
 

NHS ROTHERHAM 
FINAL APPROVED VERSION POST JULY MEETING 
 

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

Wednesday 1 June 2016 at 1.00 pm in the Elm Room (G.04) at Oak House, 
Moorhead Way, Bramley, Rotherham S66 1YY 

 

 
Present: Dr J Kitlowski (Chair) Dr G Avery 

 Mr C Edwards Dr S Mackeown 
 Mr I Atkinson Dr Anthony Darby 
 Mrs S Cassin Dr J Page 
 Dr R Cullen Mr P Moss 
   
   
   

Participating 
observers: 

Ms T Roche, Director of Public Health, RMBC 
 

In Attendance:  
 Mrs S Whittle, Board Secretary, RCCG 

Mrs M Robinson, Secretariat, RCCG 
Mr Chris Barnes, RCCG 
Anna Clack, Public Health Specialist 
Tony Clabby, Healthwatch Rotherham 
Nathan Bachelor, Healthwatch Rotherham 
Wendy Allott, Deputy Finance Officer 
Rebecca Chadburn, RCCG 
Kate Tufnell, RCCG 
Dr Russell Brynes, RCCG 
 

Observers: Allan Green, Rotherham CPC 
Nick Hunter, LPC 
Jeanette Reay, Chesterfield Royal Hospital  
 

 
53/16 Apologies for Absence  

Cllr D Roche, Chair of Health & Wellbeing Board 
Mr J Barber, Lay Member, RCCG  
Mr G Laidlaw, Communications Manager, RCCG 
Mrs K Firth, Chief Finance Officer, RCCG 

 
54/16 Declarations of Pecuniary or Non-Pecuniary Interests 

 
 It was acknowledged that, as Primary Care Providers in Rotherham, Drs Kitlowski, 

Cullen, Avery, Mackeown and Page had an (indirect) interest in most items. Dr 
Cullen had a direct interest in items, 7 and 8 of the agenda. 
  
 There were no specific conflicts or interests declared. 
  

55/16 
 

Patient & Public Questions 
Healthwatch Presentation 
Mr Clabby, Healthwatch Chief Executive Officer and Mr Nathan Bachelor joined the 
meeting. 
 
Mr Clabby gave an insight into the work undertaken by Healthwatch and the 
services they provide including an Advocacy service.  
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Mr Clabby informed the meeting that Healthwatch has invested in a 
customerrelations system to enable them to draw down public comments from the 
general and social media.  The number of public comments received has increased 
from 1,400 last year to 4,500 this year. Healthwatch use the comments they receive 
to help facilitate meetings with providers and the CCG to improve services for the 
Rotherham public. 
 
Mr Clabby informed the meeting that there is still work to be carried out around 
engaging GP practices with patient engagement.  
 
Mr Clabby reported to the meeting that Healthwatch has a high street shop to 
enable people to contact them and obtain advice.  The shop is used to facilitate a 
monthly coffee and information morning. 
 
Mr Clabby informed the meeting that Healthwatch have an excellent relationship 
with the CCG predominantly through Helen Wyatt (Patient and Public Engagement 
Manager) and Mr Clabby informed the meeting of the work that has been 
undertaken with the CCG. 
 
Dr Kitlowski gave thanks to Mr Clabby and Mr Bachelor for the work Healthwatch 
do and thanked them for attending todays meeting.  
 

56/16 
 

Minutes of the Previous Meeting –  For Approval 
The minutes from Governing Body held on 6 May 2016 were approved as a true 
and accurate record of the meeting. 
 

57/16 Minutes of the Extra Ordinary Meeting – For Approval 
The minutes from Governing Body Extra Ordinary meeting held on 20 May 2016 
were approved as a true and accurate record of the meeting. 

 
58/16 
 

Chief Officers Report  
 
Special Educational Needs Disability (SEND Reforms) 
Mr Edwards informed the meeting that the joint strategy provides an overview of 
how the joint commissioning of services for children and young people with SEND 
in Rotherham will be developed and implemented. The implementation of the 
Strategy will require a phased approach to move from the current position. 
 
Mr Edwards reported and gave the detail on the nine priority areas of work which 
will be taken forward over the next three years  
 
Sustainability and Transformation Plan 
Mr Edwards reported to the meeting that the local health and care systems have 
come together to form 44 footprints, which collectively cover the whole of England. 
 
Mr Edwards informed the meeting that the five CCG local place-based plans will 
form the foundation of the approach used to develop the STP.  
Mr Edwards reported to the meeting that transformation work streams have been 
established for South Yorkshire and Bassetlaw and each of these is being led by 
both a provider Chief Executive and Commissioner Accountable Officer. 
 
Mr Edwards informed the meeting of the five priority work steams and the five cross 
cutting work streams. 
 
Mr Edwards reported to the meeting that there will be a full stakeholder event on 
the 10th June at New York Stadium and the date for submission of the plan is 30th 
June. 
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The members of the meeting discussed the need for increased patient and clinical 
involvement and asked for feedback from the event on 10 June and the Place plan 
meeting with Sir Andrew Cash. 

Action: Mr Edwards 
 

Improvement and Assessment Framework 2016-17 
Mr Atkinson informed the meeting that NHS England has introduced a new 
improvement and Assessment Framework and the CCG Performance Dashboard. 
The new framework draws together the NHS Constitution and other core 
performance and finance indicators, outcomes goals and transformational 
challenges and aligns key objectives and priorities.  
 
Mr Atkinson reported to the meeting that the framework has been designed to 
provide indicators that can be used in STPs to assess achievement. 
 
Mr Atkinson informed the meeting the framework covers indicators across the four 
domains, Better Health, Better Care, Sustainability and Leadership and the 
indicators do not only cover things that are fully in the control of CCGs but are 
designed to ensure that CCGs focus on the strength and effectiveness of their 
system relationships. 
 
Mr Atkinson informed the meeting of national ambitions for transformation in a 
number of vital clinical priorities including Mental Health, Dementia, Learning 
Disabilities, Cancer, Diabetes and Maternity. 
 
Mr Atkinson reported to the meeting that a piece of work to understand the current 
position against the indicators and this will in turn inform planned changes to the 
Governing Body Performance report. 
 
The meeting discussed the forward view and the need to include Diabetes within 
the place plan. 
 
Dr Kitlowski to ask SCE GPs to discuss a clinical lead for Diabetes. 

Action:  Dr Kitlowski 
 

Public Contract Regulations (PCR) Changes 
The Governing Body noted this item for information. 
 
CCG Annual General Meeting (AGM) 
Mr Edwards informed the meeting that the CCG’s Annual General Meeting is being 
held on Wednesday 6 July at the New York Stadium and will commence at 11.00 
with the Formal AGM presentation and open forum for questions followed by:- 
 

 12:00 -2:00 pm Information stalls, discussion tables and taking the 
commissioning challenge. 

 2:00 – 5:00 pm CCG Governing Body Meeting. 
 
Communications update 
Mr Edwards informed the meeting that an article on Rotherham CCG has been 
submitted for the Parliamentary Review following a telephone conference with the 
editor.  The article will focus on Rotherham’s innovative way of working, featuring 
the integrated Multi-specialty Community Provide (MCP) model, Social prescribing 
and the transformation of emergency care. 
 
Mr Edwards reported to the meeting that in the first six months of the medicines 
waste campaign the CCG have helped 47 patients stop unwanted medicines with a 
£14,539 annual saving from those patients. Phase two of the Campaign will 
commence on 12th June. 
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Mr Edwards informed the meeting that the Healthwatch Newsletter May 2016 was 
included for information. 
 
The Governing Body members noted the Chief Offices report. 
 

 Partnership Working 
 
59/16 Director of Public Health Annual Report 2015-16 

Ms Anna Clack and Ms Terri Roche joined the meeting to present the Director of 
Public Health Annual Report 2015-16. 
 
Ms Clack presented a presentation to the Governing Body members and informed 
the meeting that the report is an independent annual report and is a statutory 
requirement.  The report focuses on prenatal, childhood and young people’s health, 
tackles key health issues, highlights areas to improve outcomes and is the first 
report in a series planned to look at the life-course. 
 
Ms Clack reported to the meeting that the life expectancy at birth for a baby born in 
the 10 least deprived areas is 9.5 years longer that for a baby born in the most 
deprived area and children in the most deprived areas are twice as likely to be 
disabled and more than twice as likely to live in a home where someone smokes. 
 
Ms Clack informed the meeting of the 8 key recommendations and reported to the 
meeting that the areas covered within each chapter:- 

1. Pregnancy, birth and the early years – Healthy Pregnancy, Maternal 
Nutrition and Vitamin D, Smoking in Pregnancy, Alcohol in Pregnancy, 
Sudden Infant Death Syndrome and Breastfeeding. 

2. Support for more vulnerable families – Perinatal Mental Health, Domestic 
Abuse, Teenage Pregnancy, Unintentional and deliberate Injury, Early Years 
and School readiness. 

3. Primary School Years – Nutrition, Overweight and Obesity, Physical Activity, 
Oral Health and Immunisation 

4. Secondary School Years – Emotional Health and Wellbeing, Self Harm, 
Health related behaviours 

5. Late adolescence – Employment and Training, Road Safety, Suicide 

6. Cross cutting projects/ Transformation – CAMHS, SEND 

Mrs Clack informed the meeting of the various schemes being supported by public 
health and work being undertaken with area’s of the community. 

Mrs Whittle informed Mrs Clack and Ms Roche that Mrs Royle and Mrs Chavaudra 
are the CCG contacts regarding putting a joint strategy in place for SEND and 
CAMHS. 

Mrs Clack informed the meeting that Mr Giles Radcliffe was the Health 
Representative for Public Health. 

The meeting discussed the option of a development session between the CCG and 
Public Health. 

Ms Roche informed the meeting that the public health department are trying to 
encourage other departments within the RMBC to work long side them to improve 
the health of children in Rotherham. For example working with the planning 
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department to advise on the building of fast food outlets near schools. 

The meeting discussed how to make people aware of the no alcohol in pregnancy 
advice, how to encourage people to lose weight and become more active and the 
problems of public health imputing into schools due to schools becoming Academy 
run.  

Dr Kitlowski thanked Ms Clack and Ms Roche for their presentation. 
 

 Strategic Direction Issues 
 

60/16 Children and Adolescent Mental Health Service (CAMHS) 
Mr Atkinson informed the meeting that the paper provides the Governing Body with 
an update relating to Rotherham CAMHS an specifically  the reconfiguration being 
undertaken by RDaSH CAMHS, the current performance of the service, Key points 
from the Quarter 4 update of the Rotherham CAMHS Local Transformation Plan 
(LTP) and Rotherham Community Eating Disorder pathway. 
 
Mr Atkinson informed the meeting that Governing Body is aware of the RDaSH 
CAMHS service issues that have been apparent in recent times.  RDaSH has been 
reconfiguring the current CAMHS service.  
Mr Atkinson reported to the meeting that recruitment has taken place over recent 
months to fill vacancies and to enhance the structure in line with the required 
service transformation.  Four new members of staff started in early April and a 
further four new staff will start in May and June, including the new CAMHS 
Operational Manager. 
 
Mr Atkinson informed the meeting that the service is currently employing 7.7 wte 
agency staff to support with waiting list reductions. 
 
Mr Atkinson reported to the meeting that RDaSH CAMHS waiting times for new 
referral to be assesses by the service is still an issue and an ongoing concern.  
Efforts have been made to utilise other agencies such as Rotherham and Barnsley 
MIND to take some of the lower level referrals. 
 
Mr Atkinson informed the meeting that the CCG has continued to work in 
partnership with Doncaster CCG, North Lincolnshire and RDaSH to develop the 
new community Eating Disorder Service for those up to 19 years. RDaSH  was 
worked to realign staff in each of the CCG CAMHS areas to enable the delivery of a 
local Community Eating Disorder Service 
 
Mr Atkinson reported to the meeting that as part of the Community Eating Disorders 
provision RDaSH has issued a Service Level Agreement to the South Yorkshire 
Eating Disorder Association (SYEDA).  SYEDA has been commissioned to deliver 
training and education sessions to professionals and children, young people, their 
families/carers and primary care across a range of community settings to raise 
awareness and sign post people to appropriate services. They will also provide 
guidance and advice to relevant workers across Rotherham. 
 
The meeting discussed patient waiting times to access CAMHS services and the 
reconfiguration of the service.  Members agreed that the next 3 months are key and 
waiting times need to decrease within this time. 
 

61/16 Rotherham NHS Foundation Trust Contract Update 
Mrs Chadburn joined the meeting. 
 
Mrs Chadburn reported to the meeting that the purpose of the paper was to inform 
Governing Body of the outcome of the contract negotiations with The Rotherham 
Foundation Trust (TRFT) for 2016/17. 
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Mrs Chadburn informed the meeting that contract negotiations between the CCG 
and TRFT commenced in December 2015 and concluded in April 2016 with both 
parties agreeing a one year contract for 2016/17.  Contractual agreements were 
made on a range of areas including:- 
 

 Total final financial envelope for 2016/17 

 The 2016/17 activity levels including efficiency/QIPP targets 

 National and Local Quality Incentive Schemes 

 Quality and information reporting requirements 

 Service Development and Improvement Plan for the forthcoming year 
 
Mrs Chadburn reported to the meeting that in 2015/16 the CCG introduced a prior 
approval mechanism for procedures of limited clinical value. All requests for surgery 
were considered by the Individual Funding Request (IFR) Panel prior to approval.  
Procedures introduced in 2015/16 included: 
 

 Tonsillectomy 

 Myringotomy/Grommets 

 Varicose veins 

 Hysterectomy for heavy menstrual bleeding. 
 
Mrs Chadburn informed the meeting that for 2016/17 the CCG and TRFT have 
agreed to work together on the introduction of clinical thresholds in order to assist 
with the significant financial challenges that both organisations face.  
 
Mrs Chadburn reported to the meeting that seven areas have been identified that 
could be targeted in the first instance with a collective estimated opportunity of 
£2.56m and it is hoped for this programme of work to have agreed a position on the 
initial set of clinical thresholds proposed by the end of Quarter 1 (end of June). 
 
Mrs Chadburn informed the meeting of the list of areas contained within the report 
where Clinical Thresholds will be applied initially. 
 
Mrs Chadburn reported to the meeting that the Commissioning for Quality and 
Innovation (CQUIN Scheme) included both national and local indicators and in 
2015/16 1% of the financial value associated with the CQUIN Scheme was 
attributable to nationally mandated indicators, for 2016/17 this has increased to 
1.5%. 
 
Mrs Chadburn informed the meeting the total value of the Scheme equates to £3.6m 
and informed the meeting of the agreed areas to be monitored through the CQUIN 
Scheme for 2016/17. 
 
Mrs Chadburn reported to the meeting that the CCG and TRFT will continue to 
progress acute transformation including seven day working. The CCG will continue 
to monitor the delivery of the seven day clinical standards through an agreed 
performance framework which will focus on the four key 7DS standards that are set 
out in the 2016-17 NHS Standard Contract. 
 
Mrs Chadburn informed the meeting of the areas of improvement that have been 
nationally mandated for inclusion in the in the 2016/17 SDIP (Service Development 
Improvement Plan) and the range of local areas of improvement that have been 
agreed. 
 
Dr Carlisle thanked Mrs Chadburn and her team for their work in producing the 
contract. 
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Dr Carlisle informed the meeting that Public Health has areas around Children’s 
Health that they would like to include within the next contract. Mrs Chadburn noted 
this. 
 
The meeting discussed the progress of the Emergency Centre and the expected 
reductions in admissions once up and running. 
 
Mr Moss informed the meeting that the AQuA Committee had had a discussion 
around the handing over of the Emergency Centre when it ceases to be a project. 
 
The Governing Body members noted the report. 
 

62/16 
 
 

Mental Health & Learning Disability Programme Contract Update 
Mrs Tufnell and Dr Brynes joined the meeting. 
 
Mrs Tufnell informed the meeting that the purpose of the paper is to provide the 
Governing Body with an update on the outcomes of the 2016/17 Mental Health and 
Learning Disability contract negotiations. 
 
Mrs Tufnell reported to the meeting that as part of the 2016/17 contract negotiation 
process the CCG has commissioned a range of Providers to provide mental health 
and learning disabilities for Rotherham patients. 
 
 
Mrs Tufnell reported to the meeting that the CCG’s main Mental Health and 
Learning Disability contract is with RDaSH and informed the meeting of the areas 
included in this contract. 
 
Mrs Tufnell informed the meeting that the CCG continues to prioritise funding for 
mental health provision and informed the meeting of the key service areas for 
ongoing financial commitment in 2016/17. 
 
Mrs Tufnell reported to the meeting that the Crossroads Care contract is the CCG’s 
largest voluntary sector contracts providing short and long term respite for carers of 
people with Dementia and the Carer Resilience service. 
 
Mrs Tufnell informed the meeting that Crossroads Care holds the sub-contracts with 
Alzheimer’s Society and Age UK who work with them to provide the Carer 
Resilience Service. 
 
Mrs Tufnell reported to the meeting that in 2016/17 the CCG as also issued two 
NHS Grant Agreements to support the delivery of the Rotherham CAMHS 
Transformation programme. 
 
 
The Governing Body members noted the outcome of the 2016/17 Mental Health and 
Learning Disabilities contract negations and gave thanks to Mrs Tufnell and her 
team for their hard work in producing the contract. 
 

63/16 
 

Commissioners Working Together – Pre-Consultation – Hyper-Acute Stroke/ 
Children’s Surgery and Anaesthesia 
Mr Edwards informed the meeting that the pre-consultation Hyper-Acute Stroke and 
Children’s Surgery and Anaesthesia papers have come to the meeting along with 
the Working Together Consultation Strategy for information. 
 
Mr Edwards reported to the meeting he will continue to provide update for the 
Governing Body Members. 
 
The members of the Governing Body noted the papers for information. 
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 Performance Reports 
64/16 
 
 
 
 
 
 
 
 
 
 
 
 

Finance & Contracting Performance 
Mrs Allott reported to the meeting that there was limited performance information 
available for month 1 however indicative reporting suggested that there were no 
significant activity or cost issues to report other than the forecast surplus. The main 
purpose of the Operating Cost Statement this month was to give Governing Body 
Members assurance that the financial plan they had approved in May 2016 had 
been translated into the financial ledger.  
 
Mr Moss asked if Members of the Governing Body could have sight of the 
equivalent document from 2015-16. 
 
Mrs Allott to circulate the document to the Governing Body. 

Action: Mrs Allott 
 

65/16 
 

Delivery Dashboard 
Mr Atkinson informed the meeting that this will be the last time the report is presented 
to the meeting in this format and there will be a slight difference in the report  
Governing Body receive in July. 
 
Mr Atkinson informed the meeting that the TRFT year to date A&E position as at 22 
May was 92.04%.  A&E performance improvements have been sustained during 
April and May. This is positive and relates to a number of key posts now being filled 
within the department and consultant numbers increasing towards the required 
establishment. 
 
Mr Atkinson reported to the meeting that the agreed A&E improvement action plan 
continues to be monitored closely by the CCG with assurance being provided by 
TRFT. 
 
Mr Atkinson informed the meeting that the local comparison to other Trust's in South 
Yorkshire can be found in the A&E Exceptions report and that the Q4 national 
position for England was 88.7% with the North of England position at 84.2%. All 
local providers have seen an improvement in April. 
 
Mr Atkinson reported to the meeting that Governing Body members should note that 
STHFT have now re-established reporting against the 4 hour standard and that  
for 4 hour performance both Sheffield and Doncaster are routinely reporting a 
cumulative performance position, which incorporates activity from both A&E and 
Walk In Centre/Urgent Care centre provision. 
 
Mr Atkinson informed the meeting that at this point in time RCCG will still monitor 
the local TRFT and Walk In Centre 4 hour position separately, ensuring 
continued assurance and review at an individual provider level and that the  
Governing Body members should note that if  the RCCG would have reported a 
cumulative position for TRFT A&E and Rotherham WIC our local health economy 
would have achieved 95.5% in April. 
 
Mr Atkinson reported to the meeting that YAS are currently participating in an NHS 
England-led Ambulance Response Programme (ARP), which went live 
from the 21st April 2016 and the pilot will run for 3 months initially with evidence 
reviewed on a bi weekly basis. This review involves a change in how calls are 
recorded from the previous current Red/Green system to: 
 
Red - Life-threatening: Time critical life-threatening event needing immediate 
intervention and/or resuscitation. 
Amber - Emergency: Potentially serious conditions that may require rapid 
assessment, urgent on-scene intervention and/or urgent transport. 
Green - Urgent: Urgent problem (not immediately life-threatening) that needs 



 9 

transport within a clinically appropriate timeframe or a further face-to-face or 
telephone assessment and management. 
 
A full report on ARP progress and the impact on performance will be shared at the 
July meeting. 
 
The meeting discussed the change in how calls are reported and whether the old 
system of reporting was running alongside the new system for comparison. 
 
Mr Atkinson reported to the meeting that the 15 minute turnaround performance at 
TRFT is 78% on handovers on target and the average handover time is 
c.12 mins.  There was a decline in handovers at the Northern General Hospital at 
42%, c.5% down from February in the 15 minutes threshold. 
 
Mr Atkinson informed the meeting that the IAPT 6 week wait position for RCCG as 
at w/c 16 may 71.3%.  The expected numbers of patients waiting above 6 weeks is 
0 and the actual number is 39, as shown within the exception chart. 
 
Mr Atkinson informed the meeting that the 18 week wait position for the service has 
improved from 80% in September to 100% as at w/c 16 may. 
 
Mr Atkinson reported to the meeting that long waiter on the list are now accessing 
the service, the CCG continues to have in place a formal contract performance 
notice with RDaSH and has a clear improvement action plan in place. 
 
Mr Atkinson informed the meeting that in March the 62 day GP referral to treatment 
target for Cancer was marginally under the national standard of 85% at 84.21%. 
 
Mr Atkinson reported to the meeting the 31 day subsequent treatment (surgery) 
measure underperformed in March with performance at 92.86% against an 94% 
target - this is due to small numbers on the pathway with 1 breach. 
 
The Governing Body noted the June Performance report. 
 

 Quality and Patient Engagement 

66/16 Patient Safety & Quality Assurance Report 
Mrs Cassin reported to the meeting that the Post Infection Review - Overview Panel 
Meeting (C.Diff cases) had taken place and the post infection reviews are being 
undertaken on all cases of Clostridium Difficile within Rotherham. This is a continual 
and reviewed process. The process will highlight any lapses in quality of care and 
any learning outcomes within both community and acute trusts. Any common 
themes will be addressed as identified. 
 
Mrs Cassin informed the meeting that the last Post Infection Review Meeting was 
held on 28th April 2016 and year to date. There has been one case highlighted as 
an NHSR case. The reviews for 2015/16 showed that one lapse in care has been 
highlighted, changes to practice and improvements have been made.. 
 
Mrs Cassin informed the meeting that the additional information relating to 
Clostridium Difficile Infections (CDI’s) from 2015/16 that was requested at previous 
Governing Body was as follows: 
 
• No CDI mentioned on any death certificates, although there have been patients 
who had CDI that are deceased. 
• No serious illness from any CDIs (e.g. toxic mega colon) 
• 18 cases reported from out of area trusts – with some inpatient episodes. 
• 1 case reported as Rotherham, was actually a Barnsley case. 
• 46 cases had previous recent Hospital admission (with discharge prior to positive 
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result) or admission at the time of CDI. The remaining were treated/managed as 
outpatients. 
 
Mrs Cassin reported to the meeting that the CSE training for front line health staff 
cancelled earlier in the year has been re-arranged to take place in July at the New 
York Stadium. 
 
Mrs Cassin informed the meeting that the Safeguarding Adults Review final draft 
was discussed during the first half of the RSAB, the recommendations were 
discussed at length and a few amendments have been requested by the board.  
 
Mrs Cassin reported to the meeting that the CHC referral data for the month of April 
has identified that the training provided to Rotherham General Hospital 
professionals who complete referrals into the CHC service, has seen a positive 
reduction in the number of referrals returned, March data identified 65.5% of 
referrals were returned for further information, while April data identified only 37.2% 
were returned. These results confirm the training has resulted in an improved quality 
of referrals and training will continue on a rolling rota at Rotherham Hospital and will 
be planned to extend to community based professionals. 
 
The Governing Body noted the report for June. 
 

67/16 Patient Engagement & Experience Report 
Mrs Cassin informed the meeting that Healthwatch have shared the following 
information that they have compiled a report using feedback on stroke services and 
patient experiences following strokes.  The report covers several years. 
Healthwatch have noted a number of positive comments regarding Action for 
Hearing Loss regarding their community services. Action for Hearing Loss is a 
voluntary sector organisation providing interpretation services and support for 
hearing aid users. 
 
Mrs Cassin informed the meeting that the Friends and Family Test national level 
data is now summarised as a one page infographic and can be accessed via the 
NHS England website.  
 
Mrs Cassin reported to the meeting that the preparations and planning for the AGM 
on 6 July 2016 at New York Stadium are well underway. 
 

68/16 Corporate 
Constitutional Amendments 
Mrs Whittle informed the meeting that the Constitutional Amendments had been to 
the AQuA committee and the committee had recommended to the Governing Body. 
 
Mrs Whittle reported to the meeting the minor amendments to the document and 
explained that the number of GP practices had decreased from 34 to 31 practices. 
Within the terms of reference Primary Care Sub Committee was now referred to as 
the Primary Care Committee and the Board was now referred to the Governing 
Body. 
 
Mrs Whittle informed the meeting Mrs Allott had updated the Appendix E1 & E2. 
 
Mrs Whittle reported to the meeting that the minor changes mentioned by Dr 
Carlisle had been made. 
 
Mrs Whittle informed the meeting that the Constitution will be submitted to NHS 
England for comments. 
 
The Governing Body thanked Mrs Whittle for her hard work in updating the 
document. 
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69/16 Declarations of Interests Register 
Mrs Whittle informed the meeting that the Declarations of Interest registers are 
almost up to date and will be available on the RCCG Website after today’s meeting. 
 
Mrs Whittle gave thanks to Mrs Sue Hart for the work she had done gathering and 
producing the information. 
 
The Governing Body noted the register. 
 

70/16 Governing Body Actions Log 
Changes to the action log were noted and the actions log was updated accordingly. 
 

71/16 Minutes of the GP Members Committee 
Dr Avery informed the meeting that the STP had been discussed at the GP 
Members Committee 25 May 2016 and members had provided good feedback. 
 
Dr Avery reported that the meeting had also discussed the TRFT - Outcome of 
Contract Negotiations 2016/17. 
 

72/16 Minutes of the Systems Resilience Group 
The members of the Governing Body noted for information the minutes from the 
Systems Resilience Group held on 30 March and 27 April 2016 

 
73/16 

Minutes of the Primary Care Committee 
The members of the Governing Body noted for information the minutes from the 
Primary Care Committee meeting held on 13 April 2016  
 

74/16 For information 
There were no items were raised. 
 

 Urgent Other Business 
No items discussed 

 

75/16 Issues For Escalation  
No Items discussed 

 

76/16 Exclusion of the Public 
     

In line with Standing Orders, the Governing Body approved the following resolution: 
 

“Thatrepresentatives 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]. 

 

77/16 Date, Time and Venue of Next Meeting 
 

The next Rotherham Clinical Commissioning Group’s Governing Body Meeting to be held in 
public is scheduled to commence at 2.00 pm on Wednesday 6 July 2016 at the New York 
Stadium 
 


