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NHS Rotherham Clinical Commissioning Governing Body 

Operational Executive – 21st July 2014 

Strategic Clinical Executive – 13th August 2014 

GP Members Committee (GPMC) – 24th September 2014 

Clinical Commissioning Group Governing Body – 1st October 2014 

Seven Day Working 

 

Lead Executive: Keely Firth, Chief Finance Officer 

Lead Officer: Rebecca Chadburn, Senior Contracting and Service Improvement 
Manager 

Lead GP: Dr Phil Birks, GP Lead for Acute Contracting  

 

Purpose:  

 To update the CCG’s Governing Body on the progress to date against the requirements for 

seven day services and compliance with the NHS England clinical standards; 

 To request Governing Body approval of the proposals and associated financial implications 

for seven day working; 

 To note the contribution to the CCGs transformational efficiency programmes. 

Background: 

Considerable evidence links poorer outcomes for patients admitted to hospital as an 
emergency and the reduced level of service provision over the weekend. To address the 
variability in care between weekdays and weekends, NHS England has developed a set of 
clinical standards that all Trusts must be fully compliant with over the next three years. These 
are intended to drive up clinical outcomes, improve patient experience and provide a more 
responsive service across the seven day week. Furthermore, the availability of seven day 
services is a key contributor to the CCGs transformational initiatives to avoid admission to 
hospital.  
 
The Planning Guidance sets out the requirements for CCGs from 2014/15 to 2018/19 to ensure 
provision of seven day services. In line with this, the CCGs financial plan for 2014/15 includes 
investment for seven day services. This was signed off at the beginning of the financial year by 
GP Members Committee and the CCG Governing Body.  
 
A series of meetings have been held to discuss, scrutinise, review and revise the proposals for 
seven day working, with representation from RCCG and TRFT clinicians.  
 
The SCE and GP Members Committee have reviewed the proposals which are detailed in this 
paper. 
 

Analysis of key issues and of risks 

 
2014/15 Requirements 
In line with the 2014/15 requirements, an assessment against the 10 clinical standards has 
undertaken to establish a baseline and action plan to enable each of the standards to be 
met. This has included where investment is required to meet the Clinical Standards and the 
contribution to transformational initiatives. Additional investment is required to meet the 
following standards: 
 
Standard 2 – Time to first consultant review – £605,078 
 

 Early senior clinical review 
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 Focus on medicine for the elderly to facilitate  integrated working across acute and 

community 

 Admission avoidance to hospital and support early discharge 

Standard 3 – Multi-Disciplinary Team (MDT) Review - £318, 888 

 Nurse practitioners to be embedded as part of the senior clinical team across the 

Medical Assessment Unit 

 Improved and enhance clinical communication – timely discharge summaries 

Standard 4 – Safe shift handovers – £526,613 

 Dedicated senior cover to coordinate site handover across acute and community 

 Safety improvements to ensure 24/7 working to protocols 

 Enhanced patient flow from more effective operational leadership 24/7 – currently 

delivered by senior staff with operational roles 

Standard 5 – Diagnostics - £1,322,623 

 Enhanced patient flow and support early discharge 

 Admission avoidance to hospital 

 Direct access to CT and Ultrasound 7 days a week – inpatients and in the community  

Detailed business cases for each standard have been produced for consideration by the CCG. 
Subsequent business cases may be submitted to the CCG for consideration as further work 
may be required to meet Standard 8 – On-going review. 
 
2015/16 Requirements 
Those clinical standards which will have the greatest impact should move into the national 
quality requirements section of the NHS Standard Contract.  
 
2016/17 Requirements 
All clinical standards should be incorporated into the national quality requirements section of 
the NHS Standard Contract with appropriate contractual sanctions in place for non-compliance, 
as is the case with other high priority service requirements. 
 

Patient, Public and Stakeholder Involvement: 

The National Medical Director, Professor Sir Bruce Keogh, established the NHS Services, 
Seven Days a Week Forum. Patients, members of the public and carers have played an 
important role in the Forum’s review. NHS Improving Quality brought together representatives 
from 30 patient bodies to participate in a ‘learning exchange’ event to inform the Forum’s 
findings.  
 

Equality Impact: 

All patients are to benefit from improved clinical outcomes, patient experience and more 
responsive service across the seven day week. 
 

Financial Implications: 

Further work will be undertaken nationally to understand the financial implications to inform 
the 2015/16 National Tariff Payment System. In the interim, NHS England has advised 
commissioners and providers to work together to assess the financial risk and how this can 
be managed. The financial implications of the proposals are £2,783,202 in total. Annex 1 
shows the detail.   

 

Human Resource Implications: 

Proposals for additional posts to be created within services across the Trust, this will create 
opportunities for existing staff to move into new roles and recruitment of additional personnel.  



 
Page 3 of 8 

 

Procurement: 

Not applicable. 

Approval history: 

Paper reviewed by Operational Executive on Monday 21st July. 

Paper approved by Strategic Clinical Executive on Wednesday 13th August.  

Paper reviewed by GP Members Committee on Wednesday 24th September.   

Recommendations: 

Governing Body is asked to approve the proposals and associated financial implications for 
seven day working. 

Note the expectation for these services to be fully in place for the start of 2015/16. 

Note the improvements in clinical standards. 

Note the contribution to the CCGs transformational programmes.  
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Annex 1 
 

Clinical Standard Proposed Delivery 
against the Standard 

Opportunity to Improve and Transform Services Proposed 
costs 

1. Patient Experience 

Patients, and where 
appropriate families and 
carers, must be actively 
involved in shared decision 
making and supported by 
clear information to make 
fully informed choices about 
investigations, treatment and 
on-going care that reflect 
what is important to them.  

Friends & Family Test feedback 
will be used to respond to the 
views received in relation to 
involvement in decision making. 

N/A N/A 

2. Time to First 

Consultant Review 

All emergency admissions 
must be seen and have a 
thorough clinical assessment 
by a suitable consultant as 
soon as possible but at the 
latest within 14 hours of 
arrival at hospital. 

 

Proposal for increased enhanced 
senior medical staff presence 
across MAU and ED.  

 

Proposal to enhance the frail 
elderly service, specifically in 
relation to Consultant provision.  

 

Enhanced senior medical staff presence in ED and the MAU will: 

 Enable patients to be seen by a senior doctor first time: 

 Enable all emergency admissions to be seen, assessed and/or reviewed by a suitable consultant 

at the latest within 14 hours of arrival at hospital seven days a week. 

 This impact will result in a lower conversion rate to hospital admission and the patient being 

managed right time, first time enhancing patient experience. 

 Enable early implementation of agreed active assessment and treatment, improved 

implementation of clear plans of care, including discharge planning. 

 Compliment plans via community transformation initiatives relating to the Community Unit. 

 Enable better links between acute, community and the seven localities in line with the new 

community nursing model.  

 

Additional capacity required:  
Consultant sessions MAU* - 0.5WTE           Flexible Consultant sessions ED* – 0.5WTE 

Middle grade sessions ED – 1.0WTE           Middle grade sessions MAU – 1.0WTE 

*sessions – but  WTE in manpower 

 

Health Care Older People Consultant – 1.5WTE     

Nurse Consultant Older People (Band 8c) – 1.0WTE    Secretarial Provision (Band 3)  – 1.0WTE 

£605,078 
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3. Multi-disciplinary 

Team (MDT) review 
All emergency inpatients 
must be assessed for 
complex or on-going needs 
within 14 hours by a multi-
professional team, overseen 
by a competent decision-
maker, unless deemed 
unnecessary by the 
responsible consultant. 

 

 An integrated management 
plan with estimated 
discharge date and 
physiological and functional 
criteria for discharge must be 
in place along with 
completed medicines 
reconciliation within 24 
hours. 

Proposal for a significant 
increase in the establishment of 
the Nurse Practitioner Team, 
enabling the team to cover the 
whole of unscheduled care, 7 
days a week.  

Increased establishment of the Nurse Practitioner Team will: 

 Nurse practitioners to be embedded as part of the senior clinical team across the Medical 

Assessment Unit 

 Improved and enhance clinical communication through quicker discharge summaries to General 

Practice from the Medical Assessment Unit and Surgical Assessment Unit.  

 Enable focused and effective coordination and handover of clinical care 24/7 and drive the 

coordination of the 7 day a week multi-disciplinary team review.   
 Support the integrated care management plan and affect nurse-led discharge. 

 
Additional capacity required:  

Nurse Practitioner (Band 7) – 4.5WTE 

£318,888 

4. Safe Shift Handovers 

Handovers must be led by a 
competent senior decision 
maker and take place at a 
designated time and place, 
with multi-professional 
participation from the 
relevant in-coming and out-
going shifts. Handover 
processes, including 
communication and 
documentation, must be 
reflected in hospital policy 
and standardised across 
seven days of the week.  

Proposal for enhanced patient 
flow and site co-ordination team. 

Enhanced patient flow and site co-ordination team will: 

 Enable senior staff to be released from clinical duties to ensure dedicated senior cover to 

coordinate site handover across acute and community. 

 Enhanced patient flow and safety and the Trust’s ability to respond to surges in demand 

particularly during the winter period.  

 Effective operational leadership 24/7, which in turn will support the sustainability of the ED 4-

hour operational target.  

 

Additional capacity required: 

Team Leader (Band 8a) – 1.0WTE             Site Manager (Band 7) – 5.5WTE  

Patient Flow Coordinator (Band 3) – 5.5WTE 

£526,613 

5. Diagnostics  

Hospital inpatients must have 
scheduled seven-day access 
to diagnostic services such 

Proposal for enhanced and 
increased access to diagnostic 
services including: 

 Radiology 

Enhanced and increased access to diagnostic and support services will: 

 Support the discharge to assess model through the Integrated Therapy Service working across 

both acute and community    

 Enhanced therapy services will allow assessments and treatment to take place in patient’s homes 

£1,322,623 
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as x-ray, ultrasound, 
computerised tomography 
(CT), magnetic resonance 
imaging (MRI), 
echocardiography, 
endoscopy, bronchoscopy 
and pathology. Consultant-
directed diagnostic tests and 
completed reporting will be 
available seven days a week:  

 Within 1 hour for critical 

patients  

 Within 12 hours for 

urgent patients  

 Within 24 hours for non-

urgent patients  

 Pharmacy 

 Therapy Services 
 

 

or care homes in order to avoid hospital admission or expedite discharge.   

 Enhance and prioritise the movement of patients through the hospital into community services 

 Direct access to CT and Ultrasound 7 days a week 

 
Radiology        

Consultant - 0.62WTE                                       Sonographers (Band 7) - 2.46WTE 

Radiographer (Band 6) - 2.46WTE                    Nurse (Band 6) – 0.62WTE 0.62WTE 

Health Care Assistant (Band 2) – 2.15WTE      Admin and Clerical  (Band 3) – 0.62WTE 0.62 

Admin and Clerical  (Band 2) – 1.23WTE          Porter (Band 2) - 0.62WTE 

 

Pharmacy 

Pharmacist (Band 7) – 3.0WTE                        Pharmacy Technician (Band 5) – 3.0WTE  3.00Pharmacy Technician (Band 5) – 3.0WTE Band 5 3.00 

Assistant Technical Officer (Band 2) – 3.0WTE 

 

Therapies 

Band 7 - 0.8WTE                  Band 6 - 2.0WTE 

Band 5 - 1.6WTE                  Band 4 - 0.4WTE 

Band 3 - 0.8WTE                  Band 2 - 0.8WTE 

 

Pathology 

Band 6 – 1.0WTE 

 

6. Intervention / key 

services 
Hospital inpatients must have 
timely 24 hour access, seven 
days a week, to consultant-
directed interventions that 
meet the relevant specialty 
guidelines, either on-site or 
through formally agreed 
networked arrangements 
with clear protocols, such as:  

• Critical care  

• Interventional radiology  

• Interventional endoscopy  

Critical care and Emergency 
General Surgery currently 
provide 7 day working which 
meet this standard.   

Endoscopy have in place robust 
on-call arrangements to deliver 
the standard.  

 

N/A N/A 
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• Emergency general surgery 

 

7. Mental Health N/A N/A  

8. On-Going Review 
All patients on the AMU, 
SAU, ICU and other high 
dependency areas must be 
seen and reviewed by a 
consultant twice daily, 
including all acutely ill 
patients directly transferred, 
or others who deteriorate. To 
maximise continuity of care 
consultants should be 
working multiple day blocks.  

 

Once transferred from the 
acute area of the hospital to 
a general ward patients 
should be reviewed during a 
consultant-delivered ward 
round at least once every 24 
hours, seven days a week, 
unless it has been 
determined that this would 
not affect the patient’s care 
pathway. 

Proposal for Medic and senior 
nurse enhancements to provide 
more formal 2 daily ward rounds. 

 

Proposal for Ward Liaison 
Officers and late evening district 
support workers to support 
patients being in the right place, 
receiving the right care at the 
right time.   

A business case is required to provide details of how this standard will be met and the opportunity 
investment will have to improve and transform services. 

£0 

9. Transfer to 

Community, Primary 

and Social Care 

Support services, both in the 
hospital and in primary, 
community and mental health 
settings must be available 
seven days a week to ensure 
that the next steps in the 
patient’s care pathway, as 
determined by the daily 
consultant-led review, can be 

Will be continually assessed and 
addressed via the Community 
Transformation Programme.   

N/A  
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taken. 

10. Quality Improvement 

All those involved in the 
delivery of acute care must 
participate in the review of 
patient outcomes to drive 
care quality improvement. 
The duties, working hours 
and supervision of trainees in 
all healthcare professions 
must be consistent with the 
delivery of high-quality, safe 
patient care, seven days a 
week. 

This standard will be met by 
agreeing and implementing a 
series of audits to review 
compliance. 

N/A N/A 

Education and Training  N/A £10,000 

    

TOTAL   £2,783,202 

 
 
 
 


