
NHS ROTHERHAM 
 

Approved by Chair/To be approved by next meeting 
 

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

Wednesday 7 May 2014 in the Elm Room, Oak House 
 

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

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

Participating 
observers: 

Dr J Radford, Director of Public Health, RMBC 
Cllr K Wyatt, Chair of Health & Wellbeing Board 

  
In Attendance:   
 Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs W Commons, Secretariat, RCCG 
 Mrs D Anderson, Head of Primary Care, RCCG 
 Mrs S Hart, Complaints Manager, RCCG 
 4 Members of the Public 
 

85/14 Apologies for Absence 
 

None.  
 
86/14 Declarations of Pecuniary or Non-Pecuniary Interests 

 
Dr Kitlowski advised that the full register of interests will be reviewed by Governing Body 
at the June meeting as part the year end accounting processes and asked members to 
make their declarations verbally for information. 
 
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. 
 
 
87/14 Chief Officer’s Report 

 
Mr Edwards highlighted that the CCG working with Rotherham Foundation Trust have 
won a national continence care award for commissioning high quality continence care.  
The award was presented at the House of Commons on Tuesday 6

th
 May 2014 to the 

Medicines Management Team.   
 
The CCG had submitted its application for the Investors in Excellence Award.  The on-
site assessment will take place on 19

th
 May.  The outcome will be reported at the next 

Governing Body. 
 
Dr Carlisle advised members that following an earlier meeting with RDaSH Board 
Members, the CCG is assured about process used for their cost improvement plans but 3 
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outstanding areas have been put on hold until August after we have had the opportunity 
to review the report from the mental health review currently being undertaken by Attain.  
The CCG will revise its Unify submission to reflect this change. 
 
Whilst receiving the CCGs forward plan for 2014/15, members noted the Governing Body 
development session planned for on Wednesday 4

th
 June 2014 at 10am. 

 
The Governing Body noted the Chief Officers Report. 
 
 
88/14 GP Members Committee Minutes 

 
a) 26 March 2014 - The minutes were received and noted.  

 
b) 30 April 2014 – Dr Jacob gave a verbal update from the meeting.  He highlighted 

some areas discussed.  These included smoking cessations services, better care 
fund submission, the mental health review and community nursing services.  

 
Dr Radford advised that that Public Health will send a further letter to GPs to 
outline the framework for the new model of the smoking cessation service and the 
new contractor will liaise directly with all GP practices to provide further clarity. 
 

Members noted Dr Jacob’s feedback. 
 
 
89/14 Better Care Fund Submission 

 
Mrs Firth updated members on the final submission made to NHS England.   She 
presented a table outlining the relationship between NHS savings and protecting and 
transforming social care services.  In summary the total fund is £23m funded from health 
(£20m) and Local Authority (£3m) budgets.  This included £8m additional funding to 
support transformation in health and social care and protect social care. 
  
Mr Gomersall was pleased to note that an audit was being undertaken to achieve 
independent opinion with the scope agreed by all parties.  Going forward, Mr Gomersall 
will consider arranging a Joint Audit Committee with the Council to review the audit 
report. 

Action: Mr Gomersall 
 
Cllr Wyatt highlighted the 14 workstreams in place and the challenges to deliver the 
actions of the Better Care Fund. 
 
Members noted media reports issued that day suggesting a postponement of the launch 
of the Better Care Fund and will keep a watching brief. 
 
Members noted the final submission, the total funds invested and the action plan. 
 
 

90/14 Learning Disability Assessment & Treatment Options Appraisal 
 

Dr Carlisle presented the first of two reports that Attain would produce for the CCG as 
part of the mental health review.  The second report will be seen at July Governing Body. 
 
As the service is co-commissioned with RMBC, Dr Carlisle requested Governing Body 
authorise himself and Dr Brynes to take forward and discuss the SCE’s preference of 
option 3 with the Learning Disability Commissioning Executive.  



 3 

 
Option 3 would reduce ATU bed provision to 3-bed on a fit for purpose unit with an 
enhancement to the local community LD service.  Dr Carlisle confirmed that extensive 
engagement work had been undertaken with service users and key stakeholders and a 
full consultation exercise is likely to be undertaken once the recommended option has 
been ratified by the LD Commissioning Executive. 
 
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 
 
Mr Moss was concerned about lack of documented patient and public involvement.  Dr 
Carlisle explained that the CCG is in the process of engagement at this stage. If the 
Learning Disability Commissioning Executive recommends a service change there is 
likely to be formal public consultation. Attain have a document which summarises 
engagement to-date. This will be shared with the Governing Body when this issue is re-
discussed at the development session in June and at the July Governing Body.  
 
The Governing Body supported Drs Carlisle and Brynes to take forward SCE 
recommendation of Option 3 for discussion with the Learning Disability Commissioning 
Executive.  
 
 

91/14 Continuing Healthcare Performance  Update 
 

Mrs Firth advised members that there had been no improvement in the level and rate of 
continuing care retrospectives. The CCG are continuing to performance manage the 
CSU and have introduced sanctions for none achievement of performance indicators in 
2014/15.   
 
 Mrs Firth will continue to update Governing Body monthly. 
 
 
92/14 Patient Safety & Quality Assurance Report 

 
Mrs Cassin presented the above report for information and highlighted that year-end 
position at TRFT for C-diff was 29 against a target of 22.  It was noted that although one 
case was tested outside the guidelines it cannot be removed from national data. 
 
Dr Ashurst wished to congratulate the Trust on their remarkable achievement of the year 
end A&E target.  Governing Body members agreed to formally congratulate the Trust at 
the Board Representative’s meeting taking place after today’s Governing Body.  Mrs 
Cassin highlighted that TRFT have recently engaged in a ‘perfect week’ scenario in A&E 
and have committed to undertake this quarterly in future with the intention to also hold 
‘perfect month’ going forward.   
 
Dr Carlisle advised that current performance at the Trust in relation to the A&E target has 
since taken a dip purportedly due to a national problem with the recruitment of middle 
grade staffing. 
 
Members noted the contents of the patient safety and quality assurance report. 
 
 

93/14 Patient Engagement & Experience Report 
 

Mrs Cassin presented the report. 
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Members briefly discussed TRFT’s response rate for the friends and family test which 
benchmarked highly across South Yorkshire and nationally.  However, it was 
acknowledged that there is still scope for improvement and work is continuing with the 
Trust. 
 
Members noted the contents of the Patient Engagement & Experience report. 
 
 

94/14 Delivery Dashboard 
 

Dr Carlisle advised members that due to the timing of data receipt the report was against 
2013/14 outcomes with July seeing the first report against the new metrics for 2014/15.  
 
Dr Carlisle highlighted that the CCG monitors 12 metrics around stroke.  However, on 
this occasion the CSU have flagged two stroke metrics that the CCG doesn’t currently 
monitor showing as an outlier on these metrics.  Dr Carlisle will ask the CSU why they 
have chosen to report these and review to see if we are monitoring the right metrics.  
Members will be updated as part of next month’s report. 

Action: Dr Carlisle 
 
Dr Radford advised that in order address the increase in mortality, he will ask H&WB 
Board to consider the issue and look at how a co-ordinated approach can be taken 
across the Rotherham Health network. 
 
The Governing Body noted the summary of performance against metrics. 
 
 

95/14 Finance & Contracting Performance Report 
 

Mrs Firth confirmed that the CCG had achieved its plan as forecast.  The final accounts 
will be presented to Governing Body next month.   
 
Members noted underspend on the Sheffield Teaching Hospitals contract and by 
Rotherham GPs in relation to the case management pilot.   
 
Dr Jacob confirmed that practices present at the GP Members committee had committed 
to full uptake this year. 
 
Dr Kitlowski asked Mrs Firth to convey thanks to the finance and contracting team for all 
their hard work in achieving financial balance. 
 
 

96/14 Minutes of the Previous Meeting 
 

The minutes of the Clinical Commissioning Group Governing Body held on 2
nd

 April 2014 
were confirmed as a correct record  

97/14 Matters Arising 
 
65/14 GPMC Minutes – Prescribing Waste Issue 
There had been a delay in the appointment of the TRFT person to take forward 
this work. 
 
75/14 Risk Register & Assurance Framework 
Dr Carlisle advised that the comparison exercise undertaken against other risk 
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registers had revealed no ‘unknown unknowns’ in terms of risks being declared 
by others.  The risk register will be discussed in more detail at the development 
session planned for June. 

 

98/14 Health & Wellbeing Board 
 

The minutes from the meeting held on 26 March 2014 were received and noted for 
information of particular note was the work being undertaken on fuel poverty and the 
intention of novation of Healthwatch contract which would enable them to become an 
independent social enterprise.  
 
Cllr Wyatt gave a brief verbal update for members on points discussed at the meeting 
held on 23 April.  He highlighted obesity issues including obesity services currently being 
re-tendered. 
 
Dr Jacob felt that a promoting health checks campaign should be undertaken and asked 
that Public Health promote health checks at every opportunity. 
 
Dr Radford advised that Public Health England would not be undertaking any campaigns 
in relation to promoting health checks but he would look to progress promotion locally 
through RMBC. 
 
Members were advised that the H&WB Board were currently undertaking a review to 
ensure it is fit for purpose. 
 
Members noted the update. 
 
 

99/14 Future Agenda Items 
  

None. 
 

100/14 Urgent Other Business 
  

None 
 
101/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
 
102/14 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]. 

 

103/14 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 4

th
 June 2014 at Oak House, 

Moorhead Way, Bramley, Rotherham S66 1YY. 
 


