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

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

Wednesday 15 January 2014 in the Elm Room, Oak House 
 

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

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

Participating 
observers: 

Dr J Radford, Director of Public Health, RMBC 
Cllr K Wyatt, Chair of the Health & Well Being Board 

Observing:  
  
In Attendance: Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr L Pater, Chairman, RDaSH 
 Mr G Laidlaw, Communications Manager 
 Mrs W Commons, Secretariat 
 3 Pharmaceutical Representatives 
 
01/14 Apologies for Absence 

 
Apologies received from Dr H Ashurst. 
 
02/14 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. 
 
 
03/14 Chief Officer’s Report 

 
Mr Edwards highlighted the recent publication of the new code of governance for CCGs 
and the launch of Equality Diversity System 2 which would be taken forward through the 
CCGs Audit & Quality Assurance Committee.   
 
Mr Edwards and other senior CCG officers would be part of a Task Group that had been 
set up to agree a joint plan with RMBC for the use of the Better Care Fund.  The fund is a 
single pooled budget to support health and social care services to work closer locally.  
The plan is to be submitted to NHS England by 14 February and endorsed and adopted 
by the Health & Wellbeing Board by April 2014. 
 
The CCG’s Remuneration Committee recently committed to pay new and existing staff a 
living wage which members noted is higher than the minimum wage.  Governing Body 
endorsed this decision.   
  
Cllr Wyatt welcomed this commitment and at will encourage Health & Wellbeing Board 
partners and providers to follow suit, whilst acknowledging it may have a bigger impact 
on some organisations than others. 
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Governing Body endorsed the Remuneration Committee’s decision to adopt the living 
wage for new and existing CCG employees and noted the contents of the CO report. 
 
 
04/14 GP Members Committee Minutes 

 
a) 27 November 2013 - The minutes were received and noted.   

 
 

b) 18 December 2013 – Dr Jacob gave a verbal update from the meeting. 
 
GP Members Committee felt that they would like to be kept informed about the progress 
with the Emergency Care Centre Project.  Detailed plans had been shared with Dr 
Chandran, one of the Committee Members and he had given feedback. 
 
Members had also discussed the Centre’s Clinical Leadership. Dr Kitlowski advised that 
a job description was being compiled and would be shared with GPMC.  It had been 
widely agreed that the clinical leader should have a primary care background.   
 
Dr Cullen confirmed that regular project updates will be issued as part of the process.  
However, it was acknowledged that as GPs are limited in number and it will be 
necessary to appoint a suitable candidate with the required skillset if no GPs come 
forward. 
 
Dr Kitlowski thanked Dr Jacob for his verbal update and work being undertaken. A 
written set of the minutes for the December meeting will be received at February 
Governing Body. 
 
 

05/14 Commissioning Plan 2014-19 
 

Dr Carlisle updated members on process undertaken to produce this draft.  He 
highlighted three issues resulting from the publication of the planning guidance in 
December that will result in changes to the plan: 
 

1. The agreement of the ‘Better Care Fund’ Plan 
2. The emphasis of ‘parity of esteem’ – ensuring patients with mental health 

problems get the same standard of care as patients with physical health problems 
3. The encouragement of CCG investment in primary care of £5 per head to support 

patients aged 75 and above. 
 
To take account of the above in the plan, the CCG needs to understand the financial 
position and any additional investment, agree ambitions for key outcomes and factor in 
the £5 per head for aged 75 and above population.   
 
Dr Carlisle advised that the next steps will be to finalise the plan and agree it with 
partners, Health & Wellbeing Board and GP Members Committee in order for Governing 
Body to approve the plan and the levels of ambition for outcome measures at the 
February meeting.  
 
However, it was noted that Members would not be in a position at that time to assure 
themselves about providers cost improvement plans are clinically safe due as provider 
contract will not have been agreed.  Dr Carlisle reassured members that there will be 
processes in place for resubmission. 
 
Due to the timing of the release of the planning guidance there has been limited time for 



 3 

proper public engagement and involvement on the CCGs plan.  A plain English version 
of the plan will be produced and ongoing conversations in relation to the delivery and 
refresh of the plan will be undertaken with proper public and patient engagement. 
 
Dr Carlisle requested feedback on detail changes to the plan be conveyed to him outside 
the meeting.  Governing Body members will discuss the financial aspects in today’s 
confidential session.   
 
Dr Jacob commended the plan which he felt had been produced in a very practical and 
understandable way.   
 
Governing Body noted the process and timeframes and contents of the drafted plan. 
 
 
06/14 Patient Safety & Quality Assurance Report  

 
Mrs Cassin presented the above report.  Points of note included: 
 

 With a year to date position of 20 against a plan of 22 the C.Diff trajectory 
remains extremely challenging for The Rotherham Foundation Trust. 

 Occupational Health staff had joined the latest night visit at TRFT in order to offer 
and administer flu vaccinations for staff during the visit. 

 The first of three planned clinically-led visits had taken place to community 
nursing service.  CCG clinicians had been extremely impressed by the dedication 
and commitment of the staff.  

 
Dr Gomersall was reassured to learn that the quality of service patients were receiving 
from the community nursing teams is good but some of the concerns raised at past 
Governing Body meetings had been about staffing deployment and workloads. 
 
Mrs Cassin will share the full report with members who concluded that a key challenge 
for TRFT leaders is attracting nursing staff to vacancies in Rotherham rather than border 
Trusts. 

Action: Mrs Cassin 
 
Noting a recent issue relating to a Rotherham teenager requiring a CAMHS Tier 4 beds 
Mr Edwards advised that the CCG is meeting with NHS England in early February to 
agree a clear process to manage patients requiring Tier 4 beds. 
 
As a result of this and recent issues raised in relation to the Child and Adolescent Mental 
Health Service, the CCG is planning to commission a review of Mental Health services.  
Although the scoping of this review has just been undertaken, part of it would include 
looking at the interfaces between the different tiers of services currently commissioned 
by different organisations. 
 
Members noted the patient safety and quality report. 
 
 
07/14 Patient Engagement & Experience Report 

 
Mrs Cassin presented the report and highlighted work being undertaken including: 
There had been a slight drop in Family and Friends Test responses during November 
with many organisations finding it difficult to maintain the response rate.  Efforts are also 
being concentrated on establishing a process to look at the issues raised and how to use 
the data collected to support other methods of measuring performance. 
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The CCG’s innovative way suggested to the Trust to help them get feedback from 
patients and increase their response rate has been acknowledged as good practice.  
 
Dr Carlisle highlighted that from next year general practice will also be required to get 
feedback from patients which is going to be a big challenge.  Part of the CCGs vision is 
to increase the patient voice in everything we do and identify where patients have 
influenced that process. 
 
Members noted the report for information. 
 
 

08/14 Integrated Performance Report 
 

Dr Carlisle presented the report.  He highlighted that overall a high proportion of the 
indicators monitored are performing well although despite recent improvement in 
performance at RFT, A&E is still challenging.  The C-diff will not be met.  YAS overall 
performance continues to be met but because YAS prioritise other parts of South 
Yorkshire the Rotherham position suffers.  The CCG are managing the issues with YAS 
through contract performance. 
 
Members noted the contents of the performance report for information. 
 
 

09/14 Finance & Contracting Performance Report 
 

Mrs Firth presented the report which forecast that the control total will be achieved but 
highlighted the risks inherent within the plan.  These included: 
 

 Prudent estimates for some elements of prescribing costs where national data 
does not include all costs;  

 The potential reduction in expenditure from plan of £2m for retrospective claims 
not yet settled. The CCG have now been advised that NHS England will take the 
cost and if this is the case the reported surplus will be higher than planned.  
Further clarification is being sought from NHSE by end of January 2014. 

 
Members noted the current financial position and noted the risks. 
 
 

10/14 Minutes of the Previous Meeting 
 

Subject to a change in the attendance at the meeting, to reflect that Cllr Wyatt was in 
attendance, not Cllr Doyle, the minutes of the Clinical Commissioning Group Governing 
Body held on 4 December 2013 were confirmed as a correct record. 
 
11/14 Matters Arising 

  
204/13 – Patient Safety & Quality Assurance Report 
Mrs Cassin advised that a member of CCG staff has been trained and will deliver 
training to all staff, Governing Body and SCE members in the ‘Prevent’ agenda.  
The aim of ‘Prevent’ is to stop people from becoming terrorists or supporting 
terrorism. 
206/13 Integrated Performance Report 
 Mr Edwards confirmed that an additional 14 surge beds were now in place at 
TRFT as part of the winter plan. 
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12/14 Annual Trends in Key Public Health Outcomes 
 

Dr Radford presented a report giving Rotherham and national data for a series of key 
public health outcome measures.   
 
In particular he highlighted that Rotherham is above the rest of the UK in having a cohort 
of people living with disability and multiple disability that the CCG should consider 
addressing in future planning.   
 
In light of the recently published ‘Everyone Counts’ planning guidance Mr Edwards 
observed that quality adjusted life year and disability adjusted life year are not currently 
report.  Dr Radford intends to present the Rotherham Director of Public Health’s Annual 
Report at the next Governing Body which would include some recommendations for the 
CCG going forward.   
 
Members discussed the challenges specifically around the current configuration of 
categorising by speciality and contemplated whether a case management style service 
may be to consider going forward. 
 
Governing body noted the public health outcomes and noted that the DPH Annual 
Report will enable fuller discussion next month and advise the CCG how to address 
some of the trends. 
 
 

13/14 Health & Well Being Board  
 

The minutes from the meeting held on 27 November 2013 and 18 December 2013 were 
received and noted for information.   
 
The Chair of the H&WB Board, Cllr Wyatt highlighted: 
 

 the joint work towards integration by way of the Better Care Fund and the 
stipulation that the fund be used to make a real difference for the people of 
Rotherham. 

 

 RMBC cabinet had adopted the Public Health Outcomes Framework. 
 

 A refresh joint strategic needs assessment is taking place. 
 
 
 
14/14 Future Agenda Items 

  
None. 
 
 

15/14 Urgent Other Business 
  

No items to note. 
 
 
16/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
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17/14 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]. 

 
 

18/14 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 5 February 2014 at Oak 
House, Moorhead Way, Bramley, Rotherham S66 1YY. 
 


