
  
 

 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

Wednesday 6 September 2017 AT 1.00pm 

Elm Room G.04 at oak House, Moorhead Way, Bramley, Rotherham S66 1YY 

 
Present:  
Dr R Cullen, GP, Chair SCE  
Mr C Edwards, Chief Officer, RCCG 

 

Mr I Atkinson, Deputy Chief Officer, RCCG  
Mrs W Allott, Chief Finance Officer, RCCG  
Mrs S Cassin, Chief Nurse, RCCG  
Mr J Barber, Lay Member/Chair of Audit Committee  
Mrs K Henderson, Lay Member  
Dr S MacKeown, GPMC Representative, RCCG  
Dr R Carlisle, Lay Member, RCCG  
Dr D Clitherow, Independent GP, RCCG  
  
Participating Observers: 
Mr G Radcliffe, Public Health Consultant RMBC 
 
In Attendance: 
Mrs R Nutbrown, Board Secretary, RCCG 
Mr G Laidlaw, Communications Manager, RCCG 
Ms A Hague, Corporate Services Manager RCCG 
Ms D McGarvey, PA, RCCG 
 
Observers: 
Mrs L Hill, PA, FOI and Governance Officer, RCGG 
Mrs D Charlesworth PA/Officer Manager, RCCG 
Apologies  
Dr G Avery, GP, Chair of GPMC, RCCG Cllr D Roche, RMBC Dr J Page, GP Lead 
Finance and Governance, RCCG 
 
 
 

No. Item Action: 

01/17 Declarations of Pecuniary or Non-Pecuniary and Conflicts of 
Interests 

 

 It was acknowledged that, as Primary Care Providers in Rotherham, 
Drs Cullen, MacKeown, Page and Clitherow had an (indirect) interest 
in most items.   

 

02/17 Patient & Public Questions  

 
 
There were no patient and public questions. 
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03/17 

 

03/17 

Draft Minutes of the Governing Body meeting 5th July 2017 

The Minutes from the Governing Body held on 5th July 2017 were 
approved as a true record of proceedings with the following 
amendment: 

Mrs W Allott was present at the meeting. 

 

04/17 Governing Body Actions Log   

 Members reviewed the log and noted progress.  The log will be 
updated to reflect discussions and will be circulated with the minutes. 

 

 

05/17 Chief Officers Report   

 
 

Mr Edwards presented the Chief Officer report 

2016/17 CCG Annual Review and Assessments 
On the 12th April we met with NHS England for our annual review 
meeting.  For the first time this year every CCG across the country 
has been rated using the ‘Ofsted’ style rating system, with CCG’s 
falling into one of four categories (inadequate, required improvement, 
good, outstanding). 
 
Rotherham CCG has been rated as ‘outstanding’ for 2016/17.  Mr 
Edwards said this outcome puts us in the top 10% of CCGs.  Mr 
Edwards congratulated all staff for the joint effort in obtaining this 
result and to continue to look for improvements. 
 
Childrens Surgery & Non Specialised Anaesthesia Update 
Mr Edwards reported that a decision was made by the Joint 
Committee of Clinical Commissioning Groups and Hardwick Clinical 
Commissioning Group to approve the decision making business case 
for children’s non specialised surgery and anaesthesia on 
Wednesday 28th June 2017.   
 
Healthwatch Annual Report 
Mr Edwards informed Governing Body that Healthwatch have 
published their annual report. 
 
Renal Patient Transport Service 
Mr Edwards reported that a joint procurement process for the 
provision of a renal patient transport service (RPTS) for the patients 
of Barnsley, Doncaster, Rotherham and Sheffield has been 
undertaken. 
 
Mr Edwards went on to say that a one stage ‘Open’ Procurement 
process was used.  Bidders were invited to submit written tenders, 
which were then subject to a three stage evaluation process.  The 
final supplier selected, taking into account all questions asked and 
answered through bidders’ ITT submissions and Bidder Interview 
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responses was Premier Care Direct Ltd who have been asked to 
mobilise at the earliest opportunity, with an expected service 
commencement date of 1st October 2017. 
. 
The costs to RCCG over 5 years estimated to be £2.36m giving a 
potential increase in costs of £0.04. each year.  This is available 
within the budget line if required as the main PTS tender delivered a 
saving. 
 
Local Maternity System (LMS) 
Mr Edwards informed Governing Body that they may be aware, along 
with John Somers, Chief Executive at Sheffield Childrens Hospital I 
am jointly responsible for leading the Local Accountable Care System 
Transformation for Children’s and Maternity across SYB.  
 
The National Maternity Review, led by Baroness Julia Cumberlege 
(2015) produced a report entitled “Better Births” released in March 
2016 guiding transformation in maternity services.  
 
Taking this transformation forward, the South Yorkshire and 
Bassetlaw Accountable Care System has formed a Local Maternity 
System (LMS). The South Yorkshire and Bassetlaw (SYB) LMS 
Board has been developed to lead the work of the SYB LMS. The 
Board meets monthly and the membership is made up of 
representatives from Trusts and CCGs within SYB, as well as other 
stakeholders that have a link into maternity services. 
 
NHS England Q1 Improvement and Assessment Framework Meeting  
Mr Edwards reported that on 7 July 2017 Rotherham CCG met with 
NHS England for our Quarter 1 IAF checkpoint meeting.  
 
New Ambulance Standards for Quality and Performance  
Mr Edwards informed Governing Body that new ambulance standards 
for quality and performance will be introduced across England. The 
Ambulance Response Programme (ARP) supports the shift in focus 
from time-based targets to an emphasis on patients’ clinical need.  
 
Mr Edwards also said that YAS have themselves been piloting many 
of the ARP changes over the past year to ensure consistent and rapid 
responses to those who require urgent attention; deliver an improved 
service through ensuring clinically appropriate responses to all 
patients; and end long ‘tail waits’. The pilots had two elements:  
 
Dispatch on Disposition (DoD) which gives call handlers more time to 
assess clinically all 999 calls that are not immediately life threatening 
(all calls bar Red 1) before a resource is dispatched, ensuring a more 
appropriate response based on clinical need.  
 
Clinical coding - using evidence-based clinical codes that better 
describe the patient’s condition and subsequently the most 
appropriate response/ resource requirement.  
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NHS England IAPT Review  
Mr Edwards reported that on the 30th June 2017 he attended the 
Improving Access to Psychological Therapies (IAPT) Review Meeting 
with NHS England. We undertook the review as improvements were 
required to the services we commission. Since the start of the review 
we have made significant improvements in access to services. 
Rotherham CCG will continue to work closely with our partners at 
RDASH to try to ensure that the improvements are sustained. 
 
Communications Update  
  

 Local media, mainly the Rotherham Advertiser, have featured 
an article about NHS Rotherham CCG achieving an 
‘Outstanding’ rating from NHS England in the annual 
assessment framework.  

 The Dr Avanthi column continues to be published in the 
Rotherham Advertiser’s monthly health and wellbeing feature. 
The August issue focussed on summer health advice for 
Children during school holidays.  

 Several positive news articles have been published in the local       
media about the Urgent and Emergency Care Centre, 
including a personal experience from a local reporter. The 
official opening date has been confirmed for the 2nd October 
with a high profile person attending of which will be confirmed 
nearer the time.  

 Information has been shared with the public using posters, 
website and local media advising patients to purchase over the 
counter medication (paracetamol, vitamin D and hayfever 
medication) from shops or pharmacies rather than obtaining 
them via a NHS prescription.  

 A small campaign has commenced in GP practices taking part 
in the Care Navigation scheme. There are plans for further 
expansion as more practices implement the scheme.  

 
The Governing Body noted the contents of the report. 
 

06/17 Annual Assessment Rating  

 
Mr Atkinson presented the paper and informed Governing Body 
members that the overall assessment rating for Rotherham CCG for 
2016/17 from the IAF was “Outstanding”. 
 
Mr Atkinson also said that of the 60 indicators 5 were excluded from 
the assessment due to the availability of data or data completeness.  
Out of the remaining 55 indicators, the CCG was in the Highest 
Quartile in England for 19 indicators and the lowest Quartile for 11 
indicators.  The remaining 22 indicators, were in the interquartile 
range and 3 have not been assigned a quartile due to the nature of 
the indicator. 
 
Mr Atkinson informed Governing Body that further review of the data 
and the originating data source is required to fully understand areas 
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for future improvement.  The performance for these indicators will be 
reflected in the CCG annual planning and prioritisation process and 
updates on associated actions will be shared with Governing Body as 
appropriate. 

Mrs Henderson asked on the indicators that we didn’t perform well, 
will we know why and what further work needs to be undertaken.   

Mr Atkinson informed members further work will be undertaken 
including a deep dive exercise. 

The Governing Body noted the excellent outcome for the 2016/17 
Annual Assessment Rating. 

07/17 
Clinical Thresholds and Commissioning for Outcomes 

 

 
Mr Atkinson presented the paper and informed Governing Body that 
Rotherham CCG worked in partnership with The Rotherham 
Foundation Trust to introduce a range of clinical thresholds on 1st  
December 2016.   
 
Mr Atkinson informed members that further work has taken place to 
develop the next phase of clinical thresholds for implementation on 1st 
December 2017 alongside work to bring together all existing 
commissioning policies (Clinical Thresholds, Fertility and Plastics 
policies), under one Commissioning for Outcomes policy across 
South Yorkshire and Bassetlaw.  
 

Mr Atkinson informed Governing Body that Rotherham CCG chairs a 
South Yorkshire & Bassetlaw Commissioners Group which is working 
towards converging policies and processes across all CCGs as part 
of the Elective and Diagnostics Workstream of the Sustainability and 
Transformation Partnership (STP). CCGs are at different stages of 
implementation.    

There are a range of recommendations for RCCG to consider 
including convergence of policies across SY&B and the freedom for 
CCGs to request a decision from the Joint Committee of CCGs where 
required. As the work is being led by Rotherham, this work reflects 
rather than differs to the work that Rotherham CCG has already 
undertaken.  
 
Mr Carlisle encouraged more audits to take place as it will highlight 
what does work and what does not and what needs improving. 
 
 Governing Body noted the current position with respect to the 
number of clinical threshold procedures undertaken compared to the 
number expected base and the audits planned to understand the 
financial risk to RCCG and TRFT.   
 
Governing Body also noted the continued good work across primary 
and secondary care and extensive clinical engagement to embed 
clinical thresholds across the system and the new ways of working. 
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Governing Body also approved the implementation of the second 
phase of clinical thresholds on 1st Deember 2017 under a new 
Commissioning for Outcomes Policy which brings together all 
commissioning policies. 
 
The Governing Body also approved the following principles for the 
SY&B work: 

- Convergence of approaches to commissioning for outcomes 
including procedures that are not routinely commissioned, 
clinical thresholds and health optimisation.  

- Develop a common SYB commissioning for outcomes policy 
which, where possible and appropriate, covers a consistent set 
of procedures, criteria by which they are commissioned and 
approach to ensuring compliance (e.g. Checklists, IFR 
Process).  

- Establish a common SYB decision making process for 
elements of the commissioning for outcomes policy that 
provides an opportunity of significant savings if mutual 
minimum criteria were to be established. This will include using 
the Joint Committee of Clinical Commissioning Groups (JC 
CCG) as agreed appropriate by member CCGs.  

- Commit to support the above process in order to implement a 
common policy from December 2017. 

-  

08/17 
Delayed Transfers of Care Update 

 

 
Mr Atkinson presented the paper and informed Governing Body that 
the NHS Five Year Forward View emphasises the need to develop 
new care models to support the full integration of Health and Social 
Care by 2020. Rotherham’s response to the national agenda is 
outlined within the Rotherham Place Plan and Rotherham Better Care 
Fund Plan 2017-19 (Draft).  
 
Mr Atkinson went on to say that one of the four national conditions set 
out in the BCF planning guidance and policy framework relates to the 
reduction in DTOCs. The ambition is to ensure that all areas 
reach/maintain a level of no more than 3.5% for all DTOCs (Health 
and Social Care).  
In 2017, Rotherham NHS Foundation Trust reported DTOC as 
follows:  
 
Jan-17   Feb-17   Mar-17   Apr-17   May-17   Jun-17  
 4.1%   4.2%   6.0%   5.1%   5.9%   5.4%  
 
Mr Atkinson said that this is an increasing trend against a relatively 
stable position prior to 2017, where figures were under the 3.5% 
target at c. 3%.  
 
In response to the increase in DTOC levels locally, the introduction of 
the national condition and in order to effectively plan Rotherham’s 
future delivery 
April 2017.  
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Mr Atkinson went on to say that the two day review of current transfer 
of care was carried out by a senior advisor from the Care and Health 
Improvement Programme, Local Government Association and a 
Discharge Planning Manager from University Hospitals of North 
Midlands NHS Trust.  
 
Mr Atkinson informed Governing Body that last week additional 
funding from the Better Care Fund was agreed to support the DTOC 
work.  These actions should provide assurance to Governing Body 
 
Mrs Henderson asked Mr Atkinson to ensure the feedback from the 
engagement work will be fed back to the CCG 
 

09/17 
PERFORMANCE REPORTS 

 

 
a) Finance & Contacting Performance Report: 

 

 
 
Mrs Allott presented the report and highlighted the following: 
 
Mrs Allott reported that NHS Rotherham CCG has been notified of a 
revenue resource allocation of £398.9m for operational purposes at 
month 4. The CCG during the month received one resource allocation 
totalling £0.077m relating to maternity transformation funding with one 
reduction of £0.011m for the transfer of cancer MDT’s to NHS 
England. 
 
Mrs Allott also reported that CCGs are allocated a Maximum Cash 
Drawdown (MCD) figure from the NHSE Cash Management Team. 
The CCG has been notified of an initial MCD of £398.1m. The CCG 
will have an opportunity at month 6 and 9 to revise this figure as its 
planned cash position for the financial year crystallises. 
 
Mrs Allott further reported that NHS Rotherham CCG has signed up 
to the Prompt Payment Code administered by the Institute of Credit 
Management which requires the CCG to pay all valid invoices by the 
due date or within 30 days of receipt of a valid invoice, whichever is 
later.  Percentage of non-NHS trade invoices 2017/18 paid within 
target 99.91%, value of invoices 99.71%.   
 Percentage of NHS trade invoices paid within target, number of 
invoices 2017/18 99.87%, value of invoices 99.99%. 
 
Mrs Allott also informed Governing Body that NHSE require CCG’s to 
report a control total. The £9.5m non-recurrent fund relating to the 
return of previous years’ surpluses (pre-CCG), drawdown of £1.2m 
‘returned’ from this £9.5m, the 1% surplus figure which all CCG’s are 
obligated to achieve, and the 1% ‘national risk reserve’ which the 
CCG released in 2016-17. 
 
Mrs Allott reported that Rotherham Foundation Trust (TRFT) at month 
3 is indicating an £0.5m over-performance year to date.  Emergency 
admissions are over-performing slightly at Sheffield Teaching 
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Hospital in clinical haematology and medical oncology. 
 
Mrs Allott also reported that early indications suggest that whilst most 
Prescribing QIPP schemes are well progressed, national shortages in 
specific items may lead to increased costs throughout the year.  In 
addition, all CCGs are in receipt of a letter from Paul Baumann setting 
out intentions for managing the savings from Category M drugs on a 
national scale.   Mrs Allott also reported that Rotherham CCG are 21st 
best in the country on medicines management costings. 
 
Mrs Allott went on to say the forecast outturn has been adjusted this 
month to reflect an apparent growth in care package numbers, the 
inclusion of three high cost LD packages (£200k), and a backdated 
physical disabilities package (£90k). Data cleansing activities and 
other work to fully embed the updated version of the Broadcare CHC 
system remain on-going and may impact future forecasts. 
 
Mrs Allott also reported that over the last 2 years, the CCG has 
worked with GP Practices to agree PMS Reinvestment Local LES 
schemes capable of reinvesting funds back into Rotherham GP 
Practices, for delivery of agreed outputs. The underspend at month 4 
and full year forecast is largely attributable to a combination of the 
reinvestment LES and the CCG’s more mature schemes, particularly 
the case management LES. 
 
Mr Barber asked for clarification around the operating cost statement.  
Is the CCG forecast to overspend and then offset this using the 
contingency fund.  Mrs Allott agreed at this stage it is giving the right 
interpretation. 
 

The Governing Body noted the report. 

b)QIPP Performance Report 
 
Mr Atkinson reported that Governing Body asked for more information 
on the rag rating of QIPP schemes.  QIPP schemes were reported 
previously to Governing Body and only one RAG rating was 
presented for each QIPP scheme.  The report todaya year to date 
and forecast outturns area. 
 
Mr Cullen confirmed that he is happy with this report, Mr Barber was 
presented with this report a the AQuA meeting 5 September 2017 
confirmed that the  Committee like this  format found helpful could do 
with another column assesses likely financial delivery so can  
compare plan vs likely outcome.  Wendy will add to future reports. 
 
 

 

 

 

 

 c) Delivery Dashboards  

Mr Atkinson presented the report and informed the Governing Body 
that: 
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Mr Atkinson presented the report and informed Governing 
Body that: 

 The new Urgent and Emergency Care Centre has been live 
since the 06th July. The WIC also closed on this date. Urgent 
and emergency care is now a single streaming service at 
TRFT. The position remains challenged with performance in 
August to date (as at 20th August) at 84.0% .This is an 
increase in performance from July which was 81.2%.Workforce 
challenges within the department continue to present as the 
main factor in delivering sustainable performance, during June 
TRFT continued to receive support from the National A&E 
improvement team. Three new A&E consultants are due to 
commence in the department throughout October and 
November and will significantly improve the current A&E Dr 
workforce capacity.GP streaming has been implemented within 
the department, which has had a positive impact, streaming on 
average 30-35% of patients routinely. The CCG continue to 
work closely with partners through the A&E delivery board to 
realise improvement. Local comparison to other Trust's in 
South Yorkshire can be seen below.  

 RTT Incomplete Pathways continue to meet the 92% national 
standard in July with performance at 95.4%. Further details of 
specialty level performance can be found in the “focus on” 
section of the report. The CCG continues to see strong 
Referral to Treatment performance in most specialties. There 
were no 52+ week waiters in July. 

 The national target for patients accessing IAPT services is 
75% within 6 weeks and 95% within 18 weeks. The 6 week 
wait position for Rotherham CCG as at w/c 14th August 2017 
was 89.6%. This is above the standard of 75%. July 
performance was 90.3%. The IAPT position has seen steady 
improvement over the last few months, as is now performing 
well. Self-referral into the service is now established and 
contributing to this improvement. The 18 week wait position for 
the service at w/c 14th August 2017 was 100%. Performance 
is consistently meeting the 95% standard for 18 weeks. 

 In June the 62 day GP referral to treatment target met the 
national standard of 85%, with performance at 86.6%. This is 
the second month in a row where performance has been met. 
Breaches of the standard were due to a number of reasons but 
most related to some form of pathway delay. 6 of the 9 
breaches were patients transferred from Rotherham FT to 
Sheffield Teaching FT. The 31 day standard was also met in 
June, with performance at 98.5% against the standard of 96%. 
This is also the second month in a row this standard has been 
met.  All other cancer standards were met in June, except the 
two week wait for breast symptoms. Performance dipped 
below this standard at 89.9% against the 93% standard. 7 of 
the 9 breaches of this standard were due to patient choice. 
Performance dips in this standard have been seen previously 
in summer months due to patients wishing to fit appointments 
in around holidays.  
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 Performance in July of 0.6% met the <1% standard. This is an 
improvement on previous months’ performance figures, which 
were impacted by high numbers of breaches at RFT in 
Gastroscopy and Colonoscopy.  

 
Dr Clitherow informed Governing Body that there has been three new 
consultants recruited in the Urgent and Emergency Care Centre.   

 
Mr Carlisle commented the report format was good. 
 
The Governing Body noted the report. 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10/17 Quality & Patient Engagement  

 a) Patient Safety & Quality Assurance Report  

 
Mrs Cassin presented the report and highlighted the following: 
 
There have been no cases of Health Care Associated Infection so far 
this year. There is a new infective agent which is a fungus and not a 
bacterium or  virus that has caused health care associated infections 
(HCAIs) in a number of hospitals in England and internationally.  
 
These fungi can colonise various parts of the body such as the throat, 
nose, bowels and skin surface and can be transmitted by hands 
directly or indirectly. The infections they caused include blood stream, 
urinary tract, and soft tissue. So far there has not been any fatality in 
England caused by Candida auris although there have been 
outbreaks and spread within hospitals in England.  
TRFT are looking at putting in a place a mechanism of identifying 
these fungi to protect patients from them and optimally treating those 
infected with it in a joint manner with the whole of the Rotherham 
healthcare community. All patients admitted from other national and 
international hospitals will be screened, along with consideration in 
augmented care areas.  
 
Policies and Standard Operating Procedures are being compiled with 
a view that they are changeable as new guidance etc. emerges.   
Escalation within the trust will also take into consideration the impact 
of future positive patients. 
 
Children Safeguarding TRFT are recruiting to an additional Named 
Nurse Safeguarding Children. Post holder will champion the needs of 
the community and work closely with the 0 – 19 service.   GP 
Safeguarding Supervision continues to be delivered and positive 
outcomes are being reported.  LAC Physical and Emotional health 
Work Stream continues to be proactive in ensuring that all 
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organisations work together to support children in care. 
 

 The CCG held a 3 step Domestic Abuse challenge for GP 
practices. The first step was the completion of a self-assessment, 
followed by step two, peer review with information update. Step 
two was held on the 15th June and well attended by 29 out of 31 
practices. Initial feedback demonstrated improved knowledge and 
understanding with an appetite for accessing further training. Step 
three, supervision (total of six sessions). The first session held 
August with good attendance and positive feedback. 

 
The Governing Body noted the report. 
 

 b) Patient Engagement & Experience Report  

  Mrs Cassin presented the report and highlighted: 

 Ferns have reopened as a service for dementia patients with 
physical health needs with both Mental Health and acute staff. 
Below is a copy of an emotive e-mail sent from a daughter of a 
Ferns patient; demonstrating how important the right care is to 
patients and families. 

 Annual General Meeting ‘Getting the best from Rotherham’s 
Health and Social Care’ .  On July 5th, RCCG continued its 
innovative approach to its Annual General Meeting, this year 
working closely with the Health and Wellbeing Board (H&WB 
on a day centred around Health and Care 

The Governing Body noted the report. 

 

 RDaSH Quality Accounts   

 
Mrs Cassin presented the NHS Rotherham Doncaster and South 
Humber Annual Quality Report for 2016/17 including the forward 
strategy for 2017/18. 

 Governing Body noted this report. 

 

11/17 
STANDARD AGENDA ITEMS 

 

 
The following policies were reviewed by the Governing Body 
 

 Intellectual Property Policy  

 Display Screen Equipment Policy 

 Managing Sickness Absence Policy 

 Annual Leave and Special Leave Policy 

 Workforce Healthy Eating Policy 

. 
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Governing Body approved the policies. 
 

12/17 
Terms of Reference for Approval 

 

 The following Terms of Reference were reviewed by the Governing 
Body: 

Remuneration and Terms of Service Committee. 

Patient Participation & Engagement Committee 

Governing Body approved the Terms of Reference. 

 

 

13/17 Emergency Preparedness, Resilience & Response Core 
Standards 

 

  
Mrs Nutbrown presented the report and informed Governing 
Body that all NHS-funded organisations must meet the 
requirement of the Civil Contingencies Act 2004, the NHS Action 
2006 as amended by the Health and Social Care Act 2012, the 
NHS Standard contract, the NHS England Core Standards for 
EPRR and NHS England business continuity management 
framework.  The NHS England Core Standards for Emergency 
Preparedness, Resilience and Response (EPRR) sets out 
clearly the minimum EPRR standards which NHS organisations 
and providers of the NHS funded care must meet.   
 
NHS Rotherham CCG has undertaken a self-assessment 
against required areas of the NHS England Core Standards for 
EPRR 2016/17. 
 
Mrs Nutbrown went on to say that following assessment, the 
organisation has been self-assessed as demonstrating the 
Substantial standard. 
  
Governing Body reviewed and approved the NHS Core Standards for 
Emergency Preparedness, Resilience and Response and approved 
the EPRR Core Standards work plan.    
 
Governing Body also supported Mr Barber as the Lay Member with 
responsibilities for EPRR. 
 
 

 

14/17  
 Organisational Risk Assessment 

 

  
Mrs Nutbrown presented the report and informed Governing Body that in line  
with legislation and HSE guidance the organisation conducts an annual review 
of its Health & Safety Organisational Risk Assessment.  The Organisational 
Risk Assessment also includes the organisations Security Management 
Assessment.  This is the third annual Organisations Risk Assessment  
Completed for the CCG. 
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Governing Body took assurance from the Organisational Risk 
Assessment 
 
 

15/17 Rotherham Multi-Agency Outbreak Plan 
 

 

 Mrs Nutbrown presented the paper and informed Governing Body 
that  
 Public Health (RMBC) have drafted this multi-agency plan together 
on behalf of the Rotherham population and it is based on 
Doncaster’s Multi-Agency Outbreak Management Plan which has 
already been signed off by all their local partners and subsequently 
agreed by the South Yorkshire Local Health Resilience Partnership.  
 
Mrs Nutbrown went on to say this plan provides a framework for the 
multi-agency response to communicable disease incidents and 
outbreaks in Rotherham.  
 

Governing Body reviewed the Rotherham Multi-Agency Outbreak 
Plan and agreed to adopt the plan. 
 
Mr Barber confirmed that AQuA had received the draft Multi-Agency 
Outbreak Plan and supported the direction of travel. 
 
 

 

16/17 
Annual Workforce Report 

 
 

 
Mr Edwards presented the report and informed Governing Body that 
Workforce Race Equality Standard Report.  
 
The Governing Body noted the Annual Equality Standard Workforce 
Report. 

 

 

17/17 
Minutes from other meetings  

 

 Minutes of the STP Collaborative Board Meeting held on May and June 

2017. 

 

 Received and noted for Information.  

 Minutes of the GP Members Committee dated June and July 2017  

 Received and noted for Information.  

 Minutes of the A&E Delivery Board dated June and July2017  

 Received and noted for information.  

 
Minutes of the Engagement & Communications Committee 
February, April and June 
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 Received and noted for information.    

18/17 Future Agenda Items  

 None  

19/17 Glossary  

 Standing agenda item.  No new updates to note.  

20/17 Urgent Other Business  

 No items discussed.  

21/17 Issues to alert the Governing Body (or other Committees of the 
Governing Body) about plus alterations to risk register 

 

 No issues for escalation.  

22/17 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]. 

 

23/17 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 
1.00pm on Wednesday 4October 2017 in Elm Room, at Oak House, 
Moorhead Way, Rotherham S66 1YY. 

 

 

 


