
  
 
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

Wednesday 3rd January 2018  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  
Mr I Atkinson, Deputy Chief Officer, RCCG  
Mrs K Henderson, Lay Member RCCG   
Dr G Avery, GPMC Representative, RCCG  
Dr S MacKeown, GPMC Representative, RCCG  
Dr R Carlisle, Lay Member, RCCG  
Dr D Clitherow, Independent GP, RCCG  
Dr J Page, GP Lead, Finance and Governance, RCCG  
Mr J Barber, Lay Member, RCCG  
Mrs W Allott, Chief Finance Officer, RCCG  
 
Participating Observers: 
 
In Attendance: 
Mrs R Nutbrown, Board Secretary, RCCG 
Mr G Laidlaw, Communications Manager, RCCG 
Ms Lindsey Hill, RCCG Information Governance/ PA, (Note Taker) 
 
Observers: 
Ian Plummer, Health & Safety Manager, RCCG 
 
Apologies  
Councillor Roche, RMBC Representative 
Sue Cassin, Chief Nurse, RCCG 
 
 
 

No. Item Action: 

01/18 Apologies for Absence 

Dr Cullen welcomed Board Members, and made introductions.  

 

02/18 Declarations of Pecuniary or Non-Pecuniary and Conflicts of Interests 

 

It was acknowledged that, as Primary Care Providers in Rotherham, Drs 
Cullen, Page, Clitherow, MacKeown and Avery, had an (indirect) interest in 
most items.   

 

 It was also acknowledged that Corporate Pay Progression policy to be 
discussed may affect everybody attending. 
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No. Item Action: 

03/18 Patient & Public Questions  

 
There were no patient and public questions. 
 

 

04/18 Draft Minutes of the Governing Body meeting held 1st November 2017  

 

 

Dr Cullen noted that Rotherham Health Care Record item 6/17 last 
sentence should read “The Patients Primary Care Record remains the 
Primary Record for the patient” as it transfers with the patient wherever they 
move.                                                                  

Action   LH to edit minutes 

The Minutes from the Governing Body held on 6th December 2017 were 
approved as a true record of proceedings.  

 

 

 

 

LH  

 

 

05/18 Governing Body Actions Log   

 All current Action Log Items showing as Red are now complete and of 
green status. 

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

 

 

06/18 Chief Officers Report 

Mr Edwards presented the Chief Officer report and highlighted the 
following: 

 
Winter Fund Letter 
 
In his autumn budget statement the Chancellor announced additional 
funding for the NHS in 2017/18.  The funding will be in two tranches: 
Tranche 1, for acute trusts to reflect the cost of emergency and urgent 
elective activity over winter.  
Tranche 2, for new initiatives to improve A+E performance over winter. 
 
Mr Edwards reported that the winter fund bid for additional medical cover 
particularly evening and weekends was successful.    A national press 
update today has extended the current winter pressures arrangements until 
end of January, cancelling all planned operations for January.  
 
Any hospitals performing above 85% are able to make their own decision 
about electives but those under 85% are mandated to cancel electives. 
During January TRFT is quite low on in-patient electives so urgent in-
patient cases in Rotherham will continue, most are day cases in 
Rotherham.   
 
Indications from clinicians at TRFT are that there wouldn’t be much benefit 
in helping run the ED if day cases are cancelled. Further updates and 
clearer guidance will be brought to next meeting.   
 
Risks will be to Trauma and Orthopaedics in January which will require 
discussion with NHS England.  
 
Rotherham has not yet cancelled any planned surgery but it is expected 
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No. Item Action: 

that will change. Predictions for January are that day case for out-patients 
will continue  
Mr Edwards went on to say that this year’s Winter Plan has been excellent 
with positive feedback from partners, challenges have been well managed. 
There have been infection control issues which have been difficult but 
manageable.  
 
The current update is 90% performance. 
 
Primary Care Access 
 
Saturday hubs have now been in operation for over 12 months with 
utilisation improving and excellent patient feedback from those who have 
attended.  The central hub now provides 7 day cover for the whole of 
Rotherham via extended access weekdays and is now open on 
Sundays.  The central hub also opened boxing day and new year’s day to 
support the Urgent and Emergency Care Centre and also reduce pressure 
when practices returned from the Christmas break. An extensive survey 
was undertaken with over 1700 responses identifying hot spots of capacity 
issues in hours and a preference for Sunday capacity. This feedback will be 
utilised in the work taking place to support improvements to access. 
 
Mr Edwards suggested Dr Carlisle takes this to Primary Care  Committee to 
consider how we change our plans to reflect this feedback 
 

Action: Dr Carlisle to take back to Primary Care Committee to 
consider how we change our plans to reflect this feedback  

 
Dr Carlisle confirmed receipt of feedback verbally and hopefully officers will 
discuss with the LMC to look at what is required and what can be offered by 
providers. 
 
Dr MacKeown also commented that major challenges are on staffing levels 
and ways to prioritise services to release further capacity.  
 
Discussion took place around what percentage of patients presenting at 
A&E have tried GP practice first and systems to record appointments/ 
availability of appointments. 
 
Mr Edwards stated that he would include this in the next cycle of RCCG  
Strategy to inform of the next steps and recognise resources . 
 
 

Action: Mr Edwards to take to next cycle of RCCG planning to inform 
the next step 

 
 
Communications Update 
 
As part of the winter communications plan, awareness activity took place 
over the Christmas and New Year period re: how to access health services 
during the holidays.  

 
BBC Radio Sheffield ran a story on Rotherham’s approach to GP extended 
access, following a patient survey exercise in December.  Dr Richard 
Cullen undertook interviews which were aired on 27th December.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RCa 

 

 

 

 

 

 

 

 

 

 

 

 
CE 
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No. Item Action: 

At the end of December, the local media had a keen eye on additional 
winter funding allocations across South Yorkshire to improve A&E 
performance.  

 
A communications campaign will run in January to raise awareness and 
encourage engagement in the Rotherham Health Record. As well as 
communicating the benefits of having a shared health record, the opt-out 
process will be clearly expressed to patients as part of the campaign.  

 
Mr Laidlaw shared Winter updates which are constantly on-going. A recent 
update via A&E Delivery Board today gives advice on Norovirus outbreak 
and advice to avoid presenting at A&E and GP practices, giving 
recommendations to treat yourself at home, first signs of influenza, and 
other updates including GP Extended Access and Rotherham Health 
Record. 
 

Governing Body received and noted the Update. 

 

07/18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CAMHS RDASH Update 

Governing Body is asked to Note the position regarding:  

 The RDaSH CAMHS reconfiguration.  

 RDaSH CAMHS Performance.  

 The 2017/18 CAMHS Local Transformation Plan (LTP) refresh.  

 The NSPCC and CQC Reports  
 

Mr Atkinson reported that RDaSH CAMHS has successfully completed the 
reconfiguration that it started in November 2015.  The service has 
transformed from one which was heavily dependent on agency staff, with 
poor staff morale and retention and high staff sickness rates to one in which 
staff are much more engaged and there is a real feeling of team working.  In 
total some 15wte posts have been successfully recruited to. 

 

Locality teams have improved access to services, with the new pathways 

having good feedback and showing significant improvement. 

 

CAMHS Transformation Plan Oct 2017 Update 

 

Performance has improved significantly over the last year having positive 
feedback and transformation with further financial uplift investment planned.    

 

As at September 2016, 182 patients were waiting for an assessment and 
only 30% were seen within 6 weeks.  This is compared to only 12 waiting at 
October 2017 and 100% waiting less than 6 weeks. The numbers waiting 
for treatment have reduced from a total of 376 in September 2016 to only 
20 in October 2017. 

 

Dr Page informed members that the biggest change has been in advice and 
guidance, quicker access to treatment pathways and longer term treatment. 

 

The key is to assess which patients require further treatment and advice, 

access to treatment much sooner, and to avoid ‘bounce-back’. 
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No. Item Action: 

 

 

 

 

 

 

 

 

 

 

Dr Carlisle asked if recruitment, morale and leadership is sustainable. Mr 

Atkinson and Mr Edwards assured members that future services are 

stronger, relationships with GP Practices has improved, key consultants are 

now engaged. Mr Atkinson also informed members that recent LAC 

inspection for looked after children gave good feedback for how CAMHS 

have transformed the service.  

 

Dr MacKeown added that some schools have not taken the process on 

board. Dr Cullen added that access to locality workers to advise has helped 

in his own practice. 

 

Governing Body received and noted the Update and enclosures. 

  

08/17 
Performance Reports 
 

a) Finance & Contracting Performance  

Mrs Allott provided an outline of the wider Yorkshire and Humber and South 
Yorkshire and Bassetlaw CCG financial positions, before outlining RCCG 
own financial position at Month 8.  Cash is being well managed, the CCG is 
performing well against Better Payments Practice Code targets, and the 
CCG is forecasting to achieve all business rules. 
Mrs Allott drew attention to the risks still outlined in the financial report in 
particular around specialist and high cost placements and prescribing 
spend. The levels of volatility in prescribing spend look to be decreasing 
however allowing the forecast outturn to have been revised at month 8. 
 

Dr Carlisle asked if there are winter elective cancellations, how does that 
affect finances? 

Mrs Allott advised the elective activity plan with TRFT is phased to assume 
lower activity levels during winter months, and any risk to non-elective and 
non-emergency activity would only be to that outside of the terms of our 
block contract arrangement. Mr Atkinson added that the 18 week 
performance has flexibility to cope with a reduction of activity in January.’. 
There is a risk of underspend and Mr Edwards also stated that SCE agree 
in principle to align with further services under strain but we should adhere 
to CCG commissioning Plan.  

 

Mr Edwards requested whether Governing Body wished to give authority to 
himself and Mrs Allott to make decisions regarding use of funding in the run 
up to year end, within delegated limits. Governing Body were supportive of 
this approach. 

 
 

b) QIPP Performance  

Mrs Allott informed GB that the main change has been in prescribing 
schemes turning to green status.  

Dr Page asked when the waste scheme in Care Homes will commence.   

Mrs Allott informed members that Mr Lakin is looking at resources but 
current manpower resources are a limiting factor.  Mr Edwards added that it 
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No. Item Action: 

is likely to be part of QIPP Performance Plan over the next year.  Mr 
Edwards also stated that apart from the Care Home problems, this year has 
been highly successful.  Mrs Henderson recognised the good work 
happening behind the scenes. 

 

c) 2018-2019 Draft Financial Plan  

Mrs Allott reported NHSE advised detailed 2018-19 planning guidance 
would be available December 2017, with draft plans to be submitted 
February 2018, and final plans during March 2018. Planning guidance was 
not received and is now advised expected during January 2018. Therefore 
the draft plan being presented is based on the previously issued planning 
guidance.  

Governing Body Members are asked to note the draft financial plan for 
2018/19 and acknowledge that detailed work is still in progress and that the 
figures are likely to change.  

Mr Barber commented that the plan seems robust though noted apparent 
higher levels of QIPP in some areas (eg prescribing) versus others. . 

Mrs Allott assured GB whilst QIPP levels would be challenging they would 
be reviewed to ensure they were realistic, and would be further reviewed as 
the draft plan becomes a final plan.   

 

d) Delivery Dashboard  

Mr Atkinson declared a positive position on performance for Rotherham.  

A&E position for December overall has shown stepped improvement (90%) 
but deteriorated slightly during Christmas period, moving from bottom to top 
quartile nationally. 

 DTOC maintains 1.8% for a second month but winter pressures will be a 
challenge to maintain this, 18 week wait, 6 week wait diagnostics and 
cancer waits are predicted to remain the same with a slight dip over 
Christmas.  

Mr Atkinson added that the performance forecast for January is hoped we 
maintain around 90%. 

Mrs Henderson stated that it is a really positive position but asked if the 
DTOC funding was non-recurrent, and would the service be sustainable. Mr 
Atkinson replied that Integrated Better Care grant of £6k identified through 
the council for pulling the Integrated Better Care service together. Working 
in partnership with the council, approx.£200,000 has been allocated to 
support direct change of DTOC, with key focus being integration of the 
discharge function at TRFT and to develop different pathways of care and 
continued integration of social care staff. On the whole it has been a big 
success this year. 

Dr Avery asked about current ambulance services and unpredictability of 
urgent case response times. Mr Atkinson informed members that the 
Rotherham position is a struggle, YAS overall performance due to 
unprecedented demand on the service continues to be a challenge across 
all SY&H. Mr Edwards added that there were increasing current numbers of 
handover delays. Dr Avery added that due to changes in pathways, do we 
now need to look at risk management locally.   

Dr Clitherow discussed Sepsis protocols as an example of challenges to 
assessment in hospital, 999 ambulance services and National Guidance 
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No. Item Action: 

being risk averse causing dangers elsewhere. Members discussed 
commissioning of ambulance services and the difficulty of making any local 
changes.  

 

 
 

 

   

09/17 Quality & Patient Engagement 

 

Patient Safety & Quality Assurance Report  

Mr Atkinson gave an overview of the current issues. 

As we move into Q4 the number of C-Difficile cases remains below 
trajectory for both TRFT and the CCG. There has been 1 case of MRSA 
reported as a true blood stream infection; this is being followed up with 
TRFT via infection prevention control and contract quality. Serious Incidents 
(SI) reports from TRFT continue to flow through the system. There has 
been no SI Committee since the last Governing Body meeting however the 
CCG was able to close 2 incidents following review of the reports by SI 
Committee members.  

MRSA have zero levels currently. There is a local action plan with TRFT for 
E-Coli. On behalf of Mrs Cassin assurance was confirmed that this is in 
hand. Incidences of Norovirus which peaked at beginning of December,  
dropped slightly and have started to increase.  

Mrs Henderson suggested item 7.2 Older Peoples Mental Health figures 
may predict a future challenge and concerns relating to delayed transfer of 
care and housing issues. Mrs Henderson went on to say that complex 
Learning Difficulties has an impact on finance. Mrs Henderson expressed 
concerns that referrals from Community have increased significantly and 
that assessments of increasing impact on finances should be addressed by  
DST.  

Mr Atkinson informed members that EMI beds are a challenge. DTOC is 
monitored by Mental Health and LD Transformation Group and discussion 
on EMI availability in Care homes has taken place. Housing issues are also 
being discussed with council members as a priority.  

Mr Edwards informed members that 2 DTOC action plans have been 
completed and practice has now changed. 

Action Sue Cassin to clarify details for community referrals   

 

 

Patient Engagement & Experience Report 

Mrs Henderson informed members that Helen Wyatt, PPE Manager has 
been doing a lot of work which is on-going involving positive engagement 
with Patient participation groups. The report shares comments and 
feedback on GP Access, Friends & Family Test, TRFT, GP Practices, 
Mental Health, Yorkshire Ambulance Service and regional activities. 

 

Governing Body received and noted the Update and enclosures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
SC 
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No. Item Action: 

10/18 Corporate 
 
Policies 
 
Ms Nutbrown presented the following policies with minimal changes for 
reviewing by Governing Body members. 
 

 Disciplinary policy  

 Pay Progression Policy 

 Managing Concerns with Performance at work Policy 
 

Mr Barber stated that these had been agreed by AQuA sub-committee 
previously 

Governing Body approved the policies. 
 

Equality & Diversity   

Mrs Nutbrown informed members that updates were required to be on the 
website by end of January. The policies have not yet been discussed at 
AQuA and that any changes to be made would be addressed outside this 
meeting and finalised by end of January. 

 Equality and Diversity in NHS Rotherham CCG  
 Public Sector Equality Duty Annual Report 2017/2018 
 EDS2 Summary Report 

 
  

 
Governing Body approved the documents. 

 

 

 

 

 

 

 

 

 

 

 

 

All 

If required 

 

   

 MINUTES FROM OTHER MEETINGS  

11/17  
Received and noted for information. 
 

 

   
12/17 Minutes of the GP Members Committee   Nov 2017 

 
Dr Avery informed members there was no meeting in December. The 
launch was well attended and Board has been set up. 
 

 

  
Received and noted for information. 
 

 

13/17 Minutes of the A&E Delivery Board  Nov 2017  
 
Mr Edwards confirmed the details had been covered in Winter Plan Update. 
 
 

 

 Received and noted for information. 
 

 

14/17 
Minutes of the South Yorkshire and Bassetlaw Accountable Care 
System Collaborative Partnership Board meeting held November  
2017. 
 
Mr Edwards informed members that the Sustainable Hospital Review is due 
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No. Item Action: 

on April. 
 

 
Received and noted for information. 
 

 

15/17 Minutes Joint Committee of Clinical Commissioning Groups – 
November  2017 

Mr Edwards confirmed that the next meeting will address what the next 
stages are. 

 

 

 Received and noted for information  

16/17 Minutes Primary Care  Committee – November  2017 

 

Dr Carlisle informed members that the process for appeals was addressed. 
It was agreed that another three appeals would be taken and re-assessed. 
A large piece of work is planned Jan/Feb to look at extended hours. 

 

 

 Received and noted for information.  

17/17 Future Agenda Items  

 None raised  

18/17 Glossary  

 Standing agenda item.  No new updates to note.  

19/17 Urgent Other Business  

 None raised  

20/17 Issues to alert the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 

 

 

 No issues for escalation.  

21/17 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]. 

 

22/17 Date, Time and Venue of Next Meeting  

 The next Rotherham Clinical Commissioning Group’s Governing Body  
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Meeting to be held in public is scheduled to commence at 1.00pm on 
Wednesday 7th February 2017 in Elm Room, at Oak House, Moorhead 
Way, Rotherham S66 1YY. 

 

 


