
NHS ROTHERHAM 
 

Approved by Chair/To be approved by next meeting 
 

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

Wednesday 1 October 2014 in the Elm Room, Oak House 
 

 
Present: Dr J Kitlowski (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 John Doyle, Chair of Health & Wellbeing Board, RMBC 

  
In Attendance:   
 Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs W Commons, Secretariat, RCCG 
 Mrs A Hazlehurst, Project Officer, RCCG 
 4 Members of the Public 
 

184/14 Apologies for Absence 
 

None 
 
 
185/14 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. 
 
 
186/14 Feedback from Reflections Session on Child Sexual Exploitation 

 
Prior to this meeting, Governing Body and the Strategic Clinical Executive (SCE) had 
held a session to reflect on Alexis Jay’s report on child sexual exploitation (CSE) in 
Rotherham in order to be assured that the CCG is doing everything it can do for existing 
victims, prevention in future and learning any lessons from the past. 

 
Dr Kitlowski explained the purpose of the session and shared the questions below that 
attendees had used to assess assurance: 

 
 Are we assured that appropriate plans are in place to commission support for 

victims? 

 Are we are assured that current child safeguarding process in Rotherham is 
exemplary so that everything possible has been done to minimise the future risks 
of child sexual exploitation? 
- Effectiveness of Rotherham’s Child Safeguarding Board regarding Child 

Sexual Exploitation? 
- CCG internal safeguarding capacity and processes  
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- Safeguarding processes and capacity of providers we commission  
- Safeguarding processes and capacity of our member practices  

 

 Thinking retrospectively is there information of which the CCG corporately or 
CCG officers were aware of that with the benefit of hindsight should have been 
handled differently? 

 Does the CCG have a view on whether there should be any additional 
retrospective investigations into the actions of previous responsible health 
organisations in Rotherham such as Rotherham Health Authority and Rotherham 
PCT? 

 
Dr Kitlowski gave a verbal summary of the discussions, the notes from which will be 
tabled at the next meeting. 

Action: Dr Kitlowski 
 

The CCG will be kept updated in monthly quality reports. 
 
 
187/14 Chief Officer’s Report 

 
Mr Edwards highlighted that the CCG has advertised the vacancy for a lay member for 
governance with interviews due to take place at the end of the month. 
 
He also announced that the CCG has been shortlisted as CCG of the year for the HSJ 
Awards.  The next stage includes undertaking presentations and interviews to a specific 
judging panel made up of senior and influential figures from the health sector before the 
awards ceremony on 19

th
 November in London. 

 
The Governing Body noted the contents of the Chief Officer’s Report. 
 
 
188/14 GP Members Committee – 27 August 2014 

 
Dr Jacob presented the minutes from the August Members Committee meeting.   
 
A point of accuracy was noted at 1.13 of the minutes which should read ‘anything less 
than 50% and funding will be withheld’, rather than ‘should be withheld’. 
 
Members noted the discussion that had taken place. 
 
 

189/14 Terms of Reference for System Resilience Group 
 

Mr Edwards explained that group was the former Urgent Care Working Group which had 
been expanded to cover elective and non elective care as recommended in the 
Operational Resilience and Planning Guidance issued in June.  It is the forum where all 
partners across the health and social care system come together to undertake the 
regular planning of service delivery, including planning capacity, co-ordination and 
integration of services to support effective delivery of high quality accessible services 
that are good value for the taxpayers of Rotherham. 
 
Members noted the Terms of Reference which had been approved and ratified through 
the Health and Wellbeing Board.  As Chair of the SRG, Mr Edwards will be accountable 
for the delivery of its responsibilities and will report through Health & Wellbeing Board 
and the Governing Body. 
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Governing Body noted the Terms of Reference. 
 

 

190/14 Working Together Update 
 

Mr Edwards updated members on the progress being undertaken across the eight CCGs 
and seven acute Trusts across Mid Yorkshire, South Yorkshire and Bassetlaw and North 
Derbyshire and Hardwick to collaborate on key priorities.   

 
Dr Carlisle highlighted that, as the recommendations from the work-streams are 
implemented, the impact on contracts and commissioning intentions may attract public 
interest.  In order to enable the work to be shared with patients and the public at an early 
stage, Healthwatch, the Health Scrutiny Committee and partners have all been involved.  
   
This update will be shared with Health Scrutiny Committee and Health & Wellbeing 
members for information.   

Action: Mr Edwards 
 
The Governing Body noted the update and will await the outputs from the clinical work-
streams at the end of phase 1. 
 
 

191/14 Commissioning of Seven Day Working 
 

Mrs Firth reminded members of the national obligation to implement 7 day working within 
3 years and how monies were committed within our financial plan. This paper dealt with 
the proposal for the acute element, however further detail on other areas will follow in 
future, eg it was noted that the mental health transformation project included plans for 
seven day working.   
 
Mrs Firth explained that a baseline assessment had been undertaken against 10 clinical 
standards to assess the medical capacity required for the standard to be met.  Four key 
areas had been identified where additional investment is required. 
 
Mr Moss asked that further work be considered to incorporate the friends and family test 
intelligence and patient engagement. 
 
Following a query from Dr Ashurst, Dr Carlisle confirmed that assurance had been given 
by the Medical Director at TRFT that the secondary care doctors were committed to the 
plans. 
 
Dr Jacob verbalised comments and concerns expressed by the Members Committee 
around number of personnel and the finances.   It was agreed that Governing Body 
would hold further discussion and take the decision about approval in the confidential 
session and report the outcome at next month’s Governing Body. 

Action: Mrs Firth 
 
Mrs Firth advised that a Quality Impact Assessment had been undertaken, however 
further evidence is required.  The GP Members Committee will receive a more detailed 
paper in October. 
 
 

192/14 Rotherham Safeguarding Vulnerable Clients Annual Report 
 

Mrs Cassin presented the annual report for 2013/14 which had been scrutinised by Audit 
and Quality Assurance Committee and will be reviewed by Safeguarding Boards.  It was 
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noted that the report was up to March 2014 and therefore did not reflect any of the recent 
CSE discussions. 
 
The demographics tables within the report had been taken from the Joint Strategic 
Needs Assessment where members could find further information if desired. 
 
Following a query from Dr Jacob about child deaths, Dr Radford explained the process of 
the child death review process and function of child death overview panel in Rotherham 
and offered an invitation for Dr Jacob to join the meetings.  Members noted that some 
neonatal and maternity services are commissioned by NHS England. 
 
Concerns can also be fed through the neonatal and maternity networks from CEDOP. 
 
Mrs Cassin highlighted a Safeguarding Conference had been held in September on 
Child Sexual Exploitation.  It had been well attended across the Rotherham Community 
with excellent post evaluation, demonstrating the commitment to addressing this current 
issue locally. 
 
Members noted the annual report and that it would be shared with partner agencies and 
published on the CCG’s internet. 
 
 

193/14 Patient Safety & Quality Assurance Report 
 

Mrs Cassin presented the report which this time included the number of Deprivation of 
Liberty applications that had started to be received.  The numbers will be monitored. 
 
The new Head of Clinical Quality postholder has been closely monitoring continuing 
healthcare reviews since the instigation of the re-organisation of the service. The 
trajectory has been re- agreed and is being checked on a daily basis.  Dr Kitlowski 
expressed disappointment that improvements are not yet being seen.  
 
Mr Moss advised that he had recently visited TRFT to undertake a night visit which 
focussed on patient safety, CSE awareness, medicine management and staff and 
agency staff - part of visit had taken place on the stroke unit.  A good suggestion had 
been received which was in the process of being taken forward. 
 
Dr Cullen queried whether further information could be obtained as to the increased 
number of cancelled clinic appointments.  Mrs Cassin advised that patients don’t always 
check their mail and TRFT were looking to employ more modern communication 
methods, like text and e-mail. 
 
Mrs Cassin would respond to Dr Jacob’s query as to why there had been an increase in 
patients presenting with fractured neck of femur. 

Action Mrs Cassin 
 
Mrs Cassin presented the Child Sexual Exploitation action plan that had been compiled 
across all agencies giving a fuller picture and assurance.  In future, Mrs Cassin agreed to 
report progress against the plan in her report.  

Action: Mrs Cassin 
 
Members noted the contents of the Patient Safety & Quality Assurance Report. 
 
 

194/14 Patient Engagement & Experience Report 
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Mrs Cassin presented the report for information. 
 
Discussion took place about how the CCG could triangulate the data from the Friends 
and Family test individual incidents with the overall picture and agreed it needed to be 
brought together with data from other sources ie Healthwatch etc. 
 
Mrs Cassin advised that an overall structured approach to patient participation and 
engagement is being compiled and will be on the agenda for Governing Body in 
November. 

Action: Mrs Cassin 
 
Mr Moss confirmed that he will be visiting Hull CCG to review their highly rated patient 
Ambassador idea where volunteer patients work alongside staff to improve the patient 
experience.  This would involve patients would be championing CCG projects and 
supporting our general direction of travel. 
 
Members noted the contents of the Patient Engagement & Experience report. 
 
 

195/14 Performance Reports 
 

i. Delivery Dashboard 
 

Dr Carlisle highlighted that the 2013 data had been released for potential years of 
life lost (PYoLL) and the CCG is marginally above the planned improvement 
trajectory – not as good as 2012.  It was noted that the data was only received 
annually.  In order to understand the CCG’s position better, Dr Carlisle has asked 
Public Health to provide longitudinal trend charts.  Dr Carlisle confirmed that it 
was unlikely that the quality premium would be achieved for this trajectory and C-
diff.  Dr Jacob asked Dr Carlisle to feedback to NHS England that long term data 
should be used to assess PYoLL rather than annual data which fluctuates 
markedly. 

 
Dr Carlisle will feedback to NHS England and raise at the Quarter 2 assurance 
meeting. 

Action: Dr Carlisle 
 

In relation to re-admissions which is one of the metrics for the Better Care Fund, it 
was noted that there had been a data collection problem last month.  However 
this indicator was not benchmarking well.  An audit is being undertaken which the 
SRG will review. 

 
ii. Finance & Contracting Performance 

Mrs Firth reported the CCG is paying 99% of valid invoices within 30 days of 
receipt under the prompt payment code which the CCG has signed up to.   
 
Mrs Firth highlighted that the CCG is on track to deliver against 1% surplus.  
However the risk is activity over-performance on the TRFT contract which the 
CCG is challenging and discussing with TRFT. 
 
 
Work is being undertaken to help the CCG understand the increase in activity.  
Members agreed that further discussion would be useful once the detailed work 
had been undertaken and available.  This would be added to the agenda for 
November/December. 

Action: Mrs Firth 
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iii. Yorkshire Ambulance Service Performance Update 

Mrs Firth reported improvement in performance in line with the trajectories set out 
in the YAS recovery Plan in the last month. The challenge for YAS is maintaining 
the trajectory of 70.1% until March 2015.  It was noted that as well as the increase 
in capacity by YAS, the CCG is also addressing using a local provider to take 
some of demand out of the system. 

 
Following a query at a previous Governing Body a letter had been received from 
the Medical Director at YAS providing assurance that the current issues have not 
resulted in harm to patients.  The letter will be included in next month’s Governing 
Body papers for member’s assurance. 

Action: Mr Edwards 
 

The Governing Body noted the performance reports. 
 
 

196/14 Matters Arising & Action Log 
 

Governing Body members reviewed the action log and RAG rated the actions as 
appropriate.  
 
 
197/14 Minutes of the Previous Meeting 

 
The minutes of the Clinical Commissioning Group Governing Body held on 3 September 
2014 were approved as a true and correct record. 
 
 

198/14 Corporate Policies 
 

Mrs Whittle presented the sustainability policy (corporate responsibility development 
plan), standards of business conduct policy and the Individual Funding Requests 
policy.  All three had been reviewed by AQuA with two minor amendments to be 
made to the IFR policy which were being incorporated.  
 
Governing Body agreed in principle to approve the policies subject to the minor 
amendments and Dr Cullen clarifying queries for Dr Jacob. 

Action: Dr Cullen 
 
The Individual Funding Request Annual Report will be presented for Governing Body 
in November. 

Action: Mrs Whittle 
 
 

199/14 Amendments to the CCG’s Constitution 
 

Mrs Whittle advised that the CCG has the opportunity to update its constitution and 
highlighted the changes which have approved by Operational Executive, Strategic 
Clinical Executive and GP Members Committee.  Members noted that the constitution 
will have to be re-considered if the CCG takes on primary care commissioning 
responsibilities. 
 
Governing Body approved the amendments to the constitution which will be submitted 
to NHS England for approval. 
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200/14 Primary Care Co-commissioning – Dealing with Conflicts of Interest 
 

Governing Body noted that the approach being taken with the CCG’s intentions to take 
on delegated responsibility for primary care co-commissioning.   In order to mitigate the 
risks related to the conflicts of interest of GPs acting as commissioners and providers it 
was proposed to introduce a third lay member with a portfolio covering primary care.  To 
ensure a clinical majority is maintained an additional member of the Strategic Clinical 
Executive will be invited to join Governing Body. 
 
Governing Body agreed to appoint a third Lay Member who would formally join the 
Governing Body and delegated responsibility to Mr Edwards to commence the 
recruitment process. 

Action: Mr Edwards 
 
Governing Body agreed in principle to appoint an additional GP to the Governing body to 
maintain the clinical majority. Dr Kitlowski will hold further discussions with SCE to 
identify a member to join Governing Body and GP Members Committee will be asked to 
ratify the recommendations to allow changes to the constitution. 

Action: Dr Kitlowski 
 
 

201/14 Health & Wellbeing Board Minutes  
 

Cllr Doyle presented the minutes from the meeting held on 27 August which were noted 
for information. 
 
 

202/14 Audit & Quality Assurance Committee Minutes 
 

The minutes from the meeting held on 25 July 2014 were noted for information.   
 
Mr Moss advised that a pre-meeting had been held with Auditors in September who 
confirmed the relationship. 
 
 

203/14 Future Agenda Items 
CSE Action Plan (Nov) 
Adult & Older People’s & CAMHS Transformation Plans (Nov) 
Patient Participation & Engagement Structured Approach (Nov) 
TRFT Contract Over Performance (Nov) 
YAS Medical Director’s Letter (Nov) 
 Individual Funding Request Annual Report (Nov) 
 

Members noted the list of items for future Governing Body meetings. 
 
 

204/14 Urgent Other Business 
  

None 
 
 
205/14 Issues For Escalation – to Governing Body or other Committees 
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No items to note. 
 
 
206/14 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]. 

 

207/14 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 13:30 on Wednesday 5

th
 November 2014 at Oak 

House, Moorhead Way, Bramley, Rotherham S66 1YY. 
 


