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Clinical Commissioning Group  
 

Minutes of the Rotherham System Resilience Group 
Wednesday 2 March 2016, 9.00am in room G.04, Oak House 

 
 

Attendees RCCG:    Chris Edwards – Chair (CE), Julie Kitlowski (JK), Sue Cassin (SC), Dominic 
Blaydon (DB), David Clitherow (DC), Tim Douglas (TD), Gordon Laidlaw (GL), Lydia 
George (LG), Rebecca Chadburn (RC), Jacqui Tufnell (JT), 
TRFT:  Maxine Dennis (MD), Chris Holt (CH), John Miles (JMi), Louise Barnett (LB) 
RMBC: Sam Newton (SNew), Sarah Farragher (SF), Giles Radcliffe (GR) 
RDASH: Sharron Schofield  
NHSE: Mark Janvier (MJ) 
YAS: Sharron Nelson (SNel) 
Care UK:  - 
VAR: Janet Wheatley (JW) 
LMC:  Bipin Chandran  (BCh) 
In attendance:  Avanthi Gunasekera (AG), Stuart Lakin (SL) 

Apologies Ian Atkinson, Graeme Betts, Kathryn Singh, Debbie Smith, Michelle Teague, Alex 
Henderson-Dunk, Jo Martin 

Conflicts of Interest None registered 
1 Medicines Management Committee (MMC) Update 
 SL and AG provided an update on the current work of the MMC, highlighting particularly the key issues and 

outlining progress with the service redesign projects and initiatives which are currently performing well. 
 
SRG noted the cost growth reduction plan, and noted that 50% of the current growth is not volume related 
but due to general uplift in the base costs of generic drug prices. 
 
There continues to be a high level of requests for information around Rotherham projects from other CCGs. 
 
SL reported that the re-structured meetings have gone well.  He confirmed that MMC is an internal ‘CCG’ 
meeting which does not require representation from TRFT, however APC is a wider meeting which would 
benefit from clinical input on specific items.   
 

2 Urgent Care Position 
 A&E Performance  - as at 3 February,  performance for Q4 was 86.96% and YTD 91.78% 

 
MD reported that performance in February had been mixed and the position remains challenging.  
Attendance over the last few days has increased to between 220-230 patients, rising to 250 on Monday.  
The greatest cohort of patients were children and the over 65’s.  Key challenges are medical staffing, 
attendance numbers and the impact on bed capacity. 
 
LB explained that the current medical establishment is 10, of which there are 8 in post but due to sickness 
and annual leave there are actually only 3 operational in ED.  Focussed support to ED includes seeking 
temporary staff. 
 
Positive discussions have taken place with Care UK in relation to sharing workforce, resources, ways of 
working and ‘flexing’ at pressure times.  Further meetings are to take place. 
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3 Full review of the TRFT A&E High Level Action Plan 
 CH provided the following updates: 

 
ED 
Section 

Actions 1,9, and 10: 
• Agency ENPs are in place providing a more visible presence 
• ANPs in WIC and Care Co-ordination Centre in place this week 
• The Manchester Triage system is to be implemented, with training taking place by 1 April.   
• Further work around different workforce models to take place.  JT added that there could be 

some learning from practices that have moved to an ANP model.  Action:   JT, MD and CH to 
discuss. 

Actions 2 and 7: 
• Recruitment of consultants remains a significant issue 
• Meeting with medical workforce to understand the appetite for supporting ED at times of 

pressure as a short term measure 
• A minimum rota to be produced based on the 3 consultants and intelligence from the above 

action 
• There is a clear plan to utilise all 8 consultants once in place 
• JK suggested that there might be some shared learning from general practice around the pace at 

which patients can be seen 
• The ED will use a new model 
Action 3: Confirmation that ward rounds are in place 
Action 4: Interviews have taken place, currently waiting for candidate to accept role 
Action 5: Interviews have taken place, candidate accepted and currently waiting for commencement 
Action 6: Confirmation that weekly 4 hour access meetings are taking 
Action 8: Implementation of RATS is dependent upon consultants, currently not able to undertake 
with only 3 in place 
 
JT raised a general concern over how we bring things back on track and how SRG adds further 
challenge to the rate of improvement.   

AMU 
Section 

• The main focus of work is to make the day earlier, the aim is to see improvements of 30% by 
midday, which is equivalent to 12-15 patients safely discharged by midday 

• MDTs are working well 
• TD queried readmission rates and whether there is anything that GPs can do to support.  JK 

suggested that individual practices could audit readmissions to identify any recurrent themes.  
Members agreed that there would be a deep dive into readmission rates at the next meeting.  
Action:  TRFT to supply data for the meeting 

Inpatient 
areas 
 

GP MDT Ward Rounds have been a great success, 450 patients have been discussed, 48% discharged 
within 7 days.  Numbers have reduced from 35-40 in November to 10-12 currently, meetings have 
reduced from 1 hour to under 30 minutes and relationships have improved. 

Partner 
Actions 

RMBC: still in 7 day work pilot and continuing to monitor.  Intermediate Care beds need further 
discussion to unpick the issues.  Remainder of the actions are underway or complete.  MD added that 
access to CAMHS is still an issue. 
Primary Care: no evidence that extended hours reduces attendance at TRFT, challenge whether this is 
the correct action.   

 
CH pointed out that the action plan was developed to address ‘winter’ and suggested that an SRG plan 
should be produced.  It was agreed that CH, JT, SNew and DB would meet to develop a refreshed action 
plan.  Action: DB to convene a meeting, progress to be reported at the next meeting and the action plan to 
come to April/May SRG.  

4 Ambulance Performance 
 The 8 minute response time for Rotherham in January was 67.9%.    Hospital diverts remain an issue for 

South Yorkshire and handover times at Sheffield still require improvement, however there has been some 
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progress and Sheffield have adopted the escalation plan.  Crews report that some patients insist on being 
taken to ED, even when assessed as not necessary. Numbers of hospital to hospital transfers have increased, 
with some hospitals requesting paramedic transfers rather than sending an escort.   Action:  SNel agreed to 
share escalation plans. 
 
Figures for Pathfinder in Rotherham, based on the Manchester Triage System, are very positive. ‘See, treat 
and refer’ is 93% compared to 17-20% in other areas. 

5 Delayed Transfers of Care (DTOC) 
 DB reported that a joint meeting took place between TRFT, RMBC and RCCG on 15 February.  The aim was 

to look at arrangements for the discharge of patients who have social care needs.  Agreement was reached 
on the development of a Memorandum of Understanding (MoU) setting out responsibilities in relation to 
hospital discharge.  The MoU will: 

• Provide clarity on some of the terminology used when talking about this issue 
• Explain the difference between “medically fit for discharge” (MFFD) and DTOC 
• Summarise the legal framework within which both organisations are operating  
• Explain the process for issuing assessment and discharge notices  
• Set out arrangements for the reporting of DTOC and MFFD to SRG (removing potential for dispute) 
• Explain the role of the Ward MDT  
• Introduce a new function “trusted assessor” 
• Set out a single assessment to be carried out by MDT and accepted by referring services  
• Remove duplication and significantly speed up discharge process  
• Set out the process for resolving disputes that might occur within an MDT   

 
The MoU is currently in draft, the final version will be brought back to the next meeting for ratification. 
Action:  final MoU to the next meeting, followed by discussion over next steps. 
 
Members confirmed they are happy with the way forward, accepting that the key challenge is the 
application of the framework rather than the legal requirements. 
 
Members recognised that this issue had caused some tension, but acknowledged the positive intent from all 
parties and the wish to improve current practice.  

6 Communications 
 Communication leads for each organisation have met to develop a forward plan of joint campaigns for 2016 

and to look at lessons learnt from past campaigns. 
 
The impact of the VAR work is being evaluated, and work is taking place to agree the next steps for the 
‘Right Care, First Time’ campaign which will include discussions with JT in relation to primary care. 

 
GL confirmed that there is a separate piece of work around the emergency centre communications.  It was 
agreed that the Communications Plan for the emergency centre would be brought to the next meeting, this 
would include the plans for the future usage of RCHC.  Action:  GL/JMar 
 
LB suggested sharing anonymised examples of the types of inappropriate attendances experienced at A&E.  
Action GL to take forward. 

7 NHS England Correspondence 
 Enc 7.1 is a copy of the SRG Operational Resilience Plan submitted 8 February.  A final submission will be 

made on the 11 April, members are to forward any amendments to LG by 1 April 2016. 
 
Enc 7.2 is a copy of the SRG Easter template that is required to be submitted by 4 March 2016. 
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8 Risks and Items for Escalation 
 SRG reviewed the risk log, the Junior doctors strike was added. 
9 Minutes of the Meeting held  3 February 2016 
 TRFT Delayed Transfers of Care 

 
The following 2 paragraphs replace the first 3 paragraphs in the original minute, the remainder of the 
original minute remains (i.e. from CE concluded………). 
 
CH presented enc 5.1 which aims to provide an overview of some of the current issues and challenges 
around the management of delayed discharges and delayed transfers of care and to provide suggested 
recommendations. 
 
SNew reported that RMBC had not been engaged in the production of the paper or in the provision of the 
data.  RMBC requested the opportunity to provide their perspective on the issues raised at the meeting. The 
issues require a more in-depth discussion to reach a shared understanding of fact and opinion. 
 
All actions were complete or picked up earlier in the minutes, with the following exception: 
 
• Item 2 – CH and SNew to meet to discuss RMBC involvement in the next stage for ECIST 
• Item 2 – DB to raise with Care UK at contract meetings in relation to reducing the incidence of 

“Immediate and Necessary” 
• Item 4 – SNel to send the escalation plan to LG for the next meeting 
• Item 4 – CE to e-mail YAS regarding attendance at the next U&EC network meeting where Keith Willets 

will be present.  CE will ask SRG members to suggest questions for the session. 
10 Outstanding Matters Arising not covered in the Meeting 
 None 
11 Standard Agenda Items 
  March Meeting 

• Update from 4 QIPP Committees  (Community Transformation in April) 
• Urgent Care Performance  
• Ambulance Performance  
• Communications  

 
Future meeting: 

• Communication Strategy for Emergency Centre 
• TRFT Delayed Transfers of Care – MoU 
• Escalation Tool Next Steps – Chris Holt 
• SRG Action Plan – April / May 

 
12 Date of Next Meeting  
 27 April 2016, 9.00am in room G.04 Oak House 

 


