
 

 
 
 
 
 
 

 Title of Meeting: Rotherham PPG Network Meeting 

Time: 14:00 – 16:00 

Date: 6th June 2017  

Venue: Carlton Park  

Reference: HW/MB/SH 

Chairman: Kathryn Henderson  
 

1. Attendees:  
 
At the meeting there were representatives from the following 12 
practices; Broome lane, Clifton, Dinnington, Greenside, Kimberworth, 
Market Surgery, Morthen Road, Parkgate, Rawmarsh, St Anns, Stag 
and Woodstock Bower.  
 

 

2. Welcome, Introductions and Housekeeping 
Kath Henderson, Lay Member for Engagement welcomed people to the 
meeting 
 

 

3. 
 
3.1 
 
 
 
 
 
 
3.2 
 
 
 
 
 
 
 
 
3.4 
 
 
 
 
 
 
3.5 
 
 
 
 

Updates and information sharing 
 
Clinical Thresholds wave 2- focus group. HW reminded the meeting 
that they had previously discussed ‘clinical thresholds’; universal clinical 
pathways for certain procedures.   These had now been implemented, 
and the CCG and Rotherham Hospital are looking at a second set 
(wave 2). Helen asked for volunteers to participate in a separate 
discussion group to contact her or Megan. 
 
Healthwatch -Helen Wyatt (HW) introduced Steve Mace from 
Healthwatch. He gave a brief explanation on the services Healthwatch 
provide. Healthwatch feedback questionnaires had been tabled for PPG 
members to take back to practices to provide Healthwatch with patient 
experiences.  In addition, copies of the Healthwatch signposting 
booklets on Mental health and Social Care were made available – note 
that these are also available online. 
 
Focus group – outpatient experience - Regionally, work is being 
undertaken about outpatients services and experiences. This is a 
regional event including Barnsley, Bassetlaw, Doncaster, Rotherham 
and Sheffield, and will be held at New York Stadium, Rotherham . 
Members were asked to contact Helen or Megan if they would like to 
attend as there are limited spaces.  
 
‘Getting the best out of Rotherham’s Health and Social Care’.  
Leaflets were tabled re the Annual General Meeting on 5th July 2017 – 
where the CCG will be working with the Health and Wellbeing Board. 
People can drop in to the event, browse the information stands, and can 
stay for several presentation and the Health and Wellbeing Board and 
RCCG Governing Body as they choose. 
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3.6 
 
 
 
 
 
 
3.7 
 
3.8 
 
 
 
 
 

 
Care Navigation - Gillian Reeder, Clifton practice, updated the group 
about care navigation training which is taking place in their practice and 
will allow their receptionist’s to take pressure away from the GP’s.  This 
includes receptionists being able to refer patients to different services. 
The group noted that this training was going to be available for all 
practices on the 15th July.  
 
Rawmarsh practice are undertaking listening skills training 
 
Urgent and Emergency Care Centre -Kath gave feedback from the 
visit to the Urgent and Emergency Care Centre (UECC) on Saturday.  
Kath reported back to the group information from Andrew Johnson 
(TRFT communications officer) in relation to a query about publicity. 
There is a full programme of information and publicity timed over the 
coming weeks, which will include: 

- Leaflets reinforcing the ‘right care first time’ message 
- New information posters  
- Pull-up banners to show how to get the right care first time 
- A fly through video of the UECC will show an animation of the 

pathway and what to expect. This will be circulated when 
available.   

- Information on social media  
- There is a major incident simulation event in June to check all the 

systems within the UECC are working correctly.  
- BBC Look North attending on 30th June.  
- Adverts in Rotherham Advertiser 
- Further open days for stakeholders and the media 

 
Comments and questions from Saturday’s visit included the following:- 

 Number of seats in the waiting area,  

 Access to mobile phone charging for people with very ill family 
members 

 The level of security.  

 Who will carry out triage, and when people will see a doctor 

 The cost of the UECC 

 Bins – especially in the disabled toilets.  

 Car parking 
 
All comments received will be collated and fed back to Jo Martin and the 
UECC; we will ask that any actions as a result of this are feedback to 
this meeting.  Many people noted that the new facilities are very 
impressive – and that it had been very positive to invite people from the 
groups to attend.  The new centre will open on 6th July.    
 

4. 
 
 
 

Delayed discharge – 
 
The Network had asked to discuss ‘bed blocking’ at the last meeting. 
Helen W shared some statistics and the terminology that is used in 
Health services – these are in the presentation attached, below are 
some key points:- 

 We don’t use the term ‘bed blocking’ – this sounds as though it’s 
deliberate, the term is delayed discharge, or delayed transfer of 

 
 
HW/ MB to 
circulate 
statistics. 



 3 

care, shortened to DTOC. 

 Delayed discharges (or transfers) happen when a patient is 
medically well enough to be released from hospital, but 
something holds up the process 

 Nationally, there were 1.87 million delayed days between April 
2016- Jan 2017 

 There are wide variations across the country.  

 Delays due entirely to social care have more than doubled in the 
past five years.  

 Last winter, delayed discharges hit the headlines repeatedly, as 
many hospitals were under pressure. Hospitals should operate at 
around 85% capacity, which means they can move people 
around.  Over the winter 2016-7, a number were operating at 95-
99% capacity.  If hospitals can’t get people out, they struggle to 
get people in. 

 Compared to other areas, the north region is running fairly well, 
however performance has dipped this year compared to 2015-16 

 Rotherham has been doing relatively well, and has put money 
into intermediate care, not taken funding out.  Despite this, we 
see delays increasing, locally and nationally 

 Most delays have been as a result of people waiting for other 
(non-acute) care. 

 The average length of stay for a Rotherham admitted patient is 
4.7 days; so a total of 6595 delayed days means approximately 
1400 patients a year (6595/4.7) could have used beds “blocked” 
by delayed patients  

 In reality, delayed discharges can impact profoundly on the 
patient; elderly people may become more dependent. May loose 
skills and mobility.  Increased risk of infections (norovirus)– 
hospital isn’t a home  
 

Helen Green – Head of Nursing Operations, Rotherham Foundation 
Trust  (TRFT) 
Helen Green talked about the issue from the perspective of TRFT.  
Helen G described in more detail the Trust  has been doing to enable 
better transfers of care for patients. The main points presented to the 
group were: 

- Daily joint meetings between the Trust and Social workers to 
make sure every patient has got the support they require at home 
or in care before they are discharged from the hospital.  

- Focus on improving patient experiences 
- Opening ward A3 ward during the last winter for patients who 

were medically fit but waiting to have their transfer of care 
arranged.  

Future actions include starting to plan for winter 2017-18 over the next 
few weeks, and further work on the pathways for out of area patients. 
 
 
 
Darren Rickett Operational Manager, Adult Care and Housing, 
RMBC 
Darren then gave details and information from the perspective of the 
local authority on work to support discharge; daily the Supported 
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Discharge team: 
- Complete assessments and arrange care for patients who are 

able to leave the hospital.  
- Work with other services to provide home care packages for 

those who don’t require 24 hour care.  
- Work with patients whose discharges have been delayed 

 
DR also reported to the group the challenges that the team are facing 
which include: 

- More older people, and people living longer with long term 
conditions and disabilities 

- Difficulty recruiting Social Workers   
- Providers having difficulty attracting in staff, and decrease in 

profits due to minimum wage   
- Increasingly limited funding (austerity) 
- Lack of provider capacity for patients, especially those needing 

24 hour care. 
 

These challenges are being met through investment and development in 
staffing, including recruiting more Hospital Social workers, and creating 
a modern apprenticeship scheme. In addition, the intermediate care 
team has been integrated into the hospital, improving communication 
and the service.  A ‘Brokerage Team is being established to work with 
existing providers, identify potential providers and increase capacity.  
Work is also ongoing to develop small businesses in the Social Care 
field, and there is an increased focus on and commitment to integration 
with health colleagues. 
 
The meeting was asked for comments and thoughts on the 
presentations, and if they were assured that enough was happening 
across health and care to tackle this issue. 
 

7. 
 
 
 

Questions and Answers  
 

- The group were concerned about the financial costings of the 
transfer of care when going into a care home or receiving home 
visits. DR informed the group that currently there was a £23,000 
threshold and then the patient would be charged accordingly.  

 
- Issue question raised from the floor was about the differences 

between residential care home and nursing homes. Again DR 
reported to the group about residential care homes have less 
trained nurses on shift. There are a lot of complexities around 
how people are assessed for residential care or nursing care; 
what people pay, and the criteria for ‘fully funded continuing 
health care’; this information is hard to give generally as it is very 
much pertinent to the individual’s assessment.   
 

- If someone goes into residential care but has a family member 
still living in their home, the house is not counted as part of the 
financial assessment, but money in a bank account is. 
 

- It was noted that there are currently proposals/government 
announcements about possible future policies regarding financial 
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assessments for care.  These are likely to be dependent on 
future Green papers (government discussion documents). We will 
ensure that if/when this happens; people will have the opportunity 
to contribute to any such discussions, by working with community 
organisations.   

 
- Rotherham integrated health village – pilot. Another question 

raised was if the locality pilot was working for the hospital. DR 
and HG then both agreed that the locality pilot was helping 
minimise admissions for the hospital, with all working together on 
shared information systems.  It was noted that this is a pilot; and 
will be evaluated during 2017; in the hope that it can be rolled out 
across Rotherham.  
 

- The Age UK support scheme was noted to be very useful and 
valued; this continues to be funded and now links directly with the 
wards.  Levels of support are entirely dependent on patient need. 
 

- People can wait too long for adaptations such as grab rails; there 
were examples of people receiving prompt services, but this is 
not consistent and could be improved.  Sometimes there will be 
an unavoidable delay if a patient needs very complex or 
specialist equipment; this could be where a patient may be 
transferred to intermediate or step down care in the interim. 
 

- People might want to wait to be discharged to a care home of 
their choice; when people have only one preference, they may 
wait for some time.  Social care teams have a catalogue of the 
available options  
 

- The intermediate care beds at Netherfield Court had been closed, 
but the overall number increased by 25% – Davies Court and 
Lord Hardy Court. Beds in care homes are also used; this means 
patients can be discharged to these facilities when they need 
some care, but not an acute hospital bed. 

 
- Housing, care and emergency responses.  It was noted that in 

some housing schemes, the default response to emergencies 
(activating pull cords or calling a number), is to call an 
ambulance, rather than visit the person.  Some nursing homes 
also seem to call an ambulance as a first action.  It was noted 
that nursing and care homes are now aligned to GP practices, 
which is hoped will offer a first point of contact; alongside access 
to advanced nurse practitioners. 
Where this is happening, services need to know as this can 
be raised with the service provider; if people are aware of 
specific issues, they can contact Helen, Megan or 
Healthwatch, who would be able to refer this on.  

 
- Many members were concerned about the coming winter, which 

is expected to be worse, while noting that the winter of 2016-17 
was difficult for services it had not been exceptionally harsh.   
However there have been small increases in need and demand 
year on year for several years, at the same time as year on year 
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cuts in budgets to health and care services. 
 

- Medicines. Many members discussed the delay in discharges 
when waiting for medication, noting it can take all day.  This is an 
issue for the hospital, and relates to the pressure that junior 
doctors who prescribe are under.  The hospital is looking at 
training and using other staff to prescribe some medications 
There were also concerns that people take in medications, these 
are thrown away; and then people have to wait for the same 
meds to be issued.   
It was asked if planning for discharge include medication 
planning, so these issues are resolved before the day of 
discharge? This does happen routinely for some patients where 
needs can be anticipated in advance, for example surgical 
patients, but is harder for some patients with medical needs. 
 
Suggestions –  
- Could people receive a prescription and take to a local 
pharmacy? 
- Noted that in Sheffield patients take in their medications, 
and these are kept in a secure box by the patient.  Any 
changes are made during the stay; this reduces cost and 
makes discharge quicker.  If this is done in other hospitals, 
why can’t it be done in Rotherham 
- can hospital staff have access to patient record systems 
(The Summary Care Record)  this would mean they could 
see what medications people are taking without them having 
to bring medication in. 
-Alternatively, patients could be asked to bring in boxes, not 
the actual medications, or their script/list.  This would mean 
their routine medications remain at home, and people would 
only need new or changed meds. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HW to raise 
these issues 
with 
medicines 
management 
team and 
report back 
any actions 

8. 
 
8.1 
 
 
 
 
 
8.2 
 

Agenda items for the Next Meeting 5th September  
 
HW thanked the many PPG members for the continued attendance 
during these meetings, and reminded the group to provide details of 
future topics they want to discuss which would be useful to plan for the 
next meeting. The following were suggested: 

- Update on the Urgent and Emergency Care Centre  
- Improving discharges 
- Mental health services – update following work on service 

transformation 
- Pharmacy re dispensing on patient discharge  
- HW will look at any current issues  and areas where there are 

complaints 
- There may also be issues from national announcements that 

have been deferred to the general election 
 

 

9. Date and Time of Next Meeting  
 
Tuesday 5th September 2017, 2-4, Carlton Park Hotel Rotherham.  

 

 


