
 

 

 
 

 Title of Meeting: ROTHERHAM CLINICAL 
COMMISSIONING GROUP (RCCG) 
PUBLIC GOVERNING BODY MEETING 

Time: 1.00-5.00pm 

Date: Wednesday 2nd May  2018 

Venue: Elm Room G.04 at Oak House, Moorhead Way, 
Bramley, Rotherham S66 1YY 

Chair: Dr R Cullen 

 
Quorate Participation 

 
Governing Body have 13 voting members. 

Quorum is 7 members including 1 Lay member and 1 GP Members Committee 
Member or nominated representative, the Accountable officer or nominated 

representative and the Chief 
Financial Officer or nominated representative. 

 
Governing Body Chair confirmed the meeting as quorate. 

 
Present: 
 

Dr R Cullen GP, Chair, RCCG  

Mr C Edwards Chief Officer, RCCG 

Mr I Atkinson Deputy Chief Officer, RCCG 

Mrs W Allott Chief Finance Officer, RCCG 

Mrs S Cassin  Chief Nurse, 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 

Mr J Barber Lay Member, RCCG  

Dr David Clitherow Independent GP member 

Dr J Page Lead GP, Finance and Governance ,RCCG 

 
In Attendance: 
 

Ms Lindsey Hill,  Information Governance/ PA, RCCG (Note Taker) 

 
Participating Observer :  
 

Ms Jo Abbott Public Health, RMBC 

 
Members of the Public: 
 

James Scott SYB Shadow ICS 

Tom O ‘Brien GP Registrar Village Surgery 

Steve Taylor Rotherham LPC 
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86/18 Apologies: Councillor Roche, Mrs Ruth Nutbrown  

87/18 Declarations of Pecuniary or Non-Pecuniary & Conflicts of Interest 

It was acknowledged that, as Primary Care Providers in Rotherham, Dr’s 
MacKeown and Avery had an (indirect) interest in most items.  

 

88/18 
 
Patient & Public Questions - No patient/public questions were raised 
  
 

 

89/18 
Draft Minutes of the RCCG Governing Body (GB) dated 4th April 2018 
and Matters Arising. 

The Minutes from the Governing Body held 4th April 2018 were 
approved as a true record of proceedings. 

 
 
 
 
 
 
 
 

90/18 Action Log 

Mrs Cassin informed GB that item 67/18 - Stroke Performance data 

shared at AQuA meeting this week, discussed having oversight of 

detailed information in AQuA and bring that assurance via the AQuA 

chair/lay member for GB for assurance. 

All other items are on todays agenda. 

All actions are marked green.  

 

91/18 Chief Officers Report 

 
Mr Edwards informed GB of national/local developments in the past 
month. 
 

NHS Rotherham CCG Stakeholder Survey 2017-18 
This annual CCG 360° Stakeholder Survey allows a range of our key 
stakeholders to provide feedback on their working relationships with us. 
CCG’s, 31 member practices, senior colleagues of providers and Senior 
councillors invited to comment. 

Rotherham CCG has received some of the best feedback in the 
Yorkshire & Humber region, with very positive views being expressed by 
our partners.   
 
Four practices seem not to be engaged - Mr Carlisle asked if the details 
are known. Mr Edwards confirmed the survey details are anonymous. 
Members Committee recognise issues raised and will engage with 
localities to address concerns and improve communication.  
 
Dr Avery informed members that a letter to practices is planned inviting 
comments to improve communication. Mr Atkinson, Mrs Allott and Dr 
Cullen are also planning to visit localities to improve further feedback.   
 
 

NHS Mandate for 2018/19 & NHS Improvement’s Remit  
The DoH and Social Care published its Mandate and the NHS 
Improvement Remit Letter for 2018/19.  Technically, this year’s Mandate 
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is a roll-over of the 2017/18 Mandate and has not therefore been subject 
to consultation. Mr Edwards is planning to attend the next Patient 
Engagement meeting to discuss/ inform/take feedback from patients and 
public. 
 

Communications Update 

 The Rotherham Advertiser has recently published a story about the 
relationship between GP appointments and attendances at the 
Urgent and Emergency Care Centre following a discussion at the 
Rotherham Health Select Committee.  

 

 Information was distributed to GP practices regarding diabetes, 
alongside an article in the local press, as part of National Diabetes 
Prevention Week in April. The aim of the week was to raise 
awareness amongst patients of the National Diabetes Prevention 
Programme whilst highlighting ways to reduce risk. 

 
The campaign to encourage patients to buy over the counter medicines 
instead of receiving them on prescription continues with a recent push on 
hay fever medication. The CCG is involved in plans to implement the 
campaign across South Yorkshire and Bassetlaw, which will allow for 
increased activity to raise awareness amongst the public 
 

92/18 
Final Financial Plan Submission 
 
Mrs Allott gave members an update on the final plan for 2018/19 that was 
submitted to NHSE on 30 April 2018 and seeks approval of the final 
budget. 
 

 Members have seen the Plan in private session several times 

now and we have discussed the plan in detail in March and April 

sessions. 

 This paper informs GB Members of the final plan for 18-19 which 

was submitted to NHSE on 30th April 2018, and seeks approval 

for the final budget. 

All contracts have now been agreed therefore the final budget figures 
under Section 3 have changed slightly but are nonetheless presented for 
final approval in line with the budget management policy. 
 
Assurance is given in the paper that the financial plan has been 
developed to underpin 
- the CCG’s commissioning intentions 
- National Must do’s including 5YFV and 
- Achieves all the known financial business rules 
GB Members are asked to approve the financial plan for 2018-19 
 
Dr Avery pointed out that page 3 last table column highlighted previously 
had not been amended from 1.0 to 100%.  
 
Subject to the above noted change, GB members approved the final 
financial plan 2018/2019 
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93/18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Finance & Contracting Performance  

 This is the EoY / month 12 finance report. 

 The most significant point for Members to note is that  

 
The CCG has delivered on all financial obligations 
 

o Cash was well managed 

o The Prompt Payment Code requirements were met and  

o The CCG delivered the technical surplus required, as 

instructed by NHSE centrally, the details of which we’ve 

discussed in previous months but are set out again in 

section 5 

Other details in the report are for information, there are no other 
significant items to report.  
 
Mr Barber added that at the Audit committee meeting held yesterday, the 
Finance team presented the Management Accounts as the  Draft Annual 
Accounts which was been reviewed by AQuA and by external auditors 
with no issues raised. 
 
Dr Avery asked Mrs Allott if the surplus figure (table on page3) is added 
to the control total detailed in point 4 of the report. 
 
Mrs Allott explained that the control total (page 2 item 4) £16166 plus 
surplus, less draw down figure is the new final control total, with further 
discussions to take place if required. 
 
Governing Body members noted the current position and the 

additional commentary to support the operating cost statement. 

 
Quality, Innovation, Prevention and Productivity Performance (QIPP) 

Mrs Allott updated GB on the progress on the CCG’s QIPP plans to date 

and projected outturn. 

The paper is to inform members of the progress on the CCG’s QIPP 
plans at month 12. The overall QIPP will deliver above plan by £0.1m 
which is a very positive outcome. The areas where the savings have 
been achieved over plan are predominantly prescribing and 
corporate/running costs. 
 
Mr Atkinson assured members that the Exec Team has taken action on 
last years red status for Medicines Management by having the Care 
Home Practitioners in post. There will be more discussion at next GB 
meeting to  offer assurance operationally, for processes in place against 
amber status services with focus on Electives/ threshold delivery and 
work with clinical referrals management committee  taking place to 
ensure delivery against QIPP plans. 
 
Dr Carlisle asked about thresholds for individual procedures which 
haven’t performed as predicted, are the trajectories being changed or 
are the actions being changed for 2018/2019? Mr Atkinson confirmed 
that they are set in terms of % reduction on contract based on the 
clinical audit work done previously with clinicians and GPs in Q2/Q3 
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and has been assessed as a correct level of % expectation with 
appropriate assurances in place. The focus of the teams is to look at 
where we are gaining that assurance, are the appropriate processes 
are in place to ensure referrals are ‘gate kept’ at TRFT, and to ensure 
that work within Primary Care continues with the education cycle. 
 
Mrs Henderson commented on waste reduction in care homes, adding 
that a client briefing report has been to AQuA which indicates that the 
government announced plans to employ pharmacists for care homes. 
Does that enhance our plans? Mrs Allott responded that Medicines 
Management are aware they can use a pharmacist, but feel that a 
pharmacy technician is what will deliver excellent results. The 
government funding was announced after RCCG decided on this 
model. It may change with further opportunity to develop the scheme. 
Mrs Cassin also stated that it is not clear how we access this funding.  
 
Dr Cullen commented that the red, amber green monitoring method has 
worked well this year. 
 
Governing Body noted the current position to date, the forecast 

outturn and the narrative to support the position of the schemes. 

Delivery Dashboard  

Mr Atkinson gave GB an update on the current position. 
 
A&E performance has been challenging throughout April, however 
improved has been maintained for the last two weeks, with performance 
currently operating at 94%. 
 
DTOC performance is slightly down in April but well within the national 
expectation. There is now a live view available with daily updates to 
monitor performance 
 
Cancer 62 day waits is a priority and has been subject to a Cancer 
Alliance and NHS England Peer Review.  Challenging areas include 
Neurology and Lower GI as areas for recovery and improvement. 
 
RTT performance is being monitored by scrutiny of the waiting list profile 
on 18 weeks and how it is changing with increased number of waits. 
Work with TRFT to review waiting lists and ensure dialogue to ensure we 
don’t lose any specialities. 
 
Diagnostics performance over two sites remains positive with no 
breaches through TRFT. GB will look at future approach to 
Commissioning of Diagnostics in the coming weeks due to Care UK 
contract expiry.  
 
Paediatric wheelchairs performance target is 100% within 18 week 
period. The underperformance against this standard is being worked 
through with the service provider as part of the re procurement of this 
service to ensure all relevant required service standards are met before 
procurement commences 
 
Mr Carlisle questioned (page 14) Improving Antibiotic Prescribing in 
Primary Care shown as red. Mr Atkinson explained the previous issues 
raised at GP Members Committee and developments proposed to 
engage and to support out-lying practices supported by Medicines 
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Management Team. 
 
Dr Page informed GB that there will be a letter circulated from the Chief 
Pharmacists to practices relating to improving antibiotic prescribing. 
 
Mrs Cassin added that a review process for C Difficile and MRSA, is 
undertaken by TRFT with scrutiny from the CCG, and Medicines 
Management is also tied into the antibiotic formulary prescribing process 
which is work in progress. 
 
Mrs Abbott informed members that there will also now be an annual 
Report compiled for Health Protection looking at these issues which will 
be reported back next year.  
 
Dr Avery commented that Helping Recovery for Health Outcomes target 
figure of 461.1 should be green. 
 
Mr Atkinson confirmed that the Stroke & Cancer Updates have gone to 
AQuA and will come back to GB next month. 
 
Mr Edwards commented that A&E needs to ensure cancer performance 
meets national standards as Rotherham patients should always 
experience short cancer waiting times and it is 1 of the top 3 RCCG 
priorities, with 18 week wait and Cancer 62 day standard. 

94/18 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Safety & Quality Assurance Report  

Mrs Cassin updated GB on the current position.  

The year-end position for C-Difficile at TRFT is under trajectory at 15 
cases against a plan of 26 though total CCG numbers are above 
trajectory at 70 against a plan of 63. All relapses/reinfection are being 
reviewed to establish actions to realise reduction in 2018/19. The work 
to address  
 
E Coli prevalence has resulted in a year-end position of 200 against a 
plan of 221 with further reductions planned for 2018/19. 

 

There has been a decreasing trend in mortality nationally rates and 
this is replicated at TRFT, the Trust continues to have a structured 
focus on mortality. 

 

Work with partners in preparation for the 2018 Safeguarding Awareness 
week in July is under way 
 
Rotherham is ready to go live with the Child Protection Information 
System; this is the result of concentrated work by TRFT and RMBC and 
will result in all children who are Looked After or subject to a plan being 
electronically identified within the system when accessing unscheduled 
care. Within the report there is an outline and update on the developing 
service being implemented for survivors of historic child sexual 
exploitation, which will focus mainly on the during the investigation and 
trial period. 

 

 RCCG continues to show an improved position against the CHC Quality 
Premium and the team continue to work together to achieve and maintain 
this. 

 

 Performance against the A&E 4 hour access standard continues to 
present a challenge with exception reporting to NHSE and weekly 
operational delivery meetings involving all partners taking place. 
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 A recent Ofsted inspection of LSCB Complex Abuse cases received an 
“outstanding” rating, this includes the multi-agency commitment. 

It is planned that Personal Health Budgets enhanced reporting will also 
be captured within this report. The current position remains positive and 
an action plan for the coming months will be identified. 

Patient Experience and Engagement Report 

Mrs Cassin shared a patient story as an example of how patient 
experience can alter along their journey as staff respond to challenges 
along the way. The story demonstrates experiences from a patient’s 
family perspective. Mrs Cassin  went on to inform GB of the following:- 

TRFT Friends and Family (FFT) data for February - Overall, both 
response rates and positivity remain strong with the exception of the 
rates within the Urgent and Emergency Care Centre (U&ECC). There 
were a total of 3,055 responses with only 39 being negative 

 
Planning and preparation for the CCG Annual General Meeting (AGM) 
and NHS 70; including linking with community organisations, and seeking 
interviews is underway. Mrs Henderson added that patient group 
representatives have been really enthusiastic to share good practice and 
will be discussed further at the next network meeting. 
 
 

95/18 Minutes from the GP Members Committee 28th March 2018 (Ratified)   

Dr Avery informed GB that medicines management has been discussed 

looking at potential saving going forward. The use of a ‘village pilot’ will 

be rolled out later in the year to 2 further practices. 

Dr Page commented that lack of support for issues with Childrens 

Services (bedwetting) has been identified. 

GB noted for information 
 

 

96/18 Minutes from  A&E Delivery Board 28 February 2018 (Ratified) 

Mr Edwards informed members that there had been continued 

challenges in March/April. Staffing issues are improving with performance 

expected to maintain the current level. Discussion took place around 

middle grade clinicians and other workforce issues. 

Dr Carlisle asked what the conversion rates are? Mr Edwards stated this 

has not recently been raised as an issue at the Rotherham A&E Delivery 

Board. Dr Clitherow added that it currently stands at approx18-20%.  

Members went on to discuss increasing complexity of cases and the 

demand on specialist staff and also appropriate advice to patients re 

access to primary care. Senior Triage ANP staff workforce numbers can 

be low, so face challenges referring to  GP for further 

investigation/referral rather than A&E. Discussion took place around 

issues with bounce back from triage to Primary care /Emergency Centre 

and the patient not self-managing their health needs which is a risk. 

Dr Cullen suggested that specific examples are passed to himself or Dr 

Clitherow to take the issue forward. 
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Mr Atkinson shared with members that due to significant increase in short 

stay/assessments, conversion rates are currently at 5-6%.  

Mr Edwards invited Dr Carlisle to attend the next A&E Delivery Board  

meeting for greater insight into discussion taking place. 

GB noted for information. 

97/18 Minutes of SYB STP Collaborative Partnership Board – February  2018  
Ratified 

Mr Edwards shared the minutes for information and invited questions. 

The System Control Total document will be in the public domain on May 
8th and will be on GB agenda for discussion in June 2018. 

 

98/18 Glossary (standing item) 
 

99/18 Urgent Other Business (at the Chair’s discretion and with prior 
notification) 

 

100/18 Future Items 

Hospital Services Review Report - Chris Welsh (author) of report 
attending July GB meeting 

 

101/18 Risks Raised – none noted 
 

102/18 Exclusion of the Public: 

The CCG Governing Body should consider the following resolution: 

“That representatives of the press and other members of the public be 
excluded from the remainder of this meeting due 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. 

 

103/18 
1.00- 2.00pm Wednesday 23rd May 2018 CCG Extraordinary 
Governing Body Meeting   

11.30am – 12.30pm Wednesday 6th June 2018 CCG Governing 
Body/SCE Development Session 

 

The next Public Governing Body meeting will take place at 1.00pm on 
Wednesday 6th June 2018 at Oak House, Moorhead Way, Bramley, 
Rotherham, S66 1YY 

 

 


