
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

Wednesday 1st November 2017 AT 1.00pm 
Elm Room G.04 at Oak House, Moorhead Way, Bramley, Rotherham S66 1YY 

 
 
 
Present:  
Dr R Cullen, GP, Chair SCE RCCG  
Mr C Edwards, Chief Officer, RCCG  
Mrs W Allott, Chief Finance Officer, RCCG  
Mrs S Cassin, Chief Nurse, RCCG  
Mrs K Henderson, Lay Member RCCG   
Dr S MacKeown, GPMC Representative, RCCG  
Dr R Carlisle, Lay Member, RCCG  
Mr J Barber, Lay Member, RCCG  
  
In Attendance: 
Mr G Ratcliffe, Public Health Consultant, RMBC   
Ms J Martin, Urgent Care Review Project Lead, RCCG 
Mr A Henderson Dunk, Information Analyst, RCCG 
Mr S Lakin, Head of Medicines Management, RCCG 
Mrs L George-Planning and Assurance Manager, RCCG,  
Mr M Chambers, Joint Director-RCCG &  RMBC  
Mr G Laidlaw, Communications Manager, RCCG 
Ms A Hague, Corporate Services Manager RCCG 
Ms L Hill, PA & Governance Support, RCCG 
 
Observers: 
 
D Agerskow, TEVA UK; R Brereton, Pfizer Ltd; L Meredith, Sanofi 
 
 
 

1. Apologies: 
Received from Mr Atkinson, Deputy Chief Officer, RCCG , Mrs Nutbrown, 
Assistant Chief Officer, Dr Page ,GP, Lead Finance and Governance, Dr 
Clitherow, Independent GP, RCCG 

Action: 

2. Declaration of Conflict of Interest 
It was acknowledged that, as Primary Care Providers in Rotherham, Drs 
Cullen and MacKeown, had an (indirect) interest in most items.   

 

3. 
 
 

Patient Story 
 
Members received an audio presentation on Social Prescribing which was 
submitted as Rotherham Clinical Commissioning Group’s application for 
the HSJ Awards. 
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4. Patient & Public Questions 
There were no patient and public questions.  
 

 

5. Minutes of Last Meeting  
The Minutes from the Governing Body held on 4th October 2017 were 
approved as a true record of proceedings.  

 

 
 

6. Governing Body Actions Log 

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

 

 
 
 
 
 
 
 

7. CO Report  
Mr Edwards presented the Chief Officer report and highlighted the 
following: 

Vote of Confidence  
Section 2.2.3a of Appendix D Standing Orders to the CCG Constitution 
requires an annual vote of confidence in the commissioning 
arrangements. 
  
This has been carried out with members being asked 2 questions.  
“Do you have confidence in the executive team of the CCG?” and  
“Do you have confidence in the direction of travel?”  
 

The CCG members have voted and 100% answered yes to both 
questions. 

Flu Vaccinations 
The CCG has held a flu vaccination session for staff which was well 
attended. We also continue to encourage staff and patients to take up the 
opportunity to get vaccinated and protect themselves, their families and 
patients.  

Mr Edwards informed Governing Body that a large spike in Flu is 
predicted and that the focus is wider vaccination with Care Homes being a 
high priority.  
Communications Update 

• The Star newspaper (local) and BBC Radio Sheffield have covered a 
story about patient experiences of the new renal patient transport 
provider who is providing the service across South Yorkshire.  

 
• The Rotherham Advertiser’s October health and wellbeing feature 

included advice to patients on readiness for winter as well Dr Avanthi’s 
column encouraging local residents to get the flu vaccination.  

 
• Self-Care Week 2017 will take place between 13th and 19th 

November. The CCG is working with NHS England colleagues to 
promote the excellent work of the social prescribing service in helping 
local patients to self-care. Activity will also take place during the week 
to encourage local residents to think about caring for themselves if they 
get minor illnesses over the winter period. This includes having a well-
stocked medicines cabinet and accessing pharmacist advice.  
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The Governing Body noted the contents of the report. 
 

8. Special Educational Needs & Disability (SEND) Update   

Mr Chambers provided the Governing Body (GB) with an update on the 
CCG delivery against the strategic actions identified following the previous 
report regarding implementation of the SEND reforms, and an oversight of 
the revised CCG SEND Self-Assessment which identifies other areas of 
development for RCCG, and for OE to support the approaches suggested 
to implement the developments. 
 
Mr Chambers offered assurance of collaborative work in preparation of 
upcoming inspection. There are some amber items which will be 
addressed. Mr Chambers went on to say that dedicated clinical and 
medical officers roles will ensure representation on panels and help co-
ordinate work going forward. 
 
Mr Edwards added that feedback from recent visits to Hull and Wakefield 
CCG’s identified that the process ‘feels different – more like an OFSTED  
style inspection’ 
 
Mrs Henderson stated that it is good to see progress but efficient use of 
DCO activity/panel representation will require scrutiny for best use of time. 
The inspection is anticipated early in 2018. Mrs Cassin added that it is 
possible that OFSTED and CQC inspection could take place at the same 
time. 
 
Governing Body noted the paper and the progress against the areas 
previously identified, along with further developments and actions arising.  
 

 

9. Child & Adolescent Mental Health Services (CAMHS) Section 75  

Mr Chambers assured Governing Body that the implementation of the 
CAMHS Section 75 agreement between the RCCG and Rotherham 
Metropolitan Borough Council (RMBC) is on-going and on plan. If 
approved today, it will ‘go live’. The agreement will cover all the CAMHS 
services commissioned by CCG and RMBC, all of the services 
commissioned by RMBC which are provided by the Looked After and 
Adopted Childrens Therapeutic Team (LAACTT), including those provided 
by RDaSH and agencies such as the Rotherham Parents Forum and 
Healthwatch.  
 
Mr Chambers added that current arrangements are being scrutinised for 
efficiencies and improvement going forward.  
 
Dr Carlisle offered congratulations particularly relating to agreeing finance.  
 
Governing Body agreed the proposal.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10. Urgent & Emergency Care (UECC) Project Closure  
Ms Martin informed Governing Body that outstanding risks and actions 
following the completion of the Urgent and Emergency Care Centre 
(UECC) and ceasing of the Urgent and Emergency Care Centre 
Sponsoring Group are now complete. All recommendations relating to 
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governance of the project were completed within the required timescales . 
 
Ms Martin gave an over view of outstanding risks to the scheme and how 
these would be managed.  Sponsoring group reviewed all risks and only 3 
were outstanding, Staffing IR31, Low level risk re prescribing still 
outstanding expected to close, staffing capacity and pharmacy will be 
picked up via Contract Performance Meetings.  Any subsequent risk that 
may arise will be picked up through A&E Delivery Board. 

                      
 
Dr’s Cullen, Avery and Carlisle offered congratulation on the success of a 
huge piece of work. 
 
Dr Carlisle questioned opportunity for clinical leadership of the centre and 
the number of patients being seen.   
 
Ms Martin stated that Lead Matron and Consultant Clinical Lead and 2 GP 
Leads meet weekly to assess. It’s a leadership team.   
 
Currently approx. 35% of patients are seen within Primary Care (minor 
complaints). Dr Avery added that waiting times is a concern but patient 
feedback is currently better than casualty, patient flow is better but not 
quicker. Ms Martin added that day services are good but wait times drop 
in the evenings. Other concerns are NCP’s training (3yrs) and number of 
beds. Ambulatory Care has been assessed and should improve but work 
is on-going and the next steps of improvement are being 
identified/prioritised. 
 
Mrs Henderson added that Project Assurance and 360 Audit Report 
should go to AQuA. To date, patient and public reports have been 
positive, with Healthwatch reports being more negative. Patient & Public 
Groups will also collate experiences to get a balance. 
 
Governing Body noted the update. 

 
 
 
 
 
 

11. 
Winter Plan  

Mrs George presented the Rotherham System Wide Escalation Plan for 
2017/18 including the winter planning arrangements.  
 
The plan incorporates Rotherham’s response to the National Cold 
Weather Plan updated in 2016 which helps prevent the major avoidable 
effects on health during periods of cold weather in England.  
 

Outstanding issues from October will be signed off by A&E Delivery Board 
next week. 

Mr Edwards added that the implications are very serious as A&E 
pressures are already extremely high, but the plan is robust. 

Dr MacKeown added concerns about clinical staffing and medical cover. 
Mr Edwards stated that TRFT has an action/reaction plan to address any 
issues. Work with GP Confederation is also in progress. 

Mr Edwards informed GB that there are 3 new consultants starting this 
year so we expect performance to improve.  Mr Edwards also added that 
Locum Middle Grades shortages were a problem and Rotherham would 
seek assistance from the South Yorkshire and Bassetlaw Accountable 
Care System. 
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The Governing Body noted the report.  
 

12. Performance Reports 
Finance & Contracting Performance  

Mrs. Allott outlined the wider financial performance of CCG’s within Y&H 
and SYB for context. Areas of major variance or concern were highlighted. 
Overall the CCG has a balanced year to date and forecast outturn 
position.  

 
A further letter has been received from NHSE clarifying the treatment of 
Category M savings and Mrs Allott advised Members it is likely the CCG 
will show a surplus of £1.8m if instructed to release the 0.5% risk reserve 
at year end plus any saving from Cat M savings, currently estimated at 
around £0.5m .  
 
John Barber observed that prescribing financial performance is in line with 
plan, but shows as under achievement of QIPP. Mrs Allott explained a 
number of factors were contributing to this situation, including the growth 
assumption made at the start of the year. .   
 
Governing Body noted the report. 

 
QIPP Performance  
Mrs Allott drew members attention to the changed financial RAG rating for 
Clinical Thresholds this month and the difference between it and the 
operational RAG rating. 

Mr Barber requested that given the stage in the year FCOT financial RAG 
rating now be supplemented by financial number.   

 
Medicines Management  QIPP Update  

Mr Lakin provided an update on the performance of the Medicines 
Management QIPP programme.  
 
2017/18 is proving to be a very challenging year to contain prescribing 
cost growth. Category M drug prices were reduced at the beginning of the 
year which resulted in most CCGs showing a strong initial negative cost 
growth. Further reductions to category M drug prices were made post April 
2017 but the savings that these further price reductions generate have to 
be paid back to NHSE. A number of generic drugs are now not available 
at drug tariff price and have been declared NCSO (No Cheaper Stock 
Obtainable). Usually there are approximately 10 drugs that are NSCO, 
currently there are 63 NSCO drug lines and patients cannot be switched 
to alternatives. This NSCO situation will be resulting in a strong and 
increasing cost pressure from Q2 onwards. Furthermore the estimated 
benefit from the drugs that have “come off patent” will be less than 
predicted as some of these have now classified NSCO. 
 
The MM QIPP plan is delivering and is on schedule and stopping third 
party ordering has resulted in Rotherham having a negative item 
growth.  Rotherham CCG is however, a high volume prescriber, as are the 
other South Yorkshire CCGs going forward to contain prescribing cost 
growth Rotherham must contain volume growth.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WA 
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This can be achieved  by: 

1. Improved compliance with stopping third party ordering 
2. Maximising practice utilisation of EPS, eRD, and the controlled 

introduction of medicine ordering apps. 
3. Improving the management of medication in care homes. 

 

Dr Carlisle asked is there more CCG should be doing to encourage 
Department (DOH) of Health to be robust to pharma regulations and price 
increases. Mr Lakin agreed but added that DOH has not been supportive 
historically.  

 
Mr Lakin also added that limited resources to manage systems is 
problematic. Dr Carlisle spoke about electronic repeat prescriptions being 
sensible but impractical. Mr Lakin went on to say that if managed well 
EPS and eRD could help reduce waste, improve the patient experience 
and reduce practice workload, if managed poorly the opposite would 
occur. 
 
Governing Body then went on to discuss further training for technicians, 
EPS queries, and the use of NHS accredited apps by pharmacy groups. 
Dr Avery added that most practices electronically dispense repeat 
prescriptions which are set up for the year to save time. 
 
Mr Lakin confirmed that RCCG is in a better place than most CCG’s this 
year. 
 
Governing Body Members noted the current position, the risks in 2017/18 
and support the next steps. 
 
Delivery Dashboard   
Mr Henderson-Dunk shared with Governing Body the report and 
highlighted achievement and non-achievement against key targets. 

Dr Avery expressed concerns around access to appointments for 
diagnostic tests.  

Governing Body noted the report. 
 

13. Patient Safety & Quality Assurance  Report    
Mrs Cassin presented the report and outlined: 
  
Continued increase in achievement of Initial Health Assessments (IHA) for 
Looked After Children (LAC) and TRFT are committed to ensuring Outline 
Health Action Plans are completed on the day of assessment.  
The CCG is holding a discussion session on the 30th November for GPs, 
NCA, RMBC and CCG to explore emerging issues in relation to families of 
alleged perpetrators in the current Child Sexual Exploitation (CSE) 
investigations.  
 

NHS England continues to scrutinise numbers of Continuing Healthcare 
(CHC) Decision Support Tools (DST) completed in an acute setting, CHC 
decisions within the mandated 28 day timeframe, delayed transfer of care 
and action plans. RCCG is working with TRFT and RMBC, all have action 
plans to actively work to achieving thresholds mandated by NHSE. It was 
agreed that a Deep Dive exercise be undertaken and reported through 
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AQuA to provide assurance to Governing Body of on-going progress 
against these.  
 
A&E performance while improving remains under scrutiny with the 
recovery plan being monitored via performance and quality meetings.  

Contract review visits to GP practices commenced in September 2017, 
reviewing areas for improvement and areas of good practice. These are 
intended to be cooperative and supportive reviews include performance, 
quality, the quality contract and enhanced services. 

Patient Engagement & Experience Report  
Mrs Cassin provided an update on Urgent & Emergency Care Centre. 
Feedback from Patient Opinion is currently minimal and is predominantly 
positive. 

The report covers negative experience leading to a change in practice, 
which should result in better experiences for patients. 
 
The report contains an update on Friends & Family Test,  TRFT data, 
Rotherham GP Practices, Mental Health/RDASH, Yorkshire Ambulance 
Service,  Rotherham Parents Forum Ltd,  Special Educational Needs and 
Disability (SEND), Older Peoples Forums, Family Groups, Care Homes,    
Patient Experience , Locality Transformation and Rotherham Pensioners 
Action Groups.   
 
The Governing Body noted the report 
 

14. Corporate Assurance Report Quarter 2 
Ms Hague presented the report and highlighted that from the 4th August 
2017, responsibility for coordinating the South Yorkshire & Bassetlaw 
CCGs On Call Rota passed from NHS Doncaster CCG to NHS 
Rotherham CCG. NHS Rotherham CCG will be leading the coordination 
on behalf of South Yorkshire and Bassetlaw CCG’s.  

Ms Hague also highlighted that the Equality and Diversity presentation at 
staff meeting on the 15th August 2017 did not take place as the meeting 
was cancelled and will be delivered on 16th November 2017. 

 
Organisational Development Plan  
 
Mr Edwards updated Governing Body on the updated OD Plan. The OD 
plan is updated annually and has been to OE previously for this year’s 
update. It has been reviewed and no changes have been made.  
 
Received and noted for information.  
 

 

15. Minutes from Other Meetings 
Engagement & Communications Committee Oct 2017     
Received and noted for Information. 
GP Members Committee Sept 2017    
Received and noted for information.  

A&E Delivery Board  
Received and noted for information.  
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SYB ACS Collaborative Partnership Board  
Received and noted for information.  

Joint Committee of Clinical Commissioning Groups   
Received and noted for information.  

Primary Care Committee Minutes   
Received and noted for information.  

 

16. Future Agenda Items 
None. 

 

17. Glossary  

18. Urgent Other Business ( at Chairs discretion and with prior 
notification) 
No items discussed.  

 

19. Issues alerting the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 
No issues for escalation. 

 

20. 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].  

 

21. Date and Time of Future Meetings:  
The next Public Governing Body meeting will take place at 1.00pm on 
Wednesday 6 December  2017 at Oak House, Moorhead Way, Bramley, 
Rotherham, S66 1YY 

 

 


