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NHS ROTHERHAM 

1. PATIENT SAFETY 

Healthcare Associated Infection 

1.1 RDaSH - There has been 1 case of C-Diff in June, which was acquired in the community 

1.2 Hospice - As of the end of Quarter 1, there had been 1 patient admitted to the Hospice 
who already had MRSA. 

1.3 TRFT :-  

MRSA – monthly actual 0 YTD actual 0 

MSSA – monthly actual 0 YTD actual 4 

E Coli – monthly actual 6 YTD actual 109 

C-Difficile: 

1.4 NHSR – monthly actual = 2. YTD actual = 37 

2. MORTALITY RATES  

The latest data in Dr Foster year-to-date from April 2014 to May 2014 show the HSMR at 90∙23 for 
TRFT.  The latest rolling year figures show that the Trust is continuously under the national benchmark 
of 100 with a HSMR of 83∙00. The Trust remains in the lower quartile when compared to regional peers 
with only Hull and East Yorkshire Hospitals NHS Trust and Airedale NHS Foundation Trust performing 
better.  

There has been an increase in the HSMR for May 2014 to 98∙49 which is the highest it has been since 
June 2013. The Trust have undertaken focussed analysis on the percentage of patients that are falling 
within the 0 -10% risk decile of death and it suggests that there may have been an issue with the coding 
of patients during this period or the quality of clinical noting by doctors.  TRFT are to review all of these 
individual patients within the low risk decile and ascertain that the coding is of a high standard and 
where it is confirmed that the coding is accurate then to discuss with the responsible Consultant directly 
to confirm that all co-morbidities have been recorded.  The outcome of this work will be reported 
through the Contract Quality Meeting in November.    

RFT 
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YTD 
Plan 

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



 

Page 4 of 11 

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

SI Position 
13.09.2014 – 14.10.2014  

TRFT RDASH 
NHSR 
CCG 

Ind. 
Contractors 

Roth residents 
out of area 

YAS PHE/ 
NHSE 

Open at beginning of period 55 8 2 0 5 1 0 

Closed during period 0 0 0 0 0 0 0 

New during period 0 5 0 0 1 1 0 

Open at end of period 55 13 2 0 6 2 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.  

Aug/Nov 
2014 

Child Sexual 
Exploitation (CSE) 
Report published. 

Report published August 
2014, media interest 
immense.  Negative press 
received for LA and Police. 

National training on CSE 
commissioned for senior 
health professionals – 
September 2014 

Ofsted have undertaken a 
thematic review of CSE in 
Rotherham at the same time 
as undertaking the single 
agency inspection of 
safeguarding and LAC. 

A weekly ‘health’ focus group 
has been set up to co-
ordinate a health economy 
response to national 
recommendations and the 
Alexis Jay Health 
recommendation.  This group 
will manage process as 
effectively as possible. 
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4.1 Drivers for Change: 

Date Discussion Outcome Follow up 

October 
2013 

CQC Inspection of 
Children Looked After 
and Safeguarding 
(CLAS).  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. 

June 
2014  

Independent Review of 
NHS and Dept of 
Health into matters 
relating to Jimmy 
Savile. 

Rotherham health economy 
to consider implications of 
reports and await 
recommendations due out 
Autumn 2014  

Recommendations to be 
considered by Designated 
and Named Safeguarding 
Professionals – adults and 
children. 

October 
2014 

Ofsted Inspection of 
Local authority 
completed. 

  

4.2 Learning Review 

Area Discussion Outcome Output 

May 
2013 
Croydon 

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

The methodology used is 
Significant Incident Learning 
Process (SILP). 

 

Letter sent from RLSCB 
(31.12.2013) regarding 
closure of Rotherham actions 
to Croydon LSCB. 

Rotherham LSCB is following 
up local recommendations to 
ensure compliance via the 
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.  

6.3.2014 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). 

Media reporting following 
court case to restrict access 
by father - highlights child 
injured whilst in hospital. 
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5. ADULT SAFEGUARDING  

5.1 Headlines 

 Kirsty Leahy the new Safeguarding Adults and Clinical Quality Lead started on the 6th October 
2014 

 Mental Capacity and Prevent training continues to be provided to General Practice. 

 Two additional members of the CCG are to become Prevent trainers for the organisation with 
training arranged for the Friday 24th October 2014 

 RCCG continues to monitor application and understanding of the new understandings 
regarding Deprivation of Liberty Safeguards. 

 Rotherham Safeguarding Adults Broad Strategic Meeting was held on the 16th October 2014. 
A brief account of the meeting: 

 MCA/DOL’S have increased following the Supreme Court Judgement which could have 
the potential for delayed hospital discharges. Seven section 12 doctors and one GP are to 
attend training.      

 Expectations of how DoLS applies to End of Life Care were discussed. 

 An overview was given in relation to reviews for Ofsted, Governance and CSE. 

 Vulnerable Adults Risk Management Framework (VARM) discussed in order to avoid 
vulnerable adults been passed around the system. 

5.2 Care Home update  

Care Home – voluntary suspension for placements after concerns raised. Safe and Well checks 
undertaken by the Continuing Health Care Team. Awaiting feedback 

Local Government Association peer challenge has been undertaken in a London Borough for the 
process of Mental Capacity – learning to be disseminated internally and with providers. 

6. DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS) 

Deprivation of Liberty Applications 

44 applications received: 

15 from care homes in Rotherham 

1 from Rotherham Hospice 

14 from RDaSH 

4 from TRFT 

2 from care homes out of area 

1 from hospital out of area 

7 applications withdrawn (5 from TRFT person transferred or discharged before assessment took place) 

7. CONTINUING HEALTH CARE (CHC) 

7.1 Headlines 

The new process of the Continuing Health Care Team completing 1st DST’s commenced on 
1.9.14 which will improve RCCG’s compliance with the National Framework 28 day process and 
reduce the risk of complaint and financial risk associated with lengthy delays. The CHC team are 
also working with partner organisations and the CCG to progress a discharge to assess pathway 
from the acute hospital which is hoped will improve patient outcomes and reduce delayed 
discharges. 
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7.2 Reviews outstanding  

The total number of reviews outstanding has slightly reduced to 51.57% which is a reduction of 
over 2 %. The outstanding reviews have been investigated and it has been identified that a 
significant number of the reviews are not the immediate responsibility of the CHC team 
however with support from the Head of Clinical Quality an action plan will be agreed with the 
appropriate organisation to ensure the outstanding reviews are addressed in a timely manner.  

8. FRACTURED NECK OF FEMUR INDICATOR  

Data relating to July has seen an increase in the number of patients presenting at A&E with fractured 
neck of femur, which takes the current position slightly over trajectory. This is being closely monitored 
and the Trust is expected to meet the trajectory for Q2, this is due to be reported in November. 

9. STROKE  

The August position still shows a significant improvement against the Stroke targets that were escalated 
as a risk in June’s Trust Integrated Operational Performance Report.  A robust improvement action plan 
continues to be in place and is being monitored through the Trust’s Quality Assurance Committee.  With 
the exception of two Key Performance Indicators (KPIs), all have seen an increase during Q2 from the 
reported Q1 position. 

80% of stroke patients spending 90% of their stay on the Stroke Unit has been met in September, 
achieving 93.55% (31 patients out of 29). The Latest YTD is 80.10% (161/201) against the target of 
80%. 

10. CQUIN UPDATE 

10.1 RDaSH - No further discussion until the Quarter 2 report is received. 

10.2 Hospice - No further discussion until the Quarter 2 report is received.  

10.3 TRFT  

The Q1 position has been reported at 100% with a low risk of non-achievement at year-end 
highlighted on the Dementia and Pressure Ulcer indicators.  Significant work has been on-going 
in these areas during last year and the first quarter of this year but the Trust still remains at risk of 
year-end achievement against the national indicators.  Q2 is due to be submitted at the end of 
October and the final position will be reported in November.  

An audit on Emergency Admissions for the Elderly has been undertaken, this will be analysed 
and reported back through CRMC.  The audit programme is continuing throughout the year and 
positive results are being noted with action plans to address issues being discussed through 
CRMC. 

Clinical Communications continues to be a priority for both the CCG and TRFT and the task and 
finish group will meet again in December to continue to drive improvements forward. Discussions 
will take place in the next few weeks via the IT Strategy Group with regard to the implementation 
of electronic discharge letters across GP Practices. 

11. COMPLAINTS 

The number of complaints reported by TRFT during August was 33 which is a slight increase on the 
previous month but still a significant decrease on previous year. The Trust is on track to meet trajectory 
with 179 complaints year-to-date reported against a trajectory of 600. 

12. ELIMINATING MIXED SEX ACCOMMODATION  

No mixed sex accommodation breaches have been reported for TRFT, RDaSH or The Hospice year to 
date. 
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13. CQC INSPECTIONS  

Ackroyd House - Latest CQC report 13th September 2014 - The home can accommodate up to 42 
people who require personal and nursing care. It caters for people with conditions associated with old 
age, including dementia. 

 CQC inspection in relation to – Treating people with respect and involving them in care, Providing 
care, treatment and support that meets people’s needs, Caring for peoples safety and protecting 
them from harm , Staffing and Quality and suitability of management. 

 CQC found people were encouraged to express their views and were involved in making decisions 
about their care and treatment 

 CQC saw regular checks had taken place to ensure the service was operating safely. 

 People’s health and care needs were assessed on a regular basis. Staff told us they had access to 
a varied training program that helped them meet the needs of the people they supported.  

 People were supported by knowledgeable, caring and friendly staff. CQC saw staff interacting with 
people positively. People looked well-presented and cared for. 

 Care records demonstrated that when there had been changes in people’s needs outside agencies 
had been involved to make sure they received the correct care and support. 

 Satisfaction surveys and occasional meetings had been used to enable people to share their views 
on the service provided. 

 CQC found a quality assurance system in place to assess if the home was operating correctly, this 
included surveys and audits. CQC saw where shortfalls had been identified action had been taken 
to address them.  

 Staff were clear about their roles and responsibilities. CQC saw staff had access to policies and 
procedure to provide them with guidance about how the home intended to operate.  

Mulberry Manor - Latest CQC report inspection report 8th October 2014 – update - Mulberry Manor 
is a 28 bedded care home with nursing, providing services to older people including those with 
dementia. 

 During an inspection to make sure that the improvements required had been made 

 CQC inspection in relation to – Treating people with respect and involving them in care, Providing 
care, treatment and support that meets people’s needs, Caring for peoples safety and protecting 
them from harm, Staffing and Quality and suitability of management. 

 The provider utilised advice and guidance from external healthcare professionals to ensure people’s 
care was delivered safely. 

 People received care in accordance with their care plans, and the provider had arrangements in 
place for monitoring their progress and wellbeing. 

 CQC observed staff engaging with people in a warm, caring manner.  

 Risks were assessed and managed, and where people’s needs changed, the provider made 
appropriate changes to the way they were cared for.  

 The provider had arrangements in place for auditing the service people received, and for gaining 
feedback from people using the service and their relatives.  

Bryon Lodge - Latest CQC report inspection report 8th October 2014 update - Byron Lodge is a 
care home providing accommodation for up to 61 people. 

 CQC inspection in relation to – Treating people with respect and involving them in care, Providing 
care, treatment and support that meets people’s needs, Caring for peoples safety and protecting 
them from harm, Staffing and Quality and suitability of management. 

 CQC found staff were busy but had time to meet people’s needs in a calm and caring way.  
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 The rotas confirmed additional nurses had been recruited since the last visit which meant there were 
sufficient numbers of qualified staff to ensure two nurses worked throughout the day and one nurse 
worked during the night. 

 Care and treatment was planned and delivered in a way that ensured people’s safety and welfare. 
Four out of the five care plans saw had risk assessments which stated the identified risk and how to 
minimise the risk.  

 CQC observed staff serving breakfast on one unit and found they interacted well with people and 
offered choices. 

 CQC saw that audits were completed in areas such as care records, dignity, environment, and 
medication and infection control. Any areas identified for action were addressed. CQC also saw the 
provider’s compliance manager had completed recent audits and had produced an action plan for 
the home to address. 

14. ASSURANCE REPORTS 

14.1 TRFT Update 

Year-to-date position as at 15 October 2014 is 95.34% and Q3 position is 95.57% against target 
of 95%. The Trust achieved the Q2 target at 95.12% which was an excellent result considering 
the continuing increased levels in attendance to A&E. 

Clinically Led Visits 

The Podiatry and Orthotics Clinically Led Visit took place during October and the visiting team will 
be providing a full report back to the Trust in due course. 

The senior nurse walk rounds now incorporate community teams and the review template has 
been developed to capture appropriate information. 

Emergency Readmissions 

The annual audit of emergency readmissions took place in early October to determine the 
percentage of appropriate readmissions.   Analysis is being undertaken and an action plan will be 
implemented. 

14.2 Winterbourne Return 

NHS Rotherham CCG currently have 5 patients in placements. Of these, two are short-term 
treatment admissions to the local ATU and three are placements in hospital settings. Of those 
three there are active discharge plans for two, with indicative timescales. We are in discussion 
with the Local Authority to agree a funding structure for one, another will remain in their current 
placement, however the registration status of the facility will change to residential care and the 
patient will no longer fall within the Winterbourne view submission.  The final patient remains 
detained in the Doncaster facility and we continue to work with the clinical team to facilitate 
discharge.  However, the patient’s risk profile has increased and discharge is not appropriate at 
this stage. 

14.3 2014/15 Associate Contracts 

Doncaster and Bassetlaw Hospitals Foundation Trust – The new Symphony A&E electronic 
system was implemented in early June but there have been issues in being able to validate data 
which has caused a delay in reporting of A&E statistics.  This is still on-going and a decision was 
made to delay the implementation of the system throughout the rest of the hospital until the 
issues are resolved to ensure that reporting can be maintained in preparation for next year’s 
contract setting. 

14.4 CCG GP Quality – Peer Review Visits- Update 

Introduction 

The three yearly cycle of peer review visits to promote quality in primary care is now 6 months 
into its second year.  In 2014-15 visits are planned or have been undertaken to the following 
practices:  



 

Page 10 of 11 

Year 2 (2014-15) : 

Practice Name Date of visit 

Brinsworth Tbc 

Broom Lane visited 26/6/14 

Canklow 26/11/14 

Clifton Tbc 

Crown Street Tbc 

Dalton-visited 25/6/14 

The Gate 10/12/14 

Greasbrough Tbc 

High Street Tbc 

Rawmarsh 24/9/14 

Swallownest 20/11/14 

Thorpe Hesley- visited 13/8/14 

Treeton Tbc 

Thrybergh 22/10/14 

Overview of the visits undertaken this year 

The visits continue to be well received, with practices welcoming the opportunity to discuss areas 
of their practice. The input of the prescribing advisers is universally welcomed and appreciated. 
Practices are keen to look at their activity and take steps to address areas that they seem to be 
outliers in.  They are happy with the engagement with the CCG and feel that there has been 
some improvement with the communication with NHS England. They are continually voicing their 
concerns about the PMS review. One practice was particularly concerned about the delays in 
receipt of discharge letters which has since been audited.  

Review of the Process 

Many of the practices have requested that their visits are undertaken later in the financial year 
due to uncertainty about the PMS contract review. A ‘table-top’ meeting was undertaken on 8th 
October, which looked at the following areas for each practice scheduled to be visited: 

 Elective admissions and referrals 

 Non-elective admissions and A&E attendances 

 Prescribing performance 

 Engagement with local enhanced services, choose and book etc.  

The review group included LMC representation, SCE Primary Care Leads, Chief Nurse, Head of 
Primary Care Quality and Head of Medicines Management. The group identified key themes for 
each visit and also looked to identify any common issues raised from the visits held so far.  

In addition, there was a brief look at the performance of the practices which are scheduled to be 
visited next year. Based on the four datasets it was agreed to bring forward visits for two 
practices.   
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CQC Visits 

The following practices have received an inspection visit. NHS England has not informed us of 
any improvement notices. To date, there have been no visits to Rotherham practices this year.  

Practice Name Date of visit 

High Street Surgery 25/09/2013 

Brinsworth Medical Centre 05/11/2013 

Broom Lane Medical Centre 05/11/2013 

York Road Surgery 12/11/2013 

Greenside Surgery 26/11/2013 

Greasbrough Medical Centre 14/12/2013 

Rawmarsh 21/12/2013 

Treeton 19/12/2013 

Swallownest 13/12/2013 

NHS England and the CCG meet on a monthly basis to ensure that relevant intelligence is 
exchanged and that there is a co-ordinated approach to quality. 

 

 

 

Sue Cassin – Chief Nurse 
November 2014 


