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Minutes of the NHS Rotherham Clinical Commissioning Group 

 
Virtual Public Governing Body Meeting 

 
Wednesday, 2 September 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 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 -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr S Mackeown GPMC Representative, RCCG 
Dr J Page Lead GP, Finance and Governance, RCCG 
Dr D Clitherow Independent GP 
Mrs J Wheatley Lay Member, RCCG 
Dr R D’Costa Secondary Care Doctor, RCCG 
 
In Attendance:  
 
Ms Lindsey Hill Minute Taker, RCCG 
 
Apologies 
 
Dr N Leigh-Hunt  Public Health, RMBC 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
 
 
 
 



2 

150/20 Quorum 

The Chair confirmed the meeting as quorate 

151/20 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 

None declared. 

152/20 Patient & Public Questions 

None submitted 

153/20 Draft minutes of the last Virtual Public Meeting dated 5 August 2020 

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

154/20 Public Action Log 

Members reviewed the action log and noted progress. 
129/20 National Flu letter included in Chief Officers Report (COR) - 
completed 
129/20 South Yorkshire & Bassetlaw (SY&B) System Plan/Phase Three 
Implementation included in COR Report - completed. 
133/20 Patient & Public Engagement (PPE) Meeting Senior Officer 
attendance has been confirmed.  Mrs Cassin and Dr Page to attend - 
completed. 
138/20 Counter Fraud, Bribery & Corruption Policy 2 September 2020 
agenda Item for ratification - completed. 

155/20 CHIEF OFFICER REPORT 

 Mr Edwards gave an overview of national/local developments in the 
past month highlighting the following: 

NHS Letter/Phase Three - a letter received from Sir Simon Stevens & 
Amanda Pritchard (shared as appendix 1) relating to the third phase of the 
NHS response to Covid-19, which is effective from the 1st August 2020.  

The shared focus is on accelerating the return to near-normal levels of non-
Covid health services, preparation for winter demand alongside flexibility for 
COVID between now and winter and to lock in any learning/benefits from the 

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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first COVID peak with particular focus on health inequalities and prevention. 
 
During the coming weeks, the Rotherham Clinical Commissioning Group 
(RCCG) is expected to develop a full plan for Rotherham Place to link in with 
the South Yorkshire and Bassetlaw (SY&B) system for a Phase Three 
Winter Plan, which will come back to Governing Body as the process 
develops. 
 
Action: Governing Body Public meeting Agenda item October 2020. 
 
CCG Governance - in April we suspended our Governance in line with the 
requirements of the NHS England National Command and Control system. 
This has run for slightly longer than the initially planned 12 weeks but due to 
lowering of the national pandemic from a Level 4 to a Level 3, it is proposed, 
as from today, that we will revert to full CCG Governance. Should the 
national response level go back to Level 4, this committee will review the 
CCG governance arrangements as appropriate, and liaise with Mr Barber as 
chair of the AQuA committee.  
 
Governing Body members support this approach.  
Prescribing Incentive Scheme - the Primary Care Committee reviewed the 
NHS Rotherham CCG Prescribing Incentive Scheme Payments 2019/20 
papers on the 12 August 2020 under a confidential setting, and assurance 
was given that the principles and methodology were appropriate, and stand 
up to scrutiny for payment of the 2019/20 programme. 
National Flu Letter - Included as Appendix 2 is a letter with more 
information about this year’s national flu immunisation programme.  The 
letter covers issues such as vaccine supply, vaccine uptake ambition etc. 
and also informs of the programme extension to include:  

• household contacts of those on the NHS Shielded Patient List.  
• Children of school Year 7 age in secondary schools (those aged 11 on 

31 August 2020). 
• health and social care workers employed through Direct Payment 

(personal budgets) and/or Personal Health Budgets to deliver domiciliary 
care to patients and service users 

• 50-60 year old age group subject to vaccine supply. 
It is hoped that we achieve 100% take up of the vaccine to all health and 
social care staff this year, and work is on-going with primary care and 
providers to plan this significant piece of work in light of the current situation.  
 
Mr Edwards went on to say that this will come back to Governing Body as 
part of the winter planning and flu response. 
 
Action: Governing Body Public meeting Agenda item October 2020. 
 
Dr Avery asked if take-up numbers for health workers from previous years 
are available to demonstrate what was achieved.  
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Mr Edwards responded that organisational figures vary, but approximately 
two thirds of health workers had the vaccination. Mr Edwards will confirm 
more detail outside of the meeting. 
 
Communications Update  

• Communications activity with the CCG and wider NHS is now 
switching to a focus on service recovery.  

• Mental health communications and further development of the 
Rotherhive digital service.  

• A winter communications campaign is being developed to support 
local residents and the health and care system.  Non face to face 
contact will remain where ever possible.  

  
Mr Atkinson added that the Rotherhive online service reports 12,000 website 
hits, amounting to 6.3% of the Rotherham population and the figures are 
increasing monthly. 
 
Dr Avery commented that it is a very positive, useful resource, sharing a lot 
of information and advice.  
 

 PERFORMANCE UPDATES 

156/20 Finance And Contracting Performance Report 
 Mrs Allott provided members with an update on the financial and contracting 

performance position as at the end of July 2020.  
 
July represents month four of the four month temporary financial regime put 
in place as part of the national emergency response to COVID-19.      
This regime involved replacing the CCG’s previously notified allocation with 
a new ‘nationally assessed allocation’, broadly based on total expenditure as 
at month eleven of 2019-20.  
The Operating Cost Statement at section five provides our view of actual 
performance, against the nationally assessed allocation. 
In summary:- 
 
1. The report provides assurance that cash is being managed and   

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

2. Performance reports a year to date net overspend of £1.95m , of which 
£1..65 is due to COVID-19 related expenditure, and £0.3m to other net 
variances. In line with guidance the CCG expect to receive additional 
allocation to cover such ‘reasonable variances’ and bring the 
organisation back into a break-even position.  
Mrs Allott confirmed that we have received that retrospective allocation 
this morning.   
 

3. Narrative to support the most significant variances within the Operating 
Cost Statement is included as usual within the main body of the report, 
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noting in particular, the work that continues to be done behind the scenes 
on prescribing and Continuing Health Care (CHC), which is aimed at 
being able to provide greater assurance over the financial position as we 
move forward into the latter part of the year.  

 
Looking ahead, the financial arrangements in place for first four months of 
the year are largely being extended to cover months five and six. As a result 
the CCG will now receive allocations for August and September in line with 
those it received for months one to four.  
 
Beyond that, the intention nationally is to move towards a revised financial 
framework for the latter part of the year based around fixed allocations, and 
is likely to include some allocations coming in at System level. However, the 
precise arrangements are still to be clarified, subject to on-going discussion 
with Treasury and others.  
The details, when known, will be reported back to members as necessary.  

 Governing Body members noted the content and progress in the report.  

157/20 Delivery Dashboard 

 Mr Atkinson shared the report for information noting restricted reporting 
during COVID,  highlighting the following: 
Accident and Emergency (A&E) - remains challenging and department 
activity continues as part of the national trial. Numbers through A&E are 
gradually increasing to near normal but are not as high as in previous years 
being currently 230/260 per day. The TRFT contracted position is 300 per 
day rising to around 300/330 over the winter period. 
Cancer - the pre COVID national standard of treatment within 62 days was 
around 85% which decreased during May/June to around 60%. This remains 
to be a challenge for patients within the system and also for patient 
confidence to access health care.  
Planned Care - historically, 18 and 52 week wait target consistently met 
delivery in Rotherham, but the real impact of COVID on Rotherham 
Foundation Trust (TRFT) planned care due to paused services has moved 
the 18 week wait target to 57% in June, and 50% for July against a target of 
92%. These longer waits have seen increasing numbers of patients on the 
52 week wait pathway, seeing 78 patients currently on a 52 week wait.  The 
‘reset’ of services will also treat clinical priority as set by national guidance 
and is a key issue which will be reported back to Governing Body 
accordingly. 
Diagnostics - waits have been challenging due to restrictions on 
diagnostics availability. The Rotherham target against the 6 week wait for 
diagnostics remains challenging nationally and locally. 
Dr Page added that cancer diagnostics has remained challenged particularly 
for endoscopy patients, but TRFT are making every effort to improve 
services and performance is gradually improving. 
IAPT - provision is holding firm with an increase in demand for referrals 
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through mental health services as expected, with the introduction of a further 
partner to support the IAPT services over the coming months and an 
expectation of increased demand on services. 

 Governing Body members noted the content of the report 

158/20 Organisational Development Plan & Strategy Review 

 Mr Edwards updated members on the outcome of the latest review of the 
Organisational Development (OD) plan, noting that since the plan was 
written, there have been significant organisational changes. 
Action: Mr Edwards will undertake an action to review the entire plan 
and strategy to include risk and the Governing Body Assessment 
Framework (GBAF) to develop a post COVID OD refresh plan. 
 
Mr Edwards will look at best practice and the process involved for the OD 
Refresh Plan, which will be an agenda item for the next Governing Body 
Development Session in order to encompass team views and perspectives 
to ensure a flexible approach as an evolving plan. 
 
Action: Governing Body Development Session agenda item. 
 

 Governing Body members noted the content and support the proposal 
to develop the refresh plan. 

 QUALITY AND PATIENT ENGAGEMENT 

159/20 Patient Safety & Quality Assurance Report 

 Mrs Cassin shared the report to provide an update to members highlighting 
the following: 
Infection Protection and Control - the Rotherham 2020/21 trajectory has 
not yet been set by NHSE for health care associated infections, but work 
continues to investigate all cases and extract learning. Comparative data is 
on page 2 for previous years including E Coli, but trajectories for 2020/21 
have not been set. 
Work has been undertaken to share learning and investigation outcomes to 
reduce numbers on local and national level.  
The Infection Prevention and Control Nurse has been involved in offering  
COVID guidance and advice which has included new services e.g. the  Hub 
for GP practice patient attendance.    
In response to a directive from NHSE, extensive support to Care Homes has 
been developed and delivered by a multi-agency team involving the CCG, 
TRFT, the mental health provider and local authority to comply with 
requirements. This support continues and has included face to face and 
non-face to face advice. 
Work has taken place around safe return to Oak House resulting in advice 
signage, wipes and sanitising products being freely available. 
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The Serious Incidents Committee will undertake more frequent meetings for 
an interim period in order to quickly progress a number of reports going 
through the system.  
Safeguarding Information and Update Awareness Weeks - have been 
delayed. These are now planned for November with details of dates and 
contacts included in the report. 
A reminder has been circulated to GP practices relating to the PLTC event 
now taking place in May to cover off Primary Care Safeguarding training and 
planning is underway.  
In August, work was undertaken around safeguarding with the national 
ICON initiative, regarding advice about not shaking babies, being 
progressed locally using a simple messaging communication format. 
The Multi Agency Safeguarding Hub (MASH) updates continue with 
renewed emphasis on hidden harm. 
CHC - we have received direction from NHSE relating to the restart of CHC 
services from 1 September. All patients discharged from hospital using the 
rapid discharge framework for funding during March to August, require re-
assessment to ensure their needs are met and that they have  eligibility for  
funding through the CHC and are local authority assessed. Plans are in 
place for this to commence shortly.  
Alongside this, a new pathway was put in place from 1 September 2020, for 
discharged patients to ensure that packages of care are in place within 6 
weeks. The multi-agency response to the pathway is under development 
and involves the TRFT and local authority.  
CQC - a brief update on the July inspection of the children’s pathway which 
also reports into the CCG Contract Quality process. The TRFT Chief 
Executive and Chief Nurse met with Mrs Cassin, Mr Edwards, The Chief 
Executive from the local authority and the Director of the Children’s Services 
from the local authority to discuss arrangements to ensure progress against 
the action plan. This is also been reported through the Rotherham Safe 
Guarding Children Partnership on a regular basis and at both the executive 
meeting and wider partnership meetings. The TRFT Chief Nurse will provide 
a detailed presentation at the next wider partnership meeting.  
Looked After Children - work is on-going for initial health assessments to 
be completed within the statutory 20 working days  
Serious Incident Committee Annual Report - an appendix has been 
included for further detail and this has been supported by the AQuA 
committee.  
Mr Barber added that AQuA viewed the report as comprehensive but they 
identified two areas of concern requiring further work: 

• The number of outstanding SI’s and timeliness of signing off. TRFT 
have been behind on signing off for some time and whilst some of the 
reasons are understood, there should now be a reduction in the 
number of outstanding reports. 

• Comparison of different providers and how the incidents are handled 
and managed and how their attendance at the SI Committee is 
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handled and managed.   
Mrs Cassin added that the Deputy Chief Nurse attended AQUA yesterday. 
Feedback on the areas requiring development has been shared with the 
wider team for development.  

 Governing Body members noted the content of the report. 

160/20 Safeguarding Annual Report 2019/2020 

 Mrs Cassin shared the report, which gives an overview across the CCG of 
key issues and safeguarding activity across the CCG involving partners and 
stakeholders, the Safeguarding Children Partnership and the Safeguarding 
Adults Board. The report also includes information from other stakeholder 
reports, work undertaken during the past year and priorities for the coming 
year.  
Mr Barber added that AQuA support the report which highlights progress 
and improvement made in Rotherham and sets the future agenda to 
continue that process. 

 Governing Body members noted the following: 
 
• Receipt of NHSR CCG Safeguarding Annual Update 2019/2020.  
• The objectives for 2020/2021.  
• Agreed to publication of the Safeguarding Annual Report on internet and 
intranet site and sharing with partner agencies.     
 

161/20 Patient Engagement and Experience Report 

 Mrs Cassin gave an overview of what we hearing, noting the challenges 
associated with the usual routes of communicating with patients and public 
groups during the pandemic. This work has been led by the Helen Wyatt, 
Patient and Public Engagement Manager.  
There is a planned meeting for the Patient and Public Participation Network 
next week. Canvassing for questions has taken place via the leads from 
practices attending the meeting and includes questions from the wider 
patient groups.  
  
A range of questions have been received and shared with Mrs Twell, Dr 
Page and Mrs Cassin and responses will be given at the open interactive 
session next week. 
 
Mrs Twell added that responses to questions raised have been given in 
depth consideration in order to communicate clearly, as the current situation 
is complex and fast changing due to COVID and post COVID system 
challenges.   
 
Mrs Cassin went on to say it is really helpful to have a GP present at the 
meeting as there is clear indication that people wish to hear GP opinion.   
 
Mrs Twell added that it is important going forward, that we try to find every 
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opportunity to hear the voices of the patients to provide clear, timely 
communication and support during these challenging times. 

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

 AUDITS & REPORTS 

162/20 Corporate Assurance Quarter One Report   

 Mr Atkinson shared the quarterly report on behalf of Mrs Nutbrown. This 
reporting period is April to June and content includes some responses 
relating to the COVID pandemic.  
 
Risk management and reintroduction of GBAF and Risk Framework will be 
covered by Mr Edwards later in the meeting.  

 
External assessments - there have been no external assessments during 
this period.    
 
Corporate Governance - has been reduced due to COVID restrictions but 
the complaints procedure throughout the organisation continues. Equality 
and Diversity and Health and Safety governance has also been on-going. 
 
Information Governance - assurance has continued throughout the 
pandemic period to ensure sharing of safe information around the system is 
linked to COVID. 
 
Organisational Development (OD) & Staffing Governance – the OD and 
staffing review has remained static during this period but will be reviewed as 
a priority as discussed earlier in the meeting. 
 
Mr Edwards suggested that in line with the risk register and assurance 
framework review, the OD plan would also receive a full review post COVID. 
There is a large amount of work required to implement a completely different 
management approach to this process.  
Mr Edwards proposed that executives will take the action and bring back a 
fully reviewed risk and assurance framework, which will be taken to AQuA 
for comment and feedback.  
Mr Barber confirmed that the AQuA Committee discussed the reintroduction 
of GBAF, and supports the reintroduction of full governance arrangements 
and GBAF and Risk Register review. 
 
Action: Full governance review of the GBAF and Risk Register will be 
an agenda item in November.  

 Governing Body members noted the activity and detail reported during the 
quarter and agreed to proposal of the full review of the GBAF, Risk Register 
and OD plan as proposed. 

 POLICIES AND TERMS OF REFERENCE 
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162/20 Counter Fraud, Bribery and Corruption Policy Update 

 Mrs Allott shared the revised policy which has been reviewed in line with the 
CCG’s standard processes for policy review and is presented today for 
information following the addition of expanded wording in Section 2 and  
Section 3.9 to cover the role of Fraud Champion 
Mr Barber added that AQuA support the changes which are also endorsed 
by the Fraud Manager and noted the appointment of the Fraud Champion. 

 Governing Body members noted the amendments and support the proposed 
changes to the policy. 

 MINUTES FROM OTHER MEETINGS 

163/20 GP Members Committee 29 July 2020 

 Dr Avery shared the minutes for information, noting that Autism, Section 75 
payments, and hospital communications relating to COVID issues have 
been discussed. 

 Governing Body members noted the content of the minutes. 

164/20 Primary Care Committee 8 July 2020 

 Mrs Wheatley shared the ratified minutes 8 July for information and noted 
that the Primary Care Committee meeting in August included discussions on 
interpreter services, General Practice response to the Second Phase of 
COVID and an update on the STP Wave 4a Capital Programme – 
Rotherham Projects.  

 Governing Body members received and noted the minutes. 

165/20 South Yorkshire & Bassetlaw ICS Health Executive Group 9 June 2020 

 Mr Edwards shared the minutes for information.  

 Governing Body members received and noted the minutes. 

166/20 Future Agenda Items 

 No future agenda items identified. 

167/20 Urgent Other Business 

 None identified 

168/20 Urgent Issues and Appropriate Escalation 

 No urgent issues and appropriate escalation. 

169/20 Risks Raised 
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 No risk identified. 

170/20 Any Other Business  

Dr Cullen invited public and patient feedback or questions relating to any 
items discussed at this meeting.  

171/20 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. 

172/20 Date and time of Next Meeting 

The next public Governing Body Meeting will take place on Wednesday 7 
October 2020 at 1.00pm. 
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