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NHS ROTHERHAM 

1. PATIENT SAFETY 

Healthcare Associated Infection 

RDaSH  

There have been no cases of C-Diff, MRSA or MSSA reported for the year to date 

Hospice 

The Hospice has had seven patients, year to date, (one each in May, June & July, two in August and 
one in November and January) who were admitted with MRSA. 

TRFT 

MRSA –  0 YTD 0 

MSSA – 1 YTD 1 

E Coli – 16 YTD 16 

C-Difficile -  As a consequence of the C.Diff outbreak over the previous financial year, the TRFT 
executive team supported by the Director for Infection Prevention and Control (DIPC) will be 
implementing the following additional measures; 

 Action cards on how to establish an isolation facility within 24 hours of a recommendation by the 
DIPC or Chief Nurse 

 A site map of all cubicles readily available on a daily basis to be used by patients with, susceptible to, 
or suspected of infection 

 Until any other plans are generated, the isolation facility will be established on A4 if there is a need to 
reinstate one 

The monthly plan for the overall trajectory for 14/15 is 24 cases planned across the months as follows. 

There have been two cases acquired through the hospital in April. The first case on the 6th April  and was 
ribotype 106 (last identified in September 2013). This was also identified in the second hospital acquired 
case and so it was sent for fingerprinting (still awaiting results). 

There was a third case on the 8th May, and we are still awaiting the RCA and ribotyping results. 

2. MORTALITY RATES 

Latest SHMI figures published for TRFT show it being “as expected” for the period October 2012-
September 2013, with a value of 1.0857, just within the statistical upper threshold of 1.1257 

Actual deaths amounted to 1472 against expected levels of 1356. 

During CQUIN discussions with TRFT it was agreed that a four point reduction below 100 is satisfactory 
against overall mortality ratio but this is not necessarily suitable for the individual specialties.  After a 
lengthy discussion on how best to monitor this it was agreed that TRFT will review using January-

RFT 

 

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

2014/15 
Target 
= 24 

Monthly 
Actual 

2            

Monthly 
Plan 

3 3 1 2 2 3 2 1 1 2 2 2 

 

YTD 
Actual 

2             

 

YTD 
Plan 

3 6 7 9 11 14 16 17 18 20 22 24 



 

Page 4 of 11 

December un-rebased data for 13/14 as baseline and provide proposal on reporting at 31st December 
2014 for 14/15. 

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

Position (23/04/2014 
to 15/05/2014) 

TRFT RDASH 
NHSR 
CCG 

Ind. 
Contractor

s 

Roth residents 
out of area 

YAS 
PHE/ 
NHSE 

SIs open at beginning 
of period 

25 12 2 0 4 0 0 

Closed during period 1 3 0 0 0 0 1 

New during period 7 0 0 0 0 0 1 

Open at end of period 31 9 2 0 4 0 0 

Never Events (New) 0 0 0 0 0 0 0 

New Trends and 
themes 

0 0 0 0 0 0 0 

4. CHILDREN'S SAFEGUARDING 

Date Discussion Outcome Follow up 

April 
2013 to 
present 

Following two suicides (Nov 
2012, Feb 2013) children and 
young people at a local 
school also had to contend 
with the tragic expected 
death of a young person 
(April 2013).  
 

RLSCB have published multi 
agency practice guidance on 
handling potential suicide 
clusters.  This document has 
been shared with other areas 
as the incidence of 
adolescents suicide is 
increasing.  The document has 
been discussed with the 
national NHS England 
Safeguarding Lead as good 
practice guidance. 

An Independent Author 
has been commissioned to 
publish a lessons learnt 
document.  The report has 
been sent back to the 
Authors for further work 
and clarification. 
 

October 
2013 

CQC Inspection of 
Safeguarding and LAC 
published.  Monthly health 
economy update meetings 
commenced, Jan 2014. 

Paper to OE 7 October 2013 
and 27.1.2014 

Proactive approach being 
taken by RCCG, including 
reviewing all published 
CQC reports. 
 

April 
2014 

Designated Nurses in South 
Yorkshire and Bassetlaw 
along with NHS England are 
facilitating a national 
conference on Sexual 
Exploitation 

Level 4 and Level 5 
Safeguarding children training 
(Intercollegiate Doc 2014) 
facilitated across health 
economy in Rotherham 

Conference to be 
undertaken September 
2014 

April 
2014 

Designated Nurse 
Safeguarding Children 
interviewed to be a CQC 
Specialist Inspector 

Rotherham will have the 
opportunity to consider how 
other areas fulfil the CQC 
inspection criteria 
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Date Discussion Outcome Follow up 

12 May 
2014 

RCCG facilitated a 
safeguarding away day for 
senior professionals to 
consider a ‘health economy’ 
response to sexual 
exploitation. 
The session provided up to 
date factual information on 
human trafficking, the impact 
and human cost of chronic 
trauma and the need to 
ensure that all staff are aware 
of current information sharing 
protocols. Senior 
practitioners then worked 
together to provide a 
Rotherham health response. 

The multi –agency Child 
Sexual Exploitation (CSE) 
action plan has been updated 
and shared with CSE sub-
groups. 
The ‘health economy’ has 
considered areas for further 
development and a task and 
finish group is to be convened 
to ensure that the momentum 
of the away day is not lost. 

A task and finish group 
has been set up to 
consider how we ensure 
that all health 
professionals are aware of 
our responsibilities and 
roles in preventing and 
protecting Rotherham 
people from the risk of 
sexual exploitation.   

Learning Review 

Area Discussion Outcome Output 

May 
2013 
Croydon 

TRFT and RDaSH have 
completed an Individual 
Managements Report (IMR) 
for an external Local 
Safeguarding Children Board 
(LSCB), namely Croydon 

TRFT and RDaSH have 
completed an Individual 
Managements Report (IMR) 
for an external LSCB, namely 
Croydon 

Rotherham LSCB is 
following up local 
recommendations to 
ensure compliance via the 
Serious Case Review 
(SCR) Panel December 
2013, completed actions 
sent to Croydon LSCB. 
May 2014 Update from 
Croydon with regards to 
publication, it was agreed 
by Croydon LSCB that the 
Overview Report required 
further work. The report 
was scrutinised (Jan 2014) 
and dependent on the 
outcome will be published 
after the Coroner’s 
Inquest. This date has yet 
to be set. 

March 
2014 

19.2.2014 SCR Panel met to 
discuss injuries sustained by 
a Rotherham infant.  The 
injuries were potentially non-
accidental and whilst under 
investigation the infant 
sustained further bruising 

SCR Panel has agreed the 
methodology and terms of 
reference of the SCR. 
The methodology to be utilised 
is a Significant Incident 
Learning Process (SILP). 

Dates of the learning 
events have been agreed. 

5. ADULT SAFEGUARDING  

5.1 Headlines 

 The safeguarding away day on the 12th May 2014, supported by Pat Cantrill, and a host of 
guest speakers was undertaken and well received on the subjects of sexual exploitation and 
human trafficking. Multiple service leads from Rotherham CCG commissioned services and 
public health representatives then completed workshops on identified strategic objectives. 
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RCCG safeguarding team are now currently working on gathering formal feedback and 
formulating ‘next-steps’, from workshops undertaken during the event. 

 The safeguarding adults lead completed a peer challenge for the ‘Local Government 
Association’. The health representative (RCCG Safeguarding lead) challenge consisted of a 
week-long interview process of safeguarding leads, deputy directors, directors and chief 
executives from three acute trusts, one acute mental health trust, two community trusts and 5 
CCG’s integrated commissioners. The process also included conducting several focus groups 
that also included service user representatives. Feedback is given to the areas that request 
the review and a formal report is currently being formulated to feed back. Obviously this report 
is confidential to the reviewed area however key learning points from the experience will be 
utilised through various channels within RCCG. 

5.2 Care Home Update. 

 A CCG repeat quality visit was undertaken at Nursing Home 1 post last month’s update with 
representatives from Sheffield quality team. Sheffield fund a number of service users at the 
home and a second quality opinion was welcomed to support initial findings. Post review 
similar minor advice was given with regard to the use of two systems to record care plans, the 
home has decided to accelerate the role out and use of the electronic recoding system. A 
default on admissions remains in place at the home from the local authority however from a 
health perspective the consensus is that placements could continue once the default is lifted. 
Rotherham Clinical Commissioning Group is supporting the on-going safeguarding 
investigations. 

 A CCG quality visit was undertaken in conjunction with RMBC’s contracting team to a Nursing 
Home 2, this was undertaken as part of continued concerns raised by staff at the home, 
safeguarding referrals and reports from continuing health care assessments. A planned follow 
up visit is planned to the home, after feedback to RMBC contracting team and the CQC. An 
unannounced visit was completed by the CQC, a number of issues have been raised after the 
inspection that resulted in a follow up review the following day. A safeguarding strategy has 
been arranged as a consequence to the visit, and an update will be reported in the July 2014 
Patient safety/quality report.    

 Domiciliary care provider – A review was undertaken by RMBC of the care provider, the 
default remains in place for the provider until all relevant training is undertaken however the 
suspension of new work as now been lifted. (Concerns raised by RMBC re: communication, 
staff support and training and systems in place. RMBC have suspended new work and issued 
a default. The provider is working to a 4 week action plan. An update will be provided in 
June’s patient safety report). 

 Nursing Home 3 – No update in on initial investigations are available at this time, however a  
second referral as commenced involving the provider from an historical investigation that was 
passed to South Yorkshire Police which resulted in no further action, RMBC safeguarding 
team are now progressing this referral through safeguarding procedures. (Case conference 
held on 28/2/14 which substantiated institutional abuse. However several other case 
conferences for individual service users are still to be arranged. New allegations received re: 
senior staff/management. These are to be investigated by RMBC and/or the police. The 
police have told the provider they will not be proceeding with their investigation).  

 LD community support service, historical allegation case from early 2013, South Yorkshire 
police have given feedback that they will not be taking action. Safeguarding investigation now 
commenced by provider. 

 LD supported living, safeguarding investigation commenced post safeguarding alert, a 
strategy meeting, investigation has been commenced. 

 Nursing Home 4 CQC visit resulted in a compliance action, work has been undertaken to 
rectify concerns identified and are working closely with RMBC and the CQC. 
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 Nursing Care facility – 2 safeguarding investigations commenced relating to poor discharge 
process and pressure wound development, awaiting completion of investigation and case 
conference.   

 LD supported living, allegations of verbal abuse, whistleblowing procedures not followed. 
Investigation concluded and a case conference is awaited. 

 LD supported living, CQC visit as resulted in a compliance action for outcome 7 and 16, 
default notice issued, CQC to undertake service user visits. 

 Nursing Home 5 – on-going safeguarding investigation continues in relation to an incident of 
choking by a nursing resident awaiting completion of investigation and case conference. 

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

Active reports 
under scrutiny 

33 32 47 64         

CQC Default 1 0 0 0         

CQC 
Compliance 

Action 
13 10 7 4         

RMBC Default 6 3 4 2         

RMBC 
Admission 
Restriction 

1 1 3 2         

Safeguarding 
Alerts – New & 

Ongoing 
19 21 31 48         

CHC Safe & 
Wellbeing 
Checks 

1 0 2 2         

6. DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS) 

On 19 March 2014, the Supreme Court issued its judgement on the P v Cheshire West and Chester 
Council and the P (MIG) and Q (MEG) v Surrey County Council cases.  To summarise this has 
significantly lowered the threshold for what amounts to a deprivation of liberty not only in care home and 
hospitals but also in community settings such as supported living and adult/child placement 
arrangements (16 years and over).  Those responsible to for caring for individuals who may now come 
within the ‘scope’ and those responsible arranging the placement will need to be fully briefed/trained on 
the changes and the implications this has for practice. 

A full report will be going through the Local Authorities governance process in early May and a version of 
this report is awaited for the CCG for the same purposes. 

6.1 Deprivation of Liberty Applications 

Hospitals (Acute) -   Goole Neuro Rehab Centre (1) Authorised.              

Care Homes: 

Loxley Court, Sheffield (1) Authorised.  Swinton Grange Rotherham (2) Authorised.  The Lodge 
Swallownest (1) Authorised.  Highfield Farm Barnsley (3) 2 Authorised 1 Not Authorised.   
Silverwood Care Centre (1) Authorised.  Longley Park View Sheffield (1) Authorised.  Fairwinds 
(2) 1 Authorised 1 Not Authorise.   Athorpe Lodge (1) Authorised.  Cherry Trees (1) Authorised.  
Dene Brook (1) Authorised.  Dearne Valley Barnsley (1) Authorised.  Willowbeck Barnsley (1) 
Authorised.  Voyage Dronfield (1) Authorised.   
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6.2 On-going Deprivation Of Liberty  

Care Homes: 

Longley Park View, Sheffield (1.  Swinton Grange (2).  Waterside Grange (2).  Athorpe Lodge (1).  
Laureate Court (2).  Flower Park Doncaster (1). Forest Hill Worksop (2).  Loxley Court Sheffield 
(1).  Cherry Trees (1).  Ladyfield House (1).  

7. CONTINUING HEALTHCARE (CHC) 

7.1 Headlines 

Despite issues with sickness/compassionate leave within the nursing team, the CSU CHC team 
has assured the CCG that they will be on track to deliver zero outstanding reviews by the end of 
June 2014 as they have been utilising out of area nursing cover to maintain the review levels 
required. 

7.2 Reviews outstanding (accumulative) 

The total number of patients/service users is 701 as at 12 May 2014, of these there are 422 
outstanding reviews (60.2%) across the whole service.  This is a reduction of 5.3% since the end 
of March. 

8. FRACTURED NECK OF FEMUR INDICATOR  

The Trust achieved its annual target to sustain or reduce the number of patients with fractured neck of 
femur.  Actual numbers seen in 2013/14 were 21% below the 2012/13 baseline of 320.  The indicator will 
continue to be monitored throughout 2014/15 with a reduced baseline in line with 13/14 actual 

9. STROKE 

80% of stroke patients spending 90% of their stay on the Stroke Unit has been met in March, achieving 
85.71% (24 out of 28 patients). This brings the provisional end of year position to 81.44% (329/404) 

10. CQUIN UPDATE 

10.1 RdaSH 

CQUINs for 2014/15 have been agreed and included in the signed contract.  There are some 
continuing discussions around specific details, including recovery tools. 

10.2 Hospice 

CQUINs for 2014/15 have been agreed and included in the signed contract. 

10.3 TRFT  

2013/14 final CQUIN report is estimated at 95.3% achievement overall with an income loss of 
£170k to the Trust.  Two indicator results – Staff FFT Survey and Pressure Ulcer Prevalence - 
are still awaited as data is not available until end of May.  Once these are received final figure will 
be published but it is not anticipated this will change as these are the two areas of under-
achievement to date. 

Audit in Gastroenterology took place in April as part of the 2014/15 programme. The findings will 
be reported through CRMC, overall it was a very positive audit and the TRFT audit team provided 
excellent support.  Urology and Paediatrics will be undertaken during May.  

The 2014/15 CQUIN indicator principles are agreed, any outstanding areas requiring confirmation 
will be completed by the end of May in preparation for first quarter achievement at the end of 
June.  The indicator on returning outpatient letters to referring GP requires process review and it 
has been agreed that a task and finish group will be set up in Q1 with representatives from both 
organisations to determine how this can be achieved. 
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11. COMPLAINTS 

Concerns via MP Kevin Barron in relation to a baby are ongoing.  There are a number of issues such as 
lack equipment, out of date supplies, shifts not being covered by staff at short notice.  These issues have 
been previously responded to by TRFT.  The case has now been taken up by the Head of Midwifery at 
TRFT who has confirmed that she will meet with the family on a monthly basis to ensure smooth delivery 
of the care package. 

TRFT 

The position at 14 April 2014 is that there are 40 open complaints, 6 of which have been open for longer 
than 40 days.  The themes and trends emerging from complaints and concerns feedback have not 
changed since last month and continue to relate to medical care, waiting times, nursing care and 
provision of information. 

 Total No. open 
at time of 
reporting to 
Board  

No. 
exceeding 25 
days for 
response  

No. 
exceeding 40 
days for 
response  

No. with third 
party interest, 
e.g. MPs, 
HealthWatch  

November  61 25 6 13 

December  No board report  

January 2014  34 10 6 5 

February  28 6 1 1 

March  42 6 2 3 

April 40 8 6 9 

RCCG were advised that three separate complaints had been received by Healthwatch in relation to the 
Stroke Ward at TRFT which Healthwatch have reported directly to the CQC.  Reassurance was 
requested at the last Contract Quality Meeting from the Trust and the outcome of the review of the 
complaints will be reported back through Contract Quality in June. 

12. ELIMINATING MIXED SEX ACCOMMODATION  

No mixed sex accommodation breaches have been reported  

13. ASSURANCE REPORTS 

13.1 TRFT Update 

The CCG Operational Executive (OE) has been alerted to the potential that TRFT may not 
achieve the 2 week wait symptomatic breast cancer and the 62 day referral to treatment cancer 
national targets for 2013/14 year-end.  The ratified data is due at the end of May.  

Due to the issues with breaches of the symptomatic breast target due to patient choice a request 
was made in GP Bitesize to advise patients of the importance of attendance.   TRFT are to 
convene a focus group of patients who breached through their own choice and arrangements for 
this are being made.  It is hoped that discussion will enable TRFT and RCCG to understand 
whether patients require a different type of information to enable them to make the best and most 
informed decision about timely access to services.  

Clinically Led Visits 

Due to the difficulties experienced in A&E since the start of the new contracting year, it was 
determined that a clinically led visit would be initiated.  This will be held in June and feedback will 
be provided to the Trust.  The Ophthalmology visit will be deferred to later in the year to allow for 
the A&E visit to take priority. 

A&E 

Q1 and Year-to-date position as at 13 May 2014 is 94.02% against target of 95%.  There have 
been issues throughout April with staffing levels in Doctor grades and bed capacity which led to 
breaches in target.  An exception meeting took place and action plan developed, escalation 
measures are in place to improve performance and TRFT is to host a further ‘Perfect Week’ in 
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late May to address processes across the Trust.  Improvement in the daily performance has been 
seen over the last week.   

Senor Nurse Walkabouts – a walkabout took place on the 8th April. The areas visited were 
Coronary Cary Unit, Paediatric Outpatients Department, Rheumatology clinic and Oral and 
Maxillofacial Surgery Clinic. No major issues were identified. Walkabout team spoke to staff and 
patients as well as undertaking general observation of area visited. Untidiness was pointed out in 
some areas and addressed and one patient raised issues about the food, this was addressed 
directly by ward staff. An action was raised to take parking availability and improving the patient 
experience to the Patient Experience Group for further discussion. 

13.2 Associate Contracts 

A 52 week wait Rotherham breach was projected by Sheffield Children’s Hospital for the end of 
April but this has since been confirmed as patient treated during April so no breach will be 
reported. 

13.3 Winterbourne View Joint Improvement Programme - Rotherham Update May 2014 

The following provides an update on Rotherham’s progress in supporting the discharge of people 
with a learning disability and / or autism from inpatient settings into appropriate community 
settings.   The information included in this report covers the period from the 1st January to 31st 
March 2014. 

 Patient 1 – Discharged from our local ATU to Autism Plus on 7th April. Autism Plus is a 
residential facility with expertise in managing those with Autism 

 Patient 2 – Is due to be discharged from our local ATU to Dene Brooke on 12th May 2014. 
Dene Brook is a specialist residential provider for those with learning disability 

 Patient 3 – Was discharged from our local ATU on 7th April 2014 to a nursing home within the 
Rotherham locality 

 Patient 4 – Admitted on 30th January 2014 to our local ATU. Assessment not complete but 
expected discharge back to residential facility, potentially before end June 2014 

 Patient 5 – Admitted on 7th February 2014 and discharged home on 4th March 2014 

 Patient 6 – Remains detained under the MHA due to clinical reasons. He is placed in a 
specialist LD hospital in Bradford, coming to the end of a lengthy assessment period. The 
MDT and local team are in agreement that he is ready for step-down to a local residential 
facility. The community team are working with local providers, with a step-down envisaged by 
end July 2014 

 Patient 7 – Remains detained in a local LD hospital in Doncaster with a clinical agreement 
that he is approaching discharge. The local team are reviewing potential residential/nursing 
homes with a planned discharge date of end July 2014 

 Patient 8 – Remains an informal patient on our local ATU with planned discharge to 
supported living on 6th May 2014 

 Patient 9 – Has been an informal inpatient at an independent hospital in East Yorkshire for 
nine years. He is regularly reviewed by both the local team and Continuing Healthcare team 
(CSU) and we are exploring ways of returning him to the locality. As he is well managed in his 
current placement, this will take some time to manage sensitively 

Rotherham has a history of minimal use of hospital beds, either within locality, or out-of-area. This 
is reflected in the small numbers described above. There is a strong culture of keeping people 
within borough unless the need for out-of-area is compelling. 
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13.4 Strategic local area plans; 

The Rotherham Clinical Commissioning Group (RCCG) Commissioning Plan 2014 - 19 identified 
the following commissioning intentions: 

 Investment in services for people with learning disabilities will ensure the provision of high 
quality, cost effective services for people with learning disabilities.  

 Review and service redesign of Rotherham Assessment and Treatment Unit and community 
services reducing the number of beds in line with Winterbourne Report recommendations.  

 Ensure equitable access for people with learning disabilities to mainstream services.  

 Winterbourne lessons learnt / reduce out of area placement / reduce length of stay in out of 
area placements.  

In February 2014 the CCG commissioned an external consultant to review its Learning Disability 
Services.  This is a 2 phase review working with key stakeholders and the Learning Disability 
Partnership Board.  The aim of which is to review current provision of service and develop a 
community model to build capacity and ensure a sustainable community-based solution as an 
alternative to hospital admissions. 

 

Sue Cassin – Chief Nurse 
June 2014 

 


