
NHS ROTHERHAM 
 

Approved by Chair/To be approved by next meeting 
 

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

Wednesday 2 April 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: Ms S Lever, Head of Contracts (Acute), RCCG 
 Mrs K Tufnell, Head of Contracts (MH), RCCG 
 Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs H Wyatt, PPE Managers, RCCG 
 Dr D Clitherow, SCE Member, RCCG 
 Mrs W Commons, Secretariat 
 7 Members of the Public 
 

62/14 Apologies for Absence 
 

None.  
 
63/14 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. 
 
64/14 Chief Officer’s Report 

 
Mr Edwards highlighted the letter received from NHSE summarising discussions at the 
Quarter 3 assurance meeting held in February.  He was delighted to report that 
Rotherham Foundation Trust was one of the top 15 Trusts in the country to achieve the 
95% waiting target for 4-hour waits in A&E at year end. 
 
Members noted the CCG is required to submit its position regarding assurance on TRFT 
and RDaSH’s cost improvement plans on Friday 4

th
 April.   The CCG approved an interim 

statement to be submitted.  This confirmed that the CCG had signed off all cost 
improvement plans for TRFT’s QIPP plans and 95% of cost improvement plans for 
RDaSH with further assurance expected in April which Governing Body will consider in 
May. 
 
Members noted that a newsletter had been produced to outline the common key areas 
Mid Yorkshire CCGs are ‘working together’ on and update progress. 
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The Governing Body noted the Chief Officers Report. 
 
 
65/14 GP Members Committee Minutes 

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

 
In response to a query from Dr Ashurst about prescribing waste, Dr Carlisle 
explained that actions are being taken forward within the CCG’s SCE.  A recent 
development had identified that where patients were being asked to take their 
medicines into hospital with them, however this is being disposed of on discharge.  
Dr Avanthi Gunasekera, the SCE GP with lead responsibility on prescribing will 
be asked to update members on the developments taking place. 

Action: Dr Carlisle 
  
b) 26 March 2014 – Dr Jacob gave a verbal update from the meeting.  He 

highlighted that Committee had discussed the 14/15 Contracts with RDASH & 
TRFT and the outcomes from contract negotiations and received updates on 
progress with the Emergency Care Centre and the Community Transformation 
Project. 

 
Members noted Dr Jacob’s feedback. 
 
 
66/14 The Rotherham NHS Foundation Trust - Contract Update 

 
 
The Rotherham NHS Foundation Trust 
Ms Lever updated members on the outcome of the negotiations with the Trust advising 
that a two year contract has been agreed along with a financial framework to 2018/19 
which will allow both organisations to long term plan.  Efficiencies have been agreed 
within the contract.  If the Trust exceeds the requirements across follow ups and non 
electives, it will receive non recurrent financial benefit. 
 
Ms Lever confirmed for Cllr Wyatt that elements of the contract are linked to the metrics 
in the Better Care Fund.  She is confident that the contract reflects health economy wide 
priorities. 
 
Dr Jacob suggested a proposal to reduce emergency re-admissions.  Ms Lever 
confirmed that re-admissions to Ward B1 and the Surgical Assessment Unit have 
reduced but there has been a small increase overall.  However, Ms Lever would reflect 
on the suggestion and determine whether it is possible to obtain figures separately for 
ITU. 
 
Dr Carlisle advised members that TRFT would be submitting its plan to Monitor at the 
end of the week which can be shared to provide triangulation.  
 
Governing Body members noted the outcome of the negotiations with The Rotherham 
Foundation Trust and thanked Ms Lever and the contracting team for delivering a 
contract of such complexity by the end of February. 
 
Ms Lever left the meeting at this point. 
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67/14 Rotherham, Doncaster & South Humber NHS Foundation Trust - 
Contract Update 
 

Mrs Tufnell updated members that the contract had been signed at the beginning of 
March.  A one year contract had been negotiated due to the changes which may result 
from the review, currently being undertaken.  She advised that work with partners by 
Attain on the review is progressing well but will see some changes to the contract which 
includes implementing the recommendations. 
 
Dr Jacob re-iterated that GPMC would welcome the comments conveyed at their March 
meeting being taken into consideration in the implementation of any recommendations. 
 
Mr Edwards advised that any service changes be taken through consultation as deemed 
necessary.  
 
Governing Body thanks Mrs Tufnell and the contracting team for their hard work and 
await a report from the review in the coming months.  
 
Dr Kitlowski confirmed that Board to Board meetings are taking place with both TRFT 
and RDaSH on Wednesday 7

th
 May in order to gain assurance about their plans. 

Members were asked to note changes to the start time of the next Governing Body to 
2pm. 
 
Mrs Tufnell left the meeting at this point. 
 
 

68/14 Rotherham Director of Public Health Annual Report 
 

Dr Radford highlighted the recent publication of his annual report.  He cited the two 
measures for success as life expectancy and healthy life expectancy and the report 
reflects on the issues associated with delivering these. 
 
Dr Radford went on to highlight, cardiovascular disease, respiratory disease and liver 
disease as significant challenges for Rotherham.   
 
Members discussed the report and Dr Radford answered some specific questions in 
relation to the issues highlighted. 
 
Following discussion, the Governing Body asked the H&WB Board to take forward the 
issues from the report and make recommendations for the CCG’s planning round for 
2015/16. 

Action: Cllr Wyatt/Dr Radford 
 
 
69/14 Patient Safety & Quality Assurance Report 

 
Mrs Cassin presented the above report.  Points of note included: 
 
The TRFT C-diff trajectory stands at 29 (figure still be signed off) against a trajectory of 
22.  All cases are still being subjected to full root cause analysis and external peer 
review is invited. 
 
The CCG has had overview of TRFT’s cost improvement plan quality impact assessment 
process and having reviewed plans are assured by the level of scrutiny.  RDASH QIAs 
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have been scrutinised and the CCG has requested and is awaiting further clarity on the 
process and some of the detail. 
 
Mrs Cassin reassured Dr Jacob that the TRFT’s Chief Nurse has ceased the practice of 
patients being moved during the night has ceased. 
 
Governing Body were assured by the cost improvement plans quality impact assessment 
process being undertaken and will request reassurance at the Board to Board meetings 
planned for May and continued monitoring through contract quality meetings. 
 
Members noted the contents of the patient safety and quality assurance report. 
 
 

70/14 Patient Engagement & Experience Report 
 

Mrs Cassin presented the report and highlighted that the next phase of the friends and 
family test had been delayed pending further guidance. 
 
Members discussed opportunities for further work on patient feedback at a local level 
rather than relying on the national Friends and Family Test which whilst effective gave 
limited assurance about measuring services. 
 
Mr Moss advised that a joint event with the Health & Wellbeing Board – Working 
Together for a Healthy Rotherham is being planned for Wednesday 16 July 2014.  More 
detail will be shared in due course. 
 
A summary of the work being undertaken to transform community services plan will be 
shared at the Health and Wellbeing Board. 

Action: Mr Edwards 
 
 

71/14 Delivery Dashboard 
 

Dr Carlisle highlighted that reaching the 95% A&E 4 hour wait target and being in the top 
15 trusts nationally over the winter period as a substantial achievement for the people of 
Rotherham. 
 
The Improving Access to Psychological Technologies (IAPT) team is not achieving this 
year’s throughput and with an increased target for next year this will be a challenge to 
achieve next year.  A service improvement plan has been requested from RDaSH. 
 
Members noted that given the issues reported previously around YAS performance 
against Rotherham Category A Red 1 calls.  This year’s contract had been agreed with a 
financial penalty for non-achievement. 
 
The Governing Body noted the summary of performance against metrics. 
 
 

72/14 Finance & Contracting Performance Report 
 

Mrs Firth highlighted:  
 
The unaudited year end forecast position is expected to be as planned.  Members were 
reminded that the CCGs surplus position includes the former PCT’s surpluses previously 
“banked” but the CCG will not be in position to draw down this funding in the immediate 
future as the cash is not available nationally. Consequently – the surplus position will 



 5 

look high each year until the funds are made available in future years. 
 
Progress is being made with continuing healthcare retrospective reviews with two 
payments made this month.  
 
Mr Firth advised that the CCG had 14 working days to produce final accounts.  The 
unaudited accounts will be reviewed by Audit & Quality Assurance Committee on 21 May 
and Governing Body will be asked to approve in June.  The Auditor’s assurance letter 
will have been received by that time.   
 
Mr Gomersall thanked CCG staff and Auditors in advance for their hard work in closing 
down the accounts within very challenging timescales. He highlighted a potential issue 
with regard to the Annual Governance Statement (AGS) due to audit work in the CSU 
not being completed within the required timescales. Members noted that the issue was 
outside the control of the CCG and NHSE are responsible for resolving the problem via 
Deloittes and the CSU.  Mr Gomersall advised that although the issue is unlikely to be 
material members should note it as a structural weakness which should be pursued 
going forward. 
 
 

73/14 Minutes of the Previous Meeting 
 

The minutes of the Clinical Commissioning Group Governing Body held on 5
th
 March 

2014 were confirmed as a correct record subject to one point of accuracy to the list of 
members present to include Dr H Ashurst who had been omitted. 

Action: Mrs Commons 
 
74/14 Matters Arising 

 
44/14 Better Care Fund 
Dr Radford asked the Governing Body to consider whether the audit process was 
necessary in the interest of relationships and partner trust.  Mrs Firth advised that 
the audit arrangements would provide good governance for both organisations in 
demonstrating the use of public monies within their respective statutory 
allocations and would prepare them for any additional audit requirements 
introduced by NHS England and the Local government Association as part of 
monitoring the fund.   
 
As Audit Committee Chair, Mr Gomersall also re-iterated that this good 
governance process will ensure that the CCG is meeting its legal duties. 
 
49/14 Continuing Healthcare 
Mrs Firth has written to NHSE about the proposed treatment of legacy cases in 
relation to continuing healthcare as agreed. 
 
Mrs Firth reported that despite the action plan put in place there had been no 
improvement in the level and rate of continuing care retrospectives and 
discussions are continuing with the CSU. Mrs Firth will provide monthly updates 
on CHC performance going forward. 

Action: Mrs Firth 
 
Mr Edwards was still to meet with the RMBC Chief Executive to discuss the 
balancing of the continuing healthcare issues with social care spend and 
proposing a joint paper to Health & Wellbeing Board to give an understanding of 
commitments.  

Action: Mr Edwards 
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Dr Jacob will consider the value of clinical input into LA care home inspections 
and the capacity issues these may cause for GP members.  It was acknowledged 
that the proposed ‘One GP, One nursing home’, if introduced, may improve the 
quality of care to homes. Dr Radford observed that having taken part in these 
visits, the LA acted as a ‘commissioner’ rather than an inspector medical aspects 
of care. 
 
Dr Jacob will discuss further with Cllr Wyatt outside the meeting. 

Action: Dr Jacob/Cllr Wyatt 
 
 

75/14 Risk Register & Assurance Framework 
 

Dr Carlisle advised that the Governing Body reviews the risk register twice yearly.  It is 
monitored and discussed in detail at Audit & Quality Assurance Committee (AQuA).  On 
26

th
 March AQuA recommended that the risk register should be realigned to corporate 

priorities.  Three risks  are also to be modified: 
 

 GP capacity in Rotherham – risk to be increased 

 Commissioning Support Unit – underperformance overall and specifically in 
relation to CHC 

 Better Care Fund – risk and opportunity – this will change week on week. 
 
It was noted that risks could be identified by anyone – it is a standing item on the CCGs 
meeting agendas.  Any detail relating to specific risks should be discussed with Dr 
Carlisle or Mr Gomersall. 
 
Mr Moss enquired how the CCG benchmarks risk levels within the organisation as a 
whole.  Dr Carlisle replied that the NHS is currently in a ‘risky’ position and therefore the 
CCG can only mitigate for risks within its control.  Dr Carlisle will obtain risk registers 
from other organisations, including CCGs for comparison. 

Action: Dr Carlisle 
 
Mr Gomersall advised that the CCG is required to produce its Annual Governance 
Statement as part of its year end accounts.  At its next meeting, AQuA will review a 
model to look at governance overall.  He reported that some of the issues on the 
assurance framework were reported to AQuA for assurance.  Mr Gomersall extended an 
invitation for members to experience AQuA or other forums where the detail is 
discussed. 
 
Members noted the Risk Register & Assurance Framework. 
 

 
76/14 Financial Plan 2014/15 
 
Mrs Firth presented the final plan to be submitted to NHS England on Friday 4

th
 April and 

reminded members of the CCG’s obligations as outlined in planning guidance as: 
 

 1% operating surplus,  

 1.5% recurrent headroom,  

 0.5% contingency  

 1% call to action fund  
 

Therefore a total of £8.5m that can only be spent non recurrently. 
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Mrs Firth highlighted the high level risks which are more detailed in the CCG’s Annual 
Commissioning Plan together with the mitigating actions. 
 
Mrs Firth highlighted the savings targets required predominantly from Acute 
organisations and explained that these savings together with growth monies would be 
invested in the better care initiatives, seven day working and clinical areas where 
demand is increasing. 
 
Mr Edwards advised members that TRFT will prepare their financial plan for end of week 
and ask them to highlight their risks in delivering plan at the Board to Board on 7

th
 May. 

 
 
The Governing Body approved the financial plans for 2014/15. 
 

77/14 Policies for agreement 
 
Mrs Whittle advised that four policies had been reviewed and considered in detail by the 
Audit and Quality Assurance Committee (AQuA).  These were whistleblowing, pay 
progression, talent management and access to learning.  AQuA approved the policies 
and recommended them to Governing Body for adoption.  Members noted that AQuA 
specifically recommended that the whistleblowing policy be proactively promoted 
throughout the organisation rather than just being circulated to staff to read or placed on 
the intranet.  
 
Dr Ashurst noted that unusual to clinical positions pay progression for staff was 
undertaken by the appraiser (ie line manager).  Mr Edwards confirmed that any decisions 
to defer pay progression would be reviewed by the CCG’s Operational Executive Team. 
 
The Governing Body approved the adoption of the policies as recommended by  the 
CCG Audit & Quality Assurance Committee. 
 
 

78/14  Business Continuity Plan 
 

 Mrs Whittle reminded members that they had received the Emergency Preparedness 
Resilience and Response policy and the Business Continuity Policy in December 2013.  
As Category 2 responders, the CCG are required by law to have a business continuity 
plan in place to manage the effects of any incident that might affect normal business.  
This plan had been compiled using best practice across the area and reviewed in detail 
by AQuA who recommended its approval to Governing Body.  In order to enable CCG 
business to continue in the event that access to Oak House is not possible, a number of 
Rotherham GP Practices had offered to support the CCG so that access to IT would still 
be available.  Members noted that, to enable remote access, NHSnet accounts for all 
staff was also being investigated.   
 
The Governing Body approved the Business Continuity Plan. 
 
 

79/14 Health & Wellbeing Board 
 

The minutes from the meeting held on 19 February 2014 were received and noted for 
information.   
 
An verbal update was given from discussions at the March meeting in respect of the 
Better Care Fund which had been provisionally agreed with officers from the CCG & 
RMBC to make submission on Friday 4

th
 April.  Although, the CCG would wish a peer 
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review process to be undertaken as soon as possible, Cllr Wyatt advised that this may 
be delayed due to pre-election purdah. 
 

80/14 Future Agenda Items 
  

None. 
 
 

81/14 Urgent Other Business 
  

None 
 
82/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
 
83/14 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]. 

 

84/14 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 14:00 on Wednesday 7

th
 May 2014 at Oak House, 

Moorhead Way, Bramley, Rotherham S66 1YY. 
 


