
NHS ROTHERHAM 
 

Approved by Chair 14 Jul 2014/To be approved by next meeting 
 

Minutes of the  NHS Rotherham Clinical Commissioning Group Governing Body 
held on 

Wednesday 2 July 2014 in the Elm Room, Oak House 
 

 
Present: Dr J Kitlowski (Chair) Mr J Gomersall (Vice-Chair)…… 

 Dr H Ashurst Dr R Carlisle 
 Mrs S Cassin Dr R Cullen 
 Mr C Edwards Mrs K Firth 
 Dr L Jacob Dr S MacKeown 
 Mr Philip Moss  
   

Participating 
observers: 

Dr J Radford, Director of Public Health, RMBC 
 

  
In Attendance:   
 Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs W Commons, Secretariat, RCCG 
 Mrs W Cutts, Contracts & SI Manager, RCCG 
 Dr L Strettle, GP Registrar  
 3 Members of the Public 
 
 
 
124/14 Apologies for Absence 

 
Cllr John Doyle did not attend. 
 
The Chair will write to Cllr Ken Wyatt to thank him for his the contributions to the 
Governing Body.   
 
125/14 Declarations of Pecuniary or Non-Pecuniary Interests 

 
It was acknowledged that Drs Kitlowski, Cullen, Jacob and MacKeown had an (indirect) 
interest in most items.  In addition, Dr Jacob declared a particular interest in items 
relating to The Rotherham Foundation Trust as he is employed by them on a sessional 
basis. 
 
Mr Moss conveyed a correction to declarations to reflect his role at Rotherham Citizens 
Advice Bureau. 

Action: Mrs Whittle/Mr Moss 
 
126/14 Chief Officer’s Report 

 
Mr Edwards highlighted that two communications had been received from NHS England.  
The first advised that the CCG will receive an allocation of £1.8m to manage year round 
operational resilience in 2014/15.  This replaces the former winter monies and the CCG 
welcomed early notification and receipt.  Guidance set out that former multi-agency 
Urgent Care Working Groups evolve into System Resilience Groups which CCGs will 
lead and will ensure all appropriate health and social care partners are included.  The 
inaugural meeting of Rotherham’s SRG will meet on 25th July to agree robust affordable 
plans to be submitted for the use of the non-recurrent allocation.  Mr Edwards will update 
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next Governing Body on developments next month. 
Action: Mr Edwards 

 
The second letter advised that notional funding allocations had been provided to Area 
Teams to support the delivery of additional elective activity to improve performance in 
referral to treatment times, clear backlogs and reduce waiting times.  For South Yorkshire 
and Bassetlaw Area Team the figure is around £5.5m.  Rotherham CCG is working with 
Rotherham Foundation Trust to bid for a share of the funding.  Monitoring of the delivery 
will be undertaken through SRG. 
 
The Governing Body noted the contents of the Chief Officers Report. 
 
 
127/14 GP Members Committee Minutes 

 
a) 28 May 2014 - The minutes were received and noted.  

 
b) 25 June 2014 – Dr Jacob gave a verbal update from the meeting.  He highlighted 

key areas discussed including, an update on alcohol services, the community 
transformation project and distribution of community nurses, IT and the integration 
of EMIS and SystmOne developments and the 360 degree stakeholder survey 
results which around 80% of practices had responded to.  Further work is being 
undertaken to engage the remaining 20%.  

 
Dr Carlisle highlighted that despite being worse than two years ago, Rotherham CCG GP 
Members survey response rate was almost the best in the country. However, the CCG is 
not complacent and will work to improve communication and engagement. 
 
Dr Radford advised that NICE is currently reviewing a new drug for treating alcohol 
dependency which GPs may be required to prescribe.  The CCG will work with Public 
Health colleagues on implementation via the GPMC and its Medicines Management 
Committee to ensure dovetailed messages across all Rotherham GPs. 

 
Members noted the minutes and Dr Jacob’s verbal update. 
 
 
128/14 Community Transformation 

 
Mrs Firth introduced two papers detailing progress.  The project group chaired by Dr 
Julie Kitlowski and other key stakeholders across the community had a challenging 
timeline to deliver a new service model in community nursing and included a range of 
key milestones.  Dr Kitlowski advised that the group were on track to deliver the full 
programme of milestones in year.  
 
Dr Carlisle enquired when the project will end and the service become ‘normalised’.  Mrs 
Firth confirmed this would occur through the contractual process and monitoring against 
activity with TRFT will commence in 2015. 
 
Mr Moss asked that the consultation exercise include a key benefits statement for 
patients. 

Action: Mrs Firth 
 
Mrs Firth agreed to obtain clarity on a query about how the voluntary sector is being 
linked in and involved in the project.  

Action: Mrs Firth 
 

Turning to the service model Mrs Firth advised that different groups of staff who currently 
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deliver services had been consulted on the model.  This new model is affordable within 
the current contracting envelope for community services provided for TRFT.  The 
additional capacity in community nursing come from savings made on other RFT 
services being reinvested.   
Dr Jacob reiterated that the new Band 7 roles should be hands on clinical roles as well 
as having managerial responsibility. 
 
Mrs Firth added that additional administration support will release nurses to undertake more 
community visits as will an enhancement in the CHC service which will undertake more 
assessments on the RFT wards when capacity is recruited by the Commissioning Support 
Unit.  
 
Dr MacKeown was reassured that the issues have been discussed but acknowledged 
there are challenges to ensure all locality practices are happy with outcome of 
implementation.  A view from GP District Nurses on the proposal will provide a further 
level of assurance. 
 
Mr Gomersall noted the blending of community matrons into the new model and 
enquired about the effectiveness of this role compared with others.  Dr Kitlowski 
confirmed that the transformation group were looking at full job specifications and key 
performance indicators to ensure the transformation achieves maximum impact. 
 
As it was the first time members of the Governing Body had seen the model, Mrs Firth 
encouraged them to ask more detailed questions to gain assurance outside the meeting.  
A further update would be brought in November. 

Action: Mrs Firth 
 
 Governing Body noted the progress to date. 
 
 
129/14 Reducing Potential Years of Life Lost 

 
Dr Radford presented a paper detailing the actions the CCG intends to take to address 
its commitment to reducing potential years of life lost specifically around cardiovascular 
disease, respiratory disease and cancer address excess mortality in relation to 
treatment. 
 
With regard to health checks, Dr Radford advised that the comments of GP Members 
Committee had been taken into account and Public Health are looking to reduce the face 
to face element to assist practices in modernising to make it simpler for patients to 
undertake the checks.  A proposal will be discussed with LMC and GP colleagues and 
Governing Body will be kept updated and a public campaign will follow in the Autumn. 
 
The responsibilities highlighted in the action plan will be taken forward through the 
appropriate committees within the CCG to ensure the work is progressed. 
 
Governing Body noted the proposed way forward. 
 
 
130/14 Patient Safety & Quality Assurance  

 
Mrs Cassin highlighted that the monitoring of C-diff figures and financial sanctions have 
changed.  From 1 April new guidance encourages organisations to assess each 
Clostridium DifficiIe infection (CDI) case to determine whether there has been a lapse in 
quality of care.  The Co-ordinating commissioner (CCG) can exercise discretion in 
deciding whether individual cases count toward the aggregate number of cases where 
sanctions are applied.  The CCG will be part of the monthly Post Infection Review 
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Overview Panel which will provide assurance that systems and process are in place in 
line with the NHSE guidance on CDI. 
 
Following discussion at previous Governing Body, Mrs Cassin has now put 
arrangements in place whereby  the CQC and NHSE advise the CCG when and which 
inspection reports are being published so that they can be reviewed, rather than having 
to review the whole website.  
 
Concern with the issues found by the CQC at Cherry Trees Nursing and Residential 
Home were noted.  Mrs Cassin advised that these will be revisited by the CQC.  The 
Local Authority commissions the service not the CCG.  However, the CCG does monitor 
safeguarding issues raised for any residents we have funded. 
 
Members noted the contents of the Patient Safety/Quality Assurance Report. 
 
 
131/14 Patient Engagement & Experience Report 

 
Mrs Cassin presented the report and highlighted that the Stag Medical Practice had won 
a national award through the National Association of PPGs for the work they have 
undertaken to the principal or Patient Participation Groups.  The Chair has written to the 
Practice to congratulate them on their achievement. 
 
Suggestions about how to encourage practices to participate in awards will be welcome. 
 
Members noted the contents of the Patient Engagement & Experience report. 
 
 
132/14 Performance Reports 

 
i. Delivery Dashboard 

 Dr Carlisle advised that this is the first report to be produced containing metrics 
 for 2014/15 and also included those some metrics relating to the Better Care 
 Fund that the CCG and the Local Authority were jointly responsible for.  
 
 Other than C-Diff and Yorkshire Ambulance Service performance which were 
 discussed elsewhere on the agenda, Dr Carlisle had no significant concerns at 
 this stage but would assist members with further detail outside the meeting if 
 required. 
 
 Mr Edwards reported that Rotherham General Hospital had done well in Quarter 
 1, achieving 95.5% in relation to A&E waits. 
 

ii. Yorkshire Ambulance Service 
 Mrs Firth advised that the CCG has received a letter from Yorkshire Ambulance 
 Service outlining changes to address current performance.  She highlighted that 
 YAS are still struggling to achieve the targets despite the CCG putting a separate 
 pilot in place to take some demand out of the system.  YAS will lose out on 
 funding for non-achievement of the 75% response target 
 
Mr Edwards advised that high level meetings are taking place to address the issues and 
asked members to note the status quo and actions being taken.  
 
The Governing Body noted the delivery dashboard and the letter received from Yorkshire 
Ambulance Service. 
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133/14 Finance & Contracting Performance Report 
 

Mrs Firth explained that the CCG is on target to achieve balance as forecast.  She 
highlighted that the CCG has signed up to the Better Payment Practice Code which 
requires that all valid invoices are paid by the due date or within 30 days of receipt 
whichever is the later.  Progress will be reported monthly. 
 
The CCG has been advised that an instruction will be forthcoming from NHSE to pay for 
legacy CHC retrospectives from the PCT and is planning for £1.3m as our part of the 
contribution. 
 
Mrs Firth anticipated that the CCG will still achieve the 1% planned surplus as forecast. 
 
Members noted the emerging overspend on emergency admissions and the risk for the 
CCG and TRFT.  The Trust is working hard to get back within plan. 
 
Dr Cullen raised a query as to whether there might be a correlation between the A&E 
issues and emergency admission variances.  The Contracting Team will be asked to 
review this issue and Mrs Firth will report to Governing Body next month. 

Action: Mrs Firth 
 
Mr Edwards said that the CCG could take assurance from the ECIST work recently 
undertaken.  The Trust will be running the ‘perfect week’ and ‘perfect month’ in Autumn 
however it may be that the CCG asks the Systems Resilience Group to do a deep dive 
exercise going forward. 
 
Dr Carlisle added a note of caution that clinical referrals only looked at actions 3 monthly 
as there is always going to be fluctuation and officer time may be diverted unnecessarily 
in reaction to monthly fluctuations which are likely to occur nevertheless. 
 
Governing Body noted the contents of the Finance & Contracting Performance report. 
 
 
134/14 Minutes of the Previous Meeting 

 
The minutes of the Clinical Commissioning Group Governing Body held on 4 June 2014 
were approved as a correct record. 

135/14 Matters Arising 
 
90/14 Learning Disability Assessment & Treatment Option – In response to a 
query from Mr Gomersall at May’s Governing Body about the number of days 
long term residents are spending in placements, Dr Carlisle had spoken to Mrs 
Gomersall outside the meeting. 
 
110/14 Breast Cancer Breaches 
Dr Cullen had met with TRFT and advised there was no clear pattern in the 
breaches however they are establishing a focus group to get a better 
understanding of why these are occurring.  Dr Cullen will update on work being 
carried out at the next meeting 

Action: Dr Cullen 
 
112/14 i - Delivery Dashboard – YAS Performance 
Mr Edwards will ask the System Resilience Group to consider Dr Jacob’s 
suggestion of obtaining a review of the number of beds actually available. 

Action: Mr Edwards 
 



 6 

112/14 ii- Stroke Care Pathway 
Mrs Firth confirmed that she had asked the Head of Contracts, Dominic Blaydon 
to disseminate the message to Practices to contact emergency services in 
relation to stroke as Dr Jacob requested. 
 
115/4 -Better Care Fund Submission Update 
Mr Edwards advised members that NHS England had decided not to proceed 
with submission because of concerns with quality.  However, they have selected 
14 areas as exemplars of which RCCG is one.  We have been asked to provide 
an urgent submission which will be used as good practice and shared with the 
rest of the country. The only other are chosen in the Yorkshire & Humber region 
is Leeds.   
 
Dr Kitlowski congratulated the BCF team who took part in producing 
Rotherham’s submission. 

 
 
136/14 Health & Wellbeing Board 

 
In the absence of Cllr Doyle absence the minutes from the meeting held on 7 June 2014 
were received and noted for information 
 
 
137/14 Future Agenda Items 

  
Emergency Centre Update 
RCCG Governing Body AGM will take place at 1pm before Governing Body at August. 
 
138/14 Urgent Other Business 

  
None 
 
139/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
 
140/14 Exclusion of the Public     

 
In line with Standing Orders, the Governing Body approved the following resolution: 
 
“That representatives of the press and other members of the public be excluded 
from the meeting, having regard 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]. 
 
141/14 Date, Time and Venue of Next Meeting 

 
Next month Rotherham CCG Governing Body will hold its Annual General Meeting at 
13:00 on Wednesday 4th August 2014 at Oak House, Moorhead Way, Bramley, 
Rotherham S66 1YY followed by Governing Body at 14:00. 
 


