
 

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

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

Wednesday 3 August 2016 at 2.00 pm, Elm Room (G.04) at Oak House, Moorhead 
Way, Bramley, Rotherham S66 1YY 

 
Present: Dr Kitlowski (Chair) Dr R Carlisle 

 Mr C Edwards Dr R Cullen 
 Mr I Atkinson Dr S MacKeown 
 Mrs K Firth Dr A Darby 
 Mr J Barber Dr J Page 
 Mr P Moss  
   
   

Participating 
observers: 

 

In Attendance:  
 Mrs R Nutbrown, Board Secretary, RCCG 
 Mr A Windle, Deputy Chief Nurse, RCCG 
 Mrs M Robinson, Secretariat, RCCG 
 Mr G Ratcliffe, Public Health Consultant, RMBC 
 Dr R Brynes, SCE Lead Mental Health and Learning Disability RCCG 
 Mrs K Tuffnell, Head of Contracts and Service Improvement, RCCG 
  
Observers: Mrs P Unsworth, NHS RCCG 
 Mr R Brereton, Pfizer Ltd 
 Ms L Meredith, Sanofi Group 
 Ms K Phillips, Ipsen Ltd 
 Mr J Gurney, Bayer Health Care/Local Resident 
 
103/16 Apologies for Absence  
 Dr G Avery  
 Mrs S Cassin 
 
104/16 Declarations of Pecuniary or Non-Pecuniary Interests 

 
 It was acknowledged that, as Primary Care Providers in Rotherham, Drs Kitlowski, 

Cullen, MacKeown, Avery, and Page had an (indirect) interest in most items.  
Mrs Nutbrown informed the meeting that her first declaration had been made and 
registered and Mr Barber reported he had made a new declaration. 
 
There were no specific conflicts or interests declared. 
  

 Dr Kitlowski welcomed the members of the public, Mr Windle, on behalf of Mrs 
Cassin and Mrs Nutbrown to the meeting. 

105/16 Patient & Public Questions 

 There were no patient and public questions raised. 
 
Dr Kitlowski informed the meeting that there had been an excellent turnout of 
members of the public at the AGM and there was a challenge to members of the 
meeting to encourage patients and public provide feedback and attend future 
meetings.  
 

106/16 Minutes of the Previous Meeting –  For Approval 
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 The minutes from Governing Body held on 3 August 2016 were approved as a 
true and accurate record of the meeting. 
 

 
107/16 Chief Officers Report  

 
 Mr Edwards presented his written update and highlighted: 

 
Investors in Excellence (IiE) Award  
The CCG initially achieved the award in May 2014 and was the first CCG to attain 
the standard and to be judged in the top quartile.  The CCG was recertified the 
award in June 2016 for a further two years. A feedback session was held on the 
13 July for Operational Executive members and members of the IiE practitioner 
team. Report provides assurance to the Governing Body that the organisation 
continues to improve. 
 
Mr Edwards to circulate the report to members. 

Action: Mr Edwards 
The Parliamentary Review 
The CCG is to feature in the Healthcare Edition of the Parliamentary Review 2016 
to be published in mid-September. The Rotherham article will showcase the 
organisation’s best practice as a learning tool to the public and private sector.  
The key features of the article include the fully integrated community model, 
Social Prescribing and Rotherham’s transformation of urgent and emergency 
care. The CCG will receive 300 copies of the review to distribute locally to key 
partners and the council as well as  being distributed to leading policymakers 
including MP’s, Peers, NHS Executives, Government Agencies and  GP practice 
managers. 
 
Action to Strengthen Trusts’ and CCGs’ Financial and Operational 
Performance 
NHS England is taking action to cut the annual trust deficit, and sharpen and 
direct accountability of Trusts to live within the public resources made available in 
2016/17. 
 
The meeting noted the seven point set of actions set out by NHS Improvement, 
NHS England, the Department of Health and the Care Quality Commission. 
 
There was a discussion around sustainable transformable trajectories and local 
verse national agreements. 
 
Mr Atkinson reported to the meeting that the item may be discussed at future 
meetings. 
   
Mr Edwards encouraged members of the Governing Body to read the document 
and to feed back to Mr Atkinson, Mrs Firth or himself outside of the meeting. 
 
NHSE Annual Review Letter 
On 19 April 2016 NHS England met with the CCG to discuss the CCG’s annual 
assessment for 2015-16.  The CCG has achieved good in every category 
exceptrequires improvement in Planning. The review refers to our winter plan and 
concerns around robustness.  
 
The CCG wilol need to agreean action plan with NHS England. 
 
Member of the meeting expressed their frustration with the process and 
challenged why priority was being given to the winter plan above the whole CCG 
plan.Assurances were given around the robustness of this years plan, and the 
governing body asked that the A&E delivery group oversee the winter plan to 
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ensure the plan met NHSE requirements in 16/17 
 
 
CAMHS Locality Workers 
As part of the integrated working a positive development is the introduction of 
CAMHS Locality Workers who have now been introduced to specific GP practices 
and will also work alongside the RMBC Early Held and Social Care Teams, 
schools and colleges in their respective localities. 
 
AGM Update 
The AGM was held at the New York Stadium and the CCG has received positive 
feedback. The draft report covers the subsequent informal activities, discussions 
and feedback.  The report is available on the CCG’s website. The consultation 
activity used at the AGM will be rolled out to a range of stakeholders and patient 
groups and all feedback collated to feed into future CCG Plans. 
 
September Governing Body 
There will be no Public Governing Body meeting in September due to members 
attending a development session. The next public meeting will be Wednesday 5 
October 2016. 
 
GISMO (Group Information Services Maintained Online) 
RMBC have led on GISMO and is a directory providing information about 
Voluntary and Community Sector groups and organisations and makes the range 
of support on offer to groups and organisations easier to find. Members of the 
meeting were asked to note the web address and Mr Edwards gave thanks to 
colleagues at RMBC for leading on producing the directory. 
 
Cllr Roche informed the meeting that RMBC are currently undertaking a review of 
access by people with disabilities to public buildings. 
 
Governing Body 360 Diagnostic 
A 3600 diagnostic Survey has been circulated to 80 stakeholders to invite views 
from a wide range of views.  The questions are specifically about the Governing 
Body and how it engages in its leadership of the CCG, the NHS systems and the 
wider Rotherham partnerships.  The survey closes in September and the findings 
will be considered by the Governing Body later in the year. 
 
Members informed the meeting of the initial problems experienced with accessing 
the link to the survey. 
  
Communications Update 
The Rotherham Advertiser has published an article on the Urgent and Emergency 
Care Centre build following a site visit in July. 
 
Dr Kitlowski informed the meeting that there was an opportunity for Governing 
Body members to visit the centre and this will take place on 12 August. 
 
The Launch of Rotherham’s suicide prevention in men campaign was featured in 
the Rotherham Advertiser with a photograph of the CCG GPs Drs Kitlowski and 
Cullen who attended the launch. 
 
Cllr Roche reported to the meeting that launch had also featured in the The Star, 
Telegraph and on Yorkshire Television. 
 
A campaign with some of Rotherham’s GP practices will commence in the coming 
weeks to encourage patients to take control of the medication they receive by 
ordering repeat prescriptions themselves or by a nominated person. This will also 
help to reduce the amount of medication wasted. 
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The recently published guide to Mental Health and Wellbeing Services available 
to people living in the Rotherham area, produced by Healthwatch Rotherham is 
being distributed to all GP Practices across the borough. 
 
The Governing Body members noted the Chief Offices report. 
 

 Quality and Patient Engagement 
 

108/16 Patient Safety & Quality Assurance Report 
 Mr Windle presented the Patient Safety & Quality Assurance Report and 

highlighted: 
• HealthCare Associated Infections  
• MRSA 
• Serious Incidents 
• Adult Continuing Health Care  
• Children’s Continuing Health Care   
• Personal Health Budgets  

 
Dr Kitlowski informed the meeting that the reduction in delays in Transfer of Care 
was excellent and very encouraging. 
 
Dr Kitlowski enquired regarding CQC inspections of Care Homes and awareness 
of practices. 
 
Mr Windle confirmed the CCG are liaising with RMBC to ensure the information is 
fed back to practices and will contact RMBC for the time line for RMBC contacting 
GP Practices following CQC Care Home Inspections 

Action:  Mr Windle 
 
Cllr Roche informed the meeting that Rotherham is the best in South Yorkshire 
and has the lowest number of poor performing care homes.  
 
Mr Windle reported to the meeting that the CCG are interviewing with TRFT for a 
Nurse post in the Care Home Liaison team and the post will provide another link 
between the CCG, TRFT and RMBC. 
 

• Deprivation of Liberty Safeguarding (DOLS) 
Dr Cullen raised a query over the number of applications that were received from 
hospitals and not granted and asked if this was a local or national trend. 
 
Mr Windle informed the meeting that this was a national trend and that local 
authorities were struggling with the number of applications that are been made by 
nursing and residential homes and hospitals and there is a back log nationally.   
 
Dr Cullen informed the meeting that the concerns were about the number of 
hospital applications that are not granted and whether there is a misinterpretation 
of the rules.   
 
Stroke 
Mr Windle reported to the meeting that the performance across all stoke indicators 
as at April 2016 shows three out of the ten indicators not achieved. One of these 
being the thrombolysis target which is unachievable against the national target 
due to the small numbers in the service. 
 
Dr Carlisle informed the meeting that there had been a few months were targets 
had been acceptable and figures for stroke had gone down.   
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Mr Edwards informed the meeting that as part of the South Yorkshire & Bassetlaw 
Sustainability and Transformation Plan, Stroke was one of the key transformation 
areas going to public consultation. The new models would be expected to improve 
performance and sustenance  
 

• Children’s Safeguarding 
Mr Barber provided feedback from the last AQuA meeting where the meeting 
received excellent papers regarding Children’s Safeguarding and progress the 
CCG is making around Children’s Safeguarding. Mr Barber informed the meeting 
that members of the Governing Body can take assurance from the reports. 
 
Cllr Roche informed the meeting that concerns that been raised with him from a 
councillor member regarding attendance at the CSE training, that the training 
does not provide information on how to recognise the signs of early CSE. 
 
Mr Edwards informed the meeting that the CCG had responded to Cllr Roche 
regarding the training and Mr Windle informed the meeting that the CCG had 
carried out scoping around CSE from a health view and at the time of the scoping 
there was very little detail of the actual IT resource or who provides it.  Mr Windle 
agreed to feedback. 

Action:  Mr Windle. 
 
Dr Kitlowski informed the meeting that GPs have received a training session 
based on Safeguarding and CSE. 
  

109/16 Patient Engagement & Experience Report  
 

 Mr Windle presented the Patient Engagement & Experience Report to the 
meeting. 
 
Mr Windle informed the meeting that the financial challenge activity at the AGM 
was really well received and produced some very active debates around some of 
the key issues facing the CCG.  Some of the key issues are highlighted within the 
report. 
 
Mr Moss informed the meeting colleagues and himself are to present the financial 
challenge activity at various groups and to encourage discussion, feedback and 
public awareness of the financial challenges faced by the CCG. 
 
Dr Kitlowski gave a brief explanation of the financial challenge game to the 
members of the public present at the meeting. 
 
Rotherham Data 
Mr Windle informed the meeting that TFRT bench marking was the highest in 
Yorkshire and Humber for inpatients and day cases and an improvement for A&E 
for Friends and Family submission. 
 
Other  Work and Contacts 
Mr Windle gave a brief update of the work been undertaken by colleagues. 
 
Dr Kitlowski enquired when the detailed report of the AGM will come to the 
Governing Body and asked for the meeting to receive it in October. 
Mr Windle to feedback to his colleagues. 

Action:  Mr Windle 
 

 
 Performance Reports 
110/16 Finance & Contracting Performance 
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Mrs Firth presented the Finance and Contracting Performance report which 
provided the headlines of the finance and contracting position for the first three 
months of the years. 
Mrs Firth highlighted the following: 
Revenue Resource Allocation 
The CCG has a revenue resource allocation of £399.3m for operational purposes. 
 
During month 3 the CCG has received three further resource allocations totalling 
£0.3m. 
£0.14m – Eating Disorders 
£0.06M – One Health Contract 
£0.10m – Claremont Hospital Contract 
 
Cash Position 
Mrs Firth explained to the meeting that the CCG has not over spent and had cash 
left over from the previous month due to a delay in receiving invoices from the 
hospice. The CCG will not be penalised at this stage. 
 
Better Payment Practice Code  
Mrs Firth reported to the meeting that the CCG is currently achieving the Better 
Payment Practice code and paying 95% of all of the valid invoices by due date or 
within 30 days of receipt. 
 
Reporting of Control Total 
As previously reported there is a £9.8m non-recurrent fund which related to the 
return of previous years’ surpluses.  CCG’s have been instructed to report the 
figures in form of a control total which needs to be added to the 1% surplus figure 
which all CCGs are obligated to achieve from operating activities. The CCG are 
also required show these numbers combined as a total and the total for 2016-17 
is a total of £13.5m. 
 
Mrs Firth informed the meeting that the £9.8m cannot be spent. 
 
Operating Cost Statement 
Mrs Firth reported that there are pressures in some areas of acute in Barnsley 
and Sheffield and the 5% increase in footfall at TRFT A&E. There is a 6% 
increase in A&E footfall nationally compared to last year.  
Mrs Firth informed that systems are in place to meet the pressures. 
 
Acute Services 
Mrs Firth informed the meeting that the report contains a summary of the TRFT 
contact position at month 2 and the data shows activity is up on the same period 
last year.  The main area’s over performing are:- 

• Assessments – Paediatrics – Piolet scheme for recording this year. 
• Emergency Admissions – General medicine and Elderly medicine 
• Outpatient first attendance – Paediatrics Ophthalmology and Gynaecology 
• Outpatient follow-ups – Ophthalmology.  The CCG has an agreed ration in 

the contract beyond which there is no payment. 
• Day Case and Elective – Clinical Haematology 
• Maternity Pathway – Increased activity and case mix. The CCG is awaiting 

a service report from the TRFT and an audit be carried out once CCG 
colleagues have reviewed the report. 
The CCG is sharing the risk with TRFT and will work together. 
 

The Acute contract would be more overspent but there is a credit owed to the 
CCG from last year. This is due to the problems experienced with coding at TRFT 
last year and the payment figure being set higher than it actually was. 
TRFT are underperforming in Critical Care and High Cost Drugs. 
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The CCG will continue to work with the Trust to explore and understand the 
activity dataset and investigate the variances and based on the invalidated month 
2 data a £0.01m under-performance at year end is been projected. 
 
Mental Health and Learning Disabilities  
The RDaSH contract is a block contract and will generally show no variance, 
however there has been issues with a patient outside contract which has 
contributed to the overspend. 
 
Out of area placements are overspending at this point in time and there are 
clinical plans in place to review and assess patients to ensure the appropriate 
packages and prices are being commissioned. The CCG feel there is confidence 
that this improvement in efficiency and effectiveness will help to fund growth in 
new patients whilst still achieving the QIPP target. 
 
Prescribing 
Mrs Firth informed the meeting that one month’s data is showing a high 
overspend and the current forecast outturn has been based on the PPAs 
nationally published expected spend profiles and reduced locally by £0.4m to take 
account of projections for QIPP schemes 
 
The work that the Prescribing team have carried out with local practices is starting 
to take effect in helping to reduce the growth.  Data becoming available post 
reporting shows volume growth between 1 and 12% across Yorkshire and the 
Humber, with Rotherham at around 5% and price growth between 1 and 13% with 
Rotherham at 4%. 
 
Mrs Firth reported that prescribing spend can be difficult to forecast due to volatile 
in terms of price and volume due to  local dispensing behaviours, national and 
international supply issues and nationally negotiated price deals. 
  
GP Primary Care Services (Co-committee) 
Mrs Firth informed the meeting that a paper is being produced and will be tabled 
at the next Primary Care Committee.  Mrs Firth feels this year there will be a 
underspend. At month 3 the main factors in the £0.28m underspend are a £0.15m 
underperformance on LES’s and £0.13m of the reserved funds and it is expected 
that these trends will continue. 
 
A new document on the 5 year forward view has been circulated by NHSE and 
will be circulated at the Primary Care Committee. Mrs Firth explained to the 
meeting that the 5.5% QIPP will be achieved and accruals were made last year 
end on the CCG’s behave by NHSE.  The CCG has been working with NHSE to 
look at the credits available to the CCG for this financial year and this will help to 
reduce the pressure the CCG created by continuing to fund the £3.5m Emergency 
Centre. 
 
QIPP Position 
Mrs Firth informed the meeting of the summary on a page (pg 6 of the report) and 
the rag rating of the risk of success against this estimate. Mrs Firth explained 
there where 24 schemes. 
 
Mr Edwards informed the meeting that the CCG are providing joint functions 
across CCGs to assist with cost savings. 
 
Mrs Firth reported to the meeting that there had been six confirm and challenge 
sessions with each of the lead areas at the Operational Executive meetings. 
 
Mr Atkinson informed the meeting that the Governing Body can take assurance 
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that this is in the forefront of the executives teams priorities and the CCG will not 
wait until November/December to react.   
 
Mr Edwards reported to the meeting that the Governing Body should be sighted 
and the challenges are significant. The South Yorkshire and Bassetlaw Plan 
funding has not yet been determined.  It is a significant amount of money 
approximately £105m for South Yorkshire and Bassetlaw. The NHS will have to 
break even for that money to be available to the CCG.   
 
Mr Edwards informed the meeting that there are 3 angles the CCG can approach 
this 

• Ensure maximum value for money in all areas 
• Implement efficiency schemes as soon as possible 
• Additional income from national funds 

 
Dr Carlisle enquired what the time period is for the potential South Yorkshire and 
Bassetlaw Plan funding and whether it would be over a few years or one year. 
 
Mr Edwards informed that the South Yorkshire and Bassetlaw Plan is required to 
be over 5 years. 
 
Mr Moss asked Mrs Firth to explain the increase on acute.  Mrs Firth explained 
that the CCG’s increase is around 5% on this time last year and nationally the 
increase is 6.4/6.5%. Nationally the growth is higher than Rotherham’s growth. 
 
Mrs Firth informed the meeting that she agreed the CCG could be under stating 
the risk and are working off month 2.  The first published draft data has been 
published and will go for validation. The CCG has estimated the parts that they 
know to take out services which can be carried out elsewhere to produce next 
year’s plan.  In a month’s time more data will be available.  The CCG does have 
an issue of growth that needs to be controlled. 
 

111/16 
 

Delivery Dashboard 
Mr Atkinson informed the meeting that as part of the new layout of the report 
additional papers had been included at the back and welcomed feedback outside 
of the meeting.  
 
Dr Page enquired if the 2 week wait breast cancer indicator was under performing 
nationally. 
 
Dr Cullen informed the meeting that nationally it was decided that in some cases 
patients may self-delay their appointments over the 2 week wait and that some of 
the delays may be quite legitimate.  Dr Cullen provided examples to the meeting 
of when this may occur and the reasons.  The target has been difficult for to 
achieve nationally.  Dr Cullen informed the meeting GPs can access forms to 
approve if they are clinically satisfied to wait. The format of the forms has been 
agreed and awaiting being converted to electronic versions. 
 
 
Dr Darby enquired if the target for peoples overall experience of making a GP 
appointment could be improved. 
 
Dr Kitlowski informed that practices within Rotherham were experiencing staffing 
issues and being asked to cover care homes, over 75 years of age assessments 
and same day appointments was causing a massive problem. The CCG are 
having a clinical conversation regarding what GPs are trying to deliver and can 
deliver. 
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Dr Page informed the meeting that a Quality Contract is being introduced with 
practice. To reinvest the PMS is one of the items that will be included in the 
contract and also to ask practices to provide same day appointments to provide 
routine follow-up appointments for 4 weeks time for. It is felt that practices will be 
able to achieve 2 of the 3 items included in the contract but struggle with the third. 
This target will come in from April next year. 
 
Dr Carlisle enquired that the Quality Premium performance was showing areas of 
red and should the CCG be taking action.  
 
Mr Atkinson informed the meeting that the CCG was trying to improve but a large 
amount of resource is required to improve in these areas. 
 
Dr Page informed the meeting that there was a 3 month back log for training 
practices to use the e-referrals and this was a contributing factor to the 
performance target not being achieved. This was to be  discussed at the Quality 
Contract meeting and ways to increase the performance are being explored. 
 

112/16 
 

Commissioning Plan Performance Report 
 

 Mr Atkinson presented the report and informed the meeting that after signing off 
the plan in April there have been a lot of discussions around STPs and wider 
systems plans what we are keen on is to deliver our commissioning plan which 
was endorsed by the Governing Body in April.  What this paper does is try to bring 
together the Commissioning plan for the CCG. 
 
The members of the meeting agreed this was a good document and felt it was 
important  that the risks are attached. 
  
Dr Carlisle informed the meeting that with regard to End of Life Care there had 
been previous meetings between GP’s and TRFT Clinicians and it was discussed 
that financially it makes no sense to admit people to die.  This is also a point of 
view of relatives who would prefer to keep relations at home. Dr Carlisle 
suggested the need for a conversation between Dr Kitlowski and the Medical 
Director at TRFT to discuss this. 
 
Dr Kitlowski informed that the meeting that colleagues had conversations with the 
Medical Director re the criteria of the Care Co-ordination centre. 
 
Mr Atkinson informed the meeting of the work been under taken by Dr 
Gunasekera and Dr Hendry around End of Life Care and advanced care 
conversations. 
 
The meeting discussed the need for training of care home staff around advanced 
care plans and End of Life Care. 
 
Dr Page informed the meeting that every practice had agreed they would use the 
End of Life Pathway and Dr Page informed the meeting he had used the pathway 
for the first time this week and it was not bad to use and made him think about the 
Advance Planning Plan which he would not have otherwise. 
 

 Corporate 
 

113/16 
 

Corporate Assurance Report 
Mrs Nutbrown presented the Corporate Assurance report and informed member 
of the meeting that the Gifts and Hospitality Register and Declarations of Interest 
for 2016 -2017 have been uploaded onto the website and will be updated 
throughout the year.  Members are reminded to inform Mrs Nutbrown of any 
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updates so they can be added. 
 
Mrs Nutbrown gave apologies to the meeting for the absence of the quarter 1 FOI 
report and this will be combined with quarter 2 and presented at November 2016. 
The full risk and assurance framework is attached at the back of the report for 
information. 
 
Dr Carlisle informed the meeting that when we discussed risk last time the 
Governing Body where not sure why the GP capacity and morale risk had 
improved from16 to 12 and I think the meeting challenged that but it is still on the 
register  at 12 and he felt  that the officer should go back and check this.   
 

Action Mrs Nutbrown 
 

Dr Kitlowski enquired if risk number 0.703  RFT  Leadership should be as high as 
this as we are receiving a more stable leadership. 
 
Dr Kitlowski informed the meeting that the 111 Service risk is increasing and 
should be potentially on our radar. There is a potential for them to divert patients 
from A&E.  
 
Dr Page enquired if Mrs Firth felt that a risk score of 12 was appropriate for AF02 
– Failure to meet financial targets and statutory financial duties. 
Mrs Firth informed that at present it was a risk and the CCG  have contractual 
levers, clinicians at TRFT are working with the CCG and in a month’s time this 
may be more of a risk. 
 
Mr Edwards informed the meeting that this risk may change from month to month 
and until you have reliable data and a trend with real validated activity you do not 
change the risk. 
 
Mr Edwards informed the meeting the risk register comes to Governing Body 
quarterly and Dr Carlisle informed the meeting that himself and Mr Barber had 
looked at whether this should be more often and noted risks often don’t move. 
 
Mr Edwards informed the meeting officers were specifically asked to look at 
Finance, 111 and TRFT 
 

114/16 
 

Conflicts of Interest Policy 

 Mrs Nutbrown informed the meeting that this was a piece of work Mrs Whittle had 
led on and requested this policy come to this meeting following the publication of 
the NHS England published revised statutory guidance on managing conflicts of 
interest for clinical commissioning groups. 
 
Mrs Nutbrown reported to the meeting that the changes have been highlighted in 
yellow by Mrs Whittle. The one of the key change in the revised guidance is the 
introduction of a Conflicts of Interest Guardian in CCGs, this will be Mr Barber and 
a robust process of managing any breaches within their conflict to interest policy 
and there is quite a large element of training required so the CCG will be sourcing 
this and it will be rolled out later in the year. It is quite a fundamental change to 
the policy the CCG had last year.  
 
 
Dr Kitlowski informed the meeting of 6.5 – Members must declare hospitality even 
when declined.  This will be a challenge to members as not many people record 
when they have declined. Members may need to add items monthly to the register 
even when declined and this may become an issue. 
Mrs Nutbrown asked to note as it is felt members are not declaring when declined. 
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Mr Edwards and Mrs Nutbrown to take away and provide training around this 
area.  
 

Action: Mr Edwards and Mrs Nutbrown 
 
Dr Kitlowski informed the meeting that any member chairing committees notes the  
declaration of interests and note who have got the interest, the item on the 
agenda, specially how relates, how managed and appropriate course of action in 
order to manage the conflict of interest. 
 
Mrs Nutbrown to produce an information/help sheet for chairs 

Action: Mrs Nutbrown 
 

115/16 Whistleblowing Policy 
 Mrs Nutbrown presented the Whistleblowing Policy and the policy was an updated 

policy and was approved by the Governing Body. 
 

116/16 
 
 
 
 
 

Fire Safety Policy 
 
Mrs Nutbrown presented the Fire Safety Policy to the meeting and informed the 
members of the Governing Body that Fire Safety was previously a procedural 
document has been changed from to a policy and the policy shows how the CCG 
will manage fire safety within its premises in the with the Regulatory Reform (Fire 
Safety) Order. 
 
Governing Body approved the policy with the amendment to the name of the Lead 
Executive.  Mrs Nutbrown to action the amendment. 

Action: Mrs Nutbrown 
 Strategic Direction Issues 

 
117/16 Transforming Adult Mental Health Services 

 
 Dr Brynes and Mrs Kate Tuffnell joined the meeting to present the Transforming  

Rotherham Adult (18+) Mental Health Services. 
 
Dr Brynes informed the meeting there is scope to feedback to RDaSH any 
comments, additions etc. to the paper.  
 
Mrs Tuffnell reported to the meeting that further work was being undertaken 
around equality.  Group work was being undertaken re the new model to obtain 
feedback.  
 
Dr Brynes informed the meeting that as a cost saving and efficiency RDaSH 
would like to use a central hub due to the increase in referrals and initially RDaSH 
wanted to have a single hub based in Doncaster.  CCG have not supported this 
idea in the past and the Care Co-ordination Centre has been used previously for 
referrals. RDaSH are now looking at using the Care Co-ordination centre to take 
referrals 
 
Mrs Tufnell added that the plan has been shared with RMBC and will go to 
scrutiny next week. 
 
Dr Kitlowski thanked Dr Brynes and Mrs Tufnell for the update.  Dr Brynes and 
Mrs Tufnell left the meeting 
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  Plan for Developing 2017-18 Commissioning Plan 
Mr Atkinson presented the plan for developing 2017-18 Commissioning Plan and 
informed that this previously had been presented later in the year and reflects on 
the production of the 2016/17 annual Commissioning Plan and that the CCG 
Constitution requires an annual Commissioning Plan recommended to the CCG 
Governing Body by the GP Members Committee.  The plan is required to be 
endorsed by the Health and Wellbeing Board and is then subject to discussion 
with NHS England. 
 
Mr Atkinson informed the meeting that the operating guidance which is usually 
received on Christmas Eve will be received in September and on receiving this 
information after writing the report the report may have been wrote differently. 
 
Mr Atkinson informed the meeting that more information on the process will be 
brought to the next Governing Body meeting. The CCG are not proposing 
rewriting the 14 proposals in the Commissioning Plan. There will be a focus on 
delivery and in October/November following the plan being signed off the CCG will 
continue to engage on how we deliver the plan by visits to GP localities, attend 
the Health Scrutiny, updates at the Health and Wellbeing Board, attendance at 
TRFT and RDaSH Board meetings, continue engagement through Patient 
Participation Groups, consultations/contact with the general public, attendance 
and updates at GP members Committee and the December GP Commissioning 
Event. 
 
Mr Barber enquired that the new guidance enquires about a two year plan rather 
than a one year plan.  Are the CCG organised to do this? 
 
Mr Atkinson in the terms of 4 year plan the CCG have they are able to do this.  If 
the financial plan does not add up the CCG will have to have discussions with 
partners and that may ultimately change what the CCG prioritise in that plan. 
Strategic plans are in place and the financial plan may dictate if we have to move 
things around. 
 
Members of the Governing Body accepted the proposal. 
 

118/16 Governing Body Actions Log 

 Members reviewed and updated the actions log which will be updated 
accordingly. 

119/16 Minutes of the GP Members Committee 
 

 The meeting noted for information the minutes from the GP Members Committee 
held on 29th June 2016. 
 
Dr MacKeown gave a brief verbal summary from the meeting held on 27th July 
which had included the plan for RDaSH and members of the meeting discussed 
improvements for CAMHS. 
 
Dr Kitlowski informed the meeting that members of the GP Members Committee 
provide information and feedback to the Governing Body around services that are 
not/are working well.  This is a process is that is working well. 

120/16 Minutes of the Systems Resilience Group 

 The members of the Governing Body noted for information the minutes from the 
Systems Resilience Group held on 22nd  June 2016 
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121/16 For information 
Members asked to note there will be no Public Governing Body Meeting in 
September and the next meeting will be 5 October 2016.  
 
Members of the Governing Body are to attend a development session, 
Confidential Governing Body Meeting and a Board to Board meeting on the 7 
September. 
 

122/16 Urgent Other Business 
No Items discussed 

123/16 Issues For Escalation  
No Items discussed 
 

 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]. 

124/16 Date, Time and Venue of Next Meeting 
 

 The next Rotherham Clinical Commissioning Group’s Governing Body Meeting to 
be held in public is scheduled to commence at 2.00 pm on (No meeting in 
September) Wednesday 5 October 2016 at Oak House 

 


