
  
 
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

WEDNESDAY 3rd May 2017 AT 1.00pm 
ELM ROOM (G.04), OAK HOUSE, MOORHEAD WAY, BRAMLEY, ROTHERHAM S66 1YY 

 
Present:  
Dr R Cullen, GP, Chair SCE  
Mr C Edwards, Chief Officer, RCCG 

 

Mr I Atkinson, Deputy Chief Officer, RCCG  
Mrs K Firth, Chief Finance Officer, RCCG  
Mrs S Cassin, Chief Nurse, RCCG  
Mr J Barber, Lay Member/Chair of Audit Committee  
Mrs K Henderson, Lay Member  
Dr G Avery, GP, Chair of GPMC  
Dr S MacKeown, GPMC Representative  
Dr J Page, GP Lead Finance and Governance  
Mr G Radcliffe, Public Health Consultant, RMBC  
  
Participating Observers: 
Cllr D Roche, RMBC 
 
In Attendance: 
Mrs R Nutbrown, Board Secretary, RCCG 
Mr G Laidlaw, Communications Manager, RCCG 
Ms Al Hague, Corporate Services Manager RCCG 
L Barnett, TRFT (for item 06/17) 
 
Observers: 
J Robinson, QUINTILOS 
S Taylor, Rotherham LPC 
 
Apologies for Absence 
None 
 

No. Item Action: 

01/17 Declarations of Pecuniary or Non-Pecuniary and Conflicts of Interests  

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

In Meeting Declaration 

Mrs Firth declared that she was a Non-Executive Director at Barnsley Hospital 
NHS FT. 

 

 

02/17 Patient & Public Questions  

 There were no patient and public questions.  
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No. Item Action: 
 

03/17 Draft Minutes of the CCG Governing Body held 1st March 2017  

 The Minutes from the Governing Body held on 5th April 2017 were approved as 
a true record of proceedings. 

There were no matters arising discussed other than those on the action log. 

 

 

04/17 Governing Body Actions Log   

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

 

 

05/17 Chief Officers Report   

 Mr Edwards presented the Chief Officer report and highlighted: 
360 Stakeholder Survey 
The Annual CCG 360 Stakeholder Survey, which has been conducted online 
and by telephone since 2014, allows a range of key stakeholders to provide 
feedback on working relationships with the CCG.  The results provide the 
percentage of stakeholders responding positively to the key questions, 
including year on year comparisons where the question was also asked in 2016 
and 2015 and are used to support CCGs’ ongoing development and feed into 
improvement and assessment conversations with NHS England. 

Mrs Henderson asked if there was any further information at the back of the 
patient engagement questions as it’s the first year that question has been 
asked. 

Mr Edwards informed Mrs Henderson that as it was the first time the question 
has been asked there was no other information.     

 

 General Election Purdah 
Once Parliament has been dissolved, on 2nd or 3rd May, civil servants enter the 
pre-election six week period known as Purdah, when what they do is restricted.  
As usual, the Cabinet Office has published General Election guidance for the 
civil service. 
 
Pre-election restrictions say we should “not publish any material which, in 
whole or in part, appears to be designed to affect public support for a political 
party”.  
 

Patient Transport Services Contract Award 
A joint procurement process for the provision of a non-emergency patient 
transport service (NEPTS) for the patients of Barnsley, Doncaster, Rotherham 
and Sheffield has been undertaken. 
 
The NEPTS was divided into ‘Lots’ based on activity type and bidders 
competed for each lot. 
 
The multi stage process resulted in two bidders being awarded the following 
contracts. 
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No. Item Action: 
The Thames Ambulance Service was awarded that contract for Lot 1A “On day 
discharges”.  With the remaining lots being awarded to the Yorkshire 
Ambulance Service: 

• Lot 1 Core PTS 
• Lot 3 Ad-hoc transport 
• Lot4 GP Urgents (Sheffield) 

 
The contracts are expected to start on 1st September 2017 and have been 
awarded for the duration of 5 years. 
 
Dr Carlisle asked if environmental aspects had been taken into account when 
going through the contracting process. 
 

Mrs Firth informed the Governing Body that we specified vehicles would be less 
than 5 years old, as they are much cleaner and more fuel efficient. We also 
scored on using new technology to shorten journey times and driver training for 
fuel economy. 

 

Timings for June Governing Body 
A development session has been scheduled for Governing Body Members and 
Strategic Clinical Executive Members on Wednesday 7th June 2017 to enable 
more detailed discussion around the South Yorkshire and Bassetlaw 
Sustainable Transformation Partnership and the Rotherham Accountable Care 
System. 
 
Communication Update 

 
• There has been continued coverage, including Rotherham Advertiser 

and Look North, on the future of Tier 3 obesity services. The focus of 
the stories has been on the CCG’s decision on funding of Rotherham 
Institute for Obesity (RIO) in the future.  

 
• A 10 week countdown to the opening of the new Urgent and Emergency 

Care Centre has commenced with information now being distributed 
about the centre opening and changes to the Walk in Centre provision.  

 
• The Rotherham Advertiser has recently covered a story about a 

Dinnington patient who died after being suddenly rushed to hospital. 
Information published in the inquest discusses the role of health 
services in the case.  

 
• A recent doctor column in the health and wellbeing feature of the 

Rotherham Advertiser discussed the services available to patients in a 
GP practice, other than an appointment with the GP.  

 
• Following the launch of the Rotherham Plan 2025, an article has been 

published on the borough’s five ‘game changers’ which include the 
integration of health and social care.  
 

The Governing Body noted the contents of the report. 

 

06/17 The Rotherham Foundation Trust CQC Quality Report  
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Louise Barnett, Chief Executive of Rotherham Foundation Trust gave a 
presentation on the TRFT CQC Inspection Report published in February 2017. 
 
Louise Barnett gave an overview of the 2015 CQC Inspection and the more 
recent inspection. 
 
Louise Barnett outlined the improvements that the Trust had made over the last 
2 years to obtain a rating of 2% Outstanding, 67% Good, 31% Requires 
Improvement and zero Inadequate. 
 
The Governing Body Congratulated Louise Barnett on the work undertaken to 
achieve such an improvement in services.  
 
Dr Avery asked if the new Emergency Care Centre would help improve 
services at RFT.  Louise Barnett said that it would improve services as there 
are new ways of working being introduced and patients will be streamed 
differently but improvements may not be seen straight away. 
 
Dr Carlisle asked what staff morale is like at the present time and, what is the 
Trust position with NHS improvement Monitor? 
 
Louise Barnett informed Dr Carlisle that staff survey results are used to judge 
staff morale. In terms of NHS Improvement Monitor there are 4 groups, we are 
classed in group 3 which reflects where we are working at present.  Further 
work will be undertaken. 
 
Mrs Henderson asked if staffing was a challenge for the Emergency Centre? 
 
Louise Barnett informed the Governing Body that feedback from staff leavers 
was used to reshape roles, work is ongoing to build a skilled workforce.  We 
are also working with other hospitals to build resilience and share expertise 
around workforce. 
 
Mr Atkinson said that he was pleased to see Outstanding in Access to CAMHS 
as the CCG had invested in this.  Louise Barnett said that the relationship with 
RDASH has transformed and is stronger and more comprehensive. 
 
Dr Cullen thanked Louise Barnett for attending Governing Body. 
 

 

 

07/17 Consultation Analysis on Hyper Acute Stroke  Services and Children’s 
Anaesthesia Services (CE) 

 

 Mr Edwards presented the report and informed the Governing Body 
Commissioners Working Together (CWT) conducted a consultation to get the 
views of patients, public and others with an interest in proposals to change 
hyper acute stroke services and children’s surgery and anaesthesia services in 
South Yorkshire, Bassetlaw and North Derbyshire.  It ran from 3rd October 2016 
until 14th February 2017. 
 
An independent analysis of the responses has now taken place, with headline 
findings and concluding comments. 
 
The analysis is being shared with relevant steering groups and also widely 
available to the public, staff and stakeholders on the Commissioners Working 
Together website. 
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No. Item Action: 
 
A decision on the proposals will be taken by the Joint Committee of CCGs at its 
June meeting when it considers the Decision Making Business Cases. 
 

Dr Carlise asked how the consultation had been undertaken.   
 
Mr Edwards informed Dr Carlise that in addition to self-selecting responders the 
process had randomly selected patients to complete a telephone survey.  .   
 
The Governing Body noted the Consultation Analysis. 
 

08/17 Organisational Development Strategy & Plan (CE)  

 Mr Edwards presented the report and informed the Governing Body that the 
CCG OD strategy is a 3 year strategy originally developed in October 2015 and 
last presented to Governing Body in February 2016. 

During March/April the OD plan was refreshed which forms part of the OD 
Strategy. 

Mrs Henderson said that it was good to see what had been achieved and would 
be useful to see the 360 Survey feedback incorporated. 

Mr Edwards informed the Governing Body that this would be discussed at a 
future Governing Body Development Session.   

 
 
 
 
 
 
 

Mr Edwards 

09/17 Performance Reports  

 a) Finance & Contracting Performance  

 Mrs Firth presented the report and informed the Governing Body that the 
auditors are currently in situ reviewing the annual accounts. 

Mrs Firth said that NHS Rotherham has a revenue resource allocation of 
£400.0m for operational purposes.  No new allocations were received in 
month 12. 

Mrs Firth reported that the CCG’s final notified maximum cash drawdown 
(MCD) figure was £392.4m at month 12.  The percentage of total MCD 
utilised as at March 2017 was 98.7%. 

Mrs Firth further reported that the Better Payments Practice Code requires 
the CCG to pay all valid invoices by the due date of within 300 days of a 
receipt of a valid invoice, whichever is later.  The target has been set at 
95%, this has been achieved. 

Mrs Firth also informed Governing Body that as previously reported there is 
a £9.8m non-recurrent fund which relates to the return of previous years’ 
surpluses (pre-CCG).  NHSE have instructed all CCGs to report this figure 
in the form of a control total which needs to be added to the 1% surplus 
figure which all CCGs are obligated to achieve from operating activities.  
NHSE also requires CCGs to express both of these numbers combined, 
which for 2016-17 is a total of £13.5m. 

Mr Barber asked if there was any surplus money going into next year for the 
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No. Item Action: 
CCG. 

Mrs Firth reported this has been managed through plans, impact 
assessments have been completed. 

The Governing Body noted the Finance and Contracting Performance 
report. 

 b) Delivery Dashboards   

  
Mr Atkinson presented the report and informed the Governing Body that key 
performance issues have been identified for escalation to Governing Body. 
 
Mr Atkinson reported that the novation of the Care UK contract to TRFT is 
now completed and both A&E and Walk in Centre Activity is included in the 
national reporting for Rotherham in line with other Health Economies.  
Governing Body members should note that the position for combined A&E 
and W/C activity was 90.1% in March and 87.2% in April (as at 23rd April).  
The Rotherham position for A&E has significantly improved from the third 
week in February and continued throughout March, although a decrease 
has been seen in April.  GP streaming has been implemented within the 
department, which has had an impact although maintaining staffing levels 
within the department remains challenging.  The CCG continue to work 
closely with partners through the A&E delivery board to realise 
improvement. 
 
The TRFT A&E position for March was 83.8%.  The 17/18 position year to 
date (April 17 YTD) is 77.7%.  The national position for England for 
February 17 was 87.6% with the North of England position at 87.1%.   
 
YAS are currently participating in an NHS England led Ambulance 
Response Programme (ARP), which went live from 21st April 2016.  The 
pilot ran for three months initially and has subsequently been extended.  
This programme resulted in a change to call category classifications, which 
has been monitored on this report.  These classifications have subsequently 
been revisited by the programme and further changes implemented during 
October.  The only standard currently available is access performance is 
75% of Category 1 calls under 8 minutes.  In the fifth full month of 
monitoring (March), YAS achieved 63.9% against the 75% standard. 
 
The national average for patients accessing IAPT services is 75% within 6 
weeks and 95% within 18 weeks.  The 6 week waits position for Rotherham 
CCG as at w/c 10th April 2017 was 77.2%.  This is above the standard of 
75%.  March performance was 66.4%.  The IAPT position therefore remains 
challenged with positive performance in the last couple of weeks. 
 
In February the 62 day GP referral to treatment target met the national 
standard of 85%, with performance at 85.7%.  This is the first month within 
the last seven months that the standard has been met as a CCG level.   
Breaches of the standard were due to a number of reasons including 
inefficient pathways between providers and outpatient capacity.  Some 
reasons had not yet been indicated. 
 
RTT incomplete pathways continue to meet the 92% national standard in 
March with performance at 94.9%.  Further details of speciality level 
performance can be found in the “focus on” section of the report.  The CCG 
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continues to see strong Referral to Treatment performance in most 
specialities. 
 
In March there were no 52 week waiters. 
 
The March position for the CCG has seen sustained good performance, 
following significant improvements in February.  The March provisional 
position is 0.4% against the target of 1%. 
 
Mr Atkinson also informed the Governing Body that NHS 111 data was at 
the back of the report this gives an overview of the system. 
 
Dr Page asked why Plastic Surgery was showing incomplete pathway.  Mr 
Atkinson informed the Governing Body that he would take this action and 
report back. 
 
The Governing Body noted the Delivery Dashboard report. 
 
 

10/17 Quality & Patient Engagement  

 a) Patient Safety & Quality Assurance Report  

 Mrs Cassin presented the report and highlighted the following: 
 

• Mrs Cassin reported that TRFT C Difficile was below trajectory and a 
lot of work had been undertaken across the system. 

• It has been acknowledged that the E Coli bacteraemia rates are high 
and have nationally increased in the last 5 years.  The Department of 
Health documented that the plans to reduce infections in the NHS has 
emphasis on E Coli, with an aim of halving by 2020.  There have been 
nationally set quality premium targets for 2017-18 with a reduction 
expected of 10%.  For Rotherham the current positon based on 2016 
data is 245.  Actual figure for 2016-17 is 241.  The expected figure for 
2017-18 is 221.  Rotherham CCG and TRFT have held an initial 
meeting to discuss possible strategies surrounding reducing E Coli’s, 
and further meetings are planned. 

• Norovirus further decreased in March, although intermittent cases are 
appearing.  It is acknowledged that TRFT have managed the Norovirus 
period well, and that the majority of cases were symptomatic 
admissions and not hospital acquired. 

• Mrs Cassin reported that we continue to face challenges around 
completing initial health assessments work is ongoing with CCG and 
providers. 
 

The Governing Body noted the report. 
 

 

 b) Patient Engagement & Experience Report  

 Mrs Cassin presented the report and highlighted: 

• Healthwatch and Voluntary Action Rotherham (VAR) have been 
undertaking a series of consultations on the STP and Rotherham Place 
Plan funded regionally, with the aims of raising awareness, and shaping 
the direction of health and care, as well as building participation for the 
future.  Between February and April, VAR have held 5 conversations 
and a work shop, talking to more than 90 people.  Healthwatch have 
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attended 5 groups and events, speaking to around 100 people.  
Combined, these sessions have included a number of people 
experiencing barriers to services and engagement, young people, older 
people, those from BME communities, disabled people and carers.  In 
addition the materials and links have been widely circulated.  VAR also 
have run 2 sessions with Chief Executives slightly outside of the 
timeframe where the subjects were also discussed. 

• Again 14 practices failed to submit any data for this month, this has 
been consistent for several months, and 3 practices submitted less than 
10 responses.  Overall 3078 responses were collected across 
Rotherham, positivity was at 90%, just above the national average of 
89%, however 8 practices showed positivity ratings lower than this.  
Over 12 months, there have been almost 15,000 comments received by 
GP practices (note that three practices submitted less than 20 
responses across this period.  As the data collection becomes more 
robust, the challenge will be to ensure that actions are taken to 
acknowledge and act on the issues raised. 

• The AGM for 2017 will have a slightly different format to previous years. 
Planning is underway with the venue and outline format agreed.  The 
event will take place on Wednesday 5th July 2017 at the Carlton Park 
Hotel. 

The Governing Body noted the report. 

11/17 Corporate Governance Assurance Report (RN)  

 Ms Nutbrown presented the report and highlighted: 

• Conflicts of Interest Indicator part one, annual assessment – This is the 
first submission of its kind and will be submitted to NHS England no 
later than 13th April 2017.  This return is similar to the quarterly return 
but requires confirmation of the number of lay-members and the number 
of days per month the lay members are employed. 

• Conflicts of Interest indicator part two, quarterly assessment – The 
Quarter 4 return to NHS England confirming that the CCG has 
processes in place to ensure individuals declare and register any 
conflict or potential conflicts of interest as soon as it becomes known, 
together with procurement decisions and gifts and hospitality receipts 
are registered and published on the CCG website has become prepared 
and will be submitted by the due date 13th April 2018.  These two 
declarations are signed off as one document by the Chief Officer and 
the Audit Chair. 

• Freedom of Information Requests – During the quarter 91 Freedom of 
Information requests were received.  Detailed analysis of the type of 
requests received in unavailable at this time due to software operational 
issues with the recording system, the issues are currently under 
investigation.  Assurance to the Board is given that the FOI request and 
responses are available for public viewing on our website. 

 

The Governing Body noted the report. 
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 Minutes of the GP Members Committee dated 26th April 2017  

 Received and noted for Information.  

13/17 Minutes of the A&E Delivery Board dated 1st March 2017  

 Received and noted for information.  

14/17 Minutes of the Joint Committee of CCG’s 27th March 2017.  

 Received and noted for information.    

15/17 Minutes of the SYB STP Collaborative Partnership Board 17th March 2017 
Received and noted for information. 

 

16/17 Future Agenda Items  

 None  

17/17 Glossary  

 Standing agenda item.  No new updates to note.  

18/17 Urgent Other Business  

 No items discussed.  

19/17 Issues to alert the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 

 

 No issues for escalation.  

20/17 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]. 

 

21/17 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 1.00pm on Wednesday 7th 
June 2017 in Elm Room (G.04) Oak House, Moorhead Way, Rotherham 
S66 1YY. 

 

 
 
 


