
MINUTES OF ROTHERHAM CLINICAL COMMISSIONING GROUP  
PUBLIC GOVERNING BODY MEETING 

2:00-3:00pm 

Wednesday 4th July 2018 

New York Stadium, Rotherham  

________________________________________________________________________ 

Quorate Participation 

Governing Body has 13 voting members. 
Quorum is 7 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. 

Governing Body Chair confirmed the meeting as quorate. 

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 
Dr G Avery GPMC Representative, RCCG 
Dr S MacKeown GPMC Representative, RCCG 
Mr J Barber Lay Member, RCCG  
Dr David Clitherow Independent GP member 
Dr J Page Vice Chair SCE and Lead GP, Finance and Governance ,RCCG 
Mrs K Henderson 
Dr R Carlisle 
Mr R D’Costa 

Lay Member, RCCG 
Lay Member, RCCG 
Secondary Care Consultant, RCCG 

In Attendance: 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Alison Hague  
Ms A Norrish 

Corporate Services Manager, RCCG (Taking Notes) 
NHS England (For Item 7) 

Participating Observer: 
Councillor Roche 
Mr S Turnbull 

RMBC Representative 
Public Health, RMBC 

Members of the Public: 
Dr S Holden GP, RCCG 
Mr S Taylor Rotherham Local Pharmaceutical Committee 
Mr N Atkinson RMBC 
Mrs L Jones Finance, RCCG 
Mrs P Unsworth Finance, RCCG 
Mr K Dolan Rotherham ‘Save Our NHS’ 
Mrs M Needham CHC, RCCG 
Mrs R Odell CHC, RCCG 
Ms S Collins CHC, RCCG 
Mrs M Toone CHC, RCCG 
Mr R Brereton Pfizer Ltd 
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No. Item Action: 

  

129/18 Apologies for Absence 

There were no apologies for absence received. 

Dr Cullen welcomed members of the public attending today’s meeting. 

 

 

130/18 Declarations of Pecuniary or Non-Pecuniary & Conflicts of Interest 

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

 

131/18 Patient & Public Questions  

There were no questions from patients and public at the meeting. 

 

132/18 Draft Minutes of the RCCG Governing Body (GB) dated 6th June  
2018 and Matters Arising 

The Minutes from the Governing Body held 6th June 2018 were approved 
as a true record of proceedings. 

 

133/18 Action Log 

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

 

134/18 Chief Officers Report 

Mr Edwards informed GB of national/local developments in the past 
month. 
 

The 70
th 

Birthday of the NHS  
 
The National Health Service is turning 70 on 5 July 2018. The NHS was 
launched by the then Health Secretary, Aneurin Bevan in 1948 with 
hospitals, doctors, nurses, pharmacists, opticians and dentists being 
brought together, for the first time, under one umbrella to provide 
services for free at the point of delivery. Over the last 70 years, the NHS 
has transformed the health and wellbeing of the nation and become the 
envy of the world. The NHS has delivered huge medical advances and 
improvements to public health, meaning we can all expect to live longer 
lives. 
 
A number of celebrations events are taking place across the country to 
celebrate the birthday, including the CCG’s event at New York Stadium. 
 
NHS England Quarter 4 Feedback Letter for Children and Young 
People’s Local Transformation Plan. 
 
The letter notes the Panel is fully confident of our ability to deliver the 
local transformation plan, with the report being highly regarded by the 
Panel for being comprehensive, transparent and whole system focussed. 
 
Communications update: 

 Rotherham’s celebrations of the NHS 70
th 

birthday has featured in 
the Rotherham Advertiser in various formats, including a featured 
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article at the end of June.  

 At a recent event to celebrate the ‘Rotherham Plan - one year on’ 
health and social developments were recognised. A short video 
has been produced, highlighted the Urgent and Emergency Care 
Centre and developments in mental health services 

 Alongside our Rotherham health and social care partners, we 
have launched a new ‘Five Ways to Wellbeing’ campaign to help 
people look after their mental health and wellbeing and get the 
most out of life. The main campaign message is that we all have 
mental health, just like we have physical health and it’s important 
that we take steps to look after it. The five ways include; be 
active, connect, give, keep learning and take notice.  A short film 
and campaign materials are available at 
www.rotherham.gov.uk/health. 

 
The Governing Body noted the report. 
 

135/18 Hospital Services Review Report – Presentation and Questions 
Alexandra Norrish NHS England  
 
Ms Norrish attended the Governing Body to give a presentation on the 
Hospital Services Review Report. 
 
Ms Norrish explained that the objective of the Hospital Services Review 
was to identify ways in which acute hospitals in South Yorkshire and 
Bassetlaw, Mid Yorkshire and North Derbyshire can be put on a 
sustainable footing in the face of significant challenge.   
 
Ms Norrish went on to say that the population is ageing and the demand 
on the NHS is increasing.  The workforce is increasingly overstretched 
and people’s needs are changing.  The types of healthcare that we can 
provide are changing but the NHS has not changed to keep up. 
 
The review began in June 2017 and has had 10 months to undertake an 
analysis.  The review focussed on some of the most challenged services.  
The review identified services which are facing significant difficulties with 
workforce and quality, and have a significant impact on the service as a 
whole. 
 
The services chosen were: 

 Urgent and Emergency Care 

 Maternity 

 Care of the Acutely Ill Child 

 Gastroenterology and Endoscopy 

 Stroke 
 
Ms Norrish explained that a process of engagement was then undertaken 
with staff and the public.  Clinicians, patients and the public identified 3 
main areas for challenge:- 
 

 Workforce 

 Clinical Variation 

 Innovation 
 
In developing solutions to these problems the Review was guided by 
three main principles.  There will continue to be a hospital in every place.  
No hospitals will be closed.  Most patients will receive most of their 
hospital-based care at their local District General Hospital.  We do not 
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expect the Review will lead to any redundancies. 
 
Ms Norrish explained that two types of solutions were developed.  
Hospitals working together better and changing the way that services are 
configured. 
 
Shared working will be through Hosted Networks, one hosted by each 
Trust.  Some specialities will delegate more functions than others to the 
host.  The host could be any of the SYB trusts. 
 
Ms Norrish went on to explain the Review tested the possible options for 
each of the services against 5 criteria. 
 
The Reviews recommendations were: 
 

 A&E - Maintain 6 Consultant led A&Es (plus the consultant led 
paediatric A&E at Sheffield Children’s) 

 Maternity – Increase choice; home births, midwifery led units.  All 
hospitals have midwifery led services for low risk women.  Higher 
risk women cared for in larger consultant led units.  Could replace 
1 or 2 obstetric units with MLUs. 

 Acutely Ill Children – More care for children at home/in 
community.  Seriously ill children cared for in units with more 
specialists.  Explore focusing 24/7 paediatric units on fewer sites. 
1 or 2 sites would become paediatric assessment units open 14/7. 

 Stroke – Standardised approach to Early Supported Discharge, 
TIA and rehab services.  Consultants on Sites which will have a 
Hyper Acute Stroke Unit support services on those sites which 
have Acute Stroke Unit. 

 Gastroenterology – Explore consolidating evening and weekend 
cover onto 3 or 4 sites; so that all sites have formal access to 24/7 
GI bleed cover at all times, if necessary on another site. 

 
Ms Norrish explained the next steps of the Review.  The Hospital 
Services Review was published 10th May 2018.  Public responses to the 
recommendations and the views of trusts and commissioners will inform 
the drafting of a Strategic Outline Case.  This will be signed off by the 
JCCCG and the Collaborative Partnership Board.  Ms Norrish informed 
Governing Body members that feedback is required by the 12th July 
2018.  It is intended to go out to public consultation by the end of July 
2018. 
 
The Report is an independent report submitted to the system, 
commissioners will need to decide which elements they wish to take 
forward.  If any further work on reconfiguration is agreed, this will require 
site-specific analysis and public consultation. 
 
Dr Cullen thanked Ms Norrish for her presentation and opened the 
discussion with Governing Body members.  
 
Councillor Roche said he welcomed the public engagement that had 
taken place and the concept of Hosted Networks is good but we need to 
ensure that they are spread across all sites.  Councillor Roche said he 
supported areas of the Review but further detail is needed.  Rotherham 
Council would be sending in its views on the Review.  
 
ACTION:  Councillor Roche to circulate the L/A response to 
Governing Body members.   
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Dr Carlisle said that he supported the Hosted Networks but also said that 
there needs to be an even spread across all sites. 
 
Mr Edwards said that he had concern around the proposal to move to 16 
hour Paediatric assessment units as this would also have an impact on 
maternity and special care baby units and A&E.   
 
Ms Norrish reassured Governing Body members that the Hosted 
Networks would not all be hosted in one hospital they would be spread 
across SY&B.   
 
Ms Norrish said that in formal terms we need to accept the report so we 
can establish the central framework with agreement of the outline of 
Hosted Networks.  We engaged with various groups from young carers to 
seldom heard groups.   
 
Ms Norris also informed members that the Local Authority had been 
invited to meetings about the Review. 
 
Ms Norrish also said that if you change Paediatrics you have to change 
Maternity and also potentially A&E.  The Mid Yorkshire model has a 24 
hour Paediatrician on call.  Every District Hospital would have a Midwifery 
Unit. 
 
A question was asked around Gastroenterology and Endoscopy.  If 
someone came into A&E with a Gastro bleed would they have to travel to 
a different hospital and what would happen regarding follow up 
consultations. 
 
Ms Norrish informed members that the change would only relate to out of 
hours.  Only 3 Trusts provide 24 hour GI bleed services. 
 
Mr Edwards informed members that this was the pathway Rotherham 
patients currently experienced so it would be likely that no change would 
be required in Rotherham but may need to change elsewhere. 
Dr MacKeown asked if staffing changes occur, how would we ensure 
they are necessary.  Also has modelling been done on current 
availability, if so how does this help you meet the national standards. 
 
Ms Norrish outlined the timeline for the Review and asked Governing 
Body for feedback by 12th July 2018. 
 
Dr Carlisle said he didn’t know how much appetite there is among the 
Trusts for Hosted Networks.  A concern is that it could lead to 
centralisation.  It needs to be made clear which Trust will host which 
network. 
 
Ms Norrish reiterated that the report recommends Trusts host one Hosted 
Network each. 
 
Ms Norrish thanked Governing Body members and left the meeting. 
 
Governing Body members had a detailed discussion on the Hospital 
Services Review.  Members felt there was a need to for hospitals to look 
at working closer together this should also help staff units accordingly 
and help hospitals to be sustainable.   
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The Governing Body agreed: 
 

 Further detail was needed and the impact on local services 
needed to be clear. 

 Rotherham would like to keep a 24 hour Paediatric Unit at TRFT 

 For maternity services, by 2021 we need to give choice of three 
settings to patients to give birth, home, consultant led and 
community midwifery unit on hospital site.  Clarification is needed 
on how this would be resourced. 

 Support the decision to keep local A&E open. 

 Seek to explore the impact of the Hospital Services Review on 
Primary Care. 

 Explore the feasibility of holding an Extra Ordinary Governing 
Body to approve the Hospital Services Review next stage. 

 

136/18 Future of Rotherham Diagnostic Service 

Mr Atkinson presented the report and informed members that 
consideration needs to be given to the proposed option for future service 
provision of the Diagnostic Services in Rotherham.  

Mr Atkinson went on to explain in 2008 a service for the provision of 
diagnostics was set up and following procurement the contract was 
awarded to Care UK.  This service complimented the already well-
established diagnostic provision at The Rotherham NHS Foundation 
Trust (TRFT).  Care UK delivered this service until September 2017 when 
they served notice.  
 
The contract was novated to TRFT and commenced for one year period 
on 1st October 2017 and is due to cease on 30th September 2018. 
 
Mr Atkinson explained the original service specification and gave a 
detailed explanation of the current model.  The current model centralises 
all scheduling for imaging activity and the subsequent reporting of this 
activity on common systems.  This ensures that all images and all 
interpretations from those images are stored on a central replicated 
server environment. 
 
Mr Atkinson informed members that a number of significant challenges 
arose from the transfer of services from Care UK to TRFT and impacted 
the transition of both the service model and continued overall 
sustainability.  Mr Atkinson went on to say RCCG have reviewed the 
current diagnostics service and developed a number of options for future 
service provision.  Mr Atkinson gave a detailed overview of the options. 
 
Mr Atkinson said Option three is the proposed option.  Members 
endorsed Option 3 in confidential GB in June 2018. 
 
Dr Avery informed members that there were concerns around the quality 
of the service and not all GPs were using the service. 
 
Mrs Henderson asked that the EIA be finalised and sent to the Equality 
and Diversity Group for review.   
 
ACTION:  EIA to go to Equality and Diversity Group - IA 
 
Mrs Henderson asked if the service is moved out of the building will there 
be any costs to other services still in the building. 
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Mr Atkinson informed members that services are still located in the 
building.  The plan is to start a review around how to use the estate going 
forward. 
 
The Governing Body endorsed the development and implementation of 
Option 3. 

137/18 Integrated Localities 
 

 Mr Atkinson presented the report and informed members that The 
Rotherham Integrated Care Partnership Board has requested a detailed 
proposal on a service model that would be adopted across the borough.  
The Board has also requested a report setting out details on how the new 
service model can be rolled out. 

This service model is set within the context of the NHS Five Year 
Forward View, the Rotherham Adult Social Care Vision and Rotherham’s 
Adult Social Care Commissioning Strategy.  It also builds on the learning 
from the Health Village Pilot. 

Mr Atkinson gave a detailed overview of the proposed model.   

Mrs Henderson asked that learning from the Village Pilot be taken into 
consideration.  Also there needs to be clarity as to how this would work 
and if there are additional cost implications. 

Councillor Roche informed members that there is a very good video that 
shows the Health Village.  Councillor Roche went on to say that he 
supported Integrated Localities but had concerns as to the length of time 
it had taken for the Health Village. 

Dr MacKeown informed members that Hubs are more for staff bases 
rather than patient flow.  Improving patient journey is important the idea 
of this is that one person can deal with all issues in one location. 

Governing Body agreed the strategic direction of travel. 

 

138/18 Finance & Contracting Performance  

Mrs Allott presented the report and informed members that the final 
version of the CCG’s financial plan was approved at the May 2018 
Governing Body meeting.  The paper here today provides a financial 
summary against the key categories of expenditure including a variance 
to date and forecast outturn variance. 

Mrs Allott highlighted: 

 There are no significant finance variances to date using month 1 
flex activity for Non TRFT contracts.  

 The CCG holds a block contract with Rotherham, Doncaster and 
South Humber (RDaSH) FT which is unlikely to show any 
variance throughout the year. Separate to this is a budget to fund 
section 117 placements which is currently forecast to remain 
within plan. 

 Clinical plans are in place to review and assess patients to ensure 
that the most appropriate packages are commissioned. Financial 
forecasts are made on the basis of current clinical expectation 
regarding the intensity and length of placements. Rising 
caseloads of both MH & LD are creating early pressure in the 
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year with a further risk that this will increase as the Transforming 
Care Partnerships programme sees patients transitioning from 
NHSE funded services to CCG funded services. Early case 
reviews indicate that the placements are likely to be more 
expensive and funding transferred from NHSE does not cover the 
costs. 

 Early information indicates a small rise in costs but no significant 
variances to report at this stage. 

 There is limited data available at this stage in the year so 
forecasting an accurate position is challenging. Whilst most QIPP 
schemes are well developed, national shortages in specific items 
may lead to increased costs throughout the year. 

Governing Body noted the report. 

Quality, Innovation, Prevention and Productivity Performance 
(QIPP) 

Mrs Allott presented the paper and informed members that the report 
outlines progress on the CCG’s QIPP Plans to date and projected 
outturn. 

The Governing Body noted the report. 

Delivery Dashboard 
 
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: 
 

 Urgent and emergency care is now a single streaming service at 
The Rotherham Foundation Trust (TRFT). The June position to 
date shows further improvement from April and May. Performance 
in June to date (as at 25th June) is 91.9%. Performance in May 
was 89.4%. This represents underperformance against the 95% 
standard but achievement of the Sustainable Transformation 
Fund (STF) trajectory. 

 14 breaches occurred during May. There were 10 at Sheffield 
Teaching Hospital (8 Cardiology – echocardiography and 2 
Neurophysiology - peripheral neurophysiology), 3 at The 
Doncaster and Bassetlaw Teaching Hospitals NHS Foundation 
Trust (1 Magnetic Resonance Imaging, 1 Cardiology-
echocardiography and 1 Urodynamics – pressures and flows) and 
1 at Sheffield Children’s hospital NHS Foundation Trust 
(Neurophysiology - peripheral neurophysiology).  Across SY&B 
there is a constructive dialogue currently taking place to develop 
sustainable Echocardiography provision; this is being led by the 
Accountable Care System Elective and Diagnostic work stream. 

 The national standard is 3.5% of total occupied bed days taken up 
by delayed transfers of care. TRFT is meeting that standard as at 
March with performance of 2.7%. For the previous two months 
performance has been at 1.9% (Feb-18) and 2.2% (Jan-18). April 
provisional data indicates continued strong performance at 2.8%. 
This should be treated as provisional however as the national 
indicator calculation is expected to change slightly for 18/19. This 
change will be incorporated into the report once final. 

 RTT Incomplete Pathways continue to meet the 92% national 
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standard in May with performance at 94.3%. 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. The risk of failing the 
RTT standard in the next 6 months has been calculated nationally 
for Rotherham FT at 14.3%, which is the 10th lowest risk 
nationally.   There were no 52+ week waiters in May. 

 
Governing Body noted the report. 
 
Prescribing Review 2017/18 
 
Mrs Allott informed members that a paper would be presented at the next 
meeting. 
 

139/18 Patient Safety & Quality Assurance Report  

Mrs Cassin presented the report and highlighted the following: 

 For the second month in a row we are reporting figures below 
trajectory of C Diff cases for both Rotherham CCG and TRFT.   

 The CCG Infection Prevention & Control Nurse is in dialogue with 
NHS England about the change in the MRSA reporting guidance, 
particularly the removal of the third party assignment, currently 
there is one case assigned to Rotherham CCG which previously 
would have been taken to arbitration for a third party decision. 

 The E-coli ambition target is proving challenging following the 
initial rapid reduction in number of cases.  The Rotherham wide 
working process continues and continues to aim at case number 
reduction. 

 Safeguarding Awareness Week is approaching and takes place 
9th-13th July 2018 with many activities taking place, there is more 
information on the Rotherham Local Safeguarding Children’s 
Board website. 

 Discussions are underway to ensure active multi agency work 
continues to enable Rotherham to be compliant with the Mental 
Capacity Act (MCA) & Depravation of Liberty Safeguards (DoLS) 
legislation and guidance.  Ofsted highlighted the good practice of 
multi-agency working. 

 The conversion rate for Continuing Healthcare referrals received 
to those progressing to full assessments consistently ranges from 
15% - 23, this is consistent with the national picture. Rotherham 
CCG continues to achieve both elements of the CHC Quality 
Premium. 

 Rotherham CCG Continuing Healthcare team continue to 
contribute to the NHS England Personal Health Budget 
Mentorship Programme, providing membership to four other 
CCG’s, supporting them to develop their PHB offer. 

 The table of GP CQC reports shows that two practices have 
improved their rating from ‘requires improvement’ to ‘good’. The 
CCG are supporting practices to improve achievement where the 
CQC has identified that actions are necessary. 

 RCCG are developing an action plan to communicate findings 
from Learning Disability Mortality Reviews to support positive 
changes in practice. 
 

Governing Body noted the report. 
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Patient Experience and Engagement Report 
 
Mrs Cassin presented the report and highlighted the following: 
 

 Over the last four weeks there has been quite a lot of feedback 
around GP practices; most of which has been very positive. 
Where comments have not been positive, they have generally 
been around access. The positive comments do demonstrate 
clearly how helpfulness and attitude impact hugely on the patient 
experience. 

 This month there were 1,172,950 responses to the Friends and 
Family Test.  Overall, TRFT received 3820 ratings; the majority of 
which were positive. 

 PPG meeting held on 5th June 2018. This was attended by over 
30 people from 14 GP practices. Chris Edwards (RCCG Chief 
Officer) attended at the meetings request to offer an update on 
the Integrated Care System (ICS) work and Rotherham Place 
initiatives.  

 
Governing Body noted the report. 
 

140/18 Minutes of the Engagement & Communications Committee – May 
2018 

Received and noted for information. 

 

141/18 Minutes from the GP Members Committee - May 2018  

Received and noted for information. 

 

142/18 Minutes from  A&E Delivery Board - May 2018  

Received and noted for information. 
 

 

143/18 

 

144/18 

Minutes of SYB STP Collaborative Partnership Board – April 2018 

Received and noted for information. 

AQUA Annual Report 

Mr Barber presented the report and informed members that the report 
sets out the activities of the 2017/18 financial year together with a 
performance assessment of the Committee. 

Governing Body noted the report. 

 

145/18 Urgent Other Business (at the Chair’s discretion and with prior 
notification) 

There was no urgent other business. 

 

146/18 Urgent Issues and Appropriate Escalation 

There was no urgent issues and escalation. 

 

147/18 Risks Raised  

There was no risk raised at the meeting. 

 

148/18 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 
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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. 

149/18 The next Public Governing Body meeting will take place at 1.00pm on 
Wednesday 5th September 2018 at Oak House, Moorhead Way, 
Bramley, Rotherham, S66 1YY 

 

 
 




