
2  

 

 
 
 

Minutes of the NHS Rotherham Clinical Commissioning Group 

Public Governing Body Meeting 

Wednesday, 3 July 2019 at 1.30pm 
 

ELM Room, G.04 Oak House, Bramley 
---------------------------------------------------------------------------------------------------------------- 

 
Quorum 

 

 
 

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 
Mr J Barber Lay Member, RCCG 
Dr R Carlisle Lay Member, RCCG 
Dr D Clitherow Independent GP Member 
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 
Mr N Leigh Hunt Public Health, RMBC 

 

In Attendance: 
 

Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Lindsey Hill Minute Taker, RCCG 
Claire Smith RCCG/RMBC 
Lucy Cole ATTAIN 
Steph Watt TRFT/RMBC - Intermediate Care and Reablement 

Project Manager 
 
 
 
 
 

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 
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Participating Observers: 
 

Councillor D Roche Chair of Health & Wellbeing Board, RMBC 
Terri Roche Director of Public Health, RMBC 

 
 

Members of the Public: 
 

Stuart Henley Rotherham Save our NHS 
Ken Doland Rotherham Save our NHS 
Pip Harder Representing the public voice of vulnerable people 
Jack Gurney Member of the Public 
Lydia George Strategy & Delivery Lead, RCCG 
Gordon Laidlaw Head of Communications, RCCG 
A Qureshi Stag GP 

 
182/19 Apologies 

No apologies given. 

183/19 Quorum 

 The Chair confirmed the meeting as quorate. 

184/19 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 

   Declarations of Interest from today’s meeting 

 Dr Cullen declared Interest in item 10 Intermediate Care & Reablement due 
to GP Practice involvement. Mr Barber will chair this item and confirm if Dr 
Cullen should remain in the meeting for the item. 
Dr’s Avery and MacKeown have clinical director roles in the Primary Care 
Network. 

185/19 Patient and Public Questions 

 No question were submitted. 

186/19 Public Health Annual Report Presentation by Terri Roche, Director of 
Public Health, Rotherham Metropolitan Borough Council 

 Ms Roche, Director of Public Health in Rotherham gave a summary of the 
2018 Annual Report detailing the state of health within the community. 
In the previous three years, the report for Rotherham focussed on the life 

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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 course, looking at the health challenges from childhood through to older age, 
starting well, living well and aging well.  This year’s report seeks to champion 
the strengths of our local communities and share experiences of             
what keeps us healthy, happy and well. 

 
The public were consulted and findings fell into two main themes, 
community and the environment. They also captured all five of the ‘five ways 
to wellbeing’. 
The report recommendations we should consider ‘health and wellbeing’ in 
the wider context of being influenced by everything around us and seek to 
understand what is ‘strong’ in our communities and what assets we can build 
on together to support the health and wellbeing of our residents. 
Ms Roche highlighted the following:- 

o To raise awareness of the ‘Five ways to wellbeing’ and working 
together to tackle loneliness and social isolation 

o Assets of the community 
o Social prescribing as detailed in the Long Term Plan 
o Employment and active engagement 
o the BeWell@Work programme award launch 
o Health promoting conversations including suicide prevention 
o Rotherham Active Partnership 
o Employment and Skills Strategy 
o Integrated Partnership working in health and social care 

 
Dr Carlisle asked if active travel is included as Rotherham should encourage 
this activity. 

 
Ms Roche responded that the Rotherham Active Partnership have invited 
Sheffield City Region Active Partnership Group to share their Public 
Transport infrastructure which includes more cycle paths and pathways and 
active travel groups. 

 
Dr Carlisle went on to ask if the RCCG investment of £400m for health has 
had recent critique to ensure that all inequalities have been addressed. 

 
Mrs Roche responded that further critique has been performed to ensure 
that the funding is supporting all equities and outcomes. In depth work has 
looked at what can be done better, but there is further work to be done in 
some areas, adding that social prescribing has helped this process. Dr Leigh 
Hunt will be doing some of this work. 
Dr Cullen informed members that Dr Leigh Hunt is invited to an upcoming 
Rotherham Senior Commissioning Executive group meeting to drill down 
further in terms of commissioning to reduce inequalities and alignment with 
the Rotherham Place and Long Term Plans. 

187/19 Draft minutes of the Public Governing Body Meeting dated 5 June 2019 
and the matters arising 

 The draft minutes of the Governing Body meeting dated 5 June 2019 were 
agreed as a true and accurate record. 
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188/19 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. 

189/19 Chief Officer Report 

 Mr Edwards presented the report and highlighted the following: 
Suicide Symposium 
Due to the rise in the number of suicides, Rotherham held a Symposium on 
the 6 June 2019 as an opportunity for Rotherham partners to hear about 
national research and best practice in relation to suicide prevention. 

 
Mr Edwards highlighted the following:- 

o Suicides are at the top of the risk register 
o Rotherham is doing everything possible to improve outcomes 
o Crisis lines are operational but require review 
o Rotherham have been praised for their interaction across system 

partners 
o GPs are well engaged in the process 

 
Mr Edwards praised Anne Marie Lubanski, Rotherham Metropolitan Borough 
Council (RMBC) Director of Adult Services and Councillor Roche, Health and 
Wellbeing Board Chair for the wider system response and partner 
engagement. 

 
Mr Edwards went on to say that regular updates will be given to governing 
body members as a priority. RCCG are doing absolutely everything they can 
but areas like tightening up pathways could be improved 

 
Mrs Cassin suggested that more detail should be taken back through the 
Audit and Quality Assurance (AQUA) Committee to underpin appropriate 
assurance to Governing Body members. 

 
Mr Barber as AQUA chair agreed with this suggestion. 

 
Action: Mr Edwards confirmed that AQUA committee will look into 
more detail to give further assurance to governing body members that 
every possible effort is being made to reverse the trend. 

 
Dr Clitherow asked if mental health are included in the Rotherham Doncaster 
and South Humber NHS Foundation Trust (RDaSH) group, stating his 
practice has had one mental health inpatient suicide and one who attempted 
suicide. 

 
Mr Edwards confirmed that mental health are involved in the RDaSH group. 
Professor Kapur has worked closely with the RDaSH group and the Mental 
Health Trust. 

 
Mrs Cassin also added that Quality Team have representation in Suicide 
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Prevention Group. 

Mr Atkinson confirmed the following representation for assurance:- 

Operational Response 
• Ruth Fletcher-Brown, Public Health Lead for Suicide Prevention 
• Kate Tufnell, RCCG Mental Health Officer 
• Dr Russel Brynes, Lead GP for Mental Health and Learning 

Disability 
 

Strategic Response 
• Mr Atkinson 

 
Health Protection Annual Report 
Rotherham Health Protection Annual Report produced by Public Health 
colleagues outlines why health protection is important, the successes and 
challenges in 2018 and some key recommendations for 2019. 

 
Mrs Twell added that there is a lot of very good information we can share, 
suggesting that a more digestible format would make it easier for members 
of the public to read. 

 
Councillor Roche responded that there is a version currently formatted for 
Joints Strategic Needs Assessment which could be used. 

 
Action: Councillor Roche/Dr Leigh Hunt  to forward the information to 
Mrs Twell. 

 
The Rotherham Foundation Trust (TRFT) wins top award 
Rotherham has won the ‘Acute Service Redesign Award’ at the recent Health 
Service Journal (HSJ) Value Awards in Manchester for its Integrated 
Discharge Team, recognises the excellent work taking place across health 
and social care in Rotherham as part of the Integrated Care Partnership 
Place Plan. 
Mrs Cassin emphasised that the Integrated Discharge Team is vitally 
important in being co-located and working together to prevent delayed 
discharges and to avoid re-admittance. 

 
Communications Update 

• Promotion of the Rotherham Health App is on-going across the 
borough. Mr Edwards asked members to encourage all to register. 
The App will be improved with the collaboration of the population. 

 
• ITV Calendar News recently featured a Continuing Healthcare patient 

in relation to care package commissioned by the CCG. A statement 
from the CCG was read out as part of the news piece. 

 
• Rotherham Advertiser has covered two patient stories who have been 

asked to move practice due to high workload and practice boundary 
areas. The RCCG provided clarification regarding guidance on practice 
boundaries. 
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190/19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

191/19 

STRATEGIC UPDATES 

Primary Care Networks Update 
Mr Edwards provided an update to the committee on the Primary Care 
Networks (PCN) which became live on Monday 1 July 2019. 

 
Mr Edwards added that the Rotherham approach has been very good so far 
and has identified good business and service to patients. 

 
Dr Carlisle shared a view from a patient perspective, it is not patient news 
yet as nothing has changed. 

 
Mr Edwards responded that the first changes will include extended access to 
primary care services, access to Physio First, access to pharmacists based 
in practices and access to social prescribing. 

 
Mr Edwards added that plans, ambitions and progress will be reported back 
to members on an on-going basis after further dialogue with clinical 
directors. 
The CCG will continue to support the emerging PCNs in this process. 

Governing Body noted the content of the update. 

Intermediate Care & Reablement 
 Mr Barber chaired this item and confirmed that Dr’s Cullen and Mackeown 

should take part in the discussion but not contribute to any decision making. 
 
Mr Edwards apologised for the late submission of the papers which were not 
available any earlier. 

 
Mr Atkinson gave a brief summary to members on the development of an 
outline Business Case for the provision of Intermediate Care and 
Reablement process, giving details of the proposed future integrated model 
and rationale for the transformation. 

 
Ms Cole gave a summary of the proposed new integrated service across 
health and social care which will rationalise the current seven pathways into 
Intermediate Care and Reablement support services, to  three  core 
integrated pathways: 

 
• Home-based urgent response 
• Home-based rehabilitation and reablement. 
• Bed-based rehabilitation and reablement. 

 
The proposal is to build on and further develop services to form a single 
service driven by people’s needs, based on a holistic recovery model. The 
focus of the model will be a ‘Home First’ approach, reducing reliance on 
bed-based care to allow far more people to remain at home, or go straight 
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home from hospital. 
 

Through the creation of a single service, this will improve individuals’ 
outcomes and experience, reduce duplication in the system, and utilise the 
time of professionals more efficiently and effectively. 

 
The integrated model will embody the following characteristics: 

• Offer an urgent short-term response 
• Offer home-based rehabilitation and reablement. 
• Offer bed-based therapy-led rehabilitation and reablement 
• Provide support for discharge to assess pathways in people’s own 

homes or in a community bed 
• Multidisciplinary and cross-organisational 
• Staff will have the skills to work flexibly across the core pathways 

within the model 
• Provide a service to all adults (18+) 
• Access to equipment, assistive technology and other services quickly 

 
Ms Cole added that active on-going reviews take place regularly and there 
will be a formal review in October with the intention to be fully operational in 
April 2020. 

 
Dr Page commented from a GP perspective, an early discharge is perceived 
by the family as an additional risk and asked if there has there been any 
public engagement. 

 
Ms Cole responded that the next phase of the work will include patients, 
families and carers as we jointly develop the three pathways of care.  
 
Dr D’Costa asked if there was any plan to analyse admission rates over 
winter when services are stretched. 

 
Ms Cole responded that the formal review in October will help assess winter 
planning. 

 
Mrs Cassin asked if this will affect bed availability for discharge to assess 
beds for Continuing Health Care patients. 

 
Ms Cole replied that capacity should remain the same adding that detailed 
pathway work will look at for the capacity for assessment at home rather 
than a transitional bed. 

 
Mrs Twell commented that medically fit is not the same as ‘home fit’ and 
transfer to a community bed would prolong the process. 

 
Ms Cole went on to say where the acute team transfer patients to the 
community team, responsibility needs to be established. We need to get it 
right. 
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Mrs Twell asked if a link worker/advocate would be assigned to the patient. 

 
Ms Cole responded that there would be a named person from Integrated 
Discharge Team. 

 
Mrs Twell questioned capacity and whilst the scheme is ‘dual running’, 
would April too soon to implement the new model if there are any hitches. 

 
Ms Cole responded that the crucial thing is the ability to assess if the system 
process will allow all teams to confidently transition to the new system in 
April 2020 and if not, how we then manage the transition. 

 
Ms Smith also added that most of the service are already operating, but not 
in an integrated way. 

 
Ms Cole added that the next phase will look at ring fencing staff time to 
focus on clinical issues and access to services through Multi Disciplinary 
Teams (MDT) and organisational development. 

Ms Smith added that switching over of for staff to gain an insight of the 
different issues for acute and community roles has been really useful. 

 Governing Body noted and approved the proposed changes with a caveat 
that provisional risks identified are mitigated. 
(i) note the content of the report and the detailed report Appendix 1 
(ii) approve progression to the next phase of work to undertake detailed 
pathway redesign, involving appropriate CCG workforce 
(iii) approval of the recommendations within the report and specifically 
approval of the proposed changes to commissioning of intermediate care 
services 

192/19 Future Use of Rotherham Community Health Centre 

 Mr Atkinson shared the proposal to seek approval to re-locate the 
ophthalmology outpatient department from Rotherham Hospital to the 
Rotherham Community Health Centre (RCHC). 

 
Since November 2015 to date, a number of services have closed or merged 
into existing provision and relocated to The Rotherham Hospital main site, 
leaving the building two thirds empty. 

 
The RCHC was identified for ophthalmology as a high volume service 
predominantly due to accessibility and for commitment to economic 
regeneration of the town centre. Mr Atkinson stated that subject to TRFT 
approval the relocation will commence in July. 

 
Mr Edwards added that at a recent Patient Participation Group, patients 
expressed a preference for services in the RCHC as an accessible location 
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 with easier parking facilities and transport links. 

 Governing Body recommended the proposal to relocate opthalmology 
services to RCHC subject to TRFT board approval in July 2019. 

193/19 Joint Committee of Clinical Commissioning Groups Manual Agreement 
Update 

 Mr Edwards shared the update to inform members of the changes and the 
proposal to expand services to ensure the local populations have access to 
the same services across Sheffield, Barnsley, Doncaster and Rotherham 
which will link in with the Long Term Plan (LTP). 

 
Recently, the Joint Committee of Clinical Commissioning Groups (JC CCG) has 
finalised a set of system commissioning priorities and reviewed the Manual 
Agreement and Terms of Reference to support system working, enable 
single decision making and facilitate delivery of the priorities for 2019/20. 

 
The JC CCGs priorities will continue to develop and grow with new areas 
added during 2019/20 as commissioning arrangements are discussed with 
CCGs. The JC CCGs Terms of reference has 6 month tenure and will be 
reviewed again in December 2019 to incorporate any further changes 
agreed. 

 
Mr Edwards added that the Health & Social Care Select Committee Report 
gives clear remit for CCG’s to Commission jointly and should meet 
governance requirements. 

 
Mr Edwards suggested this agreement should also receive governance 
scrutiny through AQUA. 

 
Mrs Cassin asked if any other considerations have been rejected. 

 
Mr Atkinson replied that there were other considerations taking in to account 
deliverability and how the CCG could undertake a self-assessment of 
deliverables. 

 
Mr Atkinson went on to say the agreement is not set in stone and there will 
be further tranche to focus on population health management. 

 
Dr Carlisle asked if the 80% locally - 20% South Yorkshire decision making 
prediction is expected to change ? 

 
Dr Cullen shared a view that more of the strategic decisions will be taken 
region wide, adding that contracting decisions should be made as a place. 

 
Mr Edwards added that our response to the Long Term Plan in September 
will address this. The 80/20 decision is a good rule to follow and in terms of 
resource the 80/20 rule will hold, but it is different question in terms of 
coming together to make a decision for the population to come back to place 
to implement. 
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Mr Edwards stated that this process will be reviewed on a six monthly basis. 

 
Mr Atkinson informed members that there have been many discussions and 
clinician dialogue at place and that JC CCG holds members accountable for 
service delivery. 

 Governing Body members:- 
 
1. Agreed to the JC CCGs priorities and the requested areas for delegation 
for 2019/20 

 
2. Agreed to the revised Manual Agreement and Terms of Reference and 
note the December 2019 review date 

 
3. Noted the on-going development of system commissioning in SYB and 
potential new areas that may be added to the list of priorities over the 
coming months where agreed by Governing Bodies. 

 
4. Noted a quarterly JC CCG progress report will be provided for Governing 
Bodies. 

194/19 Child and Adolescent Mental Health Services Q4 Update 

 Mr Atkinson provided an update to members on the implementation of the 
Rotherham Child and Adolescent Mental Health Services (CAMHS) Local 
Transformation Plan (LTP) for Quarter 4 2018/19 which is a requirement of 
NHSE. 
Mr Atkinson informed members that the previous Quality Assurance rating 
was given as ‘partially confident’. 
Mr Atkinson shared full assurance for Quarter 4 priorities and positives 
which includes the autism pathway for 0-5year olds transitioning into 
CAMHS, the all age service and waiting lists. 

 Members noted the report and progress made to date. 

 PERFORMANCE UPDATES 

195/19 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 May 2019, also 
referred to as month two. 
Mrs Allott reported:- 

• Cash being well managed and full achievement of the better practice 
code. 

• A balanced year to date and forecast outturn position; limited 
available acute data (month 1 flex) not showing any significant 
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 variances, and prescribing data not being available until month 3. 

• That since writing this report the allocation at section 13(ii) £6/head 
primary care had been confirmed, therefore the risk would be 
removed. 

Mr Barber expressed concerns that given there was no Governing Body 
scheduled for August, the first time Members would see financial results 
based on substantial amounts of actual data would be September, which felt 
late. Mrs Allott offered that usual suite of month 3 financial reports could be 
prepared and circulated to Members virtually to keep them updated during 
the recess. 
Action – Mrs Allott to circulate the report in August for information 

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

195/19 QIPP Performance 

 Mrs Allott shared the report to inform members of the progress against 
achievement of the CCG’s 2019/20 QIPP plans. Performance ratings are 
indicative to some extent at this stage in the year, and will be updated in 
future months as more actual performance data becomes available. 
Mrs Allott invited questions. 

 Members noted the report and performance ratings based on assumptions 
at month 2 given limited actual data detailed. 

196/19 Delivery Dashboard 

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

 
• Accident and Emergency (A&E) - Full data is unavailable due to the 

field test pilot taking place but has assurance daily on current 
performance 

• Diagnostics - has maintained performance but still remains 
challenged 

• Cancer - delivered to target for TRFT April 62 day wait 
CCG failed target due to Sheffield Teaching Hospital (STH) breaches 
but is being managed 

• Two week wait referrals have increased 
• Referral to Treatment remains positive 
• Mental Health national target is 75% which has been achieved 
• Cognitive Behavioural Therapy (CBT) efforts on-going to reduce waits 

 
Dr Page shared information that one person had waited over fifty two weeks 
for an appointment. 
Mr Atkinson responded that there is no patient data available but he would 
seek assurance from the contracting team and feedback at the next 
meeting. 
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 Action: Mr Atkinson to provide further detail in September. 
Dr MacKeown asked if A&E figures reflect GP attempts for patients trying to 
access acute medical unit/A&E or those who don’t stay or revisit the 
department. 
Mr Atkinson replied that it is most likely to be included as the recorded 
number is for actual visits. 
Dr MacKeown gave an example of a patient referred to Neurology in 
January, given an appointment for August which was then cancelled and 
rescheduled for November. Dr MacKeown questioned if monitoring would 
pick this up? 
Mr Atkinson responded that it would come through and added that referrals 
to neurology relating to capacity and demand concerns and challenges have 
been fedback to South Yorkshire and Bassetlaw Integrated Care System (ICS) by 
Dr Cullen. 
Dr Cullen went on to say that this has become a South Yorkshire wide issue 
due to lack of resources. 
Dr Clitherow added that the new A&E target may mean patients are seen 
more quickly but moved on to other departments and may have longer waits 
elsewhere. 

 Governing Body members noted the content of the information. 

 QUALITY and PATIENT ENGAGEMENT 

197/19 Patient Safety & Quality Assurance Report 
 Mrs Cassin presented the report highlighting the following: 

• Health Care Associated Infection - Clostridium Difficile (CDI) 
target remains challenging but overall figures for RCCG  remain 
within trajectory 

• Serious Incidents and Never Events - details of newly reported 
and those going through performance management 

• Safeguarding information sharing links for :- 
o Childrens  Commissioner  Report  ‘Far  Less  Than  They 

Deserve’ 
o National Heroes Service included in the Long Term Plan 
o Whiston Hall Care Home - Care Quality Commission (CQC) 

Report noting an overall rating ‘requires improvement’. 
o TRFT Children Services and Safeguarding detailed 

information 
o CQC Interim report which has been published. 
o GP Practices Self-Assessment Tool will offer assurance 

through evidence to support safeguarding 
o Child Death Overview Panel and Child Death Review 

Process - new arrangement/process details 
o Multi Agency Safeguarding Hub overview 

• Continuing Healthcare (CHC) conversion rates from the number of 
referrals to screening/full assessment remains at half the number 
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 of all referrals. The checklist threshold is deliberately low to 
ensure that people near the threshold limit are not missed. 

• Quality Premiums for CHC parts A and B have both been met. 
• Personal Health Budget Overview and new information including 

the social prescribing service work linking into personal health 
budgets for long term conditions, mental health and referrals from 
the Integrated Locality Team. 

• Personal Health Budgets details for CHC per patient which will 
also include looked after children going forward. 

• Overview of GP Practice CQC visits 
 
Mrs Cassin informed members that at the AQUA meeting yesterday, the 
TRFT CQC Inspection and action plan was discussed. The TRFT Chief 
Nurse and/or Medical Director will be invited to provide a more detailed 
overview of the work being undertaken against the action plan. Mrs Cassin 
added that Mr Barber as AQUA Chair, will then feedback assurance on work 
undertaken which will be detailed in a future Patient Safety & Quality 
Assurance Report. 

 
Dr Carlisle asked if in Section 2, Mortality Rates data is reviewed by the 
Medical Examiner. 

 
Mrs Cassin responded that the data is assessed by clinical staff with 
responsibility for review of all mortality in the Trust. 

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

198/19 Patient Engagement and Experience Report 
 Mrs Cassin shared the report to update members highlighting the following: 

 

• What We are Hearing - information is not a full summary but is an 
indication of what is emerging. 

• Comments from Healthwatch events ensures wider issues are 
considered. 

• Friend and Family - national level data summarised as a one page 
info graphic link. 

• Details of additional work by Helen Wyatt, Patient and Public 
Engagement Manager in preparation for the Annual General Meeting 
(AGM). 

• ICS Engagement Session for the Long Term Plan (LTP) including 
webinars on how to engage with PCN’s. 

 
Dr Page made a suggestion that numbers of A&E attendances against the 
trajectory could be included in the table as a comparison month by month. 
Mrs Cassin responded that as the response rate is so low, it is difficult to 
reflect the results. 

 
Dr MacKeown asked why the response numbers are so low? 
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 Mrs Cassin responded that the reason is unclear and that visitors are not 
routinely approached to offer feedback. Mrs Cassin also added that a 
previous ‘token’ system did increase the response rates significantly but 
NHS England (NHSE) did not wish to continue with this system. 

 
Dr Cullen added that if patients are not seen within four hours, they are 
unlikely to leave a positive response. 

Dr Avery asked if the information is included in the Rotherham Health App. 

Dr Cullen confirmed that it is not yet included. 

 Governing Body noted the contents of the report. 

 AUDITS & REPORTS 

199/19 HR Annual Report 
 Mrs Nutbrown gave details of the 360°Assurance Internal Audit for workforce 

planning which had taken place earlier this year. The audit gave a 
recommendation that as a shared service for HR across South Yorkshire 
and Bassetlaw (SY&B) CCG’s, there should be an annual report. 
Mrs Nutbrown shared the report for approval. 
Mr Barber commented that the report includes details of the service provided 
and management information on staffing levels. At a time of reduction in 
management resources and increase in management workload, regular 
review is required. 
Mr Edwards also added that the staff survey on every indicator for 
Rotherham, was in the top 10% nationally which demonstrates that what we 
are doing is working well despite the pressure of staff changes. 

 Governing Body members ratified the report. 

200/19 Freedom of Information Report 

 Mrs Nutbrown shared the report with members to inform them of the current 
position on processing Freedom of Information (F.O.I) requests. 
Mrs Nutbrown informed members that this report has been requested by 
AQUA and thanked AQUA for allowing the time to perform the deep dive. A 
number of system problems have been identified in processing F.O.I 
requests and Mrs Nutbrown added that measures are now in place to 
improve the process. 
Mrs Nutbrown would like to provide further feedback in 6 months to 
demonstrate that the system is working. 
Mr Barber informed members that F.O.I request numbers have reduced over 
the last two to three years but RCCG timely response has deteriorated. 
Dr Avery asked what the main topic for enquiries has been. 
Mrs Nutbrown replied that currently the main theme is medicines 
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 management which take time to respond to adding that that responses are 
on the website and signposted accordingly. 

 Governing Body Members noted the report and the recommendations to 
prevent breaches taking place in future. 

 POLICIES 

201/19 Complaints Policy 

 Mrs Nutbrown informed members of the Complaints policy review as part of 
the governance review process highlighting the following:- 

• framework documents 

• persistent complainant 

• New Section 22 

• Addition of Appendix B 
This policy has full approval from AQuA confirmed by Mr Barber. 

 Governing Body members ratified the policy. 

202/19 Equality & Diversity Terms of Reference 

 Mrs Nutbrown updated members on changes to the Equality and Diversity 
Steering Group Terms of Reference in line with the annual review process. 
The changes are identified as ‘tracked changes’ highlighting the chair as Mrs 
Debbie Twell, Lay Member of the CCG. 

 Governing Body ratified the Equality and Diversity Steering Group Terms of 
Reference. 

203/19 Governing Body Assurance Framework, Risk Register and Issues Log 

 Mrs Nutbrown shared the papers with members to review and note the 
Governing Body Assurance Framework (GBAF), Risk Register (RR) and 
Issues Log (IL). 
Mrs Nutbrown highlighted the Risk Register from item RR40 onwards 
detailing new risks. Mrs Nutbrown went on to say that Operational Executive 
(OE) members have assessed the risks, last year’s financial risks have been 
closed down and new risks relating to the commissioning plan for the current 
year have been added. 
Mrs Nutbrown went on to say that updated risk appetite and links to GBAF 
have also been included. 
Mrs Nutbrown informed members that this process is reviewed both by 
individual members and as part of the meeting on a regular basis. 
Mrs Cassin asked Mrs Nutbrown if feedback from other meetings relating to 
risks is enough? 
Mrs Nutbrown responded that this feedback is sufficient through the 
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 committee structure. 
Mr Barber added that improvements to the risk management framework 
have been well recognised by internal audit this year in providing good 
evidence of improvement and assurance. 

 Governing Body members received and noted the risks detailed in the 
GBAF, RR and IL. 

 MINUTES FROM OTHER MEETINGS 

204/19 Minutes from ICP Rotherham Place Board 1 May 2019 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes. 

205/19 Minutes from A&E Delivery Board 22 May 2019 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes. 

206/19 Minutes from Remuneration Committee Meeting Minutes 2 June 2019 

 Mr Barber shared the minutes for information. 
Mrs Nutbrown added that the action for pay uplift in the pay award review 
decision made by the Remuneration Committee is now recommended to 
Governing Body for ratification. 

 
Mrs Nutbrown added that Dr Carlisle chaired the last meeting as the chair is 
rotated to avoid conflict of interest. Mrs Nutbrown went on to say that AQUA 
has given assurance on the process and Governing Body are asked to ratify 
the decisions made. 

 
Dr Carlisle added that it is also evidence that Mr Edwards and Mrs Allott 
have confirmed that the proposals are in line with other local CCG’s relating 
to the uplift. 

 
Mr Edwards raised the issue of Conflicts of Interest (COI)’s and how they 
are recorded in the minutes. 

 
Mr Edwards and Mr Barber confirmed that any conflicts that arise at the 
Remuneration Committee have been appropriately managed by the 
Remuneration Committee, having been reviewed by AQUA and 
internal/external audit. 

 Governing Body received and noted the minutes and ratified the decision 
recorded in the minutes. 
 207/19 Minutes from the Primary Care Committee 8 May 2019 Public Meeting 
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 Mr Carlisle shared the minutes for information. 

 Governing Body received and noted the minutes. 

175/19 Future Agenda Items 

 No future agenda items identified 

176/19 Urgent Other Business 

 No urgent other business identified 

177/19 Urgent Issues and Appropriate Escalation 

 No urgent issues and appropriate escalation 

178/19 Risks Raised 

 No risks raised 

179/19 Any Other Business 

 None declared 

180/19 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. 

181/19 Date and time of Next Meeting 

 The  next  public  Governing  Body  Meeting  will  take  place  at  1.00pm  on 
Wednesday 4 September 2019 at Oak House, Rotherham. 

 


	Minutes of the NHS Rotherham Clinical Commissioning Group Public Governing Body Meeting
	Quorum
	Members of the Public:
	Health Protection Annual Report
	Action: Councillor Roche/Dr Leigh Hunt  to forward the information to Mrs Twell.
	Communications Update

