
NHS ROTHERHAM 
Approved by Chair 12.11.14/To be approved by next meeting 
 

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

Wednesday 5 November 2014 in the Elm Room, Oak House 
 

 
 
Present: Dr J Kitlowski (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 P 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 
 Dr D Clitherow, SCE GP 
 Mrs W Allott, Deputy Chief Finance Officer, RCCG 
 Mrs S Howard, Admin Officer, RCCG 
 Mrs J Murphy, Project Support Officer, RCCG 
 Mrs E Royle, Children’s & Maternity Commissioning Manager, RCCG 
 3 Members of the Public 
 
The Chair, Dr Kitlowski, welcomed everyone to the meeting and round the room 
introductions took place.  At this point, Dr Radford advised that it would be his last 
attendance at the CCG’s Governing Body as he was leaving Rotherham MBC.   
 
Dr Kitlowski and the Governing Body thanked Dr Radford for his contribution to 
Rotherham CCG in his role as Rotherham’s Director of Public Health and wished him 
well. 
 
Dr Kitlowski advised that the CCG had recently reviewed its guidelines for public and 
patients attending Governing Body.  The CCG is keen to hear from patients, members 
of the public and representative groups and welcome people to attend and listen to its 
discussion and decision making process.   In order to encourage questions, from 
December, the agenda will be revised to include a 10 minute standing item at the 
beginning of each meeting. 
 

If members of the public or representative groups wish to ask a question of the 
Governing Body, they must inform the Secretary to the Governing Body at least seven 
working days prior to the meeting, summarising the question that they wish to pose. The 
Governing Body will endeavour to answer all questions but may have to limit it to three 
questions per meeting due to time restrictions. 
 
208/14 Apologies for Absence 

 
Apologies were noted from Cllr John Doyle, Chair of Health & Wellbeing Board, RMBC. 
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209/14 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. 
 
 
210/14 Chief Officer’s Report 

 
Mr Edwards highlighted the NHS Five Year Forward recently published and conveying a 
shared view of NHS national leaders and reflecting views of patient groups, clinicians, 
local communities and frontline leaders.  Rotherham’s social prescribing service was 
mentioned under emerging models of care (p17) which had given the opportunity to 
showcase Rotherham nationally in a positive way. 
 
In line with the CCG’s constitution, the Strategic Clinical Executive had undertaken its 
annual vote of confidence across the 36 Rotherham Member Practices.  The results had 
shown 100% confidence in the CCG Executive Team and 94% confidence in the 
strategic direction of travel.  Meetings had been offered to the practices who were not 
satisfied with the current direction of travel. 
 
The Governing Body noted the contents of the Chief Officer’s Report. 
 
 
211/14 Emergency Centre Business Case 

 
Mrs Firth reminded members that they had approved full funding of the building in 
principle subject to final costings and further work around legacy risks in August this 
year.  At that time Governing Body also noted the revised completion date of September 
2016.  Since that time there had been further delays which could result in the capital 
development being completed in Spring/Summer 2017.  Governing Body members noted 
the risks this presented including the impact on the health economy and the procurement 
risk for the CCG in extending the current contract for walk in centre and out of hours 
provision. 
 
Mrs Firth presented the Final Business Case which she highlighted is not predicated on 
cuts or savings but on avoiding additional costs post building implementation.  The 
clinical staffing model has been endorsed by the Emergency Care Intensive Support 
Team (ECIST) - an independent body.  The funding arrangement going forward will be 
based on a block arrangement up to 2020 which provides a level of certainty and risk 
share – an approach supported by Monitor’s current thinking around paying for 
Emergency and Urgent Care pathways in the future. 
 
Members asked a number of questions and comments: 
 
Dr Radford asked if the issues around patient access and parking which had been 
addressed.   
 
Dr Clitherow confirmed that the build included an additional 120 spaces on the TRFT 
site.  The benefit to patients from this state of the art facility was considered to outweigh 
the concerns but patients’ views will be reviewed and addressed once the centre is in 
operation. 
 
Dr Ashurst asked for assurance that the staff concerned are on board and involved with 
the changes.   
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The ECIST review had confirmed the safe clinical staffing model detailed within the 
business plan and the hospital will work with consultants to implement it.  Dr Clitherow 
advised that the hospital consultants seemed more reassured and recognised change 
needs to take place after seeing similar model being used.  It is also being recognised as 
a way of providing longer term staffing resilience in the department. 
 
Mr Moss assured Dr Jacob that the next governance meeting of the project will look at 
the timetabling and IT elements of the project in order to prepare for the final completion.  
However, the current delays due to moving the gas pipe on the site although frustrating 
are due to external parties and not unusual in large builds. 
 
Dr Ashurst suggested that the business case should also contain detail about once the 
build is completed.  Mrs Firth confirmed that the project board will look at the clinical, 
operational and financial leadership required beyond the build. 
 
Mr Edwards advised that if Governing Body signed off the business case the next step 
will be for TRFT to obtain Monitor approval which is already in progress. 
 
The Governing Body approved the final business case, noted the CCG had agreed 
finance and contracting arrangements within the funding envelope with TRFT and 
negotiations are on-going with Care UK and noted the risks of slippage with the capital 
development including the impact on the health economy and the procurement risk for 
the CCG. 
 
 

212/14 Community Transformation Business Case 
 

Mrs Firth presented a business case for services prioritised for review under the 
community transformation project.  It was noted that this would increase staffing in 
community services by an additional 60.46 WTE which should make a tangible 
difference to Rotherham. 
 
Following an enquiry from Dr Radford, it was confirmed that Social Services had been 
fully engaged in the process with an additional five social workers appointed and keen to 
commence.  The Health and Wellbeing Board will be kept informed through the Better 
Care Fund governance arrangements. 
 
Discussion took place around recruitment and members noted that although some 
recruitment had taken place throughout the summer, it is a competitive market so 
offering a good model that is attractive to staff is of paramount importance. 
 
The Governing Body approved the business case for community transformation noting 
the views from GP Members Committee that robust and measureable monitoring 
arrangements are put in place before funding transferred. 
 
 

213/14 Update on Mental Health Transformation 
 

Dr Carlisle updated members on progress with the transformation of adult and older 
people’s mental health, CAMHS and learning disabilities.   He confirmed that the CCG is 
satisfied with the content of the plans the next issue is for these to be delivered by the 
provider (RDaSH).  
 
Dr Jacob raised three issues: 
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The first was around the deterioration of psychological services.  Dr Carlisle confirmed 
there were both short term and medium term plans to improve the IAPT service.  Short 
term performance can be improved if DNA rates can be improved.  They vary from 10% 
to 50% between practices.  The medium term plans are with Dr Brynes and Dr Avery 
(the SCE & GPMC Leads). 
 
Dr Jacob’s second point was about the treatment time for dementia which he felt was too 
long. 
 
Dr Carlisle advised that RDaSH are implementing an action plan for patients within 12 
weeks but the longer term plan is to redesign the pathway.  The QIPP meeting in 
December will review the pathway to propose funding for GPs to deliver more of the 
initial dementia assessment. 
 
Thirdly, Dr Jacob was concerned about the engagement of senior medical staff with the 
plans and management and distribution of the staff funded by the CCG. 
 
At the Board to Board with RDaSH, the CCG will ask about the recruitment process for 
the CAMHS consultant and consultant psychiatrists and their efforts to attract people to 
these posts in a competitive market. 
 
Dr Carlisle confirmed that specific various contract issues raised by GPs were being 
addressed through the CCGs contracting route. 
 
Dr Radford suggested that the CCGs proposals relating to CAMHS should take account 
of the OFSTED review and the views of the new Children’s commissioner commencing 
shortly.  It was noted that the wider Rotherham CAMHS strategy will be discussed at the 
November Health and Wellbeing Board.   
 
Mr Edwards intends to meet with the new Director of Children’s Services in light of the 
OFSTED report and take advice on how to involve the Children’s Commissioner. 

Action: Mr Edwards 
 
Dr MacKeown suggested that Mr Edwards discuss the distinction between the tiers of 
CAMHS with the new Director of Children’s Services and suggest a joint approach with 
the Local Authority about how these can be progressed in an integrated way. 

Action: Mr Edwards 
 
The Governing Body noted the Adult and Older People’s Mental Health Transformation 
plan and recommended its implementation and noted the updates on CAMHS and 
Learning Disabilities Transformation. 
 
 

214/14 Primary Care Co-Commissioning 
 

Mr Edwards presented a paper outlining the CCG’s approach to dealing with conflicts of 
interest of GPs acting as commissioner and providers to allow the CCG to take on 
delegated responsibility for commissioning of primary care services 
 
He reminded members that at October’s meeting it had been agreed to appoint an 
additional lay member with a primary care portfolio and an additional SCE member 
would also be asked to join Governing Body to ensure the clinical majority is maintained. 
 
GP Members Committee in October confirmed their agreement with the CCGs direction 
of travel but the majority of members felt that the additional clinical position on Governing 
Body should be sourced from the whole GP community rather than specifying that the 
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GP had necessarily to be a Strategic Clinical Executive or GP Members Committee 
member. 
 
The Governing Body agreed with this revised approach for selecting an additional 
member but wished to review national guidance at December’s Governing to ensure 
compliant.  
 
 

215/14 Corporate Assurance Report 
 

Mrs Whittle introduced this new report which summarised all the corporate governance 
functions of the CCG.  Although this first report had been backdated to 1

st
 April, in future 

it will be quarterly. 
 
Mrs Whittle drew member’s attention to the revision of the six domains in the assurance 
framework including the high scoring risk against the CCGs strategic objectives.  
 
Dr Carlisle advised that following concerns raised at AQuA OE had looked at the risk 
register and considered how best to reflect risks had remained high for some time.  OE 
concluded that the current format was the most succinct representation.  Dr Carlisle will 
discuss and clarify any further concerns Dr Jacob had outside the meeting. 

Action: Dr Carlisle 
 
The Risk Register and Assurance Framework will be included in the Corporate 
Assurance Report twice yearly. 
 
To comply with national requirements the CCG had recently undertaken a self 
assessment to check compliance against the Emergency Preparedness, Resilience and 
Response core standards.  This had resulted in a green rating for the CCG across all 
criteria. 
 
The Governing Body agreed the submission of the compliance statement for Rotherham 
CCG to the Local Health Resilience Partnership.  
 
Governing Body received the Individual Funding Request Annual Report at Appendix 8G 
for information. 
 
Governing Body members noted the Corporate Assurance Report and will feedback any 
comments on its format to Mrs Whittle. 
 
 

216/14 Patient Safety & Quality Assurance Report 
 

Mrs Cassin highlighted that Protected Learning Time (PLT) this month is covering 
safeguarding and will focus on sexual exploitation.  The new Safeguarding Adults & 
Clinical Quality Lead commenced in post on 6

th
 October and two additional members of 

CCG staff were to be trained as Prevent trainers.  
 
There had been improvements in continuing healthcare with the total number of 
outstanding reviews reducing slightly and good working relationships are being 
developed with the Head of Clinical Quality. 
 
Dr Ashurst felt it was important to get outcomes from serious incidents to show the 
learning being implemented within specialties.  The CCG’s Serious Incident Committee 
reviews reports from such incidents and Mrs Cassin confirmed this process worked well. 
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Discussion took place around the low number of deprivation of liberty applications 
Rotherham CCG appeared to have in relation to other areas.  Mrs Cassin reminded 
members about the P vs Cheshire West case.  However, this was case law and no 
national guidance has been issued. 
 
Members noted the contents of the Patient Safety & Quality Assurance Report. 
 
 

217/14 Patient Engagement & Experience Report 
 

Mrs Cassin presented the report for information. 
 
The results of the national survey were pleasing with only three minor recommendations 
which will be reported to a future Governing Body.   
 
Mr Moss recommended that members reviewed the graphical representation detailing 
the patient’s experience of being through dementia care pathway which had been placed 
on the wall on top floor at Oak House. 
 
Dr Carlisle added that that biggest thing from patients surveyed on our commissioning 
plan priorities had been a seamless care pathway. 
 
Members noted the contents of the Patient Engagement & Experience report. 
 
 

218/14 Performance Reports 
 

i. Delivery Dashboard 
Dr Carlisle presented the report for information.  No new concerns but delayed 
transfer of care is a significant issue for partners and RMBC and work is being 
undertaken to better understand the issues. 

 
ii. Finance & Contracting Performance 

Mrs Firth reported that the CCG is on track to deliver against 1% surplus.  RCCG 
plans to spend all its allocation. However the risk remains of over performance on 
the TRFT contract and discussions are ongoing with the Trust.  

 
Dr Ashurst queried the level of take up by GPs on the Long Term Conditions 
Case Management programme.   It was noted that not all practices had been able 
to recruit additional capacity.  Proposals are being drafted for next year and the 
trajectory will be revised. 
 
Dr MacKeown referred to discussions that had taken place in the Board to Board 
meeting with TRFT about more formal joined up communications between 
emergency services and practices.   It was acknowledged that each of the 
projects evaluated well at the community investment event in October but would 
better benefit from more ‘joined up’ working. 

 
iii. Yorkshire Ambulance Service Medical Director’s Letter 

Mr Edwards recorded that Dr Mark’s letter gave partial assurance that the 
delayed response times had not resulted in patient harm.  However, YAS and the 
CCGs had jointly commissioned the Good Governance Institute to assess YAS 
action plan for Governing Body assurance.  The report will be shared for 
consideration once available. 

Action: Mr Edwards 
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The Governing Body noted the performance reports. 
 
 

219/14 Matters Arising & Action Log 
 

Governing Body members reviewed the action log and RAG rated the actions as 
appropriate.  
 
Mrs Whittle advised that interviews for a new lay member had taken place and it was 
hoped to confirm the appointment shortly. 
 
 

220/14 Minutes of the Previous Meeting 
 

The minutes of the Clinical Commissioning Group Governing Body held on 1 October 
2014 were approved as a true and correct record. 
 
 

221/14 Reflective Session on Child Sexual Exploitation 
 

Members had given their comments from the session held on 1 October and the notes 
provided were confirmed as an accurate reflection of the session. 
 
 

222/14 GP Members Committee – 24 Sept 2014 
 

Dr Jacob presented the minutes from the September Members Committee.   
 
Mr Edwards announced that the GP Member’s Committee had elected the current Chair 
(Dr Jacob) and current Vice Chair (Dr MacKeown) for a further 12 months. 
 
Members noted the record of discussion that had taken place. 
 
 

223/14 Health & Wellbeing Board Minutes 
 

In the absence of Cllr Doyle, the minutes from the meeting held on 1 October were noted 
for information. 
 
Dr Radford advised that he had attended the external quality review of the Diabetic 
retinopathy service on behalf of PH/CCG where the programme is Rotherham is 
currently underperforming in some areas.  The final report is still awaited.  Members 
noted that the service is commissioned by NHS England. However the CCG has an 
interest from the perspective of clinical treatment of patients. 
 
Following recent changes in personnel at RMBC, Dr Kitlowski confirmed that the Health 
& Wellbeing Board is still operational but Governing Body is not assured that it will 
continue to function satisfactorily.  Dr Kitlowski is meeting with Cllr Doyle to discuss the 
maintaining the effective delivery of its functions throughout the period of transition. 

Action: Dr Kitlowski/Cllr Doyle 
 
 

224/14 Future Agenda Items 
 
Patient Participation & Engagement Structured Approach (Dec) 
Policies for Approval 
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Stroke Update 
YAS Review – Good Governance Institute Report 
 

Members noted the list of items for future Governing Body meetings. 
 

225/14 Urgent Other Business 
  

None. 
 
226/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
 
227/14 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]. 

 

228/14 Date, Time and Venue of Next Meeting 
 

The next Rotherham Clinical Commissioning Group’s Governing Body to be held in 
public is scheduled to commence at 13:00 on Wednesday 3

rd
 December 2014 at Oak 

House, Moorhead Way, Bramley, Rotherham S66 1YY. 
 


