
 
 

 

  

 

 
 

Action Points of the Rotherham A&E Delivery Board 
Wednesday 9 September 2020, via MS Teams 

 
Attendees RCCG: Chris Edwards (CE)Ian Atkinson (IA), David Clitherow (DC),Tim 

Douglas (TD),  Jacqui Tufnell (JT), Claire Smith (CS), Sue Cassin (SC), Lydia 
George (LG), Gordon Laidlaw (GL) 
TRFT:  George Briggs (GB), Sally Kilgariff (SK), Tracey Hepworth (TH) 
RMBC:  Nathan Atkinson (NA) 
RDASH:  -  
Connect Healthcare:  Goks Muthoo (GM) 
NHSE: - 
YAS: Angharad Truelove (AG), Julie Wilson (JW) 
VAR: Shafiq Husain (SH) 
LMC: Chris Myers (CM) 

Apologies Richard Jenkins, Michael Wright, Nicholas Leigh-Hunt, Jeevan Gill, Jackie 
Cole, Matt Pollard, Ian Spicer, Janine Wolstenholme 

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary.    

 
1. Update on current position from all partners: 
TRFT 
• A&E Strategic Dashboard Operational Performance Summary: 
 Attendances in August remain unpredictable and 15% below 2019 volumes , but  the gradually 

increasing  demand at the front door led to a deterioration in performance against the three  key 
metrics in the month (time to triage, time to be seen by a clinician and mean total time) with the field 
test standards met on approximately one day in every two.  

 With capacity now much more constrained than earlier in the pandemic, there was a 50%  increase 
on  4+ hour bed waits in the  month, although this was still less than half the equivalent figure from 
the same month last year. However, the huge turnaround in ambulance handover performance 
continued, with just 8 across the 4 full weeks in August. The number of patients waiting 12 hours in 
the department also remained impressively low compared to last year, with 4 patients recorded as 
such compared to over 260 in August last year. 

 Whilst the numbers of 21+ day LoS patients has increased throughout August, it still remains well 
below the regional average, and started to fall back in the last week of the month. 

 DTOC data is no longer collected at national level, and is being replaced with 'Right to Reside' 
metrics. Work is ongoing to ensure all relevant processes are in place to manage the completion of 
this new collection on a daily basis, with the Right to Reside category now made mandatory on 
Meditech for all patients recorded with a Right to Reside 

• A&E Outlook 
 The level of attendances is expected to continue along an upwards trajectory, especially as life 

becomes more active again, with people returning to commuting to office environments again, as 
well as social sports activities re-starting. A new Operational Transformation Programme has been 
established by the Chief Operating Office at the Trust, with regular meetings chaired by the Chief 
Executive.  

 With the departure of the Head of Nursing for Corporate Operations in August, recruitment is 
underway for a replacement in order to ensure this key role is in post in time before the end of 
Winter.  

 The Winter Plan has been developed with partners over the last few months, with the priority now 
being the joint agreement of the necessary funding to ensure delivery. The impact of a second 
possible wave of Covid-19 is relatively unknown at this stage, so sensible assumptions have been 
utilised to ensure the Trust is as prepared as possible for the winter demand. 

 
RDaSH – Demand increasing overall, further update at the next meeting 
 
RMBC 
• Experiencing some staff and demand challenges 
• Lower level of use in community beds, brokerage is working well to expedite discharges 
• Need to ensure 8-8 in IDT continues (or revised Rotherham version) 



 
 

• MH is a concern with limited provision available 
• Some older people going into care homes, home based services working very well 
• Consideration needed on how we hold the position for winter 
 
YAS (August System Dashboard attached) 
• No significant issues to report 
• Experiencing some staff sickness levels 
• Activity down 4% on forecast, although this is slightly higher than last month 
• See, Treat & Refer is around 26.3% average, aiming for non conveyance wherever possible 
• SK reported on further work carried out by A&E Operational group /discussions with YAS regarding hand 

overs.  Conveyance is highest between 9am and 11am (particularly for end of life patients), which is not 
as expected.  Further work being carried out to understand and to identify if pathways need changing.   

 
GP Federation/Primary Care 
• Extended access (via telephone) has increased, hoping to increase on a Monday and Wednesday as 

well as weekends to help with volumes of patients 
• Home visiting service at 80+% usage, hot hub usage at 76%.  Current steady state with face to face 

consultations increasing 
• Primary care beginning to get busier overall, mental health currently fine but good to have reassurance 

over the winter 
• Greatest challenge is on routine services, such as phlebotomy, GB added that if GPs are experiencing 

issues TRFT may be able to help 
  
VAR 
• Work taking place to support services to get back up and running, and to understand what this means in 

new Covid times.  Focus on risk preparedness for VCS front line staff and for premises 
• Social Prescribing still taking referrals and now at pre-Covid levels, meetings generally take place 

virtually 
 
CCG 
• Key issue is CHC, assessments not undertaken throughout pandemic and now the phase 3 letter puts 

expectation that back up and running by 1 September with backlog addressed within 6 months 
• Draft plan in place for Rotherham and requirement to complete templates at ICS level  and a weekly 

national reporting requirement 
2. System Resilience /Covid/Winter & Flu 
2.1 Acute and Community Bed Position (standing item) 
• Bed availability is good, pick up further dialogue under the next agenda item  
• Acute bed occupancy is highest since March, community bed base has 93 open with 52 being occupied 
2.2 2020/21 Winter Surge and Covid Plan 
• CS reported that comments received at the last meeting have been integrated into the revised plan 
Winter Bed Analysis 
• SK presented the Winter Bed Planning slides, she took the group though each slide highlighting the key 

points to note 
• The slides cover; analysis and challenges from last winter, changes to bed utilisation as a result of Covid 

and plans for 20/21 Winter 
Comments: 
• Some concerns raised around IDT, as staff redeployed during Covid have now returned to substantive 

roles;  there are already levels of sickness and investment is needed to support the team 
• IRR worked very well, funding not agreed and needs some investment 
• Potential identified to use staff from Lord Hardy Court from the end of September to flex within the 

community 
• Further consideration over CHC and support to address the backlog of assessment 
• Concerns over resurgence of Covid being experienced already and having sufficient staff capacity to 

manage, especially in intensive care. 
• Concerns over capacity in mental health as demand increases 
• Use of Rotherhive was highlighted, it is a platform for all patients and staff and has had over 12000 hits 

in 10 weeks.   
• Dialogue has taken place regarding additional IAPT, which should be resolved by the end of the month.  

Action:  feedback at the next meeting. 
• Discussions have taken place over staff testing and point of care testing and further exploration is 



 
 

needed around the feasibility of a place based swab and flu testing facility for staff and how this could be 
staffed and resourced. 

• All agreed that testing is vital and this could be a wise spend to save decision 
• Members supported the Winter Plan, noting further assurance around: 

• Flu swabbing 
• Further MH  
• Staff resilience 
• CHC 

• Action: Plan to be updated and brought back to the next meeting for final sign off. 
• CS added that an action plan is being developed to monitor implementation of the Winter Plan.  Action:  

Winter Plan Action Plan to be received at the next meeting 
2.3 Flu Planning 
• Officers were tasked to produce a system plan for a co-ordinated approach for Flu covering both staff 

and patients, this is the final version for sign off 
• All organisations have been involved, and are represented at the flu planning meetings 
• Key changes for 2020-21 are:    
 Continued support to increase vaccination of social care and hospice workers 
 Vaccination agency agreement for housebound vaccination 
 School-aged children in year 7 of secondary school  
 Those aged 50-64 years 
 Households of those on the shielded patient list 

• The overall target is 75%, with the expectation of 100% of staff 
• Risks are vaccine availability, delivering vaccinations to care homes and further work needed with 

people with learning disabilities 
• Following discussion members agreed the plan, recognising the risks outlined 
3 Communications  
3.1 Rotherham Place Communications  
• Key areas of work for coms are: NHS 111 First Campaign, Focus on accessing services and the Flu 

campaign 
• The national coms campaign for ‘think 111’ will be localised where possible and form part of the comms 

plan for winter 
• Members agreed that clear messages are needed for patients/population on where and when to access 

services, and clarity on how to present in terms of social distancing/IPC etc 
• Action: Comms Plan to be received at the next meeting 
3.2  NHS/I England Communications 
• None other than national planning and recovery guidance 
4 Standard Business 
4.1 Risks/items for escalation  
• Members considered the Risk Log which had been significantly updated at the last meeting 
• There was discussion over ensuring sufficient focus on cancer, however, recognising this would be a 

specific risk for cancer committee risk log and the wish to encompass all procedures, it was agreed to 
add the following risk:  
 Ability to maintain all urgent elective procedures in light of increasing Covid infection rates, including 

cancer 
4.2 Minutes of the last meeting – noted and agreed.  
4.3 Outstanding matters arising not covered in the meeting – none 
4.4 
Future agenda items: 
• Field Test Interim Update for TRFT and RDASH 
• Final Winter Plan for sign off 
• Winter Plan Action Plan 
• Adult Social Care Winter Plan 
• Winter coms plan 
• Terms of Reference 

 
Standing Agenda Items 
• Acute and Community Bed Position 
• A&E Strategic System Dashboard 
• Flu Update 
• YAS performance dashboard 

4.5 Date of next meeting – Wednesday 14 October 2020, 9.00am, via MS Teams 
 
Approved at 14 /10/20 meeting 


