
  
 
 
 

MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP 
GOVERNING BODY MEETING 

WEDNESDAY 5th JULY 2017 AT 2.00pm 
CARLTON PARK HOTEL, ROTHERHAM 

 
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 J Page, GP Lead Finance and Governance, RCCG  
Dr R Carlisle, Lay Member, RCCG  
Dr D Clitherow, Independent GP, RCCG  
  
Participating Observers: 
Cllr D Roche, RMBC 
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:  No members of the public in attendance at the meeting. 
 
 
Apologies for Absence 
Dr G Avery, GP, Chair of GPMC, 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. 
 

 

03/17 Draft Minutes of the CCG Governing Body held  7 June May 2017  
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No. Item Action: 

 The Minutes from the Governing Body held on 7 June 2017 were approved 
as a true record of proceedings with the following amendments. 

 Page 5 – 06/17 The Challenges Facing Adult Social Care in Rotherham 
 
Mrs Henderson said that the PPG Network meeting talked about the 
delayed discharges.  
 
Should read:  
 
Mrs Henderson said that a presentation was received at the PPG network 
meeting and a detailed discussion took place around the delayed 
discharges.  

 

 

 

 

 

 

 

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 and highlighted: 

Letter from David Black, Medical Director (Joint) NHS England Yorkshire 
and the Humber – Update on the Rotherham Child & Adolescent Mental 
Health Services (CAMHS) Local Transformation Plan 
 
At the end of April, 2017, the CCG submitted to NHS England (NHSE) the 
2016/17 Quarter 4 progress report for the Rotherham CAMHS Local 
Transformation Plan. NHSE has now confirmed that they are ‘fully confident’ 
in the CCG’s progress in delivering the Local Transformation Plan (LTP). 
The review panel also ‘noted the positive work undertaken on the Autistic 
Spectrum Disorder (ASD) advice sessions and courses, (and) the family 
support service.    
 
NHSE also confirmed that ‘Children and Young People’s Mental Health 
continues to remain an important priority across Yorkshire and Humber’ and 
that they will therefore be continuing with the LTP review process throughout 
2017/18. 

 
Letter from Sir Andrew Cash 

 
South Yorkshire and Bassetlaw, was one of the 9 Accountable Care 
System’s (ACS) mentioned in Simon Stevens’s speech at the NHS 
Confederation Conference as part of the first wave. 
 
Rotherham Accountable Care System 

 
Recognising the progress made in Rotherham towards developing an 
Accountable Care System (ACS), Mr Edwards recently attended the Health 
& Care Show in London to outline the process undertaken across 
Rotherham partners to form an accountable care structure to enable the 
delivery of sustainable integrated health and social care services as it was 
seen as one of the leading areas in the country. 
 
Changes to Urgent and Emergency Care 
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No. Item Action: 

 

The new Urgent and Emergency Care Centre opens on Thursday 6
th 

July at 
Rotherham Hospital.   The Walk-in-Centre Team and the Urgent and 
Emergency Care Centre will join together in one unit from this point onwards 
and the walk in service at Rotherham Community Health Centre will finish. 
GP out-of-hours will also be provided at the new centre. All other services 
currently at Rotherham Community Health Centre will remain. These are 
audiology, dental, diagnostics, ear care, physiotherapy, podiatry and 
podiatric surgery. Formal opening is tomorrow moved early 1 week to get 
A&E team used to estate and new walk in model implemented at 4am 
tomorrow.  Official model opening tomorrow. 
 
Cllr Roach asked if there would be an official opening.  Mr Edwards 
informed members that it would be in October.   
 
Mr Edwards asked Mrs Henderson to think about who should attend from 
CCG. 
 
Revised Joint Committee of CCGs Manual 
 
This revised Joint Committee of CCGs manual now reflects that a different 
approach to decision making at the Joint Committee is being taken by one of 
the members. Amendments have also been made following a question to 
Sheffield CCG about how recent updated statutory guidance on public 
participation was being considered.  
 
Amendments to the manual were noted and approved by Governing Body. 
 
Communications Update 

 
 Information has been published in the Rotherham Advertiser advising 

local people to get the right care first time in their community and 
asking people to consider other options to the soon to be opened 
Urgent and Emergency Care Centre. 

 Communications materials for the right care, first time campaign are 
currently being revised to reflect changes with pharmacy first, walk-
in-centre and the Urgent and Emergency Care Centre. 

 The CCG is playing a key role in the development of a campaign to 
promote the work of the Rotherham Together Partnership’s five 
game changers, which includes integrated health and social care. 

 
The Governing Body noted the contents of the report. 
 

 

 

 

 

 

 

 

 

 

 

 

Mrs Henderson 

06/17 Director of Public Health Annual Report 2016  

 Mr Radcliffe presented the report and gave a presentation to the Governing 
Body. 

Mr Radcliffe gave an overview of the report and the next steps to be taken. 

Mr Radcliffe said that the report included local and national data, key facts, 
and view from the past, a local narrative and good practice examples.  
There are also key messages to take away.  Mr Radcliffe went on to say that 
there are personal stories reflecting through the report. 

Mr Radcliffe outlined the recommendations in the report. 
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No. Item Action: 

Recommendation 1 

All services should encourage lifestyle behaviour change in older people 
where appropriate, particularly in the most disadvantaged communities. This 
could be achieved through taking a systematic approach to MECC. 

Recommendation 2 

Rotherham’s Health and Wellbeing Board considers implementing the WHO 
‘Age Friendly Cities and Communities’ and become the first area in South 
Yorkshire to achieve this accreditation, learning from other UK cities that 
have already begun this work. This would be complementary to the 
Borough’s aspiration to be young people and dementia friendly. 

Recommendation 3 

The social inclusion of older people in Rotherham needs to be at the heart of 
policy and delivery across the Rotherham Partnership, addressing issues 
such as maintaining independence, income and participation, mental health, 
loneliness & isolation. To achieve this goal, older people must experience 
proactive involvement and participation in life and society as a whole. 

Recommendation 4 

All partners to deliver against the aspirations and commitments within the 
Rotherham Integrated Health & Social Care Place Plan, and to continue to 
strive for the highest quality services for older people. This is to include an 
increased focus on prevention, early identification and self-management, 
with clear pathways for lifestyle behaviour change for older people that 
support individuals to make changes when the time is right for them. 

Mr Radcliffe explained the next steps to Governing Body.  The report will be 
shared with key stakeholders.  Public Health will facilitate the development 
of key actions.  An action plan will then be developed and monitored and 
reported on progress. 

Cllr Roach said that he was pleased with the way the report feeds into all 
partner organisations and the Health and Wellbeing Board. 

Mr Edwards asked if there was any analysis undertaken on healthy older 
age.  Mr Radcliffe said that he could provide information for Rotherham but 
we are ready for a Census refresh. 

Dr Carlisle said that CCG is dominantly a commissioning organisation, 
should we be changing what we are commissioning with the information 
provided in the Annual Report. 

Mr Edwards said that this would be an early test for our new arrangements. 

The Governing Body noted the report and presentation. 

Health Protection Annual Report 

Mr Radcliffe presented the Health Protection Annual Report and informed 
Governing Body that the scope of the health protection work for the 
population of Rotherham (whether resident, working or visiting) is as follows;  
 

• Vaccine preventable diseases and Immunisation programmes  
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No. Item Action: 

• National screening programmes  

• Infection, Prevention and Control including Health Care Associated 
Infections (HCAIs)  

• Communicable disease control including Tuberculosis (TB), blood 
borne viruses, gastro-intestinal infections (GI) and seasonal influenza  

• Public Health aspects of emergency planning and preparedness 
(including severe weather, pandemic influenza)  

• Environmental hazards and control, biological, chemical, radiological 
and nuclear, including air and water quality, food safety  

• Sexually Transmitted Infections including HIV and Hepatitis  

• Substance Misuse and blood borne viruses  
 

The themes in the report are a combination of maintaining good outcomes 
and addressing any poor performance. Over the year, the Health Protection 
Committee has discussed emerging priorities raised by partners where 
additional assurance has been required. Some examples are outlined 
below;  
 

• Managing and embedding lessons learned on a range of health 
protection incidents in the community, e.g. Cryptosporidium, 
Clostridium difficile (C.difficile) and Norovirus  

• Linking in with Yorkshire and Humber and North East (YH&NE) TB 
clinical networks, strengthening local Tuberculosis (TB) specialist 
services and responding to the latest National Institute for Health and 
Care Excellence (NICE) guidance for TB  

• Pursuing clarity on the roles of the agencies involved in health 
protection and emergency planning through a number of exercises to 
test local and regional plans  

• Specifically, reviewing, testing and updating the Pandemic Influenza 
Plans for Rotherham  

• Improving joint working between directorates within the council and 
key external partners, for instance, around infection prevention and 
control in the community and air quality  

• Up-dating the Rotherham multi-agency Assurance Framework 
identifying the controls, gaps and mitigating actions  

 
Mr Radcliffe informed Governing Body that the Health Protection Committee 
has made considerable progress over the year, often within the context of 
further re-structuring and re-alignment of staff. Even so, this has still 
provided opportunities to develop joint working within the new council 
directorates, re-vitalise some of Rotherham’s multi-agency emergency 
planning networks, improve surveillance and scrutinise community 
infections.  
 
As with last year, health protection activities are reported under the following 
five, overarching areas;  
 

 Communicable Diseases  

 Environmental Hazards and Control  

 Screening and Immunisations  

 Infection, Prevention, Control and Antimicrobial Resistance  

 Emergency Preparedness, Response and Resilience  
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No. Item Action: 

Dr Carlisle said that he had read the report but felt Rotherham should be 
doing more around air quality.  Mr Radcliffe informed members that one of 
the actions from this report is to organise a group to meet and look at this 
issue and said any suggestions or representation on the group are welcome. 

Governing Body noted the report. 

07/17 Medicines Management Annual Report 2016-2017  

 Mr Lakin attended the meeting and presented the Medicines Management 
Annual Report 2016-2017. 

Mr Lakin went on to say Rotherham finished 2015/16 with the second 
highest cost growth in South Yorkshire (6.8%) and third highest item growth 
(3.4%). PRESCQIPP data demonstrated that Rotherham had the highest 
cost growth in the cluster (7.04%) and the second highest item growth 
(3.40%).  

At year end 2016/17 Rotherham’s prescribing cost growth is -1.55% is 
below that of Barnsley (0.83%), Doncaster (0.24%), and Sheffield (-0.24%), 
Wakefield (-1.05%), the regional average (-0.38%) and England (-0.79%) 
RDTC data. PRESCQIPP data has Rotherham’s 12 month cost growth at (-
1.29%) which is 10th of the 11 CCGs in the cluster. 

Mr Lakin said that the Medicines Management Team (MMT) prescribing 
projects and waste campaign attracted national interest and since over the 
last 12 months 28 NHS organisations have contacted the CCGs MMT 
requesting information. 

The Governing Body noted the report, thanking Mr Lakin and the wider 
medicines management team for their efforts in 2015/16. 

 

 

08/17 Performance Reports  

 a) Finance & Contracting Performance  

 Mrs Allott presented the report and informed the Governing Body that NHS 
Rotherham has been notified of a revenue resource allocation of £398m for 
operational purposes. 

Mrs Allott went on to say that CCGs are no longer allocated Cash Resource 
Limits but instead negotiate a Maximum Cash Drawdown (MCD) figure with 
the NHS England Cash Management Team. The CCG at month 2 has been 
notified of an initial MCD of £413.6m. 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 reported 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 informed Governing Body that there was nothing to cause concern 
at this stage. 

The Governing Body noted the report. 
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No. Item Action: 

 

b) Quality Impact Assessment (QIA) 2017-2018 

Mrs Allott presented the report and informed Governing Body that Quality 
Impact Assessments that have been completed to support QIPP plans 
within the 2017-2018 financial plans are here for approval. 

Dr Page said that he was surprised to see QIPP schemes green as some of 
the schemes were not complete. 

A detailed discussion took place around the way the schemes were rag 
rated and it was suggested that the colour blue be used to show schemes 
on track but not complete.  It was agreed that Mrs Allott would action.   

Mrs Allott went onto say that the work undertaken has given assurance that 
the QIPP programme sits within the organisation’s level of risk appetite. The 
schemes will be monitored and reported to Governing Body every month. 

Governing Body members approved the following QIPP schemes and 
agreed no stage 2 assessments were required: 

Clinical Referrals 
Non Elective Admissions 
Mental Health 
Continuing Healthcare 
Medicines Management 
 

 

 

 

 

 

 

 

 

 

 

 

Mrs Allott 

 

 

 

 c) Delivery Dashboards  

Mr Atkinson presented the report and informed the Governing Body that key 
performance issues have been identified for escalation to Governing Body. 
 
Mr Atkinson highlighted: 

 The novation of the Care UK contract to TRFT is now complete and 
both A&E and Walk In Centre Activity is included in the national 
reporting for Rotherham in line with other Health Economies. 
Governing Body members noted that the position for the combined 
A&E and WIC activity was 88.1% in May and 87.5% in June (as at 
25th June), the position therefore remained challenging throughout 
June, however improvement with achievement above 91% has been 
seen in the last week of the month. Workforce challenges within the 
department continue to present as the main factor in delivering 
sustainable performance, during June TRFT have continued to 
receive support from the National A&E improvement team. GP 
streaming has been implemented within the department, which has 
had an impact although challenges remain around medical 
workforce.  

 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 12th June 17 was 83.3%. This is 
above the standard of 75%. May performance was 84.7%. The IAPT 
position has seen steady improvement through April and May. Work 
is on-going to sustain this position, which is supported by the 
bedding in of self-referral into the service. The CCG met with RDaSH 
during April to review progress against key actions identified within 
the Intensive Support Team action plan. 
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No. Item Action: 

 In April the 62 day GP referral to treatment target did not meet the 
national standard of 85%, with performance at 78.9%. This is the 
second month in a row the standard has not been met. Breaches of 
the standard were due to a number of reasons but most related to 
some form of pathway delay. 10 of the 12 breaches were patients 
transferred from Rotherham FT to Sheffield Teaching FT. The 62 day 
standard relating specifically to referrals from screening services was 
also not met with performance of 80% against a standard of 90%. 
This related to 1 breach only. The 31 day standard was also not met 
for the second month in a row, with performance at 93.3% against 
the standard of 96%.  

 RTT Incomplete Pathways continue to meet the 92% national 
standard in May with performance at 95.5%. 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 
May. 

 Performance in May was 1.8% against the 1% standard. The 
standard was failed primarily due to a higher than expected 
Echocardiography breaches at RFT. This was the result of a key staff 
member retiring and difficulties experienced in recruiting a 
replacement. This has been addressed in June by outsourcing 
activity and the standard is expected to be met in June. Details of the 
breaches by provider and test are provided below. 

 The national standard is 3.5% of total occupied bed days taken up by 
delayed transfers of care. Rotherham FT is current above that 
standard at 5.1%. For the previous two months performance has 
been at 6% (Mar-17) and 3.8% (Feb-17). The position in relation to 
DTOCs has deteriorated in recent months. A significant part of this 
change is the result of improvements in processes to support better 
communication across partners and improve identification of DTOCs. 
TRFT and RMBC have commissioned an external review of DTOC 
pathways via the Local Government Association, the finding of this 
work have been reported to A&E delivery board with proposed 
actions for improvement. Once partners have agreed the 
improvement action plan the details will be shared with Governing 
Body.  
 

Dr Page congratulated the improvement work around IAPT and the service 
for meeting the target for consecutive months, note 
 
Dr MacKeown asked do we know why A&E performance was so poor in 
June.  Mr Atkinson said that it was predominantly a medical workforce issue.  
Dr MacKeown also asked when the Accountable Care System across South 
Yorkshire is working fully would there be a movement of staff to poor 
performing areas?  Mr Edwards said that it was too early to say. 
 
Mrs Henderson asked about cancer breaches and if the issue was at 
Rotherham Foundation Trust or Sheffield Teaching Hospital. 
 
Mr Atkinson said the Cancer Alliance Board is now up and running and there 
is a requirement for all CCG areas to agree an improvement plan and that 
the 62 day cancer treatment target remains a high priority.   
 
The Governing Body noted the report. 
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No. Item Action: 

09/17 Quality & Patient Engagement  

 a) Patient Safety & Quality Assurance Report  

 
Mrs Cassin presented the report and highlighted the following: 
 

 The number of Clostridium Difficile case reported remains below 
trajectory for both Rotherham CCG and TRFT. As the CCG Infection 
Prevention and Control Nurse develops her role we are able to report 
more detailed information and to seek and provide more in depth 
assurance regarding providers of services commissioned by the 
CCG.  

 Public Health (PH) has now agreed a process for reporting Serious 
Incidents (Sis) with providers of PH commissioned services. When 
the 2 current PH Sis have been performance managed by PH we will 
no longer see these coming through on STEIS, we will however 
share relevant information between PH and the CCG regarding 
trends and themes. 

 The achievement of Looked After Children (LAC) Initial Health 
Assessments (IHA) within timescale continues to present a 
multiagency challenge and is being compounded by the fact that the 
number of LAC is increasing. The next stage of this work will be a 
South Yorkshire & Bassetlaw summit to consider working across the 
patch to improve performance.  

 An evaluation of the Theatre in Education Tour has been completed 
with very positive results. This was jointly funded by RMBC and 
RCCG and focussed on raising awareness about Child Sexual 
Exploitation (CSE) at training sessions within Rotherham secondary 
schools in the 16/17 academic year, reaching 2395 young people. 

 The RCCG Continuing Healthcare (CHC) team are working with the 
RCCG Medicines Management Team (MMT) to develop a poster for 
care homes as a visual aid to assist carers to identify the common 
signs of pain in residents who have difficulty with communication.  

 A further 3 CQC reports for Rotherham care home inspections have 
been published, the summary is contained in section 15 of this 
report. 8 GP practices have been re-inspected and all have improved 
their ratings with 1, Gateway Primary Care receiving a rating of 
outstanding. 

 
Mrs Henderson asked if the CQUINS 3 areas of achievement for Rotherham 
Foundation Trust are looked at again next year.  Mrs Cassin informed 
members that this feeds into the contract discussions, there are also 
financial sanctions it is in RFT interest to take this forward and make 
improvements. 
 
The Governing Body noted the report. 
 
 

 

 b) Patient Engagement & Experience Report  

 Mrs Cassin presented the report and highlighted: 

 Mrs Cassin gave an overview of the feedback that has been received 
regarding the present system. 

 The Friends and Family Test is one of our sources of patient 
feedback and Mrs Cassin gave a summary of the data received for 
April 2017. 
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No. Item Action: 

 
Mrs Henderson added that the PPG Network meeting was very useful a 
presentation was received on Delayed Transfer of Care and people were 
keen to feedback their experiences. 
 

The Governing Body noted the report. 

10/17 Minutes of the STP Collaborative Board Meeting held on 12th May 2017  

 Received and noted for Information.  

11/17 Minutes of the GP Members Committee dated 31st May 2017  

 Received and noted for Information.  

12/17 Minutes of the A&E Delivery Board dated 26th April and 24th May 2017  

 Received and noted for information.  

13/17 
Minutes of the Primary Care Committee held on 10th May 2017 

 

 Received and noted for information.    

14/17 Future Agenda Items  

 None  

15/17 Glossary  

 Standing agenda item.  No new updates to note.  

16/17 Urgent Other Business  

 No items discussed. 

Dr Cullen thanked CCG members of staff for the successful arrangement of 
the AGM and thanked members of the public for attending. 

 

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

 

 No issues for escalation.  

18/17 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]. 
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19/17 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 6th September 2017 at Elm Room, Oak House, Moorhead 
Way, Rotherham S66 1YY. 

 

 

 


