
 

NHS ROTHERHAM 
Approved by Chair/To be approved by next meeting 
 

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

Wednesday 6 April 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 I Atkinson Dr S MacKeown 
 Mrs K Firth Dr A Darby 
 Mrs S Cassin Dr R Carlisle 
 Dr R Cullen Mr J Barber 
 Dr J Page Mr P Moss 
   

Participating 
observers: 

None 

In Attendance:  
 Mrs S Whittle, Board Secretary, RCCG 

Mrs W Commons, Secretariat, RCCG 
Mr G Laidlaw, Communications Manager, RCCG 
 

Observers: Mr D Agerskow, Teva UK Ltd 
Mr M Ahmed, Teva UK Ltd 
Mr N Guani, Badenoch & Clark Rep 

 
 
01/16 Apologies for Absence  

Mr Chris Edwards, Chief Officer, RCCG  
Cllr D Roche, Chair of Health & Wellbeing Board 
Ms T Roche, Director of Public Health, RMBC 
 

 
 
02/16 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 – other 
than that there were no specific conflicts or interests declared. 
  

03/16 
 

Patient & Public Questions 
None raised. 

  
04/16 
 

Minutes of the Previous Meeting –  For Approval 
The minutes from Governing Body held on 2 March 2016 were approved as a true 
and accurate record of the meeting. 
 
257/15 Commissioner Requested Services – It was noted that the action from this 
minute had not been placed on the action log but Dr Cullen confirmed that he had 
met with Mrs Chadburn since the last Governing Body to revise the wording in 
relation to Cancer Services. 

 
05/16 
 

Chief Officers Report  
 
In the absence of Mr Edwards, Mr Atkinson presented the Chief Officer’s report 
highlighting: 
 



 2 

Sustainability & Transformation Plan 
 
Sir Andrew Cash, Chief Executive for Sheffield Teaching Hospitals NHS Trust has 
been appointed to lead the process to develop the sustainability and transformation 
plan (STP) for the South Yorkshire & Bassetlaw ‘footprint’.  Work is moving at pace 
on the plan to ensure full submission in June.  Governing Body will be kept 
informed of progress.   
 
Dr Cullen expressed concerned that a tertiary care executive has been appointed to 
lead this process when the direction of travel is about moving care into the 
community.  Similarly, Dr Kitlowski felt the lack of Health & Wellbeing Board and 
local authority representation in to the process was a concern. 
 
Regarding wider stakeholder presence contributing to the STP development, Mr 
Atkinson explained that similar views had been expressed at the STP Board earlier 
in the week and actions were now been taken to engage all stakeholders.  Mr 
Atkinson commented that it was acknowledged that the plan is not acute specific, 
but a system wide plan to cover community provision. 
 
Mr Moss felt that the tight timeframe left limited time for proper patient and public 
consultation. 
 
Mr Atkinson explained that the checkpoint submission required by 15 April will 
outline the key priorities across the wider footprint as well as those in each CCG’s 
commissioning plan.  More detailed work including financial modelling will be 
required for the June submission. Where service transformation transpires specific 
patient engagement will need to take place accordingly.   
 
Following a significant consideration, it was requested that the CCG communicates 
to NHS England that there are a host of elements that Governing Body are 
concerned about particularly around how the process was established. 
 
Mr Atkinson acknowledged that the Governing Body wishes to be fully engaged to 
understand the content of the draft plan before the June submission.  In order to 
facilitate this, STP development and the approach for submission will be placed on 
May Governing Body agenda as a substantive item. 

Action: Mr Atkinson 
 
In the meantime, Dr Kitlowski will ensure the concerns and comments expressed 
are taken forward. 

Action: Dr Kitlowski 
National Staff Survey  
Mrs Whittle highlighted that the CCG had achieved a100% response rate from staff 
and managers in completing the 2015 survey.  Acknowledging the year on year 
decline in the bullying, harassment and abuse scores in the past, this year has 
shown a slight increase in incidences reported.  Work is being undertaken with staff 
to understand experiences and address perceptions.   The report is otherwise 
positive overall providing assurance for Governing Body members. 
 
National Learning Disability Transforming Care Partnerships  
Members noted this collaborative commissioning approach being taken to 
developing community services across a wider footprint which will result in higher 
quality personalised support.  This will take place over the next three years.  
Members noted the terms of reference for the partnership board and governance 
arrangements in place.  Mr Atkinson gave assurance that engagement will take 
place with local groups as work progresses. 
 
RMBC Commissioners Progress Review 
Members noted the review from Sir Derek Myers, Lead Commissioner detailing 
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progress over the past 12 months.  However, concerns about reduction in children’s 
and school nursing services continue to be an issue for the CCG and are being 
raised as part of the Council’s consultation. 
 
Strategic Clinical Networks 
Following a recent review, this letter outlined the networks work programme for 
2016/17.  A number of programme areas will no longer be supported by SCNs but 
members noted that it is intended to incorporate these into the STPs going forward. 
 
Finally, the ongoing success of Rotherham Social Prescribing Scheme that had 
recently been showcased at the House of Commons. 
 
The Governing Body noted the Chief Officer’s Report for April. 

 
06/16 The Future of Community Based Healthcare for Rotherham  

 
Members watched an animation produced by The Rotherham Foundation Trust with 
the help of partners and colleagues to outline a vision of how services will be 
developing in the coming years. It showcased the new urgent and emergency care 
pathway across both the acute and community settings.  
 
Dr MacKeown reported that GP Members Committee felt that the vision is in line 
with the required direction of travel providing it is adequately resourced.  
 
Dr Darby felt it was a good plan but the deliverability is challenging. 
 
Mr Moss commented that there were a lot of needles involved in the animation 
which may be off putting for some patients.  Dr Kitlowski agreed to feedback. 

Action: Dr Kitlowski 
 

07/16 2016-17 Financial Plan 
 
Mrs Firth presented the CCG’s financial plan for approval which has to be submitted 
on Monday 11th April  to NHS England.  
 
The CCG’s financial obligations include 1% operating surplus (equating to 
approximately £4m for RCCG), 1% recurrent headroom (estimated around £4m for 
RCCG) to be held indefinitely as defined by the Treasury and 0.5% contingency 
(around £2m for the CCG). 
 
Mrs Firth detailed the allocation advising that it has now become apparent that 
additional funds provided last year are now to be funded out of the published 
allocations giving a total estimated allocation of £400.27m with a request for 
drawdown in this figure of £5.7m.    
 
Mrs Firth advised that a change in business rules regarding the use of the 1% 
recurrent headroom and previously banked surpluses are not now available making 
the CCG’s position for 2016/17 extremely challenging to meet the planning 
objectives and the obligated recurrent requirements of 1% headroom, 1% operating 
surplus and 0.5% contingency.   
 
Mrs Firth highlighted the risks to delivering the plan which included; dampening 
down growth, primary care capacity, prescribing risks, efficiency savings, local STP 
control totals, with failure to obtain the 1% to fund the second year of the 
Emergency Centre build being a key risk.   
 
Mrs Firth outlined the approaches to be taken to mitigate the risks which will include 
reviewing budgets lines to identify where savings can be made but recognising 
there are very few areas not already committed and accelerating work with TRFT 
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around clinical thresholds ensuring public consultation takes place. 
 
NHS England has asked CCG officers to attend a Financial Plan Review meeting 
on Thursday 7th April where Mrs Firth will endeavour to establish when the £10m 
banked funds will be returned to Rotherham. 
 
As Audit Committee Chair, Mr Barber felt that the Governing Body should await the 
definitive view and outcome from NHS England before making a decision about the 
actions the CCG needs to take.  Acknowledging challenging times and risks, Mr 
Barber asked whether an exercise should be undertaken to determine whether 
there could be improvements to financial management and QIPP delivery going 
forward.  
 
Mrs Firth explained that the CCG’s governance structure is based around clinically 
led QIPP delivery groups.  Consideration is being given to accelerating savings 
plans and the finance team will be giving additional support to budget holders in 
order to give further assurance to Governing Body in the future. 
 
Dr Carlisle requested further information about elective/non elective plans for 
2016/17 once the contract is agreed and Governing Body also needs to be clear 
about what is included in the Primary Care QIPP.   
 
Following significant discussion and consideration of the CCG’s financial plan 
Governing Body Members concluded that, given the CCG’s on-going dialogue with 
NHS England about the available draw down of funding they did not feel in a 
position to approve the plan. 
 
Members noted the assurance meeting with NHS England planned for 19 April and 
agreed to await feedback from the Financial Plan Review meeting later in the week 
at which CCG Officers are to request that NHS England to attend a future 
Governing Body or GP Members Committee to explain where the drawdown funding 
has been invested. 

Action: Mrs Firth 
 

08/16 2016-17 Commissioning Plan 
 
Mr Atkinson presented the CCG’s 2016-17 Commissioning Plan for the first time in 
public, although Governing Body and GP Members Committee have commented on 
several iterations as it was being compiled, giving approval in March. 
 
Formal approval of the plan is requested but given discussions about the financial 
plan, Mr Atkinson asked members for final comments subject to satisfactory 
outcome of negotiations with NHS England relating to the Financial Plan. 
 
The Governing Body agreed the CCG’s Commissioning Plan for 2016-17 subject to 
any changes to the Financial Plan.  Any material changes that will impact on its 
delivery will be brought back to Governing Body for further consideration. 
 
Dr Carlisle requested that Dr Kitlowski provide an update on secondary care clinical 
leadership and developments next month. 

Action: Dr Kitlowski 
 

09/16 Finance & Contracting Performance Report  
 
Mrs Firth reported that the CCG is forecast to achieve the required 1% surplus to 
meet its financial duties for 2015-16.  However minor risks remain in relation to 
uncertainty around prescribing figures, late receipt of year end hospital activity and 
continuing healthcare legacy cases.  Discussions are on-going with TRFT to finalise 
forecast outturn. 
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The Governing Body noted the CCG’s finance and contracting position.  Dr 
Kitlowski asked Mrs Firth to convey thanks to the finance team for their work in 
challenging times. 

Action: Mrs Firth 
10/16 Delivery Dashboard  

 
Mr Atkinson presented this exception report highlighting the key performance 
issues.    March had been challenging at TRFT on A&E performance reporting the 
month to date position at 77.86%.  To gain assurance the CCG, undertook a further 
contract quality site visit to check that actions are taking place in the department.   
An improvement action plan is already in place following the issue of a formal 
contract notice and this continues to be monitored.  However, TRFT reported a 12 
hour trolley breach has been logged as a serious incident and being investigated.   
 
Yorkshire Ambulance Service (YAS) performance dropped significantly to 58.33% 
with ongoing issues around ambulance turnaround at other Trusts impacting on 
Rotherham.  Poor performance has been raised with the local lead commissioner. 
 
Mr Atkinson reported IAPT 6 week access target performance as 72% at end of 
March against target and improvement to 96% on the 18 week access target.  
Advice is being sought from the national intensive support team to give advice on 
sustaining the model. Dr Page commented on the significant improvement in the 
service.  
 
Cancer did not meet national standard. 
 
One 52 week waiter reported for Rotherham by Sheffield Teaching Hospitals was 
seen on 1st March and is now on the pathway.   At TRFT a 52 week wait breach was 
identified in General Surgery Out-patients.  As a result the Trust is reviewing around 
1300 pathways and since reported a further two breaches found.  Further 
discussion about the actions to be taken will be discussed in the confidential 
session. 
 
It was acknowledged that system pressure across South Yorkshire continues. 
 
Mr Atkinson confirmed that Sheffield not currently reporting A&E performance 
presents challenges for Rotherham CCG to fully understand the South Yorkshire 
position and performance .  Better understanding the Sheffield Teaching Hospital’s 
position will enable analysis around how it impacts and compounds Rotherham 
challenges particularly over winter. 
 
Following an enquiry from Dr Carlisle about the implications of the Junior Doctor’s 
strike, Mr Atkinson advised that TRFT has stepped down electives and the CCG is 
assured that urgent cover is in place.    
 
Mr Atkinson reported that the new CCG Assessment Framework had recently been 
published, the performance report is being revised and the format will be updated to 
reflect these for June Governing Body.  
 
The Governing Body noted the performance report for March. 
 

11/16 Commissioning Plan Performance 
 
Mr Atkinson highlighted strong performance with implementation of the key priorities 
against the 2015/16 plan since last reporting in June with the completion of a range 
of key measures.  There are still five areas of significant concern Mr Atkinson 
assured members that these are ‘live’ issues being dealt with and progressed.  
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Dr Page confirmed for Dr Carlisle that the issues with the electronic end of life care 
register expect to be resolved particularly the issues with templates. 
 
Members noted the positive year end position, the changes to the RAG ratings and 
the intention to continue reporting quarterly against the 2016-17 indicators once 
they have been confirmed. 
 

12/16 
 
 
 
 
 
 
 
 

 
 

Patient Safety and Quality Assurance Report 
 
Mrs Cassin reported that the C-Difficile cases assigned to CCG remain above 
trajectory and all cases are being reviewed.  12 cases have been classed as repeat 
samples/relapses and collaborative work is progressing to review the figures and 
cleanse the data. 
 
The investigation relating to MRSA wound infections has now concluded, no clear 
cause has been identified and no further cases have come to light. 
 
A further CSE event with an external speaker has been offered for July. 
 
To provide assurance, the CCG has been requested by NHS England to undertake 
a self-assessment to demonstrate partner agencies’ drive to improving the services 
they commission/provide.  Following our submission, NHS England will undertake a 
peer challenge on the information. 
 
The situation regarding ‘Who Pays’ guidance for Adult Mental Health Services has 
now been clarified and the CCG is working with South Yorkshire partners to assess 
on a case by case basis.  
 
Mrs Cassin reported that despite being below target for completing cases by 
September 2016 for Previously Unassessed Period of Care (Pupoc), the team is 
continually reviewing and is on track to achieve completion by the buffer date of 
March 2017.  
 
Mr Barber noted that 29 TRFT serious incident investigations were still to be closed.  
Mr Cassin gave assurance that these cases are fully investigated by the Serious 
Incident Committee who will adjust meetings in order to accommodate the workload. 
An invitation was extended to members who wished to see how it operates to attend 
any future Committee. 
 
The Governing Body noted the contents of the Patient Safety and Quality 
Assurance Report. 
 

13/16 Patient Engagement & Experience Report 
 
Mrs Cassin highlighted feedback received from Healthwatch which demonstrated 
the importance of good communication.  There were no obvious trends but the 
information will be dealt with through the CCG’s relevant monitoring mechanisms.   
 
Additional support has been provided to GP practices having issues maintaining 
their Patient Participation Group which has been well received. 
 
Following discussion, Governing Body agreed to hold a ‘deep dive’ discussion into 
patient engagement & experience to provide assurance for members at a future 
meeting.  Healthwatch will be invited to attend to discuss what information they 
hold. 

Action: Mrs Cassin 
 
Members noted the contents of the Patient Engagement & Experience Report. 
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14/16 Review of Financial Scheme of Delegation Limits 
 
Since being delegated authority for Primary Care commissioning, the NHS England 
local contract team has continued to provide support to the CCG including the 
management of contract payments.  In order to undertake this function, NHS 
England colleagues need to access the CCG’s national ledger system to make 
payments via the financial scheme of delegation.   
 
Mrs Firth presented the revised version of the CCG’s scheme of delegation which 
has been updated to authorise named NHSE employees.  She advised that the 
overall risk to the CCG is minimal as NHS England remains accountable for primary 
care. 
 
A full review of the CCG’s Standing Orders, Standing Financial Instructions and 
Scheme of Delegation will be undertaken in June.  

Action: Mrs Firth 
 
The Governing Body approved the financial scheme of delegation pending a full 
review of all documents at June Governing Body. 
 

15/16 Effectiveness Review of the Governing Body Meetings 
 
Members noted the results from the survey reviewing the effectiveness of 
Governing Body.  A future Governing Body development session will be used to 
discuss and determine which suggestions can be taken forwarded/implemented. 

Action: Dr Kitlowski 
16/16 Healthy Workforce Update 

 
Mrs Whittle updated members on a range of activities being implemented as part of 
the healthy workforce initiative.  She also advised that the CCG has applied for the 
Workplace Wellbeing Charter Award and will be assessed later in the month.  The 
outcome will be reported to Governing Body in May. 

Action: Mrs Whittle 
 

17/16 Audit & Quality Assurance (AQuA) Annual Report 
 
Mr Barber presented the Annual Report summarising the work of the Audit & Quality 
Assurance Committee throughout 2015/16.  Drawing attention to the review, The 
Committee will look to implement reflections to ensure it continues to be effective.  
Mr Barber gave assurance to members about the control processes in place to 
provide significant assurance around internal and external audit.   
 
The Governing Body noted the 2015/16 AQuA Annual Report and appreciated the 
assurance it provided. 
 

18/16 Establishment of Auditor Panel 
 
Following the closure of the Audit Commission in 2015, a new local audit framework 
was developed.  This resulted in every CCG needing to appoint an Auditor Panel to 
advise on the appointment of the CCG’s external auditors.   
 
The Governing Body agreed the establishment of the auditor panel for Rotherham 
CCG, and approved its Terms of Reference and membership. 
 

19/16 
 

Governing Body Actions Log 
Members reviewed the log and updated actions accordingly. 
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20/16 Minutes of the GP Members Committee  
The minutes from the meeting held on 24 February 2016 were presented by Dr 
Avery for information. 
 
Dr Avery gave a verbal update from the meeting held in March where there had 
been significant discussion around the animation presentation.  Members felt that it 
should include the GP and social care perspective as well. 
 
Members Committee also discussed concerns around the delay in implementing the 
locality team model, making transformation less likely to be achieved in 2017. 
 

21/16 Minutes of the Audit & Quality Assurance Committee 
Mr Barber presented the final minutes from the meeting held on 15 January 2016 
for information. 
 

22/16 Minutes of the Systems Resilience Group 
The Governing Body noted the minutes of the Systems Resilience Group meeting 
held on 3 February 2016 for information. 
 

23/16 Minutes of the Primary Care Sub Committee 
Dr Carlisle presented the minutes from the meeting held on 13 January 2016 for 
information. 
 

 
24/16 

For information 
There were no items were raised. 

  
25/16 Urgent Other Business 

No items discussed 
 

26/16 Issues For Escalation  
No Items discussed 

 
27/16 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]. 

 
28/16 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 1:00 on Wednesday 4 May 2016 at Oak House, Moorhead Way, 
Bramley, Rotherham S66 1YY. 
 


