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Minutes of the NHS Rotherham Clinical Commissioning Group 

 
Public Governing Body Meeting 

 
Wednesday, 4 September 2019 at 1.00pm  

 
ELM Room, G.04 Oak House, Bramley  

---------------------------------------------------------------------------------------------------------------- 
 

Quorum 
 

Governing Body has 13 voting members including 1 Lay member and 1 GP 
Members Committee Member or nominated representative, the Accountable 

officer or nominated representative and the Chief 
Financial Officer or nominated representative. 

 
Quorum is 7 members 

 
 
Present:  
 
Dr R Cullen GP & Chair, RCCG  
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, RCCG -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr S Mackeown GPMC Representative, RCCG 
Dr J Page Lead GP, Finance and Governance, RCCG 
Dr R D’Costa Secondary Care Doctor, RCCG 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Lindsey Hill Minute Taker, RCCG 
 
 
Members of the Public:  
 
Steve Taylor Rotherham LPC 
 
215/19 Apologies 

Dr G Avery, Councilor Roche, Dr Clitherow, Dr Leigh-Hunt 

216/19 Quorum 
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The Chair confirmed the meeting as quorate 

217/19 Declarations of Interest 

The Chair reminded members of their obligations to declare any interest 
they may have on any issues arising at meetings which might conflict with 
the business of the NHS Rotherham Clinical Commissioning Group (RCCG).  
Declarations declared by members are listed in the CCG’s register of 
interests.  The register is available on the CCG website at the following link: 
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-
interests_2.htm 

218/19 Declarations of Interest from today’s meeting 

Dr’s Avery and MacKeown have clinical director roles in the Primary Care 
Network. 
Dr Cullen declared a conflict of interest in item 9 - GP Strategy. Mr Barber 
will chair this item. 

219/19 Patient And Public Questions 

 No questions have been submitted. 

220/19 Draft minutes of the Public Governing Body Meeting dated 3 July 2019  

 The draft minutes of the Governing Body meeting dated 3 July 2019 were 
agreed as a true and accurate record.  

221/19 GOVERNING BODY ACTION LOG 

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

222/19 CHIEF OFFICER REPORT 

Mr Edwards presented the report and highlighted the following: 
CCG IAF 2018/2019 Annual Assessments for each of the 195 CCGs in 
2018/19 was published in July. Rotherham CCG has regained an 
Outstanding rating. 

CCG Improvement and Assessment Framework Patient and 
Community Engagement Indicator - Mr Edwards shared a letter received 
from NHSE/I relating to how we engage the public in what we do.  Following 
the national assessment and moderation process, RCCG have been rated 
as GREEN with a final score of 13.   
Rotherham Place Review - Mr Edwards shared a letter from 

 Sir Andrew Cash detailing our participation in the first Rotherham Place 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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Review in June. The Rotherham system is making good progress on system 
integration, and is leading the way on the digital agenda.   

National Funding Announcement - South Yorkshire and Bassetlaw 
Integrated Care System (SYB ICS) have secured £57.5million new national 
funding into South Yorkshire and Bassetlaw. This will help us develop 
primary and community care in South Yorkshire and Bassetlaw at pace and 
help deliver high quality health and social care as close to people’s homes 
as possible.  

The money was submitted in a bid in 2018, and with extra government NHS 
investment, the schemes are now being supported as part of £1m NHS 
capital upgrades allocated funding, to support STP transformation across 
the country. 

Some schemes will require refreshing and a quick turnaround to provide key 
services as a priority for a South Yorkshire process.  
 
Enhanced Respiratory Pathway - Stakeholder engagement is taking place 
during September to obtain views and feedback on proposed changes to the 
respiratory pathway.  The feedback will be collated and incorporated into the 
review which will take place during September. 

 
EU Exit Update - Weekly returns are taking place for the proposed exit on 
31 October 2019 with the main current issues being drug availability and 
supply chain/logistics. If any further specific issues arise, details will be 
circulated to members prior to the next governing body meeting in October. 
   
Communications Update  
 

• The proposed move of ophthalmology outpatients services from 
Rotherham Hospital to the Rotherham Community Health Centre was 
covered in the Advertiser, following discussion at Rotherham Health 
Select Committee (scrutiny). 

 
• A CCG statement was provided to Rother FM and Hallam FM for a 

news story relating to ratings released in August, by the NSPCC on 
mental health services for vulnerable children. 
 

• Information on the Primary Care Networks in Rotherham was 
published in an article by the Rotherham Advertiser. Future media 
coverage on the work of the networks is being planned over the 
coming months.  
 

Dr MacKeown confirmed that the Clinical Directors will be invited to the next 
GP Members Committee meeting on 25 September 2019. 

 Governing Body noted the content of the update. 

 STRATEGIC UPDATES 
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223/19 Hospital Services Review (HSR) 

 Mr Atkinson shared the review documents and recommendations in the 
current report relating to acute providers in SYB and Chesterfield and their 
commissioners. 
The paper is for discussion by the Governing Bodies of Barnsley, Bassetlaw, 
Derby and Derbyshire, Doncaster, Rotherham and Sheffield CCGs. 
 
CCG Governing Bodies have agreed to delegate decision making on issues 
related to the Hospital Services Review (HSR) to the Joint Committee of 
Clinical Commissioning Groups (JCCCG). Individual Governing Bodies are 
asked to discuss the paper in public meetings and reach their own view on 
it. 
 
Mr Atkinson informed members that the review has been developed by 
colleagues across the system to reflect feedback and to give assurance 
following discussion, firstly on transformation and secondly on re-
configuration (Section 1.6 - page 10). Mr Atkinson asked members to 
endorse the approach, highlighting next steps, delegation and JCCCG 
decision making.  
 
Mrs Twell asked if there are any ‘unsafe’ indicators/risks. 
 
Mr Atkinson responded that there are no specific issues that he is aware of. 
 
Mr Barber commented that he is unable to find a link between the HSR and 
Integrated Care System (ICS) Financial Plan asking what we should rely on 
to balance to the ICS Financial Plan. 
 
Mrs Allott also commented that currently, there is not a direct link, but 
workforce plans need submitting which may then change the profile. This 
phase is the ‘planning round’ and has been through to the ICS Efficiency 
Board. The figures for efficiency schemes should be reflected in the financial 
plans.  
 
Mrs Twell asked how we can be assured that what we do is duplicated by 
other CCG’s. 
 
Mrs Allott confirmed that the ICS Plan will be overseen by the Executive 
Committee in the coming week and will require time to embed. 
 
Following discussion at individual Governing Bodies, JCCCG will discuss the 
attached paper, agreeing whether to adopt the direction of travel laid out in 
the paper as the direction for the ICS.  
Governing Body members are asked whether they agree that an approach 
of focusing on transformation, and to consider reconfiguration only if there is 
an immediate risk of safety issues and that it is appropriate in addressing the 
long term sustainability of acute services in SYB. If transformation fails to 
address the workforce issues in the medium to long term reconfiguration 
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may have to be reconsidered. 
Members are also asked to agree the approach to monitoring the progress 
of transformation, and any emerging risk laid out in the paper.  
Mr Edwards asked members to note that the JCCCG does not have 
delegated decision making power, but it does have an oversight role. Any 
fundamental changes in Rotherham would be referred back to the CCG.  

 Governing Body members agreed with the conclusions reached in the 
paper.  

224/19 GP Strategy for Rotherham 

 Dr Cullen as a GP handed the chair of the meeting over to Mr Barber for this 
item.  
 
Mr Barber informed members that the strategy has been through the 
decision making process. 
 
Mr Edwards confirmed that the Primary Care Committee (PCC) is the owner 
of this update which has been through the governance process. The 
members consist of lay members, Chief Officer, Chief Finance Officer, Chief 
Nurse and GP’s in attendance to advise but they are not part of the decision 
process.  
 
The strategy incorporates additional roles, the formation of the Primary Care 
Networks (PCNs) and increased access for patients giving a Rotherham 
response to the long term plan. 
 
It is recommended that the committee discuss and support the amendments 
to the GP strategy which includes: 
 

• Address workload issues resulting from workforce shortfall  
• A permanent solution to indemnity costs and coverage  
• Improvement to the Quality and Outcomes Framework (QOF)  
• Automatic entitlement to a new PCN Contract  
• Supporting joined-up urgent care services  
• Enabling practices and patients to benefit from digital technologies  
• Delivery of new services to achieve NHS long term plan commitments  
• Five year funding clarity and certainty for practices  
• Testing future contract changes prior to introduction  
• Rotherham response to the NHS long term plan.  

 
Mrs Twell added that the strategy has been circulated to all partners through 
the Patient and Public Group (PPG) chairs for comment but there has been 
no feedback to date. 
 
Dr MacKeown commented that some of the data is out of date, adding it is 
three years old and there have been changes to practices since then.  Dr 
MacKeown added that the content will be useful to PCN’s in order to feed in 
to the decision making process in the coming year. 
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 Governing Body members supported and endorsed the strategy. 

 PERFORMANCE UPDATES 

225/19 Finance and Contracting Report 

 Mrs Allott shared the report to provide an update to members on the 
financial and contracting performance position as at 31 July 2019, also 
referred to as month four.         
Mrs Allott informed members that all business rules have been met showing 
an expectation of achieving the forecast outturn and a balanced year to date 
position. 
There are variances on acute commissioning in particular as actual activity 
data is now available. 
Whilst we are financially protected on TRFT with the blocked off contract, we 
are exposed to trading differences with other acute trusts most notably  
Sheffield Teaching Hospital (STH) currently. Financial assessment is being 
made more difficult currently given STH issues with data quality affecting 
assessment of both casemix and responsible commissioner.  The CCG’s 
0.5% contingency can be deployed to cover the level of overtrade currently 
Mrs Allott reported the  CHC and finance team continue to work together to 
monitor and understand the financial position. Further work at the patient 
category level has resulted in additional  intelligence around volume and  
price variances. 
There is now two months data available for prescribing which shows a 
different picture to month one data. Although  the general trend has seen 
prices going down over the past five years, the numbers of “no cheaper 
stock obtainable” drugs is increasing. Rotherham is a high volume prescriber 
but as discussed in the development session earlier, there will be QIPP 
schemes for next year which will seek to further , appropriately, reduce 
volumes. 

 Governing Body noted the current position and the additional commentary to 
support the operating cost statement.          

226/19 QIPP Performance 
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 Mrs Allott shared the report to inform members of the progress against 
achievement of the CCG’s 2019/20 QIPP plans, for month four year to date 
and forecast outturn position.  
Mrs Allott apologised to members as the report circulated is not current data.   
Mrs Allott confirmed that this has been updated with small changes and 
went on to highlight strong performance on the majority of our QIPP 
schemes, detailing the following: 

• Strong performance on acute at TRFT due to financial protection in 
the contracts - operational, financial and delivery performance is on 
track.  

• Mental Health and LD are as reported. 

• Prescribing data for year to date and forecast outturn financially has 
been changed from green to amber as some of the QIPP schemes 
are not actually achieving. 

All the other areas are as reported last month. 

 Governing Body Members noted the position to date, the forecast outturn 
and the narrative to support the performance of the schemes. 

227/19 Delivery Dashboard 

 Mr Atkinson shared the report for information reflecting a steady position 
overall, highlighting the following: 

• TRFT are not currently reporting A&E data due to the field test activity 
but the numbers presenting over summer has been a challenge. The 
field test has been extended for a further three to six months. 
 

• The Diagnostics position continues to perform really well. 
 

• The 18 week wait continues to be positive but has seen a slight 
waiting list increase. 
 

• The Referral to Treatment (RTT) remains challenged but new 
planning guidance will be put in place for patients who have waited 26 
weeks, whereby the system will offer the choice of a different provider 
(currently approx. 250 patients). 
 

• The Mental Health indicators show positive performance. 
 

• The Cancer position has included deep dives into lung cancer and 2 
week waits in breast cancer which remain challenged.     

Dr Page added that there has also been an issue with 2 week waits for 
colorectal patients due to the introduction of a new test and lack of capacity.   

 Governing Body members noted the content of the information. 

228/19 Update on the Process for the ICS Five Year Plan 
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 Mrs Allott gave an update to members on the ICS five year strategic system 
planning process and timeline. 
Mrs Allott informed members that the process is underway and our ICS is 
required to submit a five year plan by the deadline of 27 September 2019.  
Mrs Allott will update members on any developments and the final plan to be 
submitted.  
Mrs Allott went on to say it is a positive picture for Rotherham as we are way 
ahead of other CCG’s, and there has already been active discussion with 
TRFT. 
Mr Barber shared a view that it is a good process and historically the five 
year allocations have meant that every organisation has been in financial 
balance, but asks how TRFT will reflect that as part of the regional review? 
Mrs Allott responded that currently, there is no definitive answer to this but 
that all Trusts are working to achieve required financial balance over a 
standard 5 year timeline. 
Dr D’Costa added that if we don’t achieve the financial guarantee, who has 
the responsibility for it? 
Mrs Allott responded that the ICS are the ring-holders of the combined 
planning template to which individual organisation are inputting. Mrs Allott 
confirmed that she was waiting a response from the ICS on the  likely 
availability of drawdown.  

 Governing Body members noted the Paper.  

229/19 Q1 Commissioning Plan Performance Report 

 Mr Atkinson shared the report for members to note the Quarter one position 
on delivery of the CCGs Commissioning Plan informing members that it is 
in-line with the Place Plan, Key Performance Indicators (KPI’s) and 
Milestones, adding that any red items identified in red are routinely 
discussed. The report gives a positive position at this time. 
Mr Barber asked how amber items move to green during the coming year. 
Mr Atkinson responded that the data would be based on expectations for the 
year end. 
Mr Atkinson will provide a further update for Quarter two in October 
Governing Body meeting.  

 Governing Body members noted the report.  

 QUALITY and PATIENT ENGAGEMENT 

230/19 Patient Safety & Quality Assurance Report 

  Mrs Cassin presented the report highlighting the following: 

• Healthcare Associated Infection (HCAI):  
o Clostridium Difficile Infections (CDI) trajectory for TRFT remains 
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challenging due to measures set against last year’s data. Overall 
figures for RCCG remain below trajectory 

o EColi remains a challenge when compared to previous years 
o Measles - no further local cases reported, however, a local multi 

agency vaccination programme will address vaccination rates, and 
a process will be developed for 0-19 service to vaccinate school 
children. 
 

• Serious Incidents (SI) and Never Events (NE) - no committee held 
during this reporting period therefore no incidents have been closed, 
but new incidents are included. 
 

• Safeguarding information overview shared with GP practices through 
the Safeguarding leads with links to further information. 
 

• Rother Heights Care Home closure. Mrs Cassin added that the Home 
Closure Protocol working collaboratively with RMBC and CQC, is 
overseen by NHSE led Quality Surveillance group was in place and 
residents have been moved to other placements.  
 

• The CQC Reports on care home services across Rotherham with a 
link to CQC report. 
 

• Focus on Looked After Children and Care Leavers - details of 
discussions across the ICS footprint to identify areas to improve 
services and pathways. 
 

• “Missing Episodes” details for information. 
 

• Continuing Health Care update - there is still a wide gap between the 
number of referrals received/check-list in and the numbers screened 
in for full assessment. NHSE state that this ensures we capture 
vulnerable people on the threshold. 
 

• Quality Premiums - both elements continue to meet requirements for 
CHC although not quite 100% on the twenty eight day metric. Every 
case which goes over the twenty eight days has an improvement plan 
developed shared with NHSE. 
 

• Personal Health Budgets for Continuing Health Care and Social 
Prescribing detailed on pages thirteen and fourteen. 
 

• Primary Care overview of CQC visits this month. 
 

Mrs Cassin added that Governing Body had previously requested that AQuA 
receive more detail for assurance, relating to progress against the TRFT 
action plan following the CQC visit.  
 
The Chief Nurse from TRFT came to AQuA yesterday and to give an in 
depth oversight of the initial visit, information on the action plan development 
and details of the work completed or outstanding. There has been an un-
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announced visit recently for which the initial draft report will be available 
within six to eight weeks for accuracy comments, with the final draft to be 
published after approval.  
 
Mrs Cassin added the TRFT will not be re-rated but A&E performance may 
be re-rated. 
Mr Edwards clarified that the recent unannounced inspection was for A&E, 
adding that a full Trust inspection is planned later in the calendar year.  
 
Dr Page queried parity between the number of available care home beds 
and current need. 
 
Mrs Cassin responded that CHC are not currently experiencing any issues 
placing patients in beds. 
 
Mr Edwards added that this was discussed at Place Board today, and 
although the numbers are close, there is still bed capacity available. 

 Governing Body noted the content and assurances provided in the report. 

231/19 Patient Engagement and Experience Report 

 Mrs Cassin presented the report highlighting the following: 

• Details of small grants to support small groups held locally including 
men’s health groups and interaction with suicide prevention work led 
by public health. 
 

• Poem and artwork by attendees at a Men’s Mental Health workshop. 
 

• Friends and Family Test overview:  
o includes a link to national data  
o Local statistics  reflect a high number of TRFT responses but 

Urgent and Emergency Care Centre responses remain challenged 
o Narrative on why patients have given negative response  
o Feedback from GP Practices remains positive 
o Response feedback comparator indicates electronic systems have 

a higher rate of response 
o An overview of other work including engagement and support for 

diabetes, maternity and ophthalmology groups/hubs and public 
views on GP services. 

 Governing Body noted the content and assurances provided in the report. 

 AUDITS & REPORTS 

232/19 Organisational Risk Assessment Review 

 Mrs Nutbrown gave an update on the reviewed Organisational Risk 
Assessment (ORA) for Rotherham, in line with legislation and HSE 
guidance. 



   

11 

 Governing Body members ratified the Organisational Risk Assessment 
report 

233/19 Health & Safety Review 

 Mrs Nutbrown updated Governing Body on the completion and outcome of 
the statutory Health and Safety inspections/assessments in line with Health  
and Safety legislation. 

 Governing Body members ratified the statutory Health and Safety 
inspection/assessment report. 

234/19 Control of Substances Hazardous to Health (COSHH) Risk Assessment 

 Mrs Nutbrown updated members on the completion of the COSHH risk 
assessments for NHS Rotherham. The purpose of the risk assessment is to 
enable employers to make valid decisions about the measures needed to 
prevent or adequately control the exposure of their employees to substances 
hazardous to health arising from the work.  
Under Regulation 6 of the Control of Substances Hazardous to Health 
Regulations 2002. Rotherham CCG has a duty of care to ensure a suitable 
and sufficient assessment of risk to health when dealing with chemicals at 
work. 

 Governing Body members ratified the completed COSHH risk assessment. 

235/19 Display Screen Equipment (DSE) Policy Review 

 Mrs Nutbrown shared the paper to inform members of the completion of the 
review of the DSE Policy for Rotherham CCG which also includes a review 
on the use of laptop use. 
A decision was made by the Operational Executive Team in 2017 to review 
the DSE Procedure and change to a policy.  
The reviewed DSE Policy includes guidance regarding the setting up of a 
laptop at alternate locations to reduce the risk of injury to the user. 
Mr Edwards added that a laptop upgrade is pending. 

 Governing Body members ratified the updated Policy. 

 POLICIES 

236/19 Review of the Policy & Procedure for the Management of Security 
(including Lone Working Procedure) 

 Mrs Nutbrown shared the updated Policy to inform members of the changes 
made which includes Lone Working Procedure highlighting Section 13.   
While working alone is not in itself against the law and it will often be safe to 
do so. The law requires employers to consider carefully, and then deal with, 
any health and safety risks for people working alone. 



   

12 

 Governing Body members ratified the updated Policy & Procedure for the 
Management of Security (including Lone Working Procedure). 

237/19 Media Policy 

 Mr Edwards shared the policy with members in order to support the CCG in 
dealing with the media to maximise positive coverage and minimise or 
negate any negative publicity relating to the organisation. This policy applies 
to all directly employed staff and those working on behalf of NHS Rotherham 
CCG. 
This is the second review of the media relations policy and the only changes 
made are to update in line with the CCG style guide and details of the head 
of communications contact details. 

 Governing Body members support and approve the policy changes in order 
to proceed through the CCG’s governance structure.  

238/19 Review of the Remuneration and Terms of Service Committee Terms of 
Reference (TOR) 

 Mrs Nutbrown updated members on the changes to the Remuneration 
Committee Terms of Reference. This has been updated as part of its annual 
review and are in line with national recommendations that the Audit chair 
and Remuneration Committee chair should be separate.  
This paper has come back to Governing Body due to a change of 
chairperson, which is currently a vacant post, but the interim cover will be 
provided by Mrs Twell. 

 Governing Body members ratified the changes to the Remuneration 
Committee Terms of Reference. 

 MINUTES FROM OTHER MEETINGS 

239/19 Minutes from ICP Rotherham Public Place Board 3 July 2019 Ratified 

 Mr Edwards shared the minutes for information highlighting the risk of Brexit 
and the impact of uncertainty nationally.  

 Governing Body received and noted the minutes. 

240/19 Minutes from the Engagement & Communications Committee Meeting 
19 July 2019 Ratified 

 The minutes have been withdrawn as they are unratified and will be re-
submitted for noting.  

241/19 Minutes from A&E Delivery Board 17 July 2019 Ratified 

 Mr Edwards shared the minutes for information, highlighting item 2.3 Winter 
Planning and acute bed capacity. 
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 Governing Body received and noted the minutes. 

242/19 Minutes from the Primary Care Committee Public 10 July 2019 Ratified 

 Mrs Twell shared the minutes for information. 

 Governing Body received and noted the minutes. 

243/19 Future Agenda Items 

 No future agenda items identified. 

244/19 Urgent Other Business 

 No urgent other business identified. 

245/19 Urgent Issues and Appropriate Escalation 

 No urgent issues and appropriate escalation. 

246/19 Risks Raised 

 No risks raised. 

247/19 Any Other Business  

None declared. 

248/19 Exclusion of the Public   

The CCG Governing Body should consider the following resolution: 
“That representatives of the press and other members of the public be 
excluded from the remainder of this meeting due 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. 

249/19 Date and time of Next Meeting 

The next public Governing Body Meeting will take place at 1.00pm on 
Wednesday 2 October 2019 at Oak House, Rotherham.  
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