
                                                                                                      
         

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Public Governing Body Meeting 
 

Wednesday, 6 March 2019 at 1.00pm 
 

ELM Room, G.04 Oak House, Bramley  
-------------------------------------------------------------------------------------------------------------------------- 
 

Quorum 
 

Governing Body has 13 voting members including 1 Lay member and 1 GP 
Members Committee Member or nominated representative, the Accountable 

officer or nominated representative and the Chief 
Financial Officer or nominated representative. 

 
Quorum is 7 members 

 
 
Present:  
 
Dr R Cullen GP & Chair, RCCG  
Mr C Edwards Chief Officer, RCCG 
Mr I Atkinson Deputy Chief Officer, RCCG 
Mrs W Allott Chief Finance Officer, RCCG 
Mrs S Cassin Chief Nurse, RCCG 
Dr G Avery GPMC Representative, RCCG 
Mr J Barber Lay Member, RCCG  
Dr J Page Lead GP, Finance and Governance, RCCG 
Dr R D’Costa Secondary Care Doctor, RCCG 
Dr R Carlisle Lay Member, RCCG 
Dr D Clitherow Independent GP member 
Mrs D Twell Lay Member, RCCG 
 
Participating Observers: 
 
Dr N Leigh-Hunt Public Health, RMBC 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Lindsey Hill Minute Taker, RCCG 
Mrs L Barnett Chief Executive, TRFT 
 
Members of the Public:  
 
S Taylor Rotherham LPC 
K Dolan Rotherham Save our NHS 
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S Henley Rotherham Save our NHS 
J Gurney Bayer 
 
050/19 Apologies  

Dr S MacKeown, Councillor Roche 

051/19 Quorum 

The Chair confirmed the meeting as quorate. 

052/19 Declarations of Interest 

The Chair reminded members of their obligations to declare any interest 
they may have on any issues arising at meetings which might conflict with 
the business of the NHS Rotherham Clinical Commissioning Group.  
Declarations declared by members are listed in the CCG’s register of 
interests.  The register is available on the CCG website at the following link: 
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-
interests_2.htm 
It was acknowledged that, as Primary Care Providers in Rotherham, Dr’s 
Cullen, MacKeown, Avery, Clitherow and Page had an (indirect) interest in 
most items. Dr Avery also declared conflict of interest in item 5 as his wife 
and daughter are employed by The Rotherham Foundation Trust (TRFT).   

053/19 Patient and Public Questions 

 The Board Secretary confirmed there had been no questions submitted prior 
to the meeting.  
Member of Save Our NHS, Mr Dolan requested permission to ask a 
question to which the chair agreed. 
 
Question - Due to national changes in the Health & Care Act 2012 which are 
to be implemented on 1 April 2019, how will ICP set about formalising the 
contract changes? 
 
Response - Mr Edwards stated that further dialogue with Mr Dolan would be 
required to fully understand the question. In terms of legislation Mr Edwards 
understanding is that it has not yet been through parliamentary process and 
asked for clarity from Mr Dolan. 
 
Action – Mr Dolan to forward information to Mr Edwards for further 
response 
Post meeting note received from Mr Dolan 
The question I put to you was wrong in that April 1st is the end of the consultation 
not implementation, always learning.  Are we able to have a copy of your 
submission once sent?   
 

054/19 CQC Inspection Results 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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 Ms Barnett, Chief Executive at The Rotherham Foundation Trust (TRFT) 
gave an overview of the CQC Re-inspection Report highlighting details of 
timelines and key findings.  
 
Ms Barnett went on to say that services inspected  were Urgent and 
Emergency services, Medical Care, Maternity, and Children and Young 
People (C&YP) services in both TRFT and the community. The overall 
position is 1 inspection area is outstanding, 45 are Good, 16 areas require 
improvement and 2 areas are inadequate.  
 
Positive headlines include the staff, digital and Multidisciplinary Teams with 
real progress on C&YP. Real challenges remain for Urgent & Emergency 
Services. There are on-going issues for mandatory training, raising concerns 
and escalation, staffing and training, medicines management, safeguarding 
and risk management. 
 
Ms Barnett added that progress has been made since the inspection in 
staffing, training and development, leadership and support, safety and 
governance. 
 
The CQC Inspection Report states: 
“In response to our inspection and subsequent enforcement action, the 
executive leadership of the trust, senior leadership team and management 
within the department had worked together to formulate and deliver an 
immediate short-term solution to our concerns. They had also formulated 
short, medium and long-term plans to meet the requirements of our 
enforcement notice” 
 
Ms Barnett highlighted the new rating for the services re-inspected in 2018 
with details of positive findings and areas for improvement. 
 
Ms Barnett went on to say that there are four specific areas for improvement 
for improvement: safe care and treatment, safeguarding service users from 
abuse and improper treatment, good governance and staffing. There are 
also forty seven “Must Do” and twenty seven “Should Do” actions. 
 
The next steps will include: 

• An action plan submission to the CQC. 
• Building on progress so far. 
• Implementing the action plan. 
• Setting up a CQC Steering Group. 
• Agreeing operational objectives. 
• Launching and embedding the Safe and Sound Framework. 
• Working with staff and partners to drive improvement. 
• The overall aim is to become an outstanding Urgent and Emergency 

Care Centre and Trust. 
 
Ms Barnett invited questions. 

 
Mrs Cassin added that she has attended some of the staff briefings at TRFT 
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and commented that staff are really taking ownership of the issues. CQC 
concerns have been shared with RCCG and as part of both the contract and 
quality monitoring process both during the inspection and post inspection.  
 
Following some of the changes made in Urgent and Emergency Care Centre 
in the Children’s pathways, Mrs Cassin met with staff to talk to them about 
how they felt about the changes. Staff commented that they feel that the 
changes made were positive in terms of improving safety and they are very 
clear about what changes they felt should be made and that they felt they 
have been listened to. Mrs Cassin added as part of ongoing monitoring, they 
continue to work very closely with TRFT and staff. 
 
Dr Clitherow fedback from a GP perspective, that he rarely hears complaints 
from parents about children’s services but frequently hears complaints about 
adult services. Dr Clitherow also expressed concerns about the lack of 
available consultant physicians in the UECC.  
 
Ms Barnett responded that working with the National Intensive Support 
Team, TRFT have also put a lot of effort into managing length of stay and 
patients being in the right place with focus on assessment and ambulatory 
care.  
 
Ms Barnett also stated that TRFT has been short listed for an HSJ Value 
Award for some of the early work done which needs building on, 
consolidating and embedding it. 
 
Dr Clitherow added that the new surgical unit should help the UECC be 
more efficient with quicker access to senior surgeons, which should also 
help the UECC deal with acute surgical patients. 
 
Dr Page asked if the IT systems are good enough to support the planned 
services and make it safer for patients, as IT user feedback is not positive. 
 
Ms Barnett replied that a ‘Digital by Default Strategy’ is in place to streamline 
services, led by James Rawlinson, Director of Health Informatics and 
supported by Richard Slater, Clinical Lead for IT. This will include electronic 
observations on wards, electronic whiteboards and more training. 
 
Ms Barnett fully acknowledged and recognised that there are issues but 
assured members that a plan is in place but it may take time to fully 
implement. 
 
Dr Avery informed members that the experience of the ‘CQC’ journey 
through general practice has been a learning process, observing that staff 
and patient openness and honesty doesn’t always result in support. Dr 
Avery also highlighted issues relating to community midwife services, Better 
Births and home deliveries, and the implications on staffing levels with 
expectations that community midwives would also support TRFT night staff.  
 
Ms Barnett replied that communication relating to arrangements was not 
sometimes clear. There has been valid CQC feedback about working 
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through the issues as the teams are under a lot of pressure and there are 
benefits that cross over between the hospital site and community settings. 
This has to be manageable for all staff and ensure time for training.  
 
Mr Edwards thanked Ms Barnett for sharing the report. RCCG will continue 
to work closely with TRFT going forward particularly in relation to UECC. 
The A&E Delivery Board will look at key areas and Quality Meetings will 
ensure the action plans are implemented.  

055/19 Draft minutes of the Governing Body Meeting dated 6 February 2018 
and the matters arising 

Draft minutes of the Governing Body Meeting dated 6 February 2018 were 
agreed as an accurate record 

056/19 February Action Log  

Members reviewed the action log and noted progress.  The log will be 
updated to reflect discussions and will be circulated with the minutes.  

057/18 
 
Chief Officer Report 
 
Mr Edwards presented the report and highlighted the following: 
 
Staff Survey 
 
NHS Rotherham CCG has now received the staff survey report for 2018. It 
represents another good set of results with the headlines being: 
 

• Completed questionnaires 105, response rate 88% against an 
average CCG response rate of 81%. 

•  Out of the ten broad themes: 
o We are above average in nine. 
o We are equal the national response rate in one. 
o We have the best national response rate in two. 

 
Overall, feedback is very positive but there is room for improvement. Actions 
will be reported in the OD Plan to April Governing Body.  

 
South Yorkshire and Bassetlaw Integrated Care System, Chief Executives 
Report.  
 
Sir Andrew Cash has provided an update report for February updating the 
following areas: 

• ICS leads and Regional Directors Meeting. 
• Performance Scorecard.  
• NHS Long Term Plan – engaging with partners, staff, patients the 

public and other stakeholders.  
• Visit from NHS England chair, Lord David Prior.  
• ICS Integrated Primary Care event. 
• New GP Contract and Primary Care Network Contract.  
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Investment and evolution:  A five-year framework for GP contract reform to 
implement The NHS Long Term Plan  
 
At the end of January we received a letter from NHS England, notifying of 
the publication of the document.  Mr Edwards recommended that all 
members read the document, stating he felt it was the right way forward for 
Rotherham but it may take time to implement fully. Primary Care networks 
(PCNs), hospitals, community and voluntary sector services linking together 
with support from GP’s, the LMC and GPMC.  
 
The caveat is that RCCG will reserve the right to move boundaries to ensure 
all of Rotherham is covered. Mr Edwards added that the draft plan is to be 
submitted by 15 May 2019. 
 
Action – Mr Edwards and Dr Cullen to discuss possible development 
session to discuss this in April. 
 
NHS Benchmarking Network CCG functions Report  
 
The report aims to support NHS Rotherham CCG providing a comparative 
analysis about the CCG in our own right, using publicly available data and 
information from a short questionnaire, completed to compare metrics 
covering CCG populations, structures and functions.  
 
Dr Avery commented on the impressive stats for extremes like COPD, 
obesity, smoking and pregnancy showing where areas require prioritising for 
Rotherham. Mr Edwards added that this data will inform the RCCG 
Commissioning Plan.  
 
Dr Avery went on to query the workforce increase on page 14 of the report, 
(page 25 of the document) section 6 CCG Workforce Comparison. 
 
Mr Atkinson confirmed that the figure includes all RCCG employed staff 
since the inception of CCG’s at Oak House, which includes CHC staff. 
 
Dr Carlisle asked what the process is for the development of the Joint 
Strategic Needs Assessment (JSNA). Dr Leigh-Hunt stated that the 
consultation process will include feedback to the JSNA for consideration. Mr 
Edwards added that the data in this report will inform the JSNA. 
 
Dr Carlisle asked what the timescales are for completion of the JSNA. 
 
Action – Dr Leigh-Hunt to feedback on timescales for completion. 
 
Members briefly discussed the first Respiratory Pathway Review which is 
underway and ongoing.  
 
Announcement re Hosted Network Hosts 
 
Mr Edwards updated members that each of the Acute Trusts in South 
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Yorkshire and Bassetlaw has agreed to be the ‘host’ to lead a network for 
one of the five services covered in the Hospital Services Review (HSR). 
 
The review, published in May 2018, confirmed a number of services are 
facing challenges in terms of rising demand, national shortages of certain 
professional roles and changing ways healthcare is delivered. Trusts will 
need to work even more closely together, in a variety of different ways. This 
includes the development of “hosted networks”.  
 
The ‘host’ for each network are: 
 

• Gastroenterology – Doncaster and Bassetlaw Teaching Hospitals 
NHS Foundation Trust 

• Maternity – The Rotherham NHS Foundation Trust 
• Paediatrics – Sheffield Children’s NHS Foundation Trust 
• Stroke – Sheffield Teaching Hospitals NHS Foundation Trust  
• Urgent and Emergency Care – Barnsley Hospital NHS Foundation 

Trust 
 

Chesterfield Royal Hospital NHS Foundation Trust have taken part in the 
HSR  but will not host a network as they also share services with NHS 
organisations outside of South Yorkshire and Bassetlaw.   
 
The host is to coordinate the running of the Network in a supportive role, but 
will not be involved in providing services at other Trusts. The host will 
provide leadership through convening and facilitating shared working 
between the Trusts, to ensure standardised care across South Yorkshire 
and Bassetlaw (SYB).  
 
NHS Rotherham CCG recognised for Excellent Sustainability Reporting 
 
Mr Edwards confirmed the information and acceptance of the certificate of 
excellence, awarded by the Sustainable Development Unit (SDU), NHS 
Improvement and the Healthcare Financial Management Association 
(HFMA).  
 
Communications Update  
 
Mr Edwards shared the information highlighting the following: 
 

• There has extensive coverage in the Rotherham Advertiser of the 
Rotherham Trailblazer pilot, which will provide additional mental 
health support to 16,000 children and young people in some of our 
schools. The latest article featured a recent interview with Dr Page.  
 

• Communications activity has begun to promote the Rotherham Health 
App amongst Rotherham patients. Communications will be aligned to 
the roll out programme across Rotherham GP practices over the 
coming months, with a borough-wide campaign later in the year.  
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• The outcome of the CQC report for the Rotherham NHS Foundation 
Trust was covered by the Rotherham Advertiser in early February and 
included a quote from the Trust. 
 
 

058/19 CAMHS Trailblazer 
 
Mr Atkinson provided an update on the implementation of the CAMHS 
Trailblazer pilot. A new workforce with joint posts (with RMBC) will support 
and advise schools throughout the process and Dr Page will be the clinical 
lead. 
 
Members discussed the slow process to build the service up due to the lack of 
early support staff. 
 
Dr Carlisle asked if it is a two or three year plan. Mr Atkinson stated that it is 
part of the financial plan and that Rotherham is one of 25 areas nationally on 
the pilot scheme for which NHS England will fund the first two years (none re-
current). If it is a success it will be rolled out to as a national policy to all 
schools. 
 
Governing Body noted the report and progress made to date, and 
agreed to support the recommended schools involved.  

059/18 Developing System Commissioning Arrangements in 2019/20 

Mr Atkinson shared the paper detailing further infrastructure and system 
commissioning priorities for consideration, to ensure consistency of 
commissioning and equity across South Yorkshire and Bassetlaw.  
 
Mr Edwards added that the Joint Committee of Clinical Commissioning 
Group (JCCCG) have discussed standardising services in SY&B and also to 
agree decisions for patients in Rotherham.  
 
Mrs Twell added that the Lay Member Network shared concerns relating to 
timelines.  
 
Mr Edwards assured members that JCCCG Chief officers have reviewed the 
new agenda for a more streamlined service adding that the implementation 
of re-configured services will enable faster traction to enact a quicker 
turnaround on a Rotherham footprint. 
 
Mr Edwards asked members to feedback any further concerns following the 
meeting,  
 
Governing Body agreed to support the work programme, priorities and 
timelines. 

060/19 Communications and Engagement Strategy 2019/2020 
 
Mrs Twell shared the refreshed Rotherham CCG’s Engagement and 
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Communication Strategy, which now includes the most recent legislative 
guidance and good practice, reflecting the changes in local and regional 
structures (Rotherham Place Plan and the ICS) and recommendations 
through Investors in Excellence and best practice.  
 
Mrs Twell added that AQuA have approved the document with minor edits 
on partnership working but stated that it does remain a working document.  
 
Dr Carlisle suggested that Dr Cullen and Dr Avery should decide if this 
should also go to GPMC and SCE for information. 
 
Governing Body approved the document, noting that the Chairs of SCE 
and GPMC have approved the paper, which will be taken to the next 
meetings for information. 

061/19  Finance and Contracting Performance  
 
 Mrs Allott presented the report to provide an update to members on the  
 financial and contracting performance position as at 31 January 2019, also  
 referred to as month 10, providing a financial summary against the key  
 categories of expenditure. 
 
 Mrs Allott reported achieving against the Better Payments 
 Practice Code, delivering a balanced year to date position and   
forecasting to achieve all financial obligations at year end.  Variances to 
plan are as in previous months. Risks have been reviewed and the majority 
are now included in the outturn. 
 
 Mrs Allott invited questions. 
 
 Mr Barber noted that prescribing underspend had contributed to the 
balanced position overall and queried how growth assumptions were 
assessed.   
 
 Mrs Allott responded that both price and volume was taken into account 
when setting allocations.  The medicines management team also assess 
impact of planned QIPP schemes eg. on generics and volume 
reduction/waste.  Market volatility with supply and price issues impact in 
addition to these predictions to some extent. 
 
 Members went on to discuss funding consideration to incentivise practices. 
 and the implications of manufacturer ‘buyout’ of competitors, dis-continued  
 products or price increase which alters the financial trajectory considerably. 
 
 Dr D’Costa asked about the use of new therapies e.g. PCSK9 and bio-  
 similars for local GP’s, adding that some GP’s in his own area, have  
 been reluctant to use products they are not familiar with. 
 
Governing Body members noted the reported balanced in year position 
and the forecast to achieve all financial obligations by year end. 

062/19 Quality, Innovation, Prevention and Productivity (QIPP) report  
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 Mrs Allott presented the QIPP Performance report and informed members of 
the progress against achieving the plans to date and the projected outturn. 
 
This report updates members on the financial and operational ratings and 
that benefits have increased further. 
 
Governing Body noted the position to date, the forecast outturn and 
the narrative to support the performance of the schemes. 

063/19 Delivery Dashboard 
 
Mr Atkinson presented the latest position and highlighted action being taken 
to address the challenges highlighting the following: 
 

• A&E (TRFT) 
Urgent and emergency care is now a single streaming service at 
TRFT seeing the February position showing deterioration of 75.7% 
underperformance against the 95% standard.  
 
The challenges are linked to increased attendances above plan having 
between 290-300 patients per day where previously 275 per day. 
Members are informed that RCCG expect to enter a formal contract  
performance notice on A&E performance giving further assurance on the 
process. 
 
Dr Avery asked if judging the A&E on 4 hour target will continue. Mr 
Atkinson is not currently aware of any publications around this.  
  
• DTOC 
TRFT are currently meeting the standard at 2.1% in December. TRFT is 
good, across Rotherham as a whole DTOCs are above the position 
required by the Better Care Fund trajectory.  
 
• RTT 
Rotherham continues to meet the 92% national standard in January 
with performance at 92.4% seeing a slight increase in numbers.  

 
• IAPT  
Performance is holding positive through the winter period. Issues have 
been identified for CBT pathway phase 2 of IAPT and action plans are in 
place to recover it. The national target for patients accessing IAPT 
services is 75% within 6 weeks and 95% within 18 weeks. The 6 week 
wait position for Rotherham CCG as at end January was 89.6%. Self-
referral into the service is now established and contributing to this 
position. 
 
The 18 week wait position for the service as at end January was 98.6%.  

 
• Cancer waits 
Remains challenging at 72% against 85% target.  
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Meetings planned with the urology department should help to improve 
pathways and changes in staffing should also help improve 
performance.  

 
Governing Body noted the report. 

064/19 CCG Commissioning Plan Performance Report Q3 
 
 Mr Atkinson shared the report which has been to Clinical Executives, GP‘s   
 and will go to GPMC for sign off. 
 

• Mental Health Social Prescribing work to identify patients for the 
social prescribing pathway is being reviewed over the coming months 
by Dr Brynes and VAR.  

 
• The Primary Care amber rating primarily for telehealth -  GP App roll 

out in the coming months will turn it to green status 
 

• Roll out of Dementia Diagnosis LES amber rating based on NICE 
guidelines. Pathways for dementia diagnosis and post diagnostic care 
are being revised by Dr Brynes.  

 
• Key Performance indicators remain the same around 4 hour 

performance, follow up ratios linked to the contract and prescribing 
growth. The position is a positive reflection overall with continued 
focus into Q4. 

 
 Dr Carlisle asked if asked if there would be the equivalent document next  
 year. Mr Atkinson responded that Lydia George, Project Planning and Risk  
 Manager is currently working on  planning guidance and assessments on  
 milestones and KPI’s and will include new  indicators e.g. CAMHS  
 Trailblazer delivery to be updated for Q1. 
 
Governing Body noted the report. 

065/19 Patient Safety and Quality Assurance Report 
 
Mrs Cassin presented the report highlighting the work with TRFT regarding 
the CQC findings. Mrs Cassin and Dr Cullen met with the TRFT Medical 
Director and Chief Nurse to ensure strong clinical engagement and a clinical 
voice at Trust Board level. Mrs Cassin has met with NHS England to 
determine how we will provide assurance to NHS England and the Quality 
Surveillance Group, which is an NHS led, mandated mechanism for 
reporting quality regionally.   
 
Mrs Cassin has provided updates on: 
  

• Mental Capacity, competencies for health care staff and the 
PREVENT agenda. 

• Safeguarding focus on corporate parenting.  
• CHC achieving both elements of the quality premium. 
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• Definition of ‘at Risk of Admission Register’.  
• Infection Prevention Control - release of C.diff trajectory for next year. 
• Health Care Investigation Branch escalation of reporting for maternity 

serious incidents. 
 
 Mrs Cassin informed members that it is hoped by working closer together in  
 a network will facilitate more sharing of good practice.  
 
Governing Body noted the content and assurances provided in the 
report. 

066/18 Patient Engagement and Public Experience Report 
 
Mrs Cassin presented the report and highlighted the following: 
 

• What we are Hearing 
The publication of the national maternity survey has offered the 
opportunity to focus on maternity services. Rotherham Maternity 
Services are producing a more in depth report to consider the survey 
and the actions they are taking in response, which will be shared with 
the RCCG.   
 
Rotherham Maternity Voices is a new and growing group which features 
a large volume of work being undertaken.  
 
• Friends and Family Test (FFT) 
TRFT received 2357 ratings in December, with only 19 negative responses.  
Across all areas, satisfaction is at or higher than the national average. 
Changes and developments are being developed including change of 
branding highlighted in the infographics: 
 
Further detail is available at: 

o Appendix 1 Maternity Services.  
o Appendix 2 Trending Graphs Trajectory. 

 
Governing Body noted the report. 

067/19 Patient & Community Engagement Indicator  Assessment 18/19 
 
 Mrs Cassin shared the completed Patient and Community Engagement   
 Indicator Assessment 2018-19 in order to agree sign off and submission by  
 Friday 8 March 2019. 
 
 Helen Wyatt has prepared the document following national process. 
 
Governing Body noted the process and mandated timescale for 
submission, agreed approval process prior to Accountable Officer 
sign off and confirmed commitment from the organisation to provide 
appropriate evidence to submit the submission as needed and 
identified.  
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068/19 Changes to Employment contracts 
 
Mrs Nutbrown shared the document to ratify employment contract template 
revisions in the light of GDPR, new NHS pay progression arrangements and 
a recommended clause covering pay in lieu of notice (PILON). 
This review includes the general Contract of Employment and VSM contract 
used by the CCG. This has also resulted in incremental or pay step dates 
not occurring annually from 1

 
April 2019 requiring a minor revision in the 

contract.  

This has been approved by OE, Remuneration Committee and AQuA.  
 
* Enclosure 15) Remuneration Committee February minutes were included 
for reference in this item. 
 
Governing Body approve the Remuneration Committee February 2019 
minutes and recommendation and ratified the changes to the contract. 

069/19 Risk Management Framework  
 
Mrs Nutbrown presented the papers to members to review the Governing   
Body Assurance Framework (GBAF) appendix 1, Risk Register (RR) 
appendix 2 and Issues Log (IL) appendix 3.  
 
Mrs Nutbrown informed members that recent improvement in reporting now   
includes a Risk Appetite Score to the risk register and highlighted as an 
example, Risk Register 5 which has a risk rating of 16 and risk appetite 
score of 10 (page 10). 
 
Risk Registers13/14/16 are also outside the appetite score of the GBAF. By 
adding the risk appetite score, it identifies more easily where the issues 
requiring work are.  
 
Mrs Nutbrown added that further improvements will be made, which will be 
brought back for further review. 
  
Mrs Nutbrown informed members that the Governing Body Assurance 
Framework (GBAF) includes all five objectives covered by the GBAF which 
are updated regularly. The issues Log also includes three new records.  
 
Mrs Nutbrown invited any questions. 
 
Mrs Cassin added that although adding the Risk Appetite score is a small 
change, it has made a lot of difference to increasing the clarity of the 
information. 
 
Mr Barber explained that it is hoped that we attain significant assurance on 
all three domains from Internal Audit looking at the Head of Internal Audit 
Opinion. Our Risk Management Processes currently operate effectively and 
this is further improvement which Internal Audit are supportive of. 
   
Dr Carlisle added in relation to risk appetite scoring, it is not always possible 
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to mitigate all risks. 
 
The Governing Body noted and accept assurance from the Governing 
Body Assurance Framework (GBAF), Risk Register (RR) and Issues 
Log (IL)  

070/19 Remuneration Committee Minutes February 2019 
Mr Barber shared the minutes for information as previously noted above. 

Governing Body received and noted the minutes. 

071/19  Rotherham Place Board 12 December 2018 Minutes 
Mr Edwards shared the minutes for information. 
Governing Body received and noted the minutes. 

072/19 GP Members Committee Minutes 28 November 2018 and 30 January 
2019 
Dr Avery highlighted the following items recorded in the minutes: 

• Primary Care Network Maternity Services paper.  
• Visit to a practice to discuss robust challenge of EMIS/System One 

issues.  
• Quality contract and GMS/PMS funding. 
• Executive GP’s/CCG working decisions. 
• Teledermatology services. 

Governing Body received and noted the minutes. 

073/19 A&E Delivery Board 5 December 2018 
Mr Edwards shared the minutes for information. 
Governing Body received and noted the minutes. 

074/19 Primary Care Committee (PCC) 16 January Minutes Ratified  
Dr Carlisle shared the minutes for information.  
Governing Body received and noted the minutes. 

075/19 Future Agenda Items 
 
OD Plan  

076/19 Urgent Other Business 
None items identified 

072/19 Urgent Issues and Escalation 
 
No issues were identified 

073/19 Risks Raised 
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No risks were identified. 

074/19 Glossary (standing item) 

075/19 The CCG Governing Body  considered 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 which would be prejudicial to the 
public interest”. 
Section 1(2) Public Bodies (Admission to Meetings) Act 1960 refers, and 
agreed to exclude members of the public to the rest of the meeting.  

076/19 Date and time of Next Meeting 
The next Public Governing Body meeting will take place at 1.00pm on 
Wednesday 3 April 2019 at Oak House, Bramley, Rotherham 
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