
NHS ROTHERHAM 
 

Approved by Chair 8 Sept 2014/To be approved by next meeting 
 

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

Wednesday 3 September 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 (part) 
 Dr S MacKeown Mr Philip Moss 
   

Participating 
observers: 

Dr J Radford, Director of Public Health, RMBC (part) 
 

  
In Attendance:   
 Mrs S Whittle, Assistant Chief Officer (Governing Body Secretary) 
 Mr G Laidlaw, Communications Manager, RCCG 
 Mrs W Commons, Secretariat, RCCG 
 Dr A Barmade, SCE Member (observing) 
 Mr A Windle, Head of Clinical Quality, (Shadowing Chief Nurse) 
 Mrs L George, Planning & Assurance Manager, RCCG 
 Mr R Saleem, Prescribing Advisor, RCCG 
 Mr D Blaydon, Head of LTC/Urgent Care, RCCG (for Community 

Transformation Update only) 
 Mrs K Tufnell, Head of Contracts & SI, RCCG (for LD consultation 

Only) 
 Dr R Brynes, SCE Lead for Mental Health (for LD Consultation Only) 
 3 Members of the Public 
 

161/14 Apologies for Absence 
 

Apologies were noted from Mr J Gomersall and Cllr John Doyle. 
 
 
162/14 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. 
 
GP members had specific conflict of interest in Items 9 & 10 on the agenda.  For these 
items Mr Moss will take Chair and the GPs would leave the room for the discussion and 
decision. 
 
 
163/14 Chief Officer’s Report 

 
Mr Edwards highlighted the Memorandum of Understanding the CCG had with NHSE 
outlining locally agreed arrangements for contacting the CCG outside of business hours 
on matters relating to emergency preparedness, resilience and response. 
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Members noted the ‘confirm and challenge event’ being undertaken through the Working 
Together Programme to explore the implications from the gap analysis from a wider 
perspective across South Yorkshire, West Yorkshire and North Derbyshire and to 
commence discussion regarding future delivery options.  Mr Edward will continue to 
update Governing Body on the outcome of these discussions. 

Action: Mr Edwards 
 
Following the release of the independent inquiry into child sexual exploitation in 
Rotherham, the CCG plans to reflect and hold an extraordinary meeting to consider fully 
the report. 
 
Dr Kitlowski expressed the CCG’s concerns and posed a number of questions: 
 

1. The report mentions the gap in provision of post abuse mental health services - 
does the CCG have any responsibilities to commission additional services? 

2. Can the Governing Body be assured that the current safeguarding Board in 
Rotherham is fit for purpose and what changes have been made since the report? 

3. How can we be assured that the CCG safeguarding team is robust and that 
currently the children of Rotherham are safe? 

 
Members also had additional questions to be considered.  These were: 
 

4. How can we assure ourselves that the money we are giving to other organisations 
through contracting is being used on safeguarding as the CCG requires? 

 
5. Should the CCG review its procedures to ensure we are fit for purpose? 

 
6. Although the findings of the report are important, the CCG should ensure it stays 

on track and continues focus on delivery of its plan? 
 

7. Are we sure our suppliers of services understand their responsibilities in 
signposting victims and families to support in this situation? 

 
Mrs Cassin, Chief Nurse responded: 
 
Recommendation 10 in the independent inquiry states that “The Safeguarding Board, 
through the Child Sexual Exploitation Sub Group, should work with local agencies, 
including health, to secure the delivery of post abuse support services”.   
 
Mrs Cassin advised that an infrastructure is now in place which is more appropriate to 
ensuring that child sexual exploitation is effectively tackled.  Multi-agency working with 
the Council, police and ‘health’ is fully endorsed with Rotherham CCG supporting a Multi-
agency Safeguarding Hub (MASH).  The CCG has provided funding to the safeguarding 
hub to support its development.  The next step will be for all agencies to consider post 
abuse counselling and support for victims of abuse.  Although it’s not clear where the 
responsibility lies, the collaboration of partners across health and social care is 
paramount.  The CCG is looking to provide additional funding to support the development 
of this service, possibly through the safeguarding hub (MASH). 
 
She went on to confirm that no changes have been made since the publishing of the 
report on 26

th
 August as it is still being considered by all agencies.  However, the 

Rotherham Local Safeguarding Children’s Board was formed in 2005 when it took over 
responsibility for safeguarding children from the Area Child Protection Committee.  
During the last year the independent Chair of the Board has changed and sub groups 
covering CSE have been established – a strategic group represented by the CCG’s Chief 
Officer/Chief Nurse and an operational group on which the CCG’s designated nurse is a 
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member. 
 
The Local Safeguarding Children’s Board (LSCB) undertook a CSE diagnostic across all 
partners to ascertain the current position from which a report and action plan which was 
published.  The action plan is monitored by LSCB.  This was referred to in the 
independent inquiry which also stated that the LSCB oversaw the development of good 
inter-agency policies and procedures relating to CSE.  The Chief Nurse is a member of 
the Rotherham LSCB and the CCG Designated Nurse is an advisor as well as a member 
of the Child Death Overview Panel and the Serious Case Review panel sub groups.  The 
CCG’s designated doctor is an advisor to the LSCB and provides support to all the sub 
groups as required. 
 
Mrs Cassin advised that the CCG has formally reviewed its safeguarding arrangements 
and organisational structure twice in the past year and developed the current team to add 
a safeguarding adults’ role and an additional GP lead for safeguarding to support the 
Designated Nurse, Safeguarding and Quality Assurance Officer, the SCE GP Lead for 
Children and the Designated Doctor. 
 
The CCG’s safeguarding staff have supported all GP practices to undertake Section 11 
safeguarding assessments to identify internal safeguarding arrangements and identify 
gaps.  Top tips have been circulated to all practices (in conjunction with the Local 
Authority and Rotherham LSCB). 
 
Mrs Cassin referred to the CCGs Protected Learning Time Programme for practices 
which has and will continue to include safeguarding sessions.  Unusually, the CCG has 
also incorporated Safeguarding standards into its contracts for commissioned services 
and these are monitored through contract quality.   
  
Mr Edwards outlined the steps taken since the report’s publication.   
 

 Letters have been sent from the Chief Officer to the CCG’s key providers 
reinforcing how to obtain advice from support services 

 The CCG Governing Body have dedicated time in a separate reflection session to 
consider the report 

 Assurance will be sought from TRFT & RDASH at the next Board to Board to both 
obtain assurance and for the CCG to reassure partners of its processes 

 A meeting has been convened meeting with TRFT/RDASH/CGG & NHSE Chief 
Nurses to review the action plan. 

 
Dr MacKeown said it was important that the CCGs responses were proportionate. 
 
It was also suggested that at their reflection session in October members consider the 
‘what does success look like?’. 
 
Dr Kitlowski thanked members for their comments and suggestions which will be used to 
inform the session. 
 
The Governing Body noted the contents of the Chief Officer’s Report. 
 
 
164/14 Response to Learning Disability Consultation 

 
Dr Russell Brynes and Ms Kate Tufnell joined the meeting for this item. 
 
Dr Carlisle introduced the paper outlining the approach taken to the public consultation 
process and the issues raised.  He advised members that this service was used by a 
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small number of Rotherham Patients, around 10 per year in Rhymer’s Court and at no 
time had anyone been turned away due to lack of bed availability. 
 
One of the key themes during the consultation had been around transport for family and 
carers to the new location.  At their meeting on 27

th
 August, GP Members Committee felt 

this important and had asked the CCG to address this issue.   
 
Dr Carlisle also referred members to the views received from Shona MacFarlane at 
RMBC around integration with the response from the CCG and finally, in order to enable 
a smooth transition for patients and limit implementation issues, the CCG will be 
requesting a detailed timeline from RDASH. 
 
Mrs Tufnell explained that transport and distance to Doncaster is an issue with no 
specific carer transport currently provided.  The CCG proposes to address this with each 
carer being assessed for their needs.  There had also been concern around the number 
of beds and how extra capacity would be provided if it was required.  As mentioned 
previously the CCG had never exceeded 3 beds in the past but alternatives in 
Doncaster, Sheffield and Rotherham would be available if required. 
 
Mrs Tufnell advised that concerns relating to the management of two cohorts of staff 
were being addressed via a partnership agreement.  It was anticipated that one cohort 
would work under the supervision of RMBC managers and the other in partnership as 
part of an integrated team. 
 
Dr Brynes highlighted that the consultation had focussed on the negative issues and 
there had been little feedback on the further investments and enhancing of services the 
changes would bring.  A visit to Sapphire Lodge as part of the consultation had allayed 
some concerns and the residual concerns being addressed were not clinical. 
 
The Governing Body ratified and endorsed the option for 3 beds on Sapphire Lodge plus 
one at Swallownest Court with learning disability in reach support as required. 
 
The Governing Body support in principle addressing transport options for relatives 
travelling to Sapphire Lodge. 
 
The Governing Body is assured that the CCG is not disintegrating the service. 
 
 
165/14 Minutes of the Previous Meeting 

 
The minutes of the Clinical Commissioning Group Governing Body held on 6 August 
2014 were approved as a correct record. 

166/14 Matters Arising & Action Log 
 
Governing Body members reviewed the action log and RAG rated the actions as 
appropriate.   
 

 
167/14 GP Members Committee Minutes 

 
a) 30 July 2014 - The minutes were received and noted.  

 
b) 27 August 2014 – Dr Jacob gave a verbal update from the meeting highlighting  

 
Acute Contracting – where action had been agreed to improve performance 



 5 

relating to discharge letters.   
Community nursing issues and update 
Primary Care Co-commissioning proposals – further engagement taking place 
with the GP Community through LMC. 

 
Members noted the minutes and verbal update. 
 
 
168/14 Community Transformation Update 

 
Mr Blaydon joined the meeting and gave an update outlining the priority areas of the 
community transformation programme as: 
 

 A better quality and more relevant community nursing service 

 Integration across health and social care 

 Reconfiguration of the Care Co-ordination Centre 

 Increased utilisation of alternative levels of care 
 
He went on to give a progress update on each of these. 
 
Dr Jacob requested clarity in communicating contact numbers for GPs and patients to 
use access the services when roll-out occurs. 
 
Dr Carlisle advised that the GP Members Committee would be reviewing the initial 16 
point proposal for community transformation at their next meeting to ensure that the 
CCG is still working towards the brief for the project. 

Action: Mrs Firth 
 
Mr Blaydon confirmed the implementation timeline as Oct – January 2015.  
 
Governing Body thanked Mr Blaydon for the update. 
 
 

169/14 Yorkshire Ambulance Performance Update 
 

 
Dr Carlisle updated members that the CCG has been advised that an external review of 
YAS is being undertaken by the Good Governance Institute.  Commissioners will receive 
feedback in an early report next week.  A revised action plan will be put in place but this 
may be put at risk due to proposed industrial action.  Dr Carlisle also advised that the 
CQUIN is at risk and that there will be a change of lead commissioner to Wakefield from 
October.   
 
The Governing Body is assured with the process being undertaken but the current 
performance is still unacceptable.  Governing Body will receive a further update in 
October.  

Action: Mrs Firth 
 
Mr Edwards advised that the clinical risk to patients by YAS not responding in time had 
been considered by the Lead Commissioner and the West Yorkshire Quality Surveillance 
Group had produced a report which will be included in the October update. 

Action: Mr Edwards 
 
 

170/14 Stroke Update 
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Mr Blaydon explained that stroke care pathways are measured against 9 accelerated 
stroke indicators (ASIs) and 10 Sentinel Stroke National Audit Programme Domains. He 
advised that Rotherham is underperforming on 5 of the ASI indicators, explained the 
issues and highlighted the approach being taken to address these. 
 
The Governing Body will receive a progress update in 3 month’s time with outcome 
measures included.  

Action: Mrs Firth 
 
 
 

171/14 Primary Care Co-Commissioning 
 

Discussions had taken place at the Governing Body development session earlier in the 
day which Mr Edwards summarised. 
 
Members had agreed the advantages and risks of primary care co-commissioning as: 
 
Advantages    

- Current status quo doesn’t work  
- One place commissioner would enable a more coherent commissioning process 
- Primary care funds will be better utilised and duplication avoided 

 
Risks 

- Conflicts of interest will need to be managed 
- Extra management resource will be required 
- NHSE may transfer insufficient resources 
- The CCG priorities may have a lower priority 

 
The Governing Body agreed with the direction of travel and delegated responsibility to 
the Chief Officer to ensure that the CCG’s resources and governance process are in 
place for primary care subject to NHS England notifying delegated funds. 
 
Mr Edwards suggested that there would be a deficiency in Lay Member capacity and 
agreed to bring a proposal for Governing Body’s consideration next month. 

Action: Mr Edwards 
 
 
A conflict of interest was noted for Drs Kitlowski, Jacob, Cullen & MacKeown for the 
next two items.  Both papers were introduced after which the above named left the 
room and Mr Moss took over the Chairing of the meeting. 
 

172/14 Commissioning of Local Enhanced Service Schemes 
 

Mrs Firth explained the criteria and conditions that CCGs must adhere to in order to 
remain compliant with the Health & Social Care Bill 2012, Section 75.  The current 
schemes had been tested against the criteria.  This testing concluded that the schemes 
in Table 1 could potentially be provided by other compliant and qualified providers whilst 
those in table 2 are already offered to a wide range of independent providers and fall 
below the CCG’s delegated threshold for tenders of £50k.  Also the use of limited 
resources to tender for values representing less than 0.2% of the CCG’s portfolio should 
be considered in the context of other procurement priorities in the next two years. 
 
The CCG had informed the market of the LES through the voluntary transparency notice 
issued in 2013/14 and with the exception of one comment expressing disappointment 
there had been no other communication or challenge received. 
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Mrs Firth confirmed that she had spoken to Monitor who advised on the areas for 
consideration (which have been considered in the paper) but they do not confirm any 
approval in writing. 
 
The Governing Body approved the continuation of the contracts for services in tables 1 
and 2 with existing providers, approved the publication of a voluntary transparency notice 
on the OJEU website and will review any feedback and all local enhanced services in a 
year’s time. 
 
 

173/14 Joint Injection Local Enhanced Service 
 

Dr Carlisle presented the proposal for PMS practices to deliver this service and 
explained that a PMS baseline will need to be set which the CCG’s Medicines 
Management Team will be asked to set a threshold for.   
 
Mr Ashurst asked about the quality of service patients received from a primary care 
setting for this procedure rather than in hospital and whether the outcomes are 
measured.   
 
Mrs Cassin explained that an audit had not been undertaken as to whether there had 
been a reduction in the number of patients having this treatment in hospital but patients 
have expressed their preference at having the injections at practices. 
 
To enhance governance arrangements it was agreed that the Chief Finance Officer will 
be asked to sign off the final financial and volume thresholds and these will be known as 
orthopaedic injections to cover joint and around the joint injections. 
 
Subject to the above, the Governing Body approved the new Locally enhanced service 
for PMS practices and noted the intention for the CCG quality team to administer the 
scheme with advice on payment thresholds from Dr Page.   
  
 
Drs Kitlowski, Jacob, Cullen & MacKeown returned to the meeting and Mr Moss 
advised the decisions taken by the Governing Body on the two above items.  Dr 
Kitlowski took over as Chair from this point. 
 

174/14 Patient Safety & Quality Assurance Report 
 

Mrs Cassin highlighted the additional work being undertaken at TRFT in reviewing all C-
diff cases over the last five years to look deeper and try to understand what might have 
changed in 2013/14 following low number in years previous.   It was noted that TRFT c-
diff target remains above trajectory.   
 
Members noted the CCG will be continuing to undertake GP peer review visits.  These 
are an informal way for practices to have open discussion about areas of their practice 
including prescribing, elective and non elective activity and enhanced services. 
 
Dr Jacob queried whether lessons are being learnt and implemented in relation to 
pressure ulcers.   
Mrs Cassin advised that the serious incident committee are undertaking a deep dive into 
this area overall, ie reporting, lessons learnt and safeguarding etc.  This will be reported 
through AQuA and as a member, Dr Jacob was asked to raise with Governing Body if he 
is not assured following the work. 
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Members noted the contents of the Patient Safety & Quality Assurance Report. 
 
 
 

175/14 Patient Engagement & Experience Report 
 

Mrs Cassin presented the report and highlighted that the PPE Manager is adopting a 
more pro-active approach in following up on patient opinion. 
 
The report also contained feedback from the Working Together for a Healthier 
Rotherham Event held on 16

th
 July which outlines next steps.  

 
Discussion followed about the information from Healthwatch about patient experiences 
and concerns on the Stroke Ward and how Governing Body can be assured that these 
issues have been addressed.  A care pathway walk through at TRFT has been planned 
and the Governing Body asked that this is prioritised for the Stroke Ward.   

Action: Mrs Cassin/Mr Moss 
 
It was acknowledged that the outcomes from concerns raised were unknown in terms of 
how they had been resolved.  It was agreed that a process would be agreed through 
AQuA. 

Action: Mrs Cassin/Dr Carlisle 
 
Members noted the contents of the Patient Engagement & Experience report. 
 
 

176/14 Performance Reports 
 

i. Delivery Dashboard 
 Dr Carlisle highlighted issues with performance and actions being taken in 
 relation to YAS performance, C-difficile and Improving Access to Psychological  
 Therapies. 
 

Better Care Fund metrics on re-admissions and delayed transfers were 
unsatisfactory and put the CCG at risk. Further discussions will take place at the 
System Resilience Group. 
 

 In relation to cancer 31 day surgery breaches, Dr Cullen now reviews each 
 patient case individually to determine the reason.  
 

ii. Commissioning Plan 
 Dr Carlisle reported performance against the commissioning as satisfactory for 
 this time of the year and achievable. 
 

iii. Finance & Contracting Performance 
Mrs Firth reported that TRFT is over performing on planned care and emergency 
admissions with a significant increase expected next month.  A root cause review 
is being undertaken to establish the reasons for the increase in referrals and their 
source. 
 
The CCG is using contingency monies to ensure that the current demand for care 
is met within 18 weeks with high risk areas being programmed for 16 weeks.  The 
risk for the CCG was noted and members had discussed options for improvement 
at the development session earlier that day. 

 
The Governing Body noted the performance reports. 
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177/14 2015 Governing Body Meeting Dates 
 

Members noted the dates for Governing Body meetings for 2015. 
 
 

178/14 Governing Body Annual Business Plan – 2014-15 
 

Members noted the cycle of business for Governing Body meetings for the remainder of 
2014 and 2015. 
 

179/14 Future Agenda Items 
  

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

180/14 Urgent Other Business 
  

Dr Cullen expressed concern about the road works being carried out on Centenary Way 
and the impact that may result for patients, district nurses, GPs and ambulances.  Dr 
Radford will raise this with Director of Environment at RMBC.   

Action: Dr Radford 
 
181/14 Issues For Escalation – to Governing Body or other Committees 

  
No items to note. 
 
182/14 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]. 

 

183/14 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 13:00 on Wednesday 1

st
 October 2014 at Oak 

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


