding Adult Board (RSAB) 

What’s working well RSAB Executive group have updated and amended the Board’s action plan for the forthcoming year and re-aligned the priorities. 

Challenges After lengthy discussions, Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS) will no longer be a sub-group to the 
Board.  Oversight will be required, however the governance arrangements are to be decided. 

What needs to Happen Now Discussions within RMBC to determine how MCA/DoLS will be addressed to ensure multi-agency working continues and all are fully 
compliant. 

 

http://www.rscb.org.uk/awareness-week
http://apps.who.int/iris/bitstream/handle/10665/272429/9789241513913-eng.pdf?ua=1
http://apps.who.int/iris/bitstream/handle/10665/272429/9789241513913-eng.pdf?ua=1
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwNTE3Ljg5ODgwNTMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDUxNy44OTg4MDUzMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDA5MjE1JmVtYWlsaWQ9Y2F0aGVyaW5lLmhhbGxAcm90aGVyaGFtLm5ocy51ayZ1c2VyaWQ9Y2F0aGVyaW5lLmhhbGxAcm90aGVyaGFtLm5ocy51ayZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&114&&&http://transit.linexsystems.com/track/click/30370861/ca.linexsystems.com?p=eyJzIjoicFVELVV1SlY3bFowNnNpUWxWYzFJSGhkTEswIiwidiI6MSwicCI6IntcInVcIjozMDM3MDg2MSxcInZcIjoxLFwidXJsXCI6XCJodHRwOlxcXC9cXFwvY2EubGluZXhzeXN0ZW1zLmNvbVxcXC9jb250ZW50c1xcXC90cmFuc2l0XFxcLzI2MDQzNDQ1MDU_dXNlcl9pZD04MDUzMTUmbG9nPWY2MTNhM2UyZWQ1YmJjZDIwNTFiN2NkMjAyYTc1OGQ1JnA9NjY4MDc5NzUmbT0xJnM9MTk2MzE1Jm9yZ19pZD03NjkzMjVcIixcImlkXCI6XCI5OGNjOTA1OGUzNDc0MmNjOWQ0MTRjZjIyYjEyZmQ1MVwiLFwidXJsX2lkc1wiOltcIjA1ZTliM2YxZjk4OTA1NGZlM2JjODI0YWQ4ZmExYjhmMWYyMzVkMTNcIl19In0
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SAFEGUARDING CHILDREN 
 

 Child Death Overview Process (CDOP) Looked After Children (LAC) and care Leavers (CL) Complex Abuse Case 

What’s 
working well 

The Local Safeguarding Children Board 
(LSCB) has set up a short term task and finish 
group to consider the move of the Child Death 
Overview Process (CDOP) from the 
Department of Education (DfE) to the 
Department of Health (DH). 

This multi-agency group is working toward 
compliance with the draft Working Together 
Statutory Guidance (WT Publication 
anticipated June 2018.  

Commissioners and Providers of healthcare are working with 
the Local Authority to ensure that we have sight of all 624 
Looked After Children. 

Dentists in Rotherham are supportive of providing a robust 
service for LAC.  They met with the CCG in June 2018 to 
look at what additional support can be provided. 

Actions need to be taken forward from the LAC Health Needs 
Assessment with a short term task and finish group 
commencing May 2018. 

Data validation between the health economy and Local 
Authority requires some attention to information. 

Ofsted highlight as good practice the 
multi-agency work being undertaken with 
regard to a complex family situation. 

There are currently in excess of 300 
children being considered in a cross 
cutting investigation – practitioners from 
public and voluntary agencies are working 
closely to identify and meet these 
children’s need. 

To date in excess of 70 children have 
been brought into the care of the Local 
Authority. 

Challenges There is no additional funding associated with 
the increased responsibilities identified I the 
DRAFT WT 2018. 

Significant concerns remain around the 
vacancy in TRFT of a Designated Doctor for 
child deaths – this is a risk for TRFT, LSCB 
and CCG.  Escalation of risk is being actively 
managed by all organisations 

Through 2017/2018 55.3% of the 226 children brought into 
care had their Initial Health Assessment (IHA) completed 
within 20 working days.  

The rate of LAC in Rotherham is 110.3 per 10,000 population 
compared with statistical neighbours average of 81.3 per 
10,000.  Concern around increase and the impact on all 
services was highlighted at LSCB June 2018. 

The significant number of children being 
brought into care is impacting upon 
universal healthcare provision. 

What needs to 
Happen Now 

The T&F group needs to provide proposals for 
the way ahead.  These will then need to be 
agreed and Rotherham LSCB will need to work 
with other local LSCBs to ensure that we meet 
national expectations, namely that CDOPs in 
the future operate within a footprint of above 
60 child deaths per year.  Rotherham currently 
operate at around 20/25 deaths 

Agencies must work more effectively together to ensure that 
statutory service provision to these vulnerable children is in 
place and provided in a timely manner. 

The multi-agency task and finish group of commissioners and 
providers is to be reconvened to review the pathway for Initial 
Health Assessments.  This will commence June 2018 and 
provide feedback to the LSCB  20 September 2018. 

TRFT have released 2 X 0 – 19 
practitioners to support this work and 
there are a number of funding streams 
being sought to support the on-going 
need. 
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SERIOUS SAFEGUARDING INCIDENTS/CONCERNS 
 
 
 

Initials Summary Dates/outcomes Updates for Governing Body  

Cases removed where there are no updates from the last report and will be reported on further when information is available. 

 There have been 2 tragic deaths of young children, 
potentially overlay.  

 Safe sleeping guidance re circulated to GP practices. Continued multi-agency work on 
safe sleeping. 

 

CARE HOME CONCERNS 
  

Queens Care Home Closed, no residents.  Off RMBC contracting concerns register.  CQC are continuing with their notice of decision to ensure that re-registration cannot occur. 
Care Home 12/4/18 - CQC and RMBC contracts team have noted a marked improvement within the service. 

10/5/18 – Formal feedback received from CQC, currently awaiting feedback from RMBC regarding next steps. 
05/06/18 – CQC have noted new concerns, notice of decision in place and progressing.  RMBC and RCCG working together. 

Day care provider All organisations are continuing with their internal investigations. SYP still addressing criminal activity in regards to financial and physical/emotional 
abuse.  Legal are actively involved.  10/05/18 – Remains the same.  05/06/18 – No change. 

Care Home 10/05/18 – Remains in default with RMBC contracts until such time the service receive an improvement rating score from CQC.  RMBC will continue to 
monitor the action plan.  Suspension of placements lifted with conditions of phased agreed admissions. 
05/06/18 – default and embargo lifted.  Improvements noted, care home owners working with RMBC and CQC. 

Care Home 05/06/18 – Improvements noted.  CQC will re-inspect within the next few weeks.  RMBC contracting team continue to monitor. 
Supported living (Supported living for up to fifty five 16-25 year olds), concerns expressed by RDaSH regarding significant dysfunctional behaviour.  RDaSH identifying nine 

of their clients living in this accommodation. 
05/06/18 – Information from RMBC is that Custom House/Action Housing are being monitored and managed via RMBC.  RMBC are undertaking a review 
of all clients within Action Housing with regard to identification of behavioural concerns. 

Domiciliary Care  Domiciliary home care provider – default and embargo lifted by RMBC.  Improvement noted. 
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CARE HOME CQC REPORTS 
 

Organisation Provider Name Link to CQC Report Overall Rating Publication  Safe Effective Caring Responsive Well Led 

Rother Heights 
Autism Care 

Community Services 
(Yorkshire) 

http://www.cqc.org.uk/loca
tion/1-1809283737 

Requires 
Improvement 10/05/2018  R I R I Good R I R I 

Kingdom House Lifeways Community 
Care Limited 

http://www.cqc.org.uk/loca
tion/1-1459289912 Good 18/05/2018  Good Good Good Good Good 

The Cornerstone House Of Light Trust 
Limited 

http://www.cqc.org.uk/loca
tion/1-110177515 Good 19/05/2018  Good Good Good Good Good 

Sandygate Residential 
Care Home Methodist Homes http://www.cqc.org.uk/loca

tion/1-242012192 
Requires 

improvement 19/05/2018  Inadeq
uate R I R I R I R I 

National 
Schizophrenia 

Fellowship 

Rotherham Crisis 
(Cedar House) 

http://www.cqc.org.uk/loca
tion/1-130502876 Good 22/05/2018  Good Good Good Good Good 

 

 
FOCUS ON: “MISSING” 

BACKGROUND WHAT’S WORKING? CHALLENGES NEXT STEPS 

Police are notified or contacted when a 
child goes missing. This information 
historically was reported to social care 
and education. As part of the missing 
agenda it was agreed that health would 
review its processes and action missing 
children.  

Health MASH are informed by the 
police of those children that have gone 
missing and that have been reported to 
the police. This information is shared 
via the MASH. Health MASH collates 
this information and ensures that those 
health services working with the 
children are informed of the missing 
episode and subsequently when the 
children are found. 

Although informed of the 
missing episode there is 
sometimes a delay or lack of 
being informed of the children 
being reported as found.  

The numbers of children 
reported missing are more 
than expected. The number of 
repeated episodes of missing 
for particular children is also 
higher than expected. 

Missing reports will be produced and 
send to the CSE & Missing Sub Group. 

http://www.cqc.org.uk/location/1-1809283737
http://www.cqc.org.uk/location/1-1809283737
http://www.cqc.org.uk/location/1-1459289912
http://www.cqc.org.uk/location/1-1459289912
http://www.cqc.org.uk/location/1-110177515
http://www.cqc.org.uk/location/1-110177515
http://www.cqc.org.uk/location/1-242012192
http://www.cqc.org.uk/location/1-242012192
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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 since Feb 2018 to May 2018. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Youngest Child was born in  
January 2018 

Oldest Child was born in  
April 2000 

Number of 
reported Missing 

Notifications 
139  

Involving  
161 

Children 

Of which 
72 

are female 

And 
68 

were male 

There were also 21 
expectant mothers 

named in the 
notifications 

Source Of Notification Number received 
Police 98 
TRFT 31 
RMBC 10 

 

From the Missing Episode Notifications received: 
49 

Were reported as LAC Children 

Rother Valley West 
14 Missing Notifications 

Rother Valley South 
2 Missing Notifications 

Wentworth North 
3 Missing Notifications 

Rotherham North 
24 Missing Notifications 

Rotherham South 
16 Missing Notifications 

Wentworth South 
15 Missing Notifications 

Wentworth Valley 
15 Missing Notifications 

Out of Area 
Notifications 

50 



6. DELAYS IN TRANSFER OF CARE (DTOC) 
 Adult Mental Health 

 
There is one delay in adult services related to a specific housing need. Colleagues from RDaSH, RMBC 
and Rotherham CCG are working with specialist housing support to minimise this delay. 

 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. There are only two current delays related to residential 
care packages. Colleagues from RDaSH and RMBC are working to resolve these. 

 

7. ADULT CONTINUING HEALTHCARE (CHC) 
 Headlines 

The Continuing Healthcare team are working collaboratively with partners in acute Trust and the Local 
Authority to prepare for forthcoming winter pressures. 

Continuing Healthcare Rotherham are working with NHS England in preparation for the forthcoming 
revised National Framework for Continuing Healthcare which is due in October 2018. The Continuing 
Healthcare team are working collaboratively with the local authority to roll out training ensuring that all 
staff are aware of the revised changes. 

 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 Dec 17 Jan 18 Feb 18 Mar 18 April18 May 18 

Total Number Eligible Patients 624 603 605 602 647 620 

Total % Outstanding 12mth  
Reviews 

25.16 23.05 25.62 24.42 22.41 24.84 

Total Number of 12mth 
Outstanding Reviews 

157 139 155 147 145 154 
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Number of LD Team patients 
Eligible 

130 133 135 134 141      135 

Total % of LD Team 
outstanding 12mth reviews 

25.38 21.80 29.63 31.34 30.5 33.33 

Total Number of 12mth 
outstanding LD Team  reviews 

33 29 40 42 43 45 

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 Dec 17 Jan 18 Feb 18 Mar 18 Apr 18 May 18 

Total number of referrals received 157 115 175 138 168 121 

Total number of referrals screened in for 
full assessment 35 26 41 29 26  17 

Quality Premiums  
“The Quality Premium (QP) scheme is about rewarding Clinical Commissioning Groups (CCGs) for 
improvements in the quality of the services they commission. The scheme also incentivises CCGs to 
improve patient health outcomes and reduce inequalities in health outcomes and improve access to 
services”  

https://www.england.nhs.uk/wp-content/uploads/2016/09/annx-b-quality-premium-14-07-17.pdf 

In early 2017 NHS England introduced CHC QPs for both 2017/18 and 2018/19. There are two QPs for 
CHC.  

 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 2018/2019 

Quality Premium Quarter 4 

Percentage of cases meeting the 28 days 
metric 

84% 

Percentage of cases completed in acute 
trust 

3% 

 

8. CHILDREN’S CONTINUING HEALTHCARE 
Headlines 
The Children’s Continuing Care team continue to work collaboratively with our partners in Health, Social 
Care and Education.  
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The Children’s Continuing Care team are working jointly with Education and Health to ensure that 
Continuing care reviews or assessments, and Education Health Care Plan reviews or assessments, 
take place concurrently. 

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 Dec 17 Jan 18 Feb 18 Mar 18 Apr 18  May 18 

Total number of Eligible patients 27 29 29 29 30 28 

Total outstanding Reviews 14 16 9 8 6 9 

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

Headlines 
Rotherham Continuing Healthcare Team are mentoring 4 other CCG’s to develop their Personal Health 
Budget offer. 

Rotherham Continuing Health care is developing plans to ensure that personal health budgets are the 
default delivery model for NHS Continuing Healthcare funded home care, in line with NHS England 5 
year forward view. This work is on-going.  

The table identifies the number of CHC patients eligible for a PHB and how many of these have a PHB. 

Date Dec 17 Jan 18 Feb 18 Mar  18 Apr 18 May 18 

Number RCCG CHC patients 
eligible for a PHB 624 603 605 602 647 620 

Number of RCCG CHC patients in 
receipt of a PHB 91 87 82 99 79 90 

 

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 
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Greasbrough 11.04.17 15.02.17 Good 

Greenside 23.04.18 22.02.18 
Requires 

Improvement 
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 01.11.17 06.09.17 Good 
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 
Requires 

Improvement 
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 
Requires 

Improvement 
Good 

* 
Indicates an area which was previously 'requires 
improvement'  

 

A discussion regarding the recent drop to ‘requires improvement’ in a couple of practices has taken 
place with Kate Emmerson, Inspector of Primary Medical Services and Integrated Care for the CQC.  
She explained that she’s not overly concerned; the drop represents a combination of the 
implementation of a new system of review at the CQC that will take time for practices to adjust to, and 
some fundamental errors in the practices.  The reports reveal practices continue to fall down in areas 
relating to cold chain storage, staff records including recruitment and documentation of mandatory 
training, and statutory checks such as fire safety.  These areas have been repeatedly highlighted by the 
Primary Care Team as areas of focus during Practice Managers Forum and Provider Meetings. 

On 6th June a Contract & Quality visit took place to Parkgate Medical Centre.  Overall performance is 
good; checks revealed the practice is meeting the Access standards of the Quality Contract, and 
although patient experience of access is ‘red’  the practice is providing more appointments than ever so 
it is believed this relates to a period when a GP had retired and the new salaried was yet to start.  
Discussion centred on referrals, Vaccination & Immunisation rates, screening programmes, and 
performance against the Quality Contract.  Although the practice is outlying in some of these areas, it is 
by a small margin and they are aware of where further work is needed. 

The NHS England General Practice Resilience Programme for 2018/19 has recently gone live, and in 
recent months the Primary Care Team has been working to identify the practices we believe are in a 
position where they would benefit from additional support from the menu offered by NHS England.  .  
The purpose of the fund is to deliver support that will help practices to become more sustainable and 
resilient, better placed to tackle the challenges they face now and into the future, and secure continuing 
high quality care for patients.  It offers funding for support around: 

• Diagnostic services to quickly identify areas for improvement support 

• Specialist advice and guidance e.g. human resources, IT 

• Coaching/Supervision/Mentorship 



 

Page 18 of 21 

 

• Practice Management Capacity Support 

• Rapid Intervention and management support for Practices at risk of closure 

• Co-ordinated support to help practices struggling with workforce issues 

• Change management and improvement support to individual practices or group of practices 

A number of bids will be submitted and supported by the CCG on behalf of Rotherham practices. 

11. FRACTURED NECK OF FEMUR INDICATOR 
The Royal College of Physicians Hip Fracture Database shows that there have been 257 people 
presenting at TRFT with hip fractures from April 2017 to March 2018.  This gives a 2017-18 out turn of 
257, against an annual target of 280.     

12. STROKE 
Stroke Stays 

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

 Percentage of stroke patients who spend at least 90% of their time on a stroke unit = 64% (ytd) 
against a target of >=80% target;                                                                                                                                     

 Percentage of people who have had a stroke who are admitted to an acute stroke unit within 4 hours 
of arrival to hospital = 33% (ytd) against a target of >=90%;       

 Proportion of stroke patients who scanned within 24 hours of hospital arrival = 97% (ytd) against a 
target of >=100%;                                                                                                                                                                   

 Percentage of patients who receive thrombolysis following an acute stroke = 0.0% (ytd) against a 
target of >=11%. 

13. CQUIN UPDATE 
TRFT - Evidence submissions for Q4 have been received and reviewed at RCCG and a final position in 
being finalised.    

RDaSH - The CCG and RDaSH have signed off Q4 CQUIN payment for 2017/18.  RDaSH achieved 
100% payment except for Flu Vaccinations. 

14. COMPLAINTS 
 Via CCG 

Complaint regarding the attitude of a district nurse – signposted to TRFT for investigation and response. 

Complaint regarding the lack of response to a request to receive copies of: CHC Checklist, DST, Panel 
minutes/notes and decision outcome letter – investigation ongoing. 

Complaint regarding the outcome of a negative outcome to a CHC checklist – investigation ongoing. 

Complaint regarding unsatisfactory surgery at TRFT, - signposted for investigation and response. 

Complaint regarding lack of support for a child with autism – investigation ongoing. 

 Via TRFT  
TRFT received 103 concerns and 23 formal complaints in the month of March.  Twenty one complaints 
were closed.  Of the formal complaints received one (4%) was risk rated red, 7 (31%) risk rated as 
amber and 15 (65%) as yellow.  It should be noted that the complaint risk rated as red is being 
investigated as a Red Internal Serious Incident in line with Trust policy.  The Patient Experience Team 
will monitor this process to ensure all aspects of the original complaint are addressed.  

There was no particular theme emerging from the increase in concerns during April.   

Written complaints responded to within the agreed timescale of 30 working days was 92% in April.   

One case remains under investigation by the Parliamentary Health Service Ombudsman (PHSO).  



 

Page 19 of 21 

 

15. ELIMINATING MIXED SEX ACCOMMODATION  
RDaSH/Hospice – No cases for RDaSH. 
TRFT - there were no breaches in March. 

16. CQC INSPECTIONS 
RDaSH - The CQC Visited ‘The Glades’ in early May to undertake a MHA Visit. 

17. ASSURANCE REPORTS 
TRFT 
A&E 
Performance for May concluded at 89.84%.  The current position as at 17 June 2018 is as follows:  

Month to date 92.48% and Year to date 88.06% against a target of 95.0%.  

Performance against the A&E four hour access standard has improved during June with challenges 
relating to bed capacity and gaps in medical staffing rotas in the UECC being managed successfully by 
TRFT.   

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% and A&E Operational Delivery Meetings 
remain in place involving all Rotherham Place partners.    
Cancer Standards 
The Rotherham Cancer 62-day position for April 2018 is 80.8% after reallocations (yet to be finalised).  
This is slightly up from last month and above trajectory against the 85% compliance target and, as more 
breaches are apportioned, it is expected that this will come down nearer to the trajectory.   

Cancer referrals have increased over the previous 6 months, with key services under significant 
pressure.   

Recovery of the 62 day target and the achievement of the high impact actions set out in the recovery 
plan are a priority for the CCG and TRFT and delivery is being managed through the joint Cancer 
Board.  It is expected that these actions will deliver a return to the national performance during Q2.   

18wws 
The un-validated position for March 2018 is showing an improvement to 93.4% against the 92% target.   
This represents a continued strong operational performance against this performance metric. 

52wws 
March 2018 = 0 and YTD = 0.  

6 Week Diagnostics  
TRFT un-validated position for April performance  – 0.1% against a = or <1% target.   This reflects 3 
breaches.      
Other TRFT Operational/Performance Areas to Note 
Delayed Transfers of Care (DTOC)  
Current performance (March 2018):              

• TRFT total performance – 2.7% against a 3.5% target.  

Workforce 
Nursing – TRFT  
During April, there has been a slight increase in Registered Nurse fill rates on days and nights 
compared to those for March. There has been a reduction in Healthcare Support Worker shift fill rates 
on days and an improvement on nights in April.  
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Registered Nurse/Midwife (RN/M) shift fill rates (daytime) were 86.1% in April 2018 compared to 84.7% 
in March 2018, and 95.8% on nights compared with 93.6%. Healthcare Support Worker (HCSW) fill 
rates were 108.1% on days compared with 110.1% in March and for nights were 101.8% compared 
with 98.5%.    

The overall vacancy rate has reduced during April, with the largest number being in the Division of 
Medicine.   

93 conditional offers were made to prospective soon-to-qualify nurses at the recruitment open day held 
on 24 March 2018 and interviews on 19 April 2018.  

Additional capacity for inpatients on Ward A3 closed at the end of April. The Discharge Lounge is now 
open on B10 on Monday, Tuesday and Friday.  

On a shift by shift basis senior nurses redeploy staff to ensure that wards and additional capacity areas 
are appropriately staffed, including moving staff from areas which have actual staffing higher than 
required for the actual occupancy and case mix.   These moves aim to consider seniority of staff and 
avoid moving newly qualified nurses if at all possible.  

NHS Safety Thermometer – TRFT  
The Classic ‘Harm Free’ Care score for the Trust was 93% for April 2018.  The score demonstrates a 
slight decrease from March when the score was 95%.  The breakdown for this month is 94% for acute 
areas, a decrease from 97% last month.  This appears to be due to an increase in the recorded 
pressure ulcers on the day of the survey.  The sustained reduction in the number of falls has continued 
for a third month.    

In the community there has been slight decrease this month in the Harm Free Care score to 92% from 
93% in March.   

Dementia Assessments  
As at March 2018, the position was 79.9% against a target of 90%.  This was a slight increase on 
February at 72.15%.  Dr Kersh is the Trust’s new dementia lead and the Trust is taking a number of 
actions to improve compliance.   

18. ASSOCIATE CONTRACTS 
 

Trust A&E Four Hour 
Access 
Standard 

RTT 18ww 
Incomplete 
Pathways 

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

6 Week Diagnostic 

Sheffield 
Teaching 
Hospitals NHS 
Foundation 
Trust 

88.8% (May) 95.0% (April) 81.2% (April) 5.61% (April) 

The majority of breaches 
are for Dexa and 
Echocardiography.  

Doncaster & 
Bassetlaw 
Hospitals NHS 
Foundation 
Trust 

94.6% (May) 89.1% (April) 
There are a 
number of 
Specialties which 
are 
underperforming.  

86.1% (April) 0.90% (April) 

Barnsley 
Hospital NHS 
Foundation 
Trust 

93.0% (May) 93.2% (April) 
 

93.0% (April) 0.11% (April) 
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Sheffield 
Children’s 
Hospital NHS 
Foundation 
Trust 

98.3% (May) 93.8% (April) n/a 0.25% (April) 

Sheffield Teaching Hospitals NHS Foundation Trust Diagnostic 6ww - there are two significant areas 
within that are still struggling to achieve the target: 

Cardiac Echo – 31.1%% of patients seen outside of 6 weeks.  A recovery plan has been developed and 
the department hope to achieve the standard by October 2018. 

DEXA scan – 31.4% of patients seen outside of 6 weeks. 

The department have been experiencing issues with equipment and staffing levels as it is not possible 
to outsource this work. 

19. CARE AND TREATMENT REVIEWS 
One, urgent Care and Treatment Review has been conducted in the reporting period, which has 
supported the individual to remain in the community. 

20. WINTERBOURNE SUBMISSION  
Week 

commencing 
Admission Discharge Number in ATU Total number currently 

subject to Winterbourne 
16th April 0 0 0 4 
23rd April 0 0 0 4 
30th April 1 0 0 5 
7th May 0 0 0 5 

The one admission identified above involves a crisis admission for a person whose community 
placement broke down. A Care and Treatment review is planned to identify discharge options. 

21. AT RISK OF ADMISSION REGISTER 
There are six individuals currently on the at-risk of admission register. All have active action plans and 
the risk for all has declined over the reporting period. 

22. LEARNING DISABILITY MORTALITY REVIEWS (LeDeR)  
Referrals to the LeDeR system have increased over the reporting period as understanding of them has 
increased. The backlog of old cases has been reduced significantly with support from NHS England 
directly commissioning reviewers. On-going cases are being routinely reviewed locally. 

Nationally, there has been significant difficulty managing the additional workload in completing reviews, 
resulting in significant delays. Recent discussion with NHS England has indicated that funding to 
support dedicated resource may become available in the near future. SY&B CCGs are developing a 
joint plan to use any monies available to the best advantage across the patch. 

Rotherham CCG are developing an action plan to further communicate findings from reviews to support 
positive changes in practice. 

 
Sue Cassin – Chief Nurse 
July 2018 
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