
 
 

 

    
 

Action Points of the Rotherham A&E Delivery Board 
Wednesday 14 April 2021, via MS Teams 

 
Attendees 
 
 

RCCG: Ian Atkinson (IA) – chair, Claire Smith (CS), Sue Cassin (SC), Gordon 
Laidlaw (GL), Lydia George (LG) 
TRFT:  Sally Kilgariff (SK), George Briggs (GB), Janine Wolstenholme (JW) 
RMBC:  Jayne Metcalfe (JM) 
RDASH: Matt Pollard (MP)  
Connect Healthcare:  Goks Muthoo (GM) 
NHSE: - 
YAS: Jackie Cole (JC), Vicky Annakin (VA) 
VAR: Julie Adamson (JA) 
LMC: Chris Myers (CM) 

Apologies Jeremy Reynard, Ian Spicer, Jacqui Tuffnell, Angharad Truelove, David 
Clitherow 

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 
 The overall position has improved 
 Attendances have increased in ED and UECC, with attendance numbers being more than pre-covid, 

with the exception of the months of January and February, also an increase in frequent attenders 
 Increases appear to be mental health, primary care attendances and minor injuries, particularly in 

paediatrics, and particularly around early evening 
 The impact of increased numbers is overcrowding in the waiting area, however, the new frontage is 

entering its final stage which will help alleviate the issue and enable better assessment of walk in 
patients and support improved streaming 

 Better overall availability of beds are both supporting the positive position in ED and increased flow 
out of ED.  Discharge, length of stay are performing well.  Action:  reintroduce the AEDB 
Dashboard either May or June. 

 NHS111 First seeing 40 patients per day through the system, but finding that some patients are of 
the assumption that they have been given an appointment time, when its actually an arrive in 
department time. 

 A number of complaints have been raised around 111 due to this issue, which is possibly due to 
miscommunication.  Work is needed to manage patient expectations and possibly increased clarity 
with staff. 

 CS offered support to address and advised that the UECC provider/commissioner meeting still takes 
place and that this issue could be picked up at that meeting.  Action: JW to send to CS the 
specific issues being experienced, CS to discuss at the meeting. 

 
RDASH 
 The most significant pressure is inpatient beds and high levels of acuity 
 TRFT hospital liaison team are supporting discharges to improve flow 
 There is a new process enabling direct communication with clinical colleagues rather than via CCC 

Action:  SK to communicate this new process to staff 
 In terms of the frequent attenders, MP offered support with any patients known to their services, JW 

confirmed that there is regular dialogue with the mental health team 
 CS added that following a meeting earlier in the week there is an action to arrange a further meeting 

with a wider representation to ensure continued joint work in this area 
 
RMBC 
 Nothing of exception to report, currently a steady state, however still experiencing some sickness 

levels 
 IDT are busy, but maintaining good flow of patients, access to beds and community capacity is good 
 D2A is closed currently due to covid, with potentially another positive case yesterday 

 



 
 

YAS  
 Transfers to TRFT have increased since January/February  and acuity has also increased 
 Rotherham is in similar position to the rest of South Yorkshire 
 Hand overs continue to perform well, and the group noted the positive assurance in regards to YAS 

and hand overs 
 Paediatric referrals to 111 have increased, See, Treat and Refer remains steady 
 JC will take back the issue raised around 111 bookings to ED 

 
GP Federation/Primary Care 
 GM reported that general practice are very busy, and he would appreciate support from GL in terms 

of patient coms.  Action: GM/GL to liaise in regards to communication with public and ensuring 
this fits with the wider messages 

 Hot site now closed and work has transferred to the home visiting service 
 Extended access has approximately 98/99% usage 
 CM also reported the same experience that general practice is busy, adding that there is a higher 

number of people presenting with mental health issues. 
 
VAR – nothing to report 
CCG – nothing to report 
2. System Resilience /Covid/Winter & Flu 
2.1 Acute and Community Bed Position (standing item) 
 Covered above 
 CS reported on work around community beds and designated status/ green capacity between mid May 

to October and that this links to the place review of community beds. 
 CS confirmed that discussions had already begun in regards to reflecting on learning from covid/winter 

to inform next years winter plan, this will include a full review of our covid response. Action:  Learning 
from Winter Plan/Covid as a forward agenda item 

2.2 SYB UEC Priorities 
 The UEC priorities document was a request from SYB ICS.  CS has completed the template drawing on 

existing plans and priorities. 
 No further comments were given, therefore CS will submit the document 
2.3 Covid vaccination update  
 IA reported that 140K have received 1st dose which is 66% of the Rotherham population, which is higher 

than the national or regional average. 
 SK queried that UECC have seen several pateints with post vaccine issues and asked what the advice 

should be, IA confirmed that this had been requested from NHSE/I 
 Following a discussion around the increase in patients attending with minor side effects of the covid 

vaccine, it was agreed that a comparison would be made for April against previous months/pre-
pandemic.  Action:  CS, SK, JW to discuss and bring back to the next meeting 

3 Communications  
3.1 Rotherham Place Communications /Winter Coms Plan 
 Reported at the last meeting that the Rotherham app is being extended to include mental health, 

specifically focused on crisis and suicide prevention 
 Most areas already covered i.e. understanding acuity, campaigns around services coming back online 

and the post vaccination issues. 
3.2  NHS/I England Communications 
 Nothing to report, no NHSE/I attendance 
4 Standard Business 
4.1 Risks/items for escalation - IA/LG to update narrative for risks 1‐4 
4.2 Outstanding matters arising not covered in the meeting - None raised 
4.3   Final Terms of Reference - agreed 
4.4 
Future agenda items: 
 Discharge /best practice learning 
 Update on Care Homes 
 Post vaccine issues 
  Learning from Winter Plan/Covid as a forward 

agenda item 

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

4.5 Date of next meeting – Wednesday 12 May 2021, via MS Teams 
Approved 12 /05/21 meeting 


