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Minutes of the NHS Rotherham Clinical Commissioning Group 

Public Governing Body Meeting 

Wednesday, 4 March 2020 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 -Vice Chair 

Dr J Page Lead GP, Finance and Governance, RCCG 

Dr D Clitherow Independent GP 

Mrs J Wheatley Lay Member, RCCG 

Dr R D’Costa Secondary Care Doctor, RCCG 

Mrs D Twell Lay Member. RCCG 

In Attendance: 

Mrs R Nutbrown Assistant Chief Officer, RCCG 

Ms Lindsey Hill Minute Taker, RCCG 

Participating Observers: 

Councillor D Roche Chair of Health & Wellbeing Board, 
RMBC  

Apologies 

Dr S Mackeown GPMC Representative, RCCG 

Unratified due to the Coronavirus Pandemic
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Members of the Public 

Steve Taylor Rotherham LPC 

Stuart Henley Rotherham Save Our NHS 

065/20 Quorum 

The Chair confirmed the meeting as quorate 

066/20 Declarations of Conflicts of Interest and Pecuniary or non-Pecuniary 

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 (RCCG). 

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 

None registered. 

067/20 Patient & Public Questions 

None submitted 

068/20 Draft minutes of the Public Governing Body Meeting dated 5 February 
2020 

The draft minutes of the Governing Body meeting dated 5 February 2020 
were agreed as a true and accurate record. 

069/20 Governing Body Action Log 

Members reviewed the action log and noted progress. 

291/19 - completed 

323/19 - completed 

345/19 - completed 

008/20 - forward AQUA agenda item in May 

014/20 - completed 

052/20 - completed 

053/20 - completed 

070/20 Chief Officers Report 

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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Mr Edwards gave an update on local developments highlighting the 
following: 

Communications Update 

 The children and young people’s mental health trailblazer programme
(With me in Mind) was officially launched for Doncaster and
Rotherham in February, providing low level support to around 32,000
children in 50 schools across the two areas.

 The Rotherham Advertiser covered a front page story on the large
number of patients who waited over 12 hours in the Urgent and
Emergency Care Centre during December 2019. The story covered
one of the busiest periods of activity over the winter.

 There was social media coverage, via Twitter, of the Home
Secretary’s visit to South Yorkshire in February, to discuss Operation
Stovewood currently taking place in Rotherham. The work being
undertaken by health partners to support victims and families was
discussed by Sue Cassin, Chief Nurse.

Governing Body noted the information. 

STRATEGIC UPDATES 

071/20 System Transformation Schemes 

Mr Atkinson gave an oversight on the development of efficiency plans and 
transformation plan  for 20/21 as follows:  

Medicines Management 

Mrs Allott informed members that there are a number of themes, for which 
the figures are slightly changing as more details are available. They pick up 
on a number of areas where partnership working across place is looking at 
pathways for infant paediatrics, stoma, antidepressant prescribing, diabetes, 
chronic pain management and respiratory linked to a wider pathway. 

Dr Leigh Hunt asked how much have the alternatives been explored for anti-
depressant drugs? The Loneliness Action Plan for the Health and Wellbeing 
Board is due for sign off and could be an opportunity to consider activity at 
Partnership level.  

The Better Mental Health Board will oversee actions identified for the 
Loneliness Plan to improve connections, highlighting the need for increased 
public awareness of opportunities/options available.   

Mr Atkinson responded that the scheme is being worked up and will come 
back through the Operational Executive meeting on Friday.  The scheme will 
implement some of the Mental Health Investment Standard, and will involve 
social prescribing and the voluntary sector to look at data from primary care 



4 

for patients who have been on antidepressants for some time. It is intended 
to implement talking therapies working with RDASH and the voluntary sector 
to manage a different approach in antidepressant prescribing. This should 
be mobilised in Quarter One subject to RCCG agreement.  

Mr Atkinson offered to discuss further detail with Dr Leigh-Hunt outside of 
the meeting. 

Governing Body members approved the scheme. 

Continuing Health Care 

Dr Page provided an update on the Continuing Healthcare (CHC), Quality, 
Innovation, Productivity and Prevention Plan for 2019-20 and 2020-21. This 
includes joint packages of care and a revised CHC process for allocating a 
funding split for joint packages of care provided by Rotherham Clinical 
Commissioning Group (RCCG) and Rotherham Borough Council (RBC).  

Mrs Cassin added that there is a lot of on-going joint work taking place 
resulting in a more joined up approach to patient care, and alternative 
personalisation budgets through social prescribing. 

Councillor Roche asked what will change in relation to RCCG/RMBC 
budgets for joint care packages. 

Mrs Cassin responded that as the scheme is at a very early stage, the 
implications of funding transfers are currently unknown. 

Governing Body members approved the scheme. 

Diabetic Services Review 

Mr Atkinson shared the paper which sets out proposals for review and  
restructure of the community based diabetes service for Rotherham, which 
will include Specialist Community Diabetes Nurses (DSN) to support 
prescribing/reduction of diabetic drugs. The proposal looks at options which 
require consideration but moves away from a DSN service based at The 
Rotherham Foundation Trust (TRFT) to a more equitable service, aligned to 
Primary Care Networks (PCN’s).  

The final model is yet to be decided, but the direction of travel requires 
agreement in order to work towards a community based DSN service 
moving forward. 

Dr D’Costa shared a view that to make a community model effective, 
engagement from secondary care clinicians is required, which would allow 
more effective prescribing/reduce drug wastage. There is proven benefit to 
patient education training in areas like Sheffield which has had good uptake. 

Mrs Twell asked if the plan has been informed by other local programmes 
which have had successful patient engagement with the diabetic 
programme.  
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Mr Atkinson responded that he would have to look into specifics relating to 
patients and training to assess how other South Yorkshire areas manage to 
get a higher proportion of people through Daphne/Desmond training. 

Mr Atkinson went on to say that the RCCG have utilised more of the ‘right 
care’ opportunity looking at patient outcomes against expenditure rather 
than individual system views.  

Dr Avery added that costs have increased, but outcomes have not improved, 
adding that each practice will have a different outcome based on population 
based engagement/treatment.  

Members discussed the benefits of self-management, education, and self-
motivation in engagement of education programmes, and that the uptake of 
educational training programmes should be an expectation rather than an 
option. 

Governing Body members approved the scheme. 

Primary Care Streaming and Out of Hours arrangements 

Mr Atkinson shared the proposal to reconfigure the GP Out of Hours service 
and the Urgent and Emergency Care Centre (UECC) front end/primary care 
stream. The report recommends Option A for Primary Care Streaming and 
Option 1 for GP Out of Hours services. 

Dr Clitherow added that there has been a lot of local discussion relating to 
patient treatment off site from the Emergency Care Centre (UECC) and 
TRFT triage services for serious illness, adding that the UECC is the best 
way to improve services. Dr Clitherow also shared a view that 35-40% of 
patients presenting at A&E could potentially be dealt with by primary care 
clinicians. 

Governing Body members approved the recommended option A for 
Primary Care and Option 1 for the GP Out Of Hours Services. 

Same Day Emergency Care (General Medicine aka ambulatory care) 

Mr Atkinson shared the paper which summarises a proposal to fully embed a 
Same Day Emergency Care (SDEC) model (aka ambulatory emergency 
care) in TRFT in line with expectations in the NHS Long Term Plan. The 
SDEC model should be embedded in every hospital during 2019/20 and be 
available for a minimum of 12 hours per day, seven days per week. 

Dr Clitherow added that the risks are around staffing and robust medical 
leadership, adding that Doncaster Hospital have successfully improved their 
service, which could be a good example to explore. There needs to be more 
focus on medical leadership, as an Advanced Nurse Practitioner (ANP) can 
deal with patients but in terms of discharging patients where there may be a 
degree of risk, then senior consultant oversight would be required. 
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Mrs Twell asked if a patient is admitted from the community via the 
ambulance service, do they go to A&E to be referred to SDEC or do they go 
straight to SDEC? 

Dr Clitherow responded that there are a lot of issues around the Acute 
Medical Unit (AMU) which GP’s will have different views about, but the 
assumption is that most patients go through A&E first, and then streamed 
into SDEC, receive treatment and are then discharged.  There is an issue 
around capacity within the ambulatory care unit so patients will often be 
placed in A&E, even if the patient is assessed for SDEC. 

Mrs Twell shared concerns about a ‘bottle neck’ at A&E, and went on to ask 
if the Yorkshire Ambulance Service (YAS) can make the decision on where 
the patient goes? 

Dr Clitherow shared a view that they probably can, adding for example, that 
if a GP sees a patient and advises ambulatory care, but the ambulance crew 
make an observation which may trigger a different pathway, they would then 
go to A&E, which may/may not be right for the patient. 

Mrs Twell agreed that the scheme is good but expressed a view that caution 
is required if the patient perception is ‘why am I doing this, I’ve been to A&E 
and now I have to go to SDEC?’. 

D’Costa commented that very strong leadership is required with clear 
pathways for it to work. 

Governing Body members approved the scheme. 

PERFORMANCE REPORTS 

072/20 Finance and Contracting Report 

Mrs Allott shared the report to provide an update to members on the 
financial and contracting performance position as at 31 December 2019, 
also referred to as month ten.  

In summary, cash is being well managed, invoices are being paid in good 
time and we are meeting all business rules, reporting a balanced year to 
date and Forecast Outturn (FCOT) position.  

The most significant adverse variances to plan remain as previously 
reported:-  

 the overtrading on acute services outside of Rotherham, most notably
those with non NHS providers (predominantly in trauma and
orthopaedic and spinal surgery).

 Prescribing based on 8 months of actual prescribing data our
assessment of FCOT has been further downgraded.

 This picture triangulates with available cost growth data indicating we
benchmark competitively compared to peer groups, and to QIPP
performance data impacting cost and volume schemes.

Last month, Governing Body supported posting a favourable £1m variance 
on plan in 2019/20 to guarantee at least this sum back as drawdown in 
2020/21, as part  of a wider South Yorkshire and Bassetlaw (SYB) 
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Integrated Care System (ICS) scheme to achieve system control totals. 
These transactions are yet to conclude but will feature in the Month Eleven 
report. 

In summary the in-year position is continuing to be successfully managed, 
supported by the non-recurrent drawdown monies received in-year.  

Mr Edwards added that the coronavirus will have financial impact and that 

the risk has been recognised. 

Dr D’Costa asked if the government will release emergency funding? 

Mr Edwards responded that extra emergency resources are expected. 

Governing Body members noted the information. 

073/20 0QIPP Performance 

Mrs Allott shared the report to inform members of the progress against 
achievement of the CCG’s 2019/20 QIPP plans for the month ten year to 
date and forecast outturn position. Narrative has been updated to reflect 
both financial and operational delivery of schemes as at month ten.    

In summary overall delivery remains slightly behind plan, but with significant 
improvement to the year to date performance on prescribing schemes in 
particular. 

The Forecast Outturn performance is now assessed as delivering £12.3 of 
the required £12.5m. 

Mrs Allott also added that Stuart Lakin, Head of Prescribing, is currently 
preparing a report which will be presented to members in April.  

Governing Body members noted the position to date, the forecast outturn 
and the narrative to support the performance of the schemes. 

074/20 Delivery Dashboard 

Mr Atkinson shared the report for information reflecting a steady position 
overall, highlighting the following:  

A&E - TRFT continues to take part in the national pilot, but a 10% reduction 
on expected levels of activity is reported. Complex case numbers remain 
consistent, with delayed transfer of care numbers being above the national 
average. 

Referral to Treatment - 18 week waits remain challenging and are below 
target for RCCG and TRFT. There is a reduced level of activity on the 
elective plan, referral levels from primary care to the elective waiting list 
show little increase, and there are long waits at Sheffield Teaching Hospital 
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(STH) particularly for neurology 

DTOC - TRFT are currently not meeting the national standard of 3.5%, 
reporting 4.7% in December. System actions are now in place to improve 
performance. 

IAPT - The 6 week wait position for Rotherham CCG as at end January was 
89.3%, which is above the standard of 75%. December performance was 
92.6%. The IAPT position is performing well. Self-referral into the service is 
now established and contributing to this position. 

Cancer - Remains challenged with continued focus in areas relating to 
pathways associated with lower GI, urology and on earlier diagnostics. The 
RCCG reported position of 75.3% is also being impacted by the number of 
breaches reported by Sheffield Teaching Hospitals NHS Foundation Trust.  

Dr Page added that senior management are actively encouraging improved 
performance. 

Dr Cullen asked if providers are maintaining standards in light of extra 
pressures due to the coronavirus i.e. cancer patients. 

Mr Atkinson responded that cancer patients are currently robustly managed 
through contractual performance, and tracking through cancer patient 
tracking lists. If the coronavirus level increase significantly, there may be 
national instruction around how lists are to be managed.  

Governing Body members noted the content of the report. 

QUALITY & PATIENT ENGAGEMENT 

075/20 Patient Safety and Quality Assurance Report 

Mrs Cassin presented the report to members highlighting the following: 

Coronavirus – the CCG receives several daily updates which change 
frequently, provided by NHSE/I and Public Health England. TRFT are 
establishing a local hub which will be supported by the CCG. The local 
response follows the A&E Delivery Board footprint, with regional hubs 
following the ICS footprint to provide support to local hubs. 

The NHS 111 service are under increasing pressure due to rising number of 
enquiries, so primary care education and PLTC events are to be cancelled 
due to the additional call handling. Primary care personal protective 
equipment will be included in regional discussions and Alison Knowles, 
Locality Director, NHSE/I and will feedback to RCCG on additional 
equipment requirements and supplies. 

There will be additional funding available for the 111 service this week to 
support increasing pressures. 

Mr Edwards shared concerns that business and transformation schemes 
are not yet affected but this may change if the associated pressures 
increase. The evolving information is fed to multiple stakeholders and is 
changing so quickly, it is difficult to keep pace. We need to work with the 
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national team to try to get a clear and consistent system message across, 
ideally from a single point. 

Dr Avery asked if the number of people tested in Rotherham is due to recent 
foreign travel and returning showing similar symptoms?   

Mrs Cassin responded that they are people who fulfil the criteria as defined 
by NHSE/I and Public Health England, who may have travelled or have been 
in contact with other travellers who have tested as positive. 

Dr Clitherow questioned how much this will affect the financial year end 
quality contracts as the activity escalates and work patterns change. If things 
do change, would QOF be suspended, or would there be some kind of 
payment based on current performance? If a practice operates as a small 
business, it could have a big financial impact per practice relating to their 
income streams if their QOF performance drops. 

Mrs Cassin responded that discussions will take place to look at the 
mechanisms required to assess this.  

The leads for any related activity will be Sue Cassin, Chief Nurse, Ruth 
Nutbrown, Assistant Chief Officer, Alison Hague, Corporate Services 
Manager and Emma Batten, Infection Control Nurse. 

Serious Incidents - several discussions have taken place regarding the 
number of outstanding reports from TRFT which impacts on the contract 
quality process and requires further dialogue. These reports will be themed 
due to the high number of reports, and brought back to members to ensure 
we identify the learning appropriately.   

Safeguarding - information sharing links are included in the report, with 
details of the seven minute briefing technique which supports learning. 

COVID-19 - a brief update including local data and links to guidance and 
updates. 

Vulnerable Children - an update on workforce and links to named 
professionals in Rotherham. 

Stovewood - details of the Home Secretary visit in February, in response to 
a recent document produced about national response to similar 
occurrences, looking at what the learning has been from Rotherham, and 
specifically, details of how we are working together. 

Missing Episodes - details collated by the Multi Agency Safeguarding Hub, 
of which ten missing episodes were for Looked after Children. 

Looked After Children - details of a learning event planned to take place 
tomorrow. 

Delays in Transfer of Care - details on Adult and Older Peoples Mental 
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Health patients. 

Continuing Health Care - both elements of the Quality Premium have been 
met and the data now includes details of Personal Health Budgets through 
the Social Prescribing service.  

Primary Care - brief updates on current GP Practice/CQC ratings for 
Rotherham with follow-up review details.  

Governing Body members noted the information. 

076/20 Patient and Public Engagement And Experience Report 

Mrs Cassin presented the report to members highlighting the following: 

What We Are Hearing - details of feedback from mental health patients. 

Friends and Family Test - local information and trend graphs including 
attendance at A&E. 

Patient and Public Group Network - Mrs Twell informed members that the 
recent meeting was very well attended and thanked both Mr Edwards and 
Mr Laidlaw for their support. The topic was Self Harming in Older People, 
which is under reported and is now becoming an emerging theme. 

Governing Body members noted the information. 

CORPORATE 

077/20 Strategic Clinical Executive Committee Terms of Reference 

Dr Page shared the updated Terms of Reference highlighting the change to 
the number of GP’s from eight to seven and the quorate detail also reducing 
from five to four GP’s.   

Governing Body members ratified the Terms of Reference. 

POLICIES & TERMS OF REFERENCE 

078/20 Health and Wellbeing Policy 

Mrs Nutbrown introduced the new Health and Wellbeing policy to seek 
approval of the first draft, which is an overarching Health and Wellbeing 
policy developed to incorporate relevant policies, guidelines and factsheets.  

Governing Body members ratified the Policy. 

079/20 Grievance Policy, Recruitment and Selection Policy, Managing 
Sickness Absence Policy And Procedure 

Mrs Nutbrown shared the policies to inform members of minor adjustments 
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highlighted in red, which were identified after scheduled reviews. 

Governing Body members ratified the policies. 

080/20 Access to Infertility Treatment Commissioning Policy 

Mr Atkinson shared the updates to the Access to Infertility Treatment 
Commissioning Policy and although this policy received member agreement 
last month, due to legal regulatory advice received since, the policy has 
been updated to reflect the changes according to the instruction received. 
The edits are highlighted in the policy.  

Governing Body members ratified the policy 

MINUTES FROM OTHER MEETINGS 

081/20 Remuneration Committee December 2019 Update 

Mr Barber shared the minutes for information, detailing agreement to 
support Option One as detailed with a further review after twelve months. 

Governing Body members approved the recommendation of the 
Remuneration Committee to adopt Option One, subject to a further 
review after twelve months. 

Mr Barber added that during a Remuneration Committee held today, due to 
timing within the year, members are asked to consider a further proposal. 

Mrs Wheatley, the new chair of the Remuneration Committee, informed 
members of a letter received from the Chief Operating Officer at NHSE and 
the Chief Executive for NHSI, asking them to consider guidance on Senior 
Management pay. The letter confirmed that in future there would be a Senior 
Management Pay Framework for providers, to provide a more consistent 
provider approach to remuneration across different parts of the NHS. The 
recommendations for 2019/20 are confirmed as: 

‘for VSM staff, CCG’s are recommended to pay a consolidated increase 
of 1.32% payable from 1 April 2019 plus a one off non-consolidated 
cash lump sum of 0.77%.’ 

The Remuneration Committee have recommended a pay award of 1.3% for 
the Board, SCE, very senior managers and other associated roles in 
2019/20. 

The Remuneration Committee recommend that Governing Body apply the 
additional one off non-consolidated cash lump sum of 0.77% to the Board, 
SCE, BSM, and other associated roles.  

Dr Cullen commented that most members have not seen the document, 
therefore would it require circulating for review/comment/challenge within 
24/48 hours. 

Mr Edwards added that the principle followed is that national guidance has 
been issued and has been fully observed, and added that if anyone has any 
objections to the principles, they should be discussed. 
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No objections were made. 

Dr Cullen asked if members were happy to approve the recommendation 
subject to receiving the minutes of the Remuneration Committee. 

Mr Atkinson asked Dr Cullen how we should minute this decision 
considering the conflict in the room. 

Mr Barber responded that the Remuneration Committee manages conflicts 
of interest during the meetings. The paper describes how conflicts of interest 
should be managed, and that nobody makes a decision about their own role. 

Mr Atkinson stated that this should also be recorded in the Governing Body 
minutes. 

Action - LH to forward minutes from Remuneration Committee which 
include narrative for the management of conflict of interest.  

Governing Body members approved the Senior Management pay 
recommendation received from the Remuneration Committee, subject to 
receiving the minutes from the meeting held today. 

082/20 Rotherham ICP Place Board Public Meeting 4 December 2019 

Mr Edwards shared the minutes for information. 

Governing Body members received and noted the minutes. 

083/20 A&E Delivery Board  8 January 2020 

Mr Edwards shared the minutes for information. 

Governing Body members received and noted the content. 

084/20 Primary Care Committee Public  15 January 2020 

Mrs Twell shared the minutes for information, including LES updates, patient 
surveys and PCN network updates.  

Governing Body members received and noted the minutes. 

085/20 Joint Committee of Clinical Commissioning Group 23 October 2019 

Mr Edwards shared the minutes for information 

Governing Body members received and noted the minutes. 

086/20 FOR INFORMATION ONLY 

Future Agenda Items 

No future agenda items identified. 

Urgent Other Business 
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087/20 No urgent other business identified. 

Urgent Issues and Appropriate Escalation 

To escalate and review the Risk Register to include coronavirus. 

088/20 Risks Raised 

No risks identified. 

Any Other Business 

089/20 No other business declared. 

Glossary (Standing Item) 

Exclusion of the Public  

090/20 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 which would be prejudicial to the 
public interest”. 

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

091/20 Date and time of Next Meeting 

The next public Governing Body Meeting will take place at 1.00pm on 
Wednesday 1 April 2020 at Oak House, Rotherham.  


