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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday, 4 November 2020 at 1.00pm  
 

---------------------------------------------------------------------------------------------------------------- 
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 Accountable Officer, Rotherham and Barnsley CCG's 
Mr I Atkinson Executive Place Director, RCCG 
Mrs W Allott  Chief Finance Officer, RCCG 
Mrs S Cassin Chief Nurse, RCCG 
Dr J Page Lead GP, Finance and Governance, RCCG 
Dr G Avery GPMC Representative, RCCG  
Mr J Barber Lay Member, RCCG -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr S Mackeown GPMC Representative, RCCG 
Dr D Clitherow Independent GP 
Mrs J Wheatley Lay Member, RCCG 
Dr R D’Costa Secondary Care Doctor, RCCG 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms L Hill Minute Taker, RCCG 
 
Apologies: 
 
Dr N Leigh-Hunt Public Health, RMBC 
Councillor D Roche Public Health and Chair of Health & Well Being Board, 

RMBC 
 
208/20 Quorum 
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The Chair confirmed the meeting as quorate 

209/20 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 
 

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

210/20 Patient & Public Questions 

 Dr Cullen read out a question submitted by a member of the public. 
“Many CCGs are advancing plans to centralise stoma and continence 
appliance services with the aims of improving patient experience, ensuring 
patients have an annual review with a nurse specialist and containing costs. 
Do you have any plans to look into this area? And if so, who will be leading 
on this?” 
CCG Response - NHS Rotherham CCG transferred all the management and 
prescribing of stoma products from GPs to a service lead by a specialist 
team and Stoma nurse in April 2011. We believe that we were one of the 
first CCGs in the country to adopt this method of working. The model was 
introduced following a patient engagement exercise that demonstrated that 
stoma patients were not receiving adequate aftercare and follow-up and did 
not know where to go to get minor problems resolved. The patient response 
to the nurse lead model was extremely positive. 
NHS Rotherham CCG has no plans to revisit or reverse this service model.  
Dr Avery commented that feedback has been very good from both clinicans 
and patients. 
Mrs Cassin added that Mr Lakin, Head of Medicines Management has been 
leading the team, supported by Mrs Helen Wyatt, Patient and Public 
Engagement Manager who has collected the feedback. 

211/20 Draft minutes of the last Virtual Public Meeting dated 7 October 2020  

 The minutes were agreed as a true and accurate record of the meeting. 

212/20 Public Action Log 

Members reviewed the action log and noted progress.  
158/20 and 162/20 - Organisational Development Plan Refresh and Review. 
Given the current position with COVID prevalence across the Rotherham 

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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Place and potential changes for the organisation post COVID, Mr Edwards 
asked members for agreement to review the plan as scheduled in April 2021 
to allow changes to be made.  
Governing Body members approved to the proposal to review the plan 
in April 2021. 

213/20 CHIEF OFFICER REPORT 

 Mr Edwards gave an overview of national/local developments in the  
past month highlighting the following: 
 
Vote of Confidence – the Constitution requires an annual vote of 
confidence in the commissioning arrangements, which closed on 16th 
October. Confidence in the executive teams is 100% and confidence in 
direction of travel is 92%. This is the best result the CCG has had for a 
number of years. 
 
Dr Avery confirmed that that this was discussed at GP members Committee 
last week and despite current COVID pressures, it reflects that GP’s are 
confident with commissioning arrangements. 
  
Community Wound Care – Following extensive work relating to community 
wound care arrangements, the CCG plans to commission a new 
specification. A temporary service has been established to continue the 
wound care provision whilst we move to procure a new substantive 
arrangement for a new fully operational service by April 2021. 
 
The chair declared that some GP’s may have a potential conflict of interest 
in forthcoming Community Wound Care arrangements.  
 
Governing Body members approved the intention to go to procurement 
to provide this service for Rotherham patients.  
 
Communications Update –  

• The Rotherham flu vaccine campaign is well underway for public and 
staff. The focus is on the at-risk groups and managing demand for  
phased delivery of the vaccine.  
 
Dr Avery commented on previous concerns relating to extra vaccines 
which will be required. Feedback received has indicated that these 
will now be available.  

 
• A new section relating to ‘debt’ has been added to the Rotherhive 

platform. The number of visitors to the Rotherhive site stands at a 
total number of 16,626 since launch in mid-May with significant view 
increases for mental health, bereavement, alcohol and domestic 
abuse, and suicide prevention.  
 

• Communication activity has increased for COVID-19 and winter as the 
infection rate and pressure on NHS services continues to escalate. 
Place based communications will continue in line with local alert level 
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guidelines.  
 

 STRATEGIC UPDATES 

214/20 South Yorkshire and Bassetlaw Integrated Care System Chief 
Operators Report and Planning Update October 2020 

 Mr Edwards shared the report from the System Lead of the South Yorkshire 
and Bassetlaw (SYB) Integrated Care System (ICS) Report for October 2020 
for information and assurance.    

 Governing Body Members noted the update. 

215/20 Rotherham Integrated Place Update 

 Mr Atkinson updated members on current business within the Rotherham 
Place as outlined in the paper, summarising work undertaken relating to 
Phase Three system recovery. 
This will include reassessment of priorities within the Rotherham Place Plan, 
a review of health inequalities, winter pressures and the flu vaccinations 
programme and management of on-going transformation work alongside the 
COVID response. 
 
Mr Atkinson highlighted the work taking place for Mental Health, particularly 
in the area of autism in children and adults, the digital aspirant programme, 
out of hospital work and the engagement plan. 
 
Dr Avery commented that as horizons are changing rapidly due to  
lockdown, we still have to plan ahead but we have to get the balance right 
for ‘business as usual’ at both national and local levels. 
 
Mr Atkinson added that across the Rotherham Partners, we will do all we 
can to respond to COVID wave two as a priority but wherever possible, we 
will continue to transform and take forward joint priorities across partners 
which will add value to Rotherham residents. 
 

 Governing Body members noted the content and information shared. 

216/20 Feedback from the Governing Body Financial Subcommittee Meeting 

 Mrs Allott gave a verbal update on the outcome of the Financial 
Subcommittee meeting held on 21 October 2020. The Sub-Committee 
agreed to support the submission of the balanced plan for Rotherham CCG 
for Month 7-12. Further details were included in the papers.  
Mr Edwards went on to say that there are a number of significant caveats 
and risks, but all of the CCG’s in South Yorkshire have agreed on the same 
approach to submit a balanced plan with the risks and mitigations clearly 
outlined.  

 Governing Body Members noted the update 
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 PERFORMANCE UPDATES 

217/20 Finance and Contracting Performance Report 
 Mrs Allott provided members with an update on the financial and contracting 

performance position as at the end of November 2020, which is also now 
month seven of the temporary financial regime, At the end of month six, the 
plan is to return the NHS to a system of prospective allocations covering the 
last six months of the year.  
 
The report covers assessment of performance across all portfolios, and 
narrative to support the most significant variances within the Operating cost 
Statement is included within the report.  
 
Mrs Allott highlighted the on-going work across all portfolios and the work 
done to obtain the best assurance we can on the likely forecast outturn 
positions, particularly in prescribing and Continuing Health Care (CHC). 
 
In summary:- 
 
1. The report provides assurance that cash is being managed and 

payments being processed, in line with the increased requirements of the 
temporary financial regime 
 

2. Performance wise we are reporting a year to date net overspend of 
£2.1m, of which £1.1m is due to COVID related expenditure and the 
balance of the other net variances is hugely attributed to the calculation 
methodologies underpinning the temporary financial regime.  
 
In line with previous months and national guidance, we are expecting the 
£2.2m variance be judged as reasonable, and refunded to us via the final 
retrospective allocation. Ordinarily we would have had this by now, but 
we have received advice that we will now receive this in month eight.  
In line with guidance and our experience in prior months, the CCG would 
expect to receive additional allocation to cover these ‘reasonable 
variances’ and so bring the organisation back into a break-even position.  

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

218/20 Month Seven to Twelve Financial Plan 

 Mrs Allot provided an update on the CCG financial plan position for the 
period 1 October 2020 to 31 March 2021.    
 
The paper summarises the final financial plan, discussed at the CCG 
Governing Body Financial Subcommittee Meeting on 21 October 2020 and 
also at the Governing Body Development session today. The paper gives 
details of the most significant assumptions underpinning the forecasts and 
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the associated risks. The submission of a balanced plan was based on 
common assumptions across all of the South Yorkshire and Bassetlaw 
(SY&B) CCG’s, reviewing best case scenarios and identifying any savings 
possible. This will lead to a significant piece of work to find those mitigations 
over the coming months. 
 
Unlike previous years, we will receive allocations from a number of different 
sources, including a direct CCG allocation and shares in system level 
allocations which are subject to negotiation amongst the Chief Finance 
Officers and Directors of Finance and the Integrated Care system (ICS).  
We expect to receive funding from a number of national sources mainly 
around items aligned to achievement of the NHS Long Term Plan, laid out in 
more detail in the paper.  
 

 Governing Body Members:  
 

• Noted the month 7-12 financial plan commentary including underlying 
   risks and assumptions  
 
• Noted the Sub-committee of the Governing Body (GB) ratified by the 
  Governing Body, were to meet on one occasion to take assurance 
  regarding the 2020/21financial position on behalf of the Governing Body. 
  The Sub-committee met on 21 October 2020 and were assured of the  

submission. This meeting was outside the normal timeframes for 
Governing Body meetings, but was required to give assurance for the 
financial submission required to NHSE. 

 
• Approved the month 7-12 financial plan 

219/20 Delivery Dashboard 

 Mr Atkinson shared the report for information noting restricted reporting 
during COVID. The paper covers the main constitutional standards linked to 
the COVID response, which continues to follow a challenged position.  
Mr Atkinson highlighted the following:- 
A&E - illustrates an on-going reduction in attendance at the Urgent and 
Emergency Care Centre (UECC) in comparison to the same period last year.       
Referral to Treatment (RTT) - there was some recovery in September in line 
with trajectory for improvement but the service remains challenged through 
October due to COVID prevalence.  
Diagnostics - recovery is challenging in terms of managing flow and demand 
in diagnostic provision across the system but it remains a priority along with 
elective service provision.  
Cancer - continues to be challenged for 62 day performance which is down 
to 55% and 31 day performance also remains challenged. The focus is to 
maintain all cancer services. 
Improving Access to Psychological Therapies (IAPT) – the 6 week wait 
performance  remains positive despite an increasing number of referrals.  
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The data for Governing Body next month will also include activity for the 
digital IAPT provision.  
Dr D’Costa commented that the situation has changed over the last four 
weeks. The A&E delivery dashboard picture looks different to what is 
currently experienced.  Dr D’Costa noted a 50% reduction in admissions 
over the first COVID wave, but now hospitals have noted a significant surge 
of a 30% increase in acute admissions which includes non COVID related 
patients, which were markedly low during the first wave of COVID. The 
graph gives assurance but the lines have crossed and the figures are now 
far higher than they were last year. 
Mr Atkinson responded that the A&E chart is based on attendances at the 
front end and not around admissions levels. Currently, the October position 
in terms of admissions and activity is not available but it will be reported 
back in December. Mr Atkinson agreed that there has been a step change 
from this reporting period due to the increased prevalence of COVID in 
Rotherham and additional pressures in the system. 
Dr Mackeown commented that relating to IAPT, his patients have feedback 
that there is still a long wait. Has the CCG looked at the waiting list recently 
to see how much it has changed, more particularly, as mental health has 
been a concern throughout the COVID pandemic. 
Mr Atkinson responded that up to date information suggests that IAPT 
capacity through Rotherham Doncaster and South Humber NHS Foundation 
Trust (RDaSH) is available and accessible, also endorsed by performance 
data. There is now extra support via the digital IAPT process allowing 
patients to self- refer in order to meet the expected increased demand. 
Action – Mr Atkinson to discuss this further with Dr Mackeown outside 
of the meeting. 

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

220/20 Patient Safety & Quality Assurance Report 

 Mrs Cassin shared the report to provide an update to members highlighting 
the following: 
Healthcare Associated Infection (HCAI) 

o Clostridium Difficile Infections (CDIF) remain slightly above trajectory 
o E Coli rates are locally set based on previous years. There has been    

some reduction through the first 5 months of 2020/21, but surveillance 
and review has been delayed due to Covid-19. The Infection 
Prevention Control Nurse continues to give system wide support and 
advice on working safely.  

o Norovirus - zero cases currently across care homes and the 
Rotherham Foundation Trust (TRFT). 

o Flu - zero cases across care homes and TRFT. The Place Based Flu 
Group is monitoring infection rates across the patch.  
 

Safe Guarding - the ICON campaign and training roll-out continues with a 
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variety of messages, information and videos.   
 
MASH (Multi Action Safeguarding Hub) - further details of missing episodes 
reported 1 to 30 September 2020. 
 
Continuing Healthcare (CHC) - remains challenging for the team, due to 
changes in the pathway and the number of assessments required to ensure 
appropriate care is in place and is compliant with CCG and NHSE timelines. 
 
Primary Care - information on Care Quality Commission (CQC) ratings for 
practices across Rotherham. Walk round visits are currently on hold and are 
being held virtually.  
 
CQC Inspections - Details of inspections and the work done by RDASH and 
TRFT against the reported recommendations in their CQC reports. The CQC 
reports following the Children’s Pathway and Safeguarding Review in July 
are now published and available on the CQC website.  
 
Workforce/Nursing Staff - has seen a rise in absence levels across all 
grades and areas with a high number being due to COVID track and trace 
requirements. 
 
Pressure Ulcers - work continues including further scrutiny via the Contract 
Quality process. 
 
Learning Disability Mortality Reviews (LeDeR) - the Annual Report is 
attached as an appendix giving further detail. This was also received at the 
Audit and Quality Assurance Committee (AQUA) meeting yesterday. 

 
Mr Barber confirmed that the report was well received, noting the 
development of the action plan, recommendations of the reviewers and local 
priorities, which will be developed into a Strategic Action Plan to take the 
LeDeR agenda forward. 
 
Mrs Cassin confirmed that the action plan is being developed on both a 
regional and national basis.  

 
Dr Avery reflected on an earlier workforce comment, and the difference 
between Phase One and Phase Two workforce issues due to track and 
trace. As children are now at school, self-isolating families now have a much 
wider impact on the workforce. 

 Governing Body members noted the content provided in the report. 

221/20 Patient Engagement and Experience Report 

 Mrs Cassin gave an overview of what we are hearing, noting the challenges 
associated with routes of communication with patients and public groups 
during the pandemic.  
 

• What we are hearing - work continues to look at ways to capture and 
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share support information and where the information is available 
through platforms such as Rotherhive.  
o Crossroads report increased anxiety due to the rise in COVID 

rates of infection, and the potential isolation of lockdown issues 
over Christmas. 

o NHSE engagement work continues with shielded people and has 
captured various concerns relating to COVID detailed in the 
report. 

• Friends and Family Test - will restart nationally in December 2020. 
There are no plans for a paper mechanism but discussions are 
underway to restart the process electronically. 

• The Flu Drive-through - will be supported by volunteers sourced 
through various Patient and Pubic Groups and Mental Health User 
Voice throughout November. 

• Mental Health Small Grants Scheme - Grants have been awarded 
and further details are provided in the report.  
 

Mrs Cassin added that an invitation to attend a coffee morning has been 
sent out today to all Patient and Public Group (PPGs) members in order to 
hear more patient voices and share experiences.  
 
Mrs Twell added that there is a lot of continued hard work and joined up 
thinking being done to support people in the community for those who are 
isolated, to ensure people get the right support.  The Small Grant Scheme 
has led to fantastic community initiatives, especially for self-isolating 
communities during the current health climate.   

 Governing Body noted the content provided in the report. 

 CORPORATE 

222/20 Post COVID Organisational Development Refresh Review 

 This item was covered as part of the earlier action log and has been 
deferred until April 2021. 

223/20 Corporate Assurance Quarter Two Report 

 Mrs Nutbrown shared the report to provide intelligence to Governing Body 
members on Corporate Business for the period of July to September 2020 
(Quarter 2 20-21). 
Mrs Nutbrown informed members that the format of the Governing Body 
Assurance Framework (GBAF) is being changed. The first draft version was 
an agenda item at AQuA Committee yesterday, and also at the Governing 
Body Development session earlier today.  
Action – Mrs Nutbrown to present the final version of the GBAF to 
Governing Body in January 2021 along with the other documents to 
complete the risk management system.  
Mrs Nutbrown informed members that Freedom of Information requests are 
currently back up to the pre COVID lockdown level.  
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Mr Barber noted the GBAF and Risk Register (RR) Internal Audit Stage 1 
Opinion. The focus is on the need to make it work again and to re-instate  
normal processes.  
The AQuA Committee have reviewed many policies to back up the Quarter 
Two Corporate Assurance Report and have supported many of the policies 
for Governing Body ratification. 

 Governing Body members noted the activity during the quarter.  

 MINUTES FROM OTHER MEETINGS 

224/20 A & E Delivery Board 9 September 2020 

 Mr Edwards shared the minutes for information and assurance on the  
approach to Winter and Flu planning, adding that the A&E Delivery Board 
oversees the delivery of the Rotherham Winter Plan across all partners.  

 Governing Body Members noted the information. 

225/20 Primary Care Committee Public 12 August 2020 

 Mrs Wheatley shared the minutes for information.   

 Governing Body Members noted the information. 

226/20 South Yorkshire & Bassetlaw ICS Health Executive Group 8 September 
2020 

 Mr Edwards shared the minutes for information and assurance.  

 Governing Body members received and noted the minutes. 

227/20 Future Agenda Items 

 No items were identified. 

228/20 Urgent Other Business 

 No items were identified. 

229/20 Urgent Issues and Appropriate Escalation 

 No items were identified. 

230/20 Risks Raised 

 No items were identified. 

231/20 Any Other Business  

No items were identified. 
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232/20 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. 

233/20 Date and time of Next Meeting 

The next public Governing Body Meeting will take place on Wednesday 2 
December 2020 at 1.00pm. 
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