
 
 

 

 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP (RCCG) 
PUBLIC GOVERNING BODY MEETING 

Wednesday 7th March 2018 AT 1.00pm 

Elm Room G.04 at Oak House, Moorhead Way, Bramley, Rotherham S66 1YY 

 

 
  

Present:  

Dr R Cullen, GP, Chair SCE RCCG  

Mr C Edwards, Chief Officer, RCCG  

Mr I Atkinson, Deputy Chief Officer, RCCG  

Mrs W Allott, Chief Finance Officer, RCCG  

Mr Alun Windle, Deputy Chief Nurse, RCCG  

Mrs K Henderson, Lay Member RCCG   

Dr G Avery, GPMC Representative, RCCG  

Dr S MacKeown, GPMC Representative, RCCG  

Dr R Carlisle, Lay Member, RCCG  

Dr D Clitherow, Independent GP, RCCG  

Dr J Page, GP Lead, Finance and Governance, RCCG  

Mr J Barber, Lay Member, RCCG  

Jo Abbott, Public Health, RMBC  

 

Participating Observers: 

 

 

In Attendance: 

Mrs R Nutbrown, Board Secretary, RCCG 

Mr G Laidlaw, Communications Manager, RCCG 
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Ms Lindsey Hill, Information Governance/ PA, RCCG (Note Taker) 

 

Observers: 

Steve Taylor, Rotherham Local Pharmaceutical Committee 

Kate Kemp, GSK 

Jane Tortora, Tillotts Pharma Ltd 

Paul Lewis, Abbvie Ltd 

 
 

No. Item Enclosure 

46/18 
Apologies for Absence: Councillor D Roche, Dr R Carlisle 

 
 

47/18 Declarations of Pecuniary or Non-Pecuniary & Conflicts of Interest 

It was acknowledged that, as Primary Care Providers in Rotherham, 
Drs Cullen and MacKeown and Avery and Page had an (indirect) 
interest in most items.  Mr Windle declared that his wife works at 
TRFT. 

 

48/18 Patient & Public Questions 

No patient/public questions were raised 

Verbal 

49/18 Draft Minutes of the RCCG Governing Body (GB) dated 7th 

February and Matters Arising. 

Item 29/18, Chief Officer Report, Page 4 – action point correction 

to read Mrs Henderson. 

Item 33/18, Minutes from Other meetings, Page 13 - Engagement 

& Communications Committee Draft 11th January 2018 correction 

to read TOR have been reviewed by the group, yet to go to AQuA 

for approval. 

 

The Minutes from the Governing Body held 7th February 2018 
were approved as a true record of proceedings.  

 

Enclosure 1 

50/18 Governing Body Actions Log 

Updated log to be circulated before next Governing Body Meeting 

 

51/18 Chief Officers Report 

National Update CEO ACS report & Planning Guidance  

Mr Edwards gave a quick summary and took questions going 
through. Collaborative Partnership Board (was Sustainability & 
Transformation Partnership STP) becoming Accountable Care 
System, with current discussions taking place around whether we 
become an Integrated care System on 1st April. Questions were 
invited from members about the documents and Mr Edwards 
informed members he was happy to discuss in further detail on a 1:1 
basis 

CE 
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 REWS Update 

Mr Edwards went on to inform Governing Body that the REWS 
Service, will go out for re-procurement in partnership with RMBC 
through competitive process, to be completed by December 2018. 
Mr Barber confirmed that AQuA will oversee the process the service 
will continue operating as it is currently until the new contract is in 
place. 

Mr Edwards brought this to GB as it could become high profile for 
our organisation.  

Communication update  

There has been interest from the local media in changes to the 
Rotherham Equipment and Wheelchair Services (REWS) after 
notice was served by the current provider 

Pulse magazine has recently reported on referral incentives within 
the Rotherham GP quality contract. This was an article based on an 
FOI enquiry from the publication and was also a question in the 
House of Commons from Shadow Health Secretary. There has been 
miss-interpretation of our Quality Contract, because we are looking 
to educate GP’s to make sure they get absolutely the right cancer 
referrals and improve quality of care and referrals in Primary care. 
This was interpreted as a reduction in referrals and GP’s being 
incentivised to reduce referrals. Referrals that don’t need to be 
made are the ones we are targeting, and to focus on quality of 
referrals not reducing cancer referrals. Prime Ministers question 
time portrayed it as incentivising GPs’ to reduce patients with cancer 
being referred to treatment which is not our intention. 

The campaign to encourage patients to buy their own over the 
counter medication continues with the launch of the next phase. All 
CCG’s are coming up with policies to limit over the counter 
availability of some drugs.  Two separate leaflets have been 
produced and distributed across Rotherham; one covering 
paracetamol, vitamin D and hay fever medication and a second with 
advice and guidance on emollients for dry skin. 

Mrs Henderson asked if further explanation would be given to 
patients as there are lots of rumours which need clarification and 
misleading information causing public worry. As this issue has been 
covered in the public session, Mrs Henderson would like to share 
the information with patients so the message is clear on what 
Rotherham is doing and how misleading the quote has been. Mr 
Edwards stated that he will try to attend the next PPE Group 
Meeting to answer any questions from the public. Mrs Henderson 
added that patients and public are also involved in REWS and 
campaign for over counter medicines discussions. 

 

 STRATEGIC UPDATES  

52/18 HWbB Executive Group – Strategy Sign Off 
 
The health and wellbeing partnership will work together to consider 
ways of developing opportunities to increase volunteering in 
Rotherham across the life-course.  

 
Work together with other key stakeholders to develop a strategic 
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approach to increasing the physical activity levels of all people 
across Rotherham; acknowledging that increasing physical activity 
will impact on all of the other aims in this strategy.  This will also 
include ensuring the Rotherham Active Partnership is working 
effectively with a particular emphasis on increasing physical activity 
levels of those who are inactive. 
 
Mr Edwards, Dr Cullen and Dr Page will sign off the strategy, then 
the Rotherham Place Plan and CCG Strategy would become  
congruent with H&WB Strategy. 
 
Mr Edwards added that this is almost the case for change, the 
strategy and high level aspiration. The ‘So What’ test will be what 
comes through in the Rotherham Integrated Place Plan and CCG 
Strategy, so it should be seen as a master plan on a practical level 
to meet these ambitions, which will feedback to GB next month. Mr 
Edwards added that the implementation plan will come back to GB 
in May, all further plans will be based on this document. 
 
Mr Edwards, Dr Cullen and Dr Page will take back to H&WB Board 
for final sign off. 
 
 
Governing Body are asked to endorse the final draft for sign 
off. Mr Edwards requested feedback from GB members.  
 
GB endorsed the strategy sign off. 
 
 
NHS 111 Re-procurement 

The purpose of this paper is to provide a summary of the journey 

Yorkshire & Humber Clinical Commissioning Groups (CCGs) and 

NHS England (as commissioners of Dental Services) are taking to 

deliver their Integrated Urgent Care (IUC) programme and seeks 

approval to undertake a formal procurement exercise to replace the 

existing NHS 111 service (following contract expiration in March 

2019) service with a new service model. 

RCCG took the opportunity to review the Integrated Urgent Care 

specification which covers 111, out of hours provision, front end 

access into services and direct booking in primary care both in and 

out of hours. This paper brings that service specification and 

national requirements to life in Yorks & Humber across the 111 

Service, within Integrated Care Specification, there are key changes 

to 111, e.g. clinical advice and enhanced clinical advice from 

services. The Yorks & Humber contract through YAS comes to an 

end this financial year, the agreement to enhance the contract for a 

further year which will allow us to reprocure to the requirements of 

the 111 specification under the Urgent Integrated Care banner. 

 

We will have the opportunity to feed into the service specification 

development through lead officers across SY&B footprint. 

The Governing Body are asked to: 

 Ratify the recommendation of the Commissioner only JSCB that 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IA 
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the appropriate route to market is through a competitive 

procurement process and instruct the JSCB to implement this 

decision. 

 Ratify the recommendation of the use of a dialogue based 

process to deliver the service model 

 Ratify the recommendation to negotiate an interim contract with 

the current 111 provider for 18/19 that has the ability to be 

extended for six months as a means of mitigating any risks 

relating to continuity of service, should unavoidable slippage 

occur.  

 Note the risks associated with the procurement process and 

support the core team to mitigate these. 

 Confirm their decision in writing to Greater Huddersfield CCG. 

Mr Atkinson asked for comments/feedback.  

Dr Clitherow informed members that 111 has been a challenge as it 

is commissioned by Huddersfield CCG. His concern has been how 

much input we have as a local system, and that 111 ‘throws’ 

patients in all sorts of random directions. Local GPs and A&E 

consultants are all aware of how patients are being put into their 

services often in time critical situations. The local plan should focus 

on clinical advice locally for the local health economy.  

Mrs Henderson asked how we integrate local intelligence in the 

decisions. Dr Cullen added that GB are asked to endorse the 

proposal without knowledge of the greater picture and suggested 

that more in depth explanation is required.  

Mr Atkinson will draw out key ‘must do’s’ and bring back to next GB 

with a caveat that commencement of procurement will require 

further  detail. Further detailed discussion at next GB. 

Action: Item to be discussed at April Governing Body Meeting 

Governing Body endorsed the start of the process of 

procurement with the flexibility to explore opportunities which 

may arise. 
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 PERFORMANCE REPORTS 
 

53/18 
 
Finance & Contracting Performance  
 
Mrs Allott updated members on the financial position as at the 31st 
January 2018 also referred to as Month 10. 
 

The CCG is showing a balanced year to date position and 
forecasting to achieve all financial obligations.  

 
Mrs Allott asked members to note, given at this stage in the financial 
year, risks had been incorporated into the actual forecast outturn 
position. Mrs Allott drew Members attention to the narrative at 
Section 5 and reminded members that the following guidance from 
NHSE in October 2017, it is likely that the CCG will be instructed to 
contribute an additional £1.8m (being the 0.5% risk reserve held in 

 
WA 
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CCG central budgets as per the 2017-18 business rules) which will 
be reported as a surplus to the control total. This is not currently 
reflected in the Operating Cost Statement (OCS) as it is assumed to 
depend on the national position. There may be further adjustment 
required due to Category M – but these have been prudently 
accounted for in the forecast outturn at this stage.  
 
Governing Body members are asked to note the current 
position and the additional commentary to support the 
operating cost statement. 
 
Governing Body note the current position and support the   
operating cost statement. 
 
Quality, Innovation, Prevention and Productivity Performance 
(QIPP) 
 
This report informs members of the progress on the CCG’s QIPP 
plans to date and the projected outturn, which is a very similar 
picture to last month. 
 
Mr Edwards asked realistically, what risk is left for the remainder of 

the year on these QIPP schemes. Medicines Management is the 

only slight risk, but Mrs Allott informed GB that accounting prudently 

has meant that there is no expectation of any impact on accounting 

to year-end figures.                                                              

Dr Avery added that he thought performance was good. Mrs Allott 
added that efforts to resolve waste management in Care Homes is 
underway and Mr Lakin is working on those schemes for 
2018/2019. 
 
Members are asked to note the position to date, the forecast 
outturn and the narrative to support the position of the 
schemes. 
 
Governing Body noted the current position. 

Delivery Dashboard  
 
Mr Atkinson gave members an update on the current positive 
performance position. Expected challenges around cancer 
performance have come to fruition in terms of formal reporting and 
patient tracking. From a CCG perspective, we have moved towards 
a more place based approach regarding management of strategic 
development on cancer (Dr Page as Clinical Lead) and performance 
with more granularity and detail on challenges with TRFT 
associated with that. Patient tracking is an area of focus in the 
coming month and operational areas like additional CT scanning to 
support improved performance. Performance is expected to be 
‘back on track’ in 1-2 months. 
 
IAPT Performance is well above standards. In January, there was a 
Mixed Sex Accommodation breach relating to Winter pressures 
when a patient was stepped down from HDU at TRFT. A full root   
cause analysis was completed. Referral to Treatment targets have 
maintained positively through the early new year period, and we 
maintain performance within the top 20% in the country locally. 
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DTOC has sustained and maintained our reduction, currently 1.8% -

2% holding position in terms of hospital flow during the winter 

period. 

A&E performance holds at 87.2% for February, after the bedding in 

of our new Emergency Care Centre, but this week is slightly down 

due to recent weather issues. We are now into our Annual 

Assessment Process where the organisation will make a range of 

linked submissions.  

Dr Avery added that GP Elective Referrals were 67% last year. He 
went on to comment that added that of NHS 111 calls, 650 were for 
toothache. Discussion took place around if this is a service or 
communication issue as it will have an impact on 111 service.  
 
Dr Cullen added that from next month, e-referrals will be 
compulsory which will push statistics up higher. Mr Atkinson went 
on to say that internally from the Primary Care Team,  there has 
been a push on raising awareness asking GP’s to use the e-referral 
mechanisms. 
 

 QUALITY & PATIENT ENGAGEMENT 
 

54/18 Patient Safety & Quality Assurance Report  

The rigorous approach to Infection Prevention & Control applied by 
TRFT and CCG’s continues to show positive affect with the number 
of cases of C Difficile remaining below trajectory.  
 
The number of E-coli cases also remains below trajectory and is 
showing a reduction on the 16/17 figures.  
 
The CCG is currently working through reporting requirements with 
regard to Sepsis awareness.  
 
A total of 15 Serious Incidents were closed and two de-logged at the 
January meeting with three new incidents being logged.  
 
Joint work continues to address the issue of compliance against the 
20 day target for completion of Initial Health Assessments for 
Looked After Children. A detailed report is to be taken through the 
CCG governance process to AQuA.  
 
The work on the CHC element of the CCG quality premium 
continues to show positive results with only 5% of all DSTs taking 
place in an acute setting during January against a target of 15% and 
83% of eligibility decisions being made within 28 days in January 
against a target of 80% - this is a vast improvement and the team 
continue to address this to ensure sustainability of the improved 
position. 
 
Infection Prevention Control for C-difficile is well under trajectory, 
(across the patch we are over trajectory but there is continued good 
work and development in this area) also showing reduction in E-coli 
infections. 
 
Mr Windle went on to say that CHC work also continues in relation 
to NHS England Quality Premium Targets. We still have a number 

SC 
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of cases 12-26 weeks awaiting decision made, however, over the 
past 7 months, this position has halved.  
 
NHS England are assured of CCG’s Plan, and as of January, 5% of 
all DST’s undertaken in acute setting against trajectory of 15%,   
83% of eligibility decisions are now made within 28 days, which is 
above the target of 80%. 
 
Mrs Henderson shared well done to the team for sustained excellent 
results. 
 
Mr Edwards asked when the C.Difficile and flu drop off in cases is 
expected. Mr Windle informed members that C-Diff the numbers are 
good within acute trust being 50% under trajectory. Norovirus is 
more of an issue currently. 
 
Mrs Abbott informed members that the flu season usually finishes 
Feb/March. Mr Windle added recorded flu in Rotherham is low in 
comparison to other localities. 
 
Mrs Henderson asked for clarity on stroke figures. Are the patients 
waiting for beds or have they been transferred elsewhere? Contract 
quality manages performance and diagnosis, there is an issue with 
availability of beds when patient should be admitted within 4 hours. 
Mr Windle added that the issue is on-going within the TRFT from 
diagnosis at A&E, moving patients onto an appropriate bed and 
work is on-going to address the issue. 
 
Mrs Henderson stated that in the report, the target is 90% of 
patients to be directly admitted to Stroke unit within 4 hrs of arriving 
at hospital. We constantly don’t meet that target and yet we have 
63% as the target achieved. Two main reasons for why we didn’t 
achieve are delay in diagnosis, and no bed available. Are the 
patients sitting waiting in Rotherham or going to 
Doncaster/Sheffield/Bassetlaw. 
 
Mr Edwards suggested that more detail will be given to pick up 
these questions in next GB Report. 
 
Patient Engagement & Experience Report  
 

Mr Windle gave GB a brief update on what we are hearing, Friends 
& Family Test (FFT) Update, GP Practices, Mental Health/ RDaSH 
,YAS, and other work and contracts.  
 
What we are Hearing - the reports starts with a good patient story 
which demonstrates perception of good care. 
 
Friends & family Test – TRFT responses remain consistent and with 

high response, the Patient Engagement lead continually works with all 

providers to improve data collection. Primary Care had 4,260 

responses, it is noted that 11 GP Practices didn’t not submit in 

December which may have affected figures for the reporting period. 

RDASH and YAS don’t submit but the PE lead continually challenges 

the providers to gain more data. 

Mrs Henderson informed Governing Body that a good session recently 
held with  Patient participation Group  at Urgent care Centre, gave an 
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overwhelming positive response, with patients wishing to deliver the 
message back  to GB.  
 

Dr Avery informed members that GP feedback from Co-

Commissioning, has identified that plans are in place which are 

intended to improve responses and feedback/submitted figures.  

Mr Windle added that figures shown for data received, demonstrates  
really low negative feedback. The PE lead will work with providers to 
improve the reporting issue. 

 

 

 

 

 

 

 

 

 

 

 
CORPORATE 

 

55/18 Information Governance Toolkit Assessment 2017-2018 

 

Mr Atkinson informed Governing Body that the IG Toolkit 

Assessment will be submitted by 31 March 2018. It has been to 

Information Governance Sub Group which reports into AQuA. The 

paper goes through the policies reviewed as part of IG Toolkit 

submission, actions taken around information asset register and 

confidentiality checks undertaken etc. 

Governing Body are asked to ratify and endorse the IG Toolkit 

scores, to sustain level 2 and above.  

Mr Barber commented that the auditors have indicated that the 

evidence seen backs up scores and asked if we have any ambition 

to improve on 76%? 

Mr Atkinson stated that in relation to the type of information handled 

as an organisation, he is comfortable with the current score and the 

assurance that GB and AquA receive though the IG Governance Sub 

Group.  

Another point to note is this will be the last time we will be working 

with this IG Toolkit. Due to changes to GDPR in June, Information 

Governance Toolkit Assessment scoring rating may change 

Mrs Nutbrown, for clarity, stated  that from internal audit, one score 

has changed from 3 to 2 and discussions with internal audit are 

taking place to find out why and what evidence can be given to 

change the score back to 3.  

Governing Body endorse the revised IG Toolkit  assessment , 
requesting SIRO (IA) to liaise with Internal Audit on any further 
minor amendments 

Action : IA to liaise with Internal Audit on further amendments to 
IG Toolkit Assessment 

 

      

IA 
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MINUTES FROM OTHER MEETING  

 

55/18 Minutes of the South Yorkshire and Bassetlaw Accountable Care 
System Collaborative Partnership Board January 2018  

No questions raised. 

Governing Body noted for information.  

CE 

56/18 Minutes of the Primary Care Committee meeting Jan 2018 (ratified) 
February 2018 (unratified) 

On behalf of Mr Carlisle, Mrs Henderson shared the minutes with 

GB adding that relating to Family and Family test, discussion took 

place on contract compliance and what remedial action should be 

taken. Looking at Rotherham in comparison to elsewhere, 

performance in Rotherham is one of the best performers. A large 

piece of work is being undertaken on overall contract compliance to 

be brought back to PC Committee in April and LMC will involve local 

practices as part of the work. 

Mrs Henderson informed GB that discussions have also taken place 

on the 7 locality provision on funding/commissioning, to be reviewed 

after 6 months and to bring practices together. 

Mr Edwards clarified we have 7 localities for provision of community 

services but we have 8 localities for commissioning in our 

constitution, and Members Committee felt the value was to keep the 

8 but with a view to at some stage align with 7. It was felt that 6 

month review was the most appropriate way to address this. 

 

GB noted for information.  

KH 

 FOR INFORMATION ONLY  

57/18 Future Agenda Items 

For information: 

Mr Barber will chair the April Governing Body Meeting Rotherham 
Integrated Health & Social Care Place Board has been taking place 
in shadow form, but will now meet in public from April 2018. 

 

58/18 Glossary (standing item)  

59/18 Urgent Other Business 
(at the Chair’s discretion and with prior notification) 

 

60/18 Urgent issues and appropriate escalation  

61/18 Risks Raised   

62/18 Exclusion of the Public: 

The CCG Governing Body should consider the following resolution: 

“That representatives of the press and other members of the public 
be excluded from the remainder of this meeting due to the 
confidential nature of the business to be transacted – publicity on 
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which would be prejudicial to the public interest”. 

Section 1(2) Public Bodies (Admission to Meetings) Act 1960 refers. 

63/18 The next Public Governing Body meeting will take place at 
1.00pm on Wednesday 4th April 2018 at Oak House, Moorhead 
Way, Bramley, Rotherham, S66 1YY 

 

 


