
NHS ROTHERHAM 
 

Approved by Chair/To be approved by next meeting 
 

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

Wednesday 4 June 2014 in the Elm Room, Oak House 
 

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

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

Participating 
observers: Dr J Radford, Director of Public Health, RMBC 
 Mr S Wood, Head of Financial Services, RCCG – Item 108/14 Only 
 Mr N Bellamy, Director/Engagement Lead, KPMG – Item 108/14 Only 
 Mr G Lonsdale, Audit Manager, KPMG – Item 108/14 Only 
In Attendance: Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs C Rollinson, Secretariat 
Observers Mrs A Brunt, Safeguarding & Quality Assurance Officer, RCCG 
 Mrs J  Wisken, Project Officer, RCCG 
 Mrs J Sarsby, Head of Finance – Contracting, RCCG 
 1 Member of the Public – Robert Timmins 
 
104/14 Apologies for Absence 

 
Dr R Carlisle, Cllr Ken Wyatt 
 
105/14 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. 
 
106/14 Chief Officer’s Report 

 
Mr Edwards reported that the CCG have been awarded the Investors in Excellence standard 
acknowledging that we are the first commissioning organisation in the country to achieve the 
standard.  A rigorous external assessment was undertaken and a summary report and 
development plan will be received by the Governing Body when available. 
 
Mr Edwards reported that the CCG is partially assured by the QIA processes that both TRFT 
and RDASH use for their Cost Improvement plans. Further work is required to fully sign of 
TRFT and RDaSH QIA plans. 
 
NHS Rotherham CCG has signed up to the local dementia declaration and is committed to 
delivering the seven outcomes. 
 
Governing Body were informed that the CCG has updated its register of ‘Declaration of 
business or commercial interest’. The latest draft was shared acknowledging that there would 
be amendments for Dr Jacob, Dr MacKeown and Mr Moss.  All other members confirmed that 
there were no further amendments required in respect of their interests. 
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Governing Body noted the contents of the June Chief Officers Report. 
 
 
107/14 GP Members Committee Minutes 

 
a) 30 April 2014 - The minutes were received and noted. 

 
b) 28 May 2014 – Dr Mackeown gave a verbal update from the meeting. 

 
He highlighted key areas discussed which included the Emergency Centre, changes 
to hospice central referral system, the transforming community services project. 
 
Dr MacKwoen explained that the letter from NHS England regarding co 
commissioning of Primary Care had been discussed in detail acknowledging that 
there was some interest but members would remain cautious regarding resources 
available.  Mr Edwards advised that the CCG would be submitting their expression of 
interest in June and will be received by the Governing Body in July. 
 
The IT system and general information flows had been discussed, Dr Kitlowski 
advised that good progress is being made with the IT strategy in general and an 
update would be received at next month’s Governing Body. 

 
Members noted Dr Mackeown’s feedback. 
 
 
108/14 Presentation of Annual Accounts 

 
Mrs Firth presented the 2013/14 Annual Accounts and associated documents and Mr 
Bellamy, Mr Lonsdale and Mr Wood were present to answer questions. 
 
Mrs Firth outlined all actions undertaken to date and assured members that the CCG has 
delivered on all its financial obligations.  Mr Gomersall informed Governing Body that AQuA 
had undertaken a detailed review of all documents and was satisfied with the explanations’ in 
relation to: 
 

 Rents, Leases & Premises - Mrs Firth assured the Governing Body that the national 
allocation of funds around premises would not impact on what the CCG has to 
deliver. 

 

 Remuneration packages and pensions - Mr Wood explained the HRMC calculation 
and Mr Ashurst felt assured with the response.  Mr Lonsdale confirmed that the 
calculations have been subjected to an audit review. 

 
Mr Bellamy confirmed that the reports are now substantially complete. 
 
Governing Body considered and approved the six documents presented including the 
respective audit opinions of 360 Assurance and KPMG, the Accounts and associated 
documents. 
 
Dr Kitlowski, Mr Gomersall, Mr Edwards, Mr Moss, Mrs Cassin, Dr Cullen, Dr Ashurst, Mrs 
Whittle, Dr Jacob, Dr MacKeown, Mrs Firth all confirmed that as far as they are aware there 
is no relevant audit information of which the clinical commissioning group’s auditors are 
unaware and that they have taken all the steps that they ought to have taken as a member of 
the Governing Body in order to make themselves aware of any relevant audit information and 
to establish that the clinical commissioning group’s auditors are aware of that information. 
 
Mr Moss informed the Governing Body that he feels the annual reporting process has been 
clear and transparent and would like to convey appreciation from the Governing Body to the 
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teams involved in the production of the reports. 
 
 
109/14 Audit & Quality Assurance (AQuA) Committee Annual Report 

 
Mr Gomersall explained that the purpose of the annual report is to summarise the main 
topics considered by the Group during the past year and to set out the agenda for action 
during 2014/15, this is in line with best practice. 
 
Mr Gomersall explained that the AQuA Committee was satisfied that the CCG have 
appropriate and robust internal controls in place and that the new systems of governance 
incorporated in the constitution are fully embedded within the organisation.  
 
Dr Ashurst asked how the committee will implement changes following the survey results, Mr 
Gomersall aims to ensure that all subject matters are covered well in advance.  Mr Gomersall 
also welcomed any external challenge and will be considering an independent review. 
 
Dr Kitlowski expressed the Governing Body’s thanks to AQuA. 
 
110/14 Patient Safety & Quality Assurance Report 

 
Mrs Cassin presented the report, members noted the contents of the patient safety and 
quality assurance report and Mrs Cassin highlighted points to note: 
 
The trajectory for CDIFF went over at end of year, at the time of writing this report there had 
been a third case in May following the two reported in April.  A Root Cause analysis is 
undertaken on every case and continual engagement is underway with all parties in terms of 
procedures. 
 
The report on DOLS is currently still awaited but Mrs Cassin advised that the national 
guidance is not very clear.  Responsibility for DOLS is with the Local Authority; Dr Radford 
expressed concerns that there may be clinical implications which may need to be worked 
through.  Governing Body agreed to ask OE to consider this as a risk. 
 

Action: Dr Kitlowski 
 
Mrs Cassin advised that on-going issues with CHC are being closely monitored. 
 
Mrs Cassin reported that there were a small number of breaches in regards to Breast Cancer 
2 week waits, an investigation took place which identified underlying themes of patient choice 
which are being addressed.  Dr Cullen clarified that these breaches were in relation to 
symptomatic and low risk cases which needs to be made clear in the report. 

 
Action: Mrs Cassin 

 
Dr Ashurst questioned if there was any impact whereby money is withheld from The Trust for 
not achieving CQUINs, Mrs Cassin explained that CQUIN is additional funding for additional 
work and not for core contract work.  Following discussions, Governing Body agreed to ask 
the contracting team discuss our position on CQUIN at the regular quality meetings and 
Governing Body would reinforce the messages at the next board to board mid-year review. 

Action: Mr Edwards 
 
 
111/14 Patient Engagement & Experience Report 

 
Mrs Cassin presented the report which details engagement activity undertaken to date. 
 
Mr Moss informed members of the all day engagement event scheduled for 16th July 2014 
whereby there will be multiple presenters from a variety of Rotherham organisations. 
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Dr Ashurst queried how the trust was implementing patient engagement.  Mrs Cassin agreed 
to include a separate section in future reports. 

Action: Mrs Cassin 
 
112/14 Performance Report 

 
i- Delivery Dashboard  
 
Mr Edwards reported that A&E is still not reporting at 95% target, actions have been agreed 
with the Trust to rectify this.  The Trust will be running another perfect week in June and 
perfect month in September.  Governing Body stressed the importance of achieving this 
target acknowledging that the performance so far has been satisfactory. 
 
Mrs Firth reported on the category A performance whereby YAS are under the 75% across 
South Yorkshire.  A contract query was raised in April and a further one will be raised in May.  
Meetings are being scheduled to progress this and there is a sanction in place on the overall 
position of 75%.  Dr Jacob suggested a review of the number of beds actually available 
would be helpful. 
 
Dr Radford advised that more work was needed on the 4 areas of the Public Health 
Outcomes, consideration of the therapeutic pathways in particular but acknowledged that 
there is targeted work taking place.  Agreed Dr Kitlowski would review and ensure 
appropriate actions are in place. 

Action: Dr Kitlowski 
 
Dr Radford informed members of a campaign to improve the profile of Health Checks.  It was 
agreed Mr Laidlaw would be kept informed and the CCG would be kept engaged with the 
process. 

Action: Dr Radford 
ii- Stroke Care Pathway  
 
Mrs Firth presented the paper and highlighted that the common problem is that stroke beds 
are being used for other patients during high activity.  Mrs Firth assured ongoing work is 
taking place to try and protect the beds. 
 
Dr Jacob felt that the message should be disseminated to practices and clinicians that 
emergency services should be contacted in relation to stroke. 
 
Detailed discussions were undertaken around the Thrombolysis service.  Dr Cullen advised 
that this is a regional programme and protocols Rotherham follows should not vary from 
other areas and therefore should be reviewed. 

Action: Mrs Firth 
  

It was felt that a review of pathways was required to ensure irregular heart rhythm patients 
are prescribed anticoagulation medication rather than aspirin. 

Action Mrs Firth / Mr Edwards 
iii- 2013/14 Commissioning Plan Report 
 
Mr Edwards presented the report and highlighted points to note: 
 

 Procurement of Mental Health Liaison Service is being reviewed and designed via the 
Attain process 

 The Implementation of a standard contract for care homes is being done jointly with 
the Local Authority via better care fund. 

 
Governing Body acknowledged that the CCG should be complimented on the work 
completed in respect of the Commissioning Plan. 
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Governing Body felt that documentation was helpful, clear and concise and agreed to receive 
the report on a quarterly basis. 

Action: Mr Edwards 
 
113/14 Finance & Contracting Performance Report 

 
Mrs Firth highlighted that there is limited information to report in Quarter 1 but advised that 
indicative reporting suggests that there are no significant activity or cost issues. 
 
114/14 Minutes of the Previous Meeting 

 
The minutes of the Clinical Commissioning Group Governing Body held on 7 May 2014 were 
confirmed as a correct record. 

 

115/14 Matters Arising 
 
89/14 Better Care Fund Submission – Mr Gomersall reported that he had yet 
to arrange a joint audit committee with the local authority to review the audit 
report, this will be subject to the changes taking place in the cabinet following 
the recent local election. 
 

 90/14 Learning Disability Assessment & Treatment Options Appraisal – In the 
absence of Dr Carlisle, the following action was agreed to be carried forward 
to next month’s Governing Body 
 

Mr Gomersall expressed concern about the number of days long term 
residents are spending in placements and asked Dr Carlisle to check 
the detail further. 

Action: Dr Carlisle 
 

116/14 Strategic Direction Issues 
None to Note. 
 
117/14 Health & Well Being Board April 2014 

 
None to Note. 
 
118/14 Future Agenda Items 

  

 Next Board to Board with TRFT – CQUIN concerns 
 
119/14 Glossary 

 
None to note. 
120/14 Urgent Other Business 

  
None to note. 
 
121/14 Issues For Escalation – to Governing Body or other Committees 

  

 Clinical Implications in relation to DOLS report – OE will be asked to consider the 
risks associated with this. 

Action: Dr Kitlowski 
 
122/14 Exclusion of the Public 

 



 6 

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]. 

 
123/14 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 2nd July 2014 at Oak House, Moorhead 
Way, Bramley, Rotherham S66 1YY. 
 


