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NHS ROTHERHAM 
 

1. SUMMARY 
The CCG has provided a flu vaccination session for staff and the uptake was good with all slots being 
filled. 

C Difficile case numbers for both the CCG and TRFT remain below trajectory and joint working between 
the Trust and the CCG continues.  

Rotherham is one of only 28 CCGs to achieve above 10% reduction in the number of EColi cases and joint 
working continues with action planning and focussed surveillance. 

The Rotherham partnership continues to develop new local safeguarding arrangements in line with the 
recommendations from the Wood Review. 

This report contains detail about preparations for a Joint Targeted Area Inspection (JTAI) of multi-agency 
arrangements for safeguarding children. A mock inspection will take place during November to help 
identify gaps and learning. 

The PLTC safeguarding event for GP practices included some powerful presentations from victims of 
abuse and feedback shows these to be very thought provoking. 

There has been a dip in achievement of part a of the CHC Quality Premium and the team are refocusing 
effort to apply agreed actions and regain the previous positive position. 

The CCG primary care team continue with a programme of contract and quality visits to GP practices 
which include supporting practices to develop actions in response to CQC ratings. 

The Learning Disability Mortality Review (LeDeR) process has become part of “business as usual” as work 
across the Transforming Care Partnership (TCP) supports the dissemination of findings and changes in 
practice. 
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2. HEALTHCARE ASSOCIATED INFECTION (HCAI) 
(Signed off data up to end of September) 

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

TRFT : MRSA –  1  MSSA – 4  E Coli –  18  C-Difficile (CDI); 

 

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

2018/19 
Target 
= 25 

Monthly 
Actual 0 1 0 2 1 0                 

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

YTD 
Actual 0 1 1 3    4 4                

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

          
  NHSR: MRSA – 3   MSSA – 33   E Coli –  131   C-Difficile; 

 

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

2018/19 
Target 
= 62 

Monthly 
Actual 3 6/7 8     4      6   2       

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

YTD  
Actual 3  9/10 17/18 21/ 

22 
27/ 
28   

29/ 
30       

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

 

The figures include cases that NHS Rotherham CCG Infection Prevention and Control (IPC) nurse is 
aware of that differ from the Health Care Associated Infection Data Collection System (HCAIDCS) record. 
The reporting of the additional case should have been undertaken by Barnsley. Contact has been initiated 
with the Microbiologist and the reply is anticipated. This subsequently may be added on to the confirmed 
numbers.  

 
MRSA 
New guidance for MRSA Blood Stream Infections (BSI) 2018/19.  
Formal NHSE Post Infection Review (PIR) process is not required for most cases (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 ones that we have 
previously had 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 3 cases to RCCG.  

 
TRFT: 
The case has been found to be a contaminant and measures are in place to address this.  
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RCCG: 
Case 1 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 Rotherham CCG have to accept the case. 

Case 2 has had health care intervention prior to the sample being taken at another acute provider and was 
registered with an external GP in another CCG area but with a Rotherham address. The patient sadly 
died, as the GP details were no longer on the spine system the case was then allocated on address. Had 
the patient not died and the details have remained on the spine system then the case would have been 
allocated to a different CCG. Discussions were held with Public Health England (PHE) (who collate the 
results) and NHSE North CAI lead and it was concluded that RCCG would have to accept the case. Local 
review was undertaken and no lapses in care were identified.  

Case 3 has had both previous health and social  care intervention prior to the sample being taken. The 
review has been completed. 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  nationally 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.    

For 2017-18 RCCG achieved a reduction of 18% and is one of only 28 CCGs out of 195 to achieve above 
a 10% reduction.  

Rotherham CCG and TRFT continue with 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 19 22 15 29       

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

 YTD  
Actual 22 46 65 87 102 131       

 YTD  
Plan 15 33 47 67 89 106 120 136 153 170 185 199 
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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 chart below. 
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Chart 2 (below) shows a comparison of the number of E Coli cases in 2016/17, 2017/18 and 2018/19. 
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Chart 3 (below) shows a side by side comparison of the number of CDI cases in 15/16, 16/17, 17/18 & 18/19. 
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(There have also been samples taken at TRFT that are attributed to other CCGs however this data is not 
recorded in the above chart.) 

 

Norovirus/ Rotavirus 
TRFT have reported diarrhoeal illness in October with bed closures. All information is shared daily from 
TRFT to RCCG along with NHSE. Confirmed as Norovirus and management undertaken by IPC team.  

GI symptoms have been reported to PHE from the community: 

During September and October X2 care homes have informed PHE, both defined as Norovirus confirmed 
outbreaks. These have been managed in the homes with PHE support.   

During September and October X2 schools have informed PHE, both defined as Norovirus confirmed 
outbreaks. These have been managed in the schools with PHE support.   

FLU 
No Flu has been present within TRFT or care homes in Rotherham.  

TB 
Since August  to date there has been 3 TB cases identified that have been inpatients  within TRFT. The 
cases appear to be unconnected;   work is ongoing with contact tracing, screening and relevant further 
management. Regular meetings have been, and continue to be held, to update on the situation and 
decide/ inform of any changes in managements.   

 

3. MORTALITY RATES 
The Trust’s current position  is a Hospital Standardised Mortality Rate of 103.6. The Trust has seen a 
decrease in the HSMR trend for many months running now and this month shows continued improvement, 
which is encouraging. For comparison, the HSMR for July 2017 was 112.1. The crude rate of mortality in 
proportion to discharges has also seen a significant decrease over the last few months. The Trust no 
longer sits in the upper quartile for mortality. 
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4. SERIOUS INCIDENTS (SI) AND NEVER EVENTS (NE)  
 

SI Position 18.09.2018 – 25.10.2018 TRFT RDASH         RCCG *Out of 
Area YAS CareUK/GP 

Hospice 
Open at start of period 29 5 0 2 0 0 
Closed during period 2 0 0 1 0 0 
De-logged during period 0 0 0 0 0 0 
New during period 9 1 0 0 0 0 
New Never Event during period 0 0 0 0 0 0 
Total Open at end of period   36 6 0 1 0 0 

Final Report Status        
  Final Reports awaiting additional information 4 1 0 0 0 0 
  Investigations on “Hold”  1 1 0 0 0 0 
  CCG approved Investigations above 60 days  7 0 0 0 0 0 
  Investigations above 60 days without approval 9 0 0 0 0 0 
  Final Reports due at next SI Meeting 20 2 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 

Safeguarding Training Opportunity for 
CCGs 

Annual Safeguarding Updates Child Death Review Statutory and 
Operational Guidance 

Safeguarding and Quality 
Assurance 

NHS England has commissioned a ‘Day of 
Dialogue’ Event in London for CCG Chief 
Officers and Designated Professionals. 

This Conference will provide an opportunity 
for CCGs to discuss the recent reforms to 
child safeguarding set out in the Children 
and Social Work Act 2017, and the 
statutory guidance for which is “Working 
Together to Safeguard Children 2018”, 
represent a significant change to the 
responsibilities of CCG Accountable 
Officers. 

This event presents an opportunity to have 
an open dialogue about what the reforms 
mean for CCGs identify any barriers, and to 
explore how Designated Professionals can 
provide strategic advice as well as support 
implementation. It is designed to 
complement the events being run by the 
Department of Education which will focus 
on how partnerships and new ways of 
working could be established to support 
implementation. 

These are a mandatory requirement 
outlined in both Adult and Children 
Intercollegiate Documents (2014, 
2018). 

NHS Rotherham CCG takes this 
responsibility seriously and in addition 
to ensuring that all CCG staff receive 
written safeguarding updates they seek 
assurance from all commissioned 
services that they adhere to this 
important standard as well. 

An annual training booklet is published 
and circulated widely covering all 
statutory safeguarding requirements.  
The 2018/2019 leaflet compliments the 
TRFT and GP Practices leaflet ensuring 
that all staff have the same 
safeguarding information.  

In addition all CCG staff will receive 
face to face Level 1 training in 
November 2018. 

The Department of Health and Social 
Care and NHS England has published 
statutory and operational guidance for 
Child Death Review. This guidance 
sets out, in detail, expectations for the 
review of all deaths of children under 
18 years of age from whatever cause.  
It builds on Chapter 5 Working 
Together to Safeguard Children, 
which set out new arrangements for 
child death review partners (CCG’s 
and Local Authorities) relating to the 
review of child deaths. NHS England 
intends to run targeted workshops for 
key stakeholders and detailed plans 
relating to these will follow shortly. 

The Commissioning and 
Safeguarding Quality 
Assurance meeting (held 
monthly) and the CQC Risk 
meeting (held bi-monthly) 
will be amalgamated from 1st 
November into a joint 
“Quality Assurance and Risk 
Meeting”.  A comprehensive 
update will be available for 
the next report. 

 

https://ccgbulletin.cmail20.com/t/d-l-nchujt-cijhtnhi-b/
https://ccgbulletin.cmail20.com/t/d-l-nchujt-cijhtnhi-b/
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Joint Targeted Area Inspection (JTAI) 

Background The Joint Targeted Area Inspection (JTAI) programme began over two years ago.  JTAIs are carried out under section 20 of the 
Children Act 2004. They are an inspection of multi-agency arrangements to safeguard children.  Each JTAI includes a ‘deep dive’ 
theme. The inspectorates publish separate guidance on each deep dive theme. 

What’s working well Rotherham Multi-agency Partners including NHS Rotherham CCG have come together to ensure any JTAI inspection is responded to 
effectively and is co-ordinated to ensure all information is provided to inspectors. 

The Multi-agency partners have developed an action plan which brings together information and evidence in line with statutory 
guidance, maintains the child as the focus and at the centre of any engagement/delivery of service and demonstrated outcome. 

Rotherham Multi-agency partners will be conducting a ‘mock’ inspection’ in November 2018. This will test response times to 
inspection notification, auditing processes, flexibility to the processes and allow staff to perform under inspection conditions. 

Challenges Gathering information for auditing processes – recognising all the IT systems where information could be held and accessing those 
systems within the inspectorate timeframe. 

Ensuring all multi-agency partners respond to and complete the action plan in readiness for inspection. 

What needs to 
Happen Now 

NHS Rotherham CCG will: 

• have representation at JTAI inspection planning meetings 

• complete the necessary action plan agreed by the Multi-agency Partners 

• work with health providers to have a readiness plan for any JTAI inspection 

• support health providers with making arrangements to meet the expectations of a JTAI inspection. 

• collate a repository of information for the inspection – including from health providers 

• engage with the ‘mock inspection’ in November 2018 – and will share any learning from the practice run to improve inspection 
response 

• undertake case audits as part of the mock inspection (clinicians) 
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SERIOUS SAFEGUARDING INCIDENTS/CONCERNS 
 
 
 

 
Type Summary Dates/outcomes Updates for Governing Body 

(Confidential shown in Red text) 

A DHR 
2017 

Death of a male, found hanging. Fifth panel meeting 4th 
October. 

A number of amendments made and concerns raised 
about gender bias.  CCG and GP to update and report as 
requested.  Sixth meeting arranged for 29th November. 

CYP SCR 2 year old brought in ED unconscious.  
Previously seen in ED with facial injuries. 
Links to STEIS 

26.09.17 – taken to panel, 
agreed SCR. 
24.10.17 – ToR agreed 
07.06.18 – Approved 

. 

CYP SCR Baby brought to A&E multiple fractures, baby 
now in foster care, to be discussed at next 
SCR panel.  Registered GP outside 
Rotherham, Designated Nurse at CCG in 
registered GP area informed. 

27.09.19 – not proceeding 
to SCR. 

Not proceeding to SCR.  Follow up review of health 
episodes by designated doctor. 

CYP SCR Durham LSCB has initiated a SCR for a family that historically lived in Rotherham 2004-2007. Rotherham CYPS and TRFT have been 
invited to participate. New methodology called meeting spheres was used, which involved a practitioner learning event at the end of 
June.  TRFT and CYPS attended. 
October Update - Durham LSCB has not approved the SCR Report at September 2018 Board Meeting and it requires further work. 
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CARE HOME CONCERNS 

  

Care Home RMBC and RCCG working together. 
October 18 – Has been sold as an ongoing concern following significant improvements.  The company have taken over in its entirety so 
the enforcement action (notice of proposal to de-register) will carry on with the new ownership.  CQC will be carrying out an inspection n 
December and will then check how to proceed.  Health funded patients remain. 

Day Care Provider All organisations are continuing with their internal investigations.  Legal are actively involved 
October 18 – no change at present. 

Care Home October 18 – Both RMBC and CHC funded clients (including S117) have been transferred to new providers of their choice.  The company 
has gone into liquidation. 

Care Provider Concerns expressed by RDaSH regarding significant dysfunctional behaviour.   
October 18 – Not aware of any updates. 

Care Home Concerns raised by RMBC - Contracting Concerns Other (CCO).  Safe and well checks undertaken with a number of areas highlighted 
regarding pressure area care, care planning and documentation.  No MDT meeting arranged at present.  A number of CHC funded clients 
in residence. 
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 CQC REPORTS 
 

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

Sandygate 
Residential Care 

Home 
Methodist Homes http://www.cqc.org.uk/l

ocation/1-242012192 Good 2018-09-27  Good Good Good Good Good 

Meadow View Yorkshire Parkcare 
Company Limited 

http://www.cqc.org.uk/l
ocation/1-132402334 

Requires 
Improvement 2018-09-26  Good R I Good Good R I 

Rotherham General 
Hospital 

The Rotherham 
NHS Foundation 

Trust 

http://www.cqc.org.uk/l
ocation/RFRPA 

Requires 
Improvement 2018-10-09  R I R I Good R I R I 

Comfort Call 
Rotherham Comfort Call Limited http://www.cqc.org.uk/l

ocation/1-443478291 Good 2018-10-02  Good Good Good Good Good 

http://www.cqc.org.uk/location/1-242012192
http://www.cqc.org.uk/location/1-242012192
http://www.cqc.org.uk/location/1-132402334
http://www.cqc.org.uk/location/1-132402334
http://www.cqc.org.uk/location/RFRPA
http://www.cqc.org.uk/location/RFRPA
http://www.cqc.org.uk/location/1-443478291
http://www.cqc.org.uk/location/1-443478291
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Focus on: Safeguarding Professional Leadership Training & Commissioning Event (PLTC)  
Male Abuse - 13th September 2018 

BACKGROUND FEEDBACK NEXT STEPS 

On 13th September 2018 a Safeguarding 
training event was held at Magna Science 
Centre.  This was a well-attended event 
(circa 750 delegates) focusing on Male 
Abuse, equating to Level 3 safeguarding 
training for GP practice staff and multi-
agency partners.  Speakers included: 
Ian McNicholl, Mankind Initiative who gave 
a moving overview of male victims of 
domestic abuse, the numbers, 
experiences and how to support. 
Anna Seddon, a First Responder for the 
National Referral Mechanism for Human 
Trafficking, covering the nature of human 
trafficking in the UK, its impact on health, 
and how to safeguard by accessing the 
National Referral Mechanism. 
Phil Mitchell, a Male Abuse Specialist and 
Survivor; highlighting the grooming and 
sexual exploitation of boys through 
“Jack’s Story”. 
Kate Richardson, Victim Strategic Lead 
and Carl Vessey-Baitson, Deputy SIO, 
National Crime Agency, providing up to 
date information on Operation Stovewood, 
a criminal investigation into non-familial 
Child Sexual Exploitation and Abuse 
(CSEA) in Rotherham. 

A huge thank you to Melanie Robinson who co-
ordinated the whole event and ensured that everything 
ran as smoothly as possible. 
Feedback on the day was very positive; the enormity of 
the event bringing together multi-agency health, police 
and social care professionals was evident.   
A large amount of comments were made around how 
powerful the survivor stories were 
A lot of delegates commented on the rudeness of other 
delegates who felt it was acceptable to leave early.  
This was particularly unacceptable behaviour as there 
was a waiting list of participants who would have stayed 
till the assigned time. 
Feedback via Smart Survey has been collated with a 
plethora of positive comments about the overall event 
and specific speakers.  It is good to know that 
delegates were impacted by the speakers and took 
away positive messages around Male Abuse 

A few comments/suggestions were made at the event 
and via the survey.  The safeguarding team are now 
working to address this feedback, looking at how future 
events could be improved (eg screens, how the event is 
pitched and the way speakers engage delegates, 
perhaps broken up into smaller sections with group 
activities rather than en-mass). 
 

‘Request please for a section on the CCG intranet 
safeguarding website with details of help lines and 
numbers for future reference please’. 

The Safeguarding Intra/ Internet pages will be 
revised this year and include quick reference 
guides/pathways and referral charts. 

Do not see any of the issues in our practice 
population. This is a very worrying reflection on the GP 
Practice when considering the enormity of safeguarding 
and domestic abuse. Sadly the contributor of this 
comment was anonymous so further exploration has 
not been possible. 

All staff should be aware that safeguarding is 
everyone’s responsibility.  

Human Trafficking - Articulate speaker. 
Knowledgeable.  We need to know more about 
registration without papers in GP practices. 

This has been passed to the contracting team for a 
response. 
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OVERALL EVENT FEEDBACK 

Fantastic event addressing extremely 
important issues, It truly has made me 
reflect upon my own assumptions and 

embedded constructs and will encourage me 
to ensure my practice is not gender biased. 

Full of emotion and 
impact makes you 

think about your own 
attitudes and views 

Really good conference, large number of 
attendees left before the end – very rude 

and distracting to other delegates! 

Seeing and hearing a survivors 
story and listening to the struggles 
made me for the first time compare 
male vs female, and I just assumed 

there was an equal support 
This was interesting 

and made me think of 
the wider problem 

rather than just seeing 
it as the sex industry 

 
Brilliant work by the NCA and 
fantastic to hear how they are 

moving toward a person centred 
humanistic way of dealing with each 

survivor  
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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 1ST to 31st September 2018  

 

 
 

Youngest Child was born in  
2018 

Oldest Child was born in  
2000 

Number of 
reported Missing 

Notifications 
43 

Involving  
49 

Children/ 
unborn babies 

Of which 
13 

are female 

And 
09 

were male 

There were also 27 
expectant mothers 

named in the 
notifications 

Source Of Notification Number received 
Police 7 
TRFT 2 
RMBC 34 

 

From the Missing Episode Notifications received: 
2 

Were reported as LAC Children 

Rother Valley West 
0 Missing Notifications 

Rother Valley South 
0 Missing Notifications 

Wentworth North 
0 Missing Notifications 

Rotherham North 
3 Missing Notifications 

Rotherham South 
3 Missing Notifications 

Wentworth South 
0 Missing Notifications 

Wentworth Valley 
1 Missing Notifications 

Out of Area 
Notifications 

36 



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

 
 

There are two delays in adult services, one related to a specific housing need, with colleagues from 
RDaSH, RMBC and Rotherham CCG continuing to work with specialist housing support to minimise 
this delay. The other involves a potential transfer to a locked facility. Colleagues from Rotherham CCG 
and RDaSH are considering appropriate options for the individual. 

 

Older People’s Mental Health 
 

 
 

There is only one current delay in older people’s services, related to allocation of a Social Worker. An 
appropriate placement has been identified for the person and agreement with the Local Authority 
regarding funding. Transition is imminent. 

Delays continue to be closely monitored by Rotherham CCG and Local Authority Colleagues. Delays 
are very limited in number and of short duration despite the recent reduction in the number of 
community beds available for Elderly Mentally Ill (EMI). 

 

7. ADULT CONTINUING HEALTHCARE (CHC) 
7.1 Headline 

Training has commenced and is on-going for all professionals, in collaboration with the Local Authority, 
following the launch of the new checklist and framework on the 1st October 2018. 
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7.2 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 April18 May 18 June 18 July 18 Aug 18 Sept 18 

Total Number Eligible Patients 647 620 625 613 621 604 

Total % Outstanding 12mth  
Reviews 

22.41 24.84 23.36 21.53 18.04 19.21 

Total Number of 12mth 
Outstanding Reviews 

145 154 146 132 112 116 

Number of LD Team patients 
Eligible 

141      135 140 141 142 142 

Total % of LD Team 
outstanding 12mth reviews 

30.5 33.33 33.57 28.37 29.58 33.10 

Total Number of 12mth 
outstanding LD Team  reviews 

43 45 47 40 42 47 

 

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 Apr 18 May 18 June 18 July 18 Aug 18 Sept 18 

Total number of referrals received 168 121 140 110 97 109 

Total number of referrals screened in for 
full assessment 

26  17 22 16 25 24 

 
Quality Premiums  
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 2018/19 

Quality Premium Quarter 1 Quarter 2 

Percentage of cases meeting the 28 days 
metric 

80% 73% 

Percentage of cases completed in acute 
trust 

10% 2% 
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8. CHILDREN’S CONTINUING HEALTHCARE 
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 

Apr 18  May 18 June 18 July 18 Aug 18 Sept 18 

Total number of Eligible patients 30 28 26 25 26 24 

Total outstanding Reviews 6 9 8 6 6 6 

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

Date Apr 18 May 18 June 18 July 18 Aug 18 Sept 18 

Number RCCG CHC patients 
eligible for a PHB 

647 620 625 613 621 604 

Number of RCCG CHC patients in 
receipt of a PHB 

79 90 84 99 92 84 

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 

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 
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Parkgate 06.08.15 09.06.15 Good 

Queens 25.07.18 10.09.18 
Requires 

Improvement 
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'  

 

Queens have recently received a CQC rating of ‘requires improvement’.  The practice remains under 
enhanced surveillance as per the CCG’s Co-Commissioning Arrangements in Primary Care: Principles 
and Process for managing Quality and Contracting.  The areas highlighted in the CQC report were 
included in a visit 17th October 2018 – the report is not yet complete. 

Another practice Contract & Quality visit has taken place; the format of the visit includes an opportunity 
for the practice to give an overview of their structure, and we discuss the latest CQC report, 
performance and quality data including the Quality Contract, Medicines Management performance, and 
any other contract queries.  We also undertake spot-checks on Quality Contract compliance with the 
deliverables. 

 

Greenside – October 2018: 

Services were found to be safe and satisfactory.  The visit took place with the Practice Manager, and 
GPs. The latest CQC inspection resulted in a ‘requires improvement’ for the practice; this was due to 
cold chain issues as a result of incorrect recording.  A new fridge has since been purchased and 
internal recording issues resolved.  The practice has very low A&E attendances which is a reflection of 
excellent levels of patient access.  Other areas where the practice outlies are within a reasonable 
margin.  We discussed the Quality Contract at length and made suggestions as to where the practice 
can capitalise on being very close to target. 

 

A revision has recently been made to the Primary Care Performance Dashboard; although a direct 
comparison of numbers is not possible as a result of this, there has been little change in the top of the 
table of outliers; Shakespeare Road, York Road, St Anns, and Woodstock Bower remain high and have 
done consistently across all variations of the dashboard. All of these practices struggle with the patient 
attendances at the UECC; York Road is red for 12 out of 12 indicators on Access in the latest patient 
survey, with Shakespeare Road and Woodstock Bower being red for 10 out of 12 indicators and St 
Anns 9 out of 12. Contract & Quality reviews have already been undertaken at Shakespeare Road 
(4/10/2017) and Woodstock Bower (28/3/18), with York Road scheduled for 31/10/18) and St Ann’s is 
due in 2019/20.  Two further practices are showing a correlation between poor scores on the GP 
Patient Survey and high A&E attendances. Brinsworth and Gateway Primary Care are below 
Rotherham average in 9 out of 12 Patient Access indicators and are also above Rotherham average for 
A&E Attends. 
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11. FRACTURED NECK OF FEMUR INDICATOR 
The Royal College of Physicians Hip Fracture Database shows that there have been 129 people 
presenting at TRFT with hip fractures from April 2018 to August 2018.  This gives a 2018-19 outturn of 
310 against an annual target of 280. 

12. STROKE 
Stroke Stays 
August 2018 - the following stroke indicators did not achieve the targets:                                                                     

- Percentage of people who have had a stroke who are admitted to an acute stroke unit within 4 hours 
of arrival to hospital = 54% against a target of >=90%;     

- Percentage of people admitted with stroke who have had a scan within 24 hours of hospital arrival = 
99% against a target of >=100%  

Performance for thrombolysis has improved during July (10%) but dropped in August (5.3%).  Work is 
ongoing to look at possible recording issues for thrombolysis.   

13. CQUIN UPDATE 
TRFT -  Quarter 1 evidence has been submitted by TRFT and has been reviewed by RCCG. 

14. COMPLAINTS 
Via TRFT  
 The Trust received 85 concerns (92 in July) and 33 formal complaints (21 in July) in the month of 
August. Of the formal complaints received 3% (1) was risk rated as red, 42% (14) as amber and 55% 
(18) as yellow.  
Fourteen complaints were closed in August with 75% of written responses (6 of 8) being completed 
within 30 working days. 

15. ELIMINATING MIXED SEX ACCOMMODATION  
RDaSH/Hospice – there have been no breaches of mixed sex accommodation during August. 

TRFT - there have been no breaches to date for 2018-19. 

16. CQC INSPECTIONS 
TRFT  
The Trust has continued to prepare for the Well Led, Core Services and Use of Resources inspections. 
The Well Led inspection is scheduled to took place from 22nd to 24th October 2018 with Core Services 
being inspected on an unannounced date prior to this. The Use of Resources inspection was scheduled 
to take place on 28th September. A range of activities continue in preparation for the inspections, NHS 
Improvement have assisted by undertaking a series of mock interviews and inspections of services.  

17. ASSURANCE REPORTS 
TRFT 
A&E 
Performance for September concluded at 84.7%.  

The current position as at 24 October: 

Month to date – 88.31%, Q3 – 88.31% and Year to date 87.52% against the National target of 95.0%.  

A joint review of the Urgent and Emergency Care Centre (UECC) is currently being finalised to review 
the current service model and workforce model against the original models.   

Performance has been linked to staffing in ED, high numbers of complex delays and flow across both 
surgical and medical emergency areas linked to high numbers of medically unstable patients.  . 
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The Trust continues in its “Action on AE” programme with a focus on Home First “why not today why not 
now”.  

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%.  Weekly A&E/Winter Operational Delivery 
Meetings remain in place involving all Rotherham Place partners.   

Cancer Standards 
The Rotherham Cancer 62-day position for Quarter 1 is 83.7% after reallocations above the trajectory 
against the local Integrated Care System target of 80%.  The August position concluded at 82% after 
reallocations. The current forecast position for Quarter 2 is that Quarter 2 will achieve the 85% 
compliance target. The position is complex and reliant upon a number of factors. The highest level of 
proactive escalation remains in place with most specialties on deep dive level review through weekly 
Patient Tracking List. 

Recovery actions are:   

increased support for cancer trackers 

- additional MRI facility 5 days per week 

- histopathology trackers 

- collective work of cancer trackers 

- daily scrutiny of the PTL 

- weekly PTL meetings and updates 

- bring forward 10-12 patients from all areas.  

18wws 
The un-validated position for August 2018 is 94.7% against the 92% 18 week RTT incomplete target. 
This represents a continued strong operational performance against this performance metric.  

Gynaecology is the main area of concern with 200 patients showing at 18 weeks plus with a 
performance of 84.4%. The service has implemented the following actions to ensure recovery:  

• An additional full day list has continued on alternate weeks within the Trust’s theatres which has 
maintained the long waits without deterioration but has not markedly reduced the numbers.  

• The Gynaecology team are planning on additional sessions on Saturdays which will target long 
wait day case patients and will reduce the list over 6 weekends by over 60 patients.  The 
additional lists started on 22 September 2018.  

52wws 
August 2018 = 0 and YTD = 0.  

6 Week Diagnostics  
TRFT un-validated position for August performance  – 0% against a = or <1% target.   This equates to 0 
breaches.   

Other TRFT Operational/Performance Areas to Note 
Delayed Transfers of Care (DTOC)  
Delayed Transfers of Care (DTOC) August 2018 
The percentage of bed days being occupied by patients with a delayed transfer of care has increased 
from 2.4% last month to 4.4%.   

Workforce 
Nursing – TRFT  
There has been an increase in Registered Nurse fill rates on both days and nights when compared to 
those for July. There has been a reduction in Healthcare Support Worker shift fill rates on both days and 
nights in August. 
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Registered Nurse/Midwife (RN/M) shift fill rates (daytime) were 90.2% in August 2018 compared to 
85.9% in July 2018 and 93.6% on nights compared with 93.3%. Healthcare Support Worker (HCSW) fill 
rates were 102.2% on days compared with 106.9% in July and for nights were 101.2% compared with 
105.3%. 

The overall vacancy rate has increased during August 2018; the largest number of vacancies continues 
to be in the Division of Medicine. 

Of the 91 conditional offers made to soon-to-qualify nurses at the Trust recruitment open day and 
subsequent interviews, 46 of these have since withdrawn following successful interview at other local 
Trusts, 44 are due to qualify and start at TRFT in September 2018 and 1 is due to qualify and start in 
March 2019. 

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 has decreased in August to 94.5% from 95.5% in July. 
This is still slightly above the national average score which is currently at 94%.  

Dementia Assessments  
As at August 2018, the position was 88.6% against a target of 90% and whilst this is not yet at the 
national target, this has been an area of significant improvement.   

Looked After Children  
The number of Initial Health Assessments (IHA) completed within 20 working days (statutory) has 
decreased between July (87.5%) and August (62%). This decrease was predicted last month due to the 
inherent backlog for this service and the complex multi-agency issues.  A meeting was held on the 10th 
September 2018, involving representatives from TRFT, Rotherham Metropolitan Borough Council and 
NHS Rotherham Clinical Commissioning Group regarding improving the access to Initial Health 
Assessments. The meeting was positive and 17 key actions were agreed to explore how improvements 
can be made on this issue. A follow up meeting is scheduled for the 12th November to evaluate these 
actions. 

18. ASSOCIATE CONTRACTS 

Trust A&E Four Hour 
Access 
Standard 
September  

RTT 18ww 
Incomplete 
Pathways 
August  

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

6 Week Diagnostic 
August  

Sheffield 
Teaching 
Hospitals NHS 
Foundation 
Trust 

87.2% 93.8% 77.7% 

 

 2.35% 

The Standard was not 
achieved in 
echocardiography, 
peripheral neuropathies 
and Sleep Studies. 

Doncaster & 
Bassetlaw 
Hospitals NHS 
Foundation 
Trust 

93.7% 88.5%  

There are a 
number of 
Treatment 
Functions not 
achieving the 
92% Standard 

86.2% 0.42% 
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Barnsley 
Hospital NHS 
Foundation 
Trust 

98.6% 94.7% 91.8% 0.00% 

 

Sheffield 
Children’s 
Hospital NHS 
Foundation 
Trust 

96.6% 92.7% Na  0.42% 

19. CARE AND TREATMENT REVIEWS 
There has been one community Care and Treatment Review in the period involving a client placed by 
Derbyshire County Council. With additional support from the placing authority and our local community 
services an enhanced package has been developed to try and avoid hospital admission. This will 
continue to be monitored by Rotherham CCG and partners. 

20. WINTERBOURNE SUBMISSION  
Week 

commencing 
Admission Discharge Number in ATU Total number currently 

subject to Winterbourne 
17th September 0 0 0 5 
24th September 0 0 0 5 

1st October 0 0 0 5 
8th October 0 0 0 5 

Formal NHS procurement has commenced to support discharge of one of the above patients. 
Placement options are being considered for two others. All are regularly reviewed by both Rotherham 
CCG and the respective community teams. 

21. AT RISK OF ADMISSION REGISTER 
There are currently four people on the at-risk of admission register. All have active contingency plans 
and are closely monitored and supported by our community teams, the Local authority and Rotherham 
CCG. 

22. LEARNING DISABILITY MORTALITY REVIEWS (LeDeR)  
Referrals to the LeDeR system have increased over the reporting period as understanding of them has 
increased. Reviews are now taking place as a matter of routine. We are working with colleagues across 
the Transforming Care Partnership area to develop a regional steering group to support the 
dissemination of findings and, ultimately, support any changes in practice identified in LeDeR reviews. 

 
Sue Cassin – Chief Nurse 
November 2018 
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