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Minutes of the NHS Rotherham Clinical Commissioning Group 

 
Virtual Public Governing Body Meeting 

 
Wednesday 1 September 2021 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 R D’Costa Secondary Care Doctor, RCCG 
Dr D Clitherow Independent GP and Nominated GP Member Committee 

Representative 
Mrs D Twell Lay Member, RCCG 
Mrs J Wheatley Lay Member, RCCG 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms L Hill Minute Taker, RCCG 
 
Apologies: 
 
Mr J Barber Lay Member and RCCG Vice Chair 
Mr B Anderson  Director of Public Health, RMBC 
Councillor D Roche Public Health and Chair of Health & Well Being Board, 

RMBC 
Dr G Avery GPMC Representative, RCCG 
Dr S MacKeown GPMC Representative, RCCG 
 
 
115/21 Quorum 
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The Chair confirmed the meeting as quorate, noting nomination of Dr 
Clitherow as Nominated Representative for GP Members Committee. 

116/21 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, McKeown, Avery and Page had an (indirect) interest in most items. 
Dr Page declared a slight interest in agenda item 10, due to holding the post 
of Clinical Director for the Doncaster Lung Health Check Programme.   
Dr Cullen noted the declaration. 

117/21 Patient & Public Questions 
 No questions have been submitted. 

118/21 Draft minutes of the last Virtual Public Meeting dated 7 July 2021  

 Mrs Cassin suggested that page 3 after bullet point 2 should read “Mr 
Anderson informed members that ‘infection’ case data shows that rates are 
now much lower for double vaccinated people”. 
With this amendment the minutes were agreed as a true and accurate 
record of the meeting. 

119/211 Public Action Log 

 097/21- Dr Clitherow to provide a brief to Dr D’Costa relating to A&E 
consideration of improvement suggestions/implementations to be 
completed. 
097/21- Dr Cullen to discuss GP Practice pressures/appointment availability 
with Primary Care Team - in progress to engage/standardise appointment 
process details. 
102/21- Mr Atkinson confirmed that the Commissioning for Outcomes has 
been an agenda item at Joint Committee of the Clinical Commissioning 
Groups (JC CCG) and has been approved. Action completed.  

120/21 Chief Officers Report 
 2020/21 CCG Annual Assessment - A letter was received from Sir Andrew 

Cash, System Leader for the South Yorkshire and Bassetlaw (SYB) 
Integrated Care System (ICS) and Alison Knowles, Locality Director, South 
Yorkshire and Bassetlaw, outlining the outcome of the 2020/21 CCG 
assessment.  This year, a revised, simplified approach to the 2020/21 
assessment was put in place due to the ICS transition and continued impact 
of COVID-19. Mr Edwards and Dr Page took part in an assessment.  

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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The letter summarises the following five priority areas: 

• Improve the quality of service 

• Reduce health inequalities 

• Involve and consult the public 

• Comply with financial duties 

• Leadership and governance 
Rotherham has played a key role in supporting the NHS in South Yorkshire 
and Bassetlaw (SY&B) to respond effectively to the COVID 19 pandemic 
and effective leadership of the CCG has also been fundamental to the local 
Place and wider ICS recovery plan. 
Overall, it is a very positive assessment and although there is no official 
rating, this letter will be included in the annual report. Mr Edwards went on to 
thank all staff and stakeholders for their help.  
Integrated Care Systems - Announcement on Boundary Decisions – After a 
long-standing discussion about whether the Bassetlaw Health system sits in 
Nottinghamshire or SY&B, following consideration by the Secretary of State, 
the decision was taken that as from 1 April 2022, the Bassetlaw Health 
System will join the Nottinghamshire ICS as it takes statutory form, but 
business as usual will remain until 31 March 2022.    
Integrated Care Systems: Appointment of Independent Chair - The 
appointment of the Independent Chair for the South Yorkshire and 
Bassetlaw Integrated Care System has been appointed as part of a robust 
selection process. Pearse Butler, has been appointed and is very keen to 
join the SY ICS, (expected start date 1st September) having previously held 
chair positions at Blackpool Teaching Hospitals NHS Foundation Trust and 
University Hospitals of Morecambe Bay NHS Foundation Trust.   
Integrated Care Systems: Guidance - Long awaited publication of guidance 
documents are now available to support the transition and can be found on 
the NHS England website, links are included within the report to include: 

• Interim guidance on the functions and governance of the Integrated 
Care Board  

• HR Framework for developing Integrated Care Boards  

• Building strong integrated care systems everywhere: guidance on the 
ICS people functions  

• ICS implementation guidance: ICB readiness to operate statement 
(ROS) and checklist  

• ICS Implementation Guidance: Due Diligence, Transfer of People and 
Property from CCGs to ICBs and CCG Close Down.  

Any further summaries received from partners will be circulated to Governing 
Body members.   
Mr Edwards noted the Human Resources (HR) Framework, particularly, the 
Frequently Asked Question section on pages 49-59, which provides a useful 
summary. This will be a key document over the coming months which looks 

https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/
https://future.nhs.uk/ICSGuidance/view?objectId=110797733
https://future.nhs.uk/ICSGuidance/view?objectId=110797733
https://future.nhs.uk/ICSGuidance/view?objectID=110794565
https://future.nhs.uk/ICSGuidance/view?objectID=110794565
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at a clear national approach on the transition of staff and assets safely from 
CCGs to IC Boards. Mr Edwards proposed that a Development Session is 
planned for October to enable members to discuss this in more detail.  
Governing Body members agreed to the planned Development Session.    
COVID Pandemic Inquiry – This has been announced in parliament but the 
exact aims and remit - known as the terms of reference - will be announced 
closer to the start of the inquiry next year. Local preparations have started 
with Mr Atkinson as Executive Place Director supported operationally by Mrs 
Nutbrown as Assistant Chief officer.  
Mrs Twell asked what arrangements are in place for how the information will 
flow-out from CCGs as the CCG will no longer exist next spring.  
Mr Edwards responded that as an organisation, the CCG will ensure all 
information held will transition into the ICB, as part of our legacy 
documentation and that anything relating to the inquiry will be preserved and 
passed on. 
Rotherham Adult Autism Spectrum Disorder (ASD) Pathway Expansion – Mr 
Atkinson provided a brief summary explaining that the previously approved 
pathway has seen recent additional referral activity requiring further support 
within the adult pathway. The RDaSH contract has been updated to reflect 
demands. Mr Atkinson added that there is also an emerging increasing 
requirement within the children’s element for which further detail will be 
brought back to Governing Body in November.  
Roaming Nights Care Service - this contract was extended for a further 6 
months to allow a competitive procurement process. The outcome of the 
tender process has resulted in Comfort Call Ltd being the recommended 
bidder. The contract will commence on 1 October 2021 with a term of 3 
years with the option to extend for a further 2 years subject to agreement. 
Proposal to Extend Non-Emergency Patients Transport Service (NEPTS) 
Contracts – due to the impact of COVID, commissioners have tried to work 
with transport providers to look at detailed forecasts of demand activity for 
the next 5 years. The decision was made by Sheffield CCG as lead to the 
Yorkshire Ambulance Service (YAS) to extend the contract by 12 months 
and publish a VEAT (Voluntary Ex-Ante Transparency) notice, to ensure that 
people are aware of the rationale for the decision making. Governing Body 
are asked to:  

• Support the decision made by NHS Sheffield CCG, to extend this 
contract by 12 months and publish a VEAT notice.  

• Support the decision made by NHS Doncaster CCG, as lead to the 
Premier Care Direct (PCD) contract to extend this contract by 11 
months and publish a VEAT notice.  

• Support the extension of the First4Care on the day discharge contract 
for 12 months.  

• Support the SYB CCG’s Contracting Teams working with the 
procurement team to publish a VEAT notice to the marketplace and 
work with the current providers to extended service provision. 
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Governing Body members supported the decisions. 
South Yorkshire and Bassetlaw Primary Care Capital Schemes – the 
Rotherham projects to improve Primary Care facilities in the locality are:  
Waverley Medical Centre - development 
Broom Lane Medical Centre - reconfiguration and extension 
Project Initiation Documentation is now being finalised for both projects for 
submission following initial support of NHSE/I of the Programme Business 
Case and is now on its journey through the Treasury for funding.  
Covid 19 Incident Control Team (ICT) - As part of the Rotherham Gold 
Command, there is a CCG Internal Incident Control Team to ensure we are 
in control of the pandemic and the challenges it brings. The Rotherham Gold 
Command and the ICT were reinstated as part of the system pressures as 
wave 2 of the pandemic was seen in South Yorkshire. This has since been 
stood down as we move towards business as usual and system recovery 
going forward. System pressures remain with Rotherham Foundation Trust 
(TRFT) admissions and winter pressures being reviewed weekly to assess if 
the CCG Internal ICT and Gold Command in Rotherham requires re-
instating.  
Communications Update - The COVID-19 vaccination campaign continues 
to encourage eligible groups to take vaccination particularly the young adults 
and 16 to 17 year olds. Further guidance is expected on vaccinations for 12-
15 year olds shortly. Progress on 16-17 year olds had been excellent to date 
with just over 30% being vaccinated, and although COVID restrictions 
nationally are not mandatory, we are encouraging ‘hands-face-space’ 
guidance wherever possible. 
Across the board health services are under pressure and we are trying to 
ensure that patients go to the right place first time using NHS 111 and 
pharmacies as the first point of access for health needs.   
Rotherham is working with local partners to develop an anxiety campaign for 
Rotherham for people to access help and advice when need. There is a 
recognition that lockdown and the effect of COVID has added a unique 
impact on mental health issues both during and post pandemic now 
restrictions are no longer on place. 

 Governing Body members noted the information. 
 STRATEGIC UPDATES 

121/21 South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) 
Update (standing Item) 

 Mr Edwards noted that this was covered within the Chief Officers Report. 

122/21 Joint Committee of the Clinical Commissioning Groups (JC CCG) – 
Integrated Care System (ICS) Delegation and Transition Arrangements 
September 2021 

 Mr Edwards informed members that this paper is a proposal to CCG 
Governing Bodies to supplement the delegation to the JC CCG. This 
committee is formed by Rotherham, Doncaster, Sheffield, Barnsley and 
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Bassetlaw CCGs with North Derbyshire and Mid Yorkshire and Wakefield as 
associate CCG’s, to make decisions together to ensure consistency. 
The summary of the key points are: 

• Expanding the scope of delegation – as in Hyper Acute Stroke  
and Children’s surgery previously delegated to the JC CCG, to expand  
the scope in delegation to include transition such as carrying out of due 
diligence, development of corporate policies, development of the  
constitution for the new ICB and liaising with NHS England regarding 
the constitution. The national documentation requires us to work as a 
system from Sept to March 2022 window. There is a recognition that 
Basset will need to be present during this but also that Bassetlaw will 
be party to some but not all decisions as they move into another ICS. 

 
• Inviting members of the ICB to its meetings, so that they have a full  
     understanding of the preparatory work being done by the JC CCG 
     Committee. 
 
• Establishing a sub-committee to carry out this preparatory work - the 

subcommittee (Transition Board) has workstreams such as finance, 
governance, quality and safeguarding and estates which would sit 
below it. Assurance relating to the design of future services would go 
to the transition board and the JC CCG, but Mr Edwards also wishes to 
take this through the Rotherham Governing Body and Audit 
Committees, proposing that a discussion on how this would be 
managed will form part of the development session in October.  

 
• Having a working arrangement with Bassetlaw CCG that the CCG may 

choose not to participate in parts of the meeting that are not directly 
relevant to Bassetlaw, following the move of Bassetlaw from South 
Yorkshire & Bassetlaw ICS to Nottinghamshire & Nottingham ICS on 
1st April 2022.  

 
• No changes are made to the Joint Committee’s Terms of Reference. In 

particular, Bassetlaw CCG will continue to be a member of the Joint 
Committee and attendance of a representative from Bassetlaw CCG 
will still be required in order for meetings of the Joint Committee to be 
quorate. If a member from Bassetlaw CCG is in attendance at a Joint 
Committee meeting and decides not to actively participate in 
discussions on a particular topic, that will not mean that the meeting is 
inquorate. Mr Edwards gave an example of staff transition where 
Bassetlaw CCG would need to be part of the discussion, whereas 
anything relating to design of SY ICS post April 2022, when Bassetlaw 
will have moved to Nott would not require Basset law to participate. 

 
• The paper has been supported by the South Yorkshire CCGs as a 

variation to manual delegation. The proposal is that it will go to the 
Joint Committee for final sign off and that each governing body is 
comfortable with the delegation prior to final sign off.   

 
• As set out above, nothing in this Schedule 3 amends the Joint 
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Committee Terms of Reference.  
Mr. Edwards went on to add that the Joint Committee will take on the 
delegated responsibility to do this piece of work but also expects the work 
of the Change and Transition Board will be communicated to Rotherham 
Governing Body and Audit Committee for assurance of appropriate 
transition work being done. 
Mr Edwards added that the development session will look at what the 
Governing Body would wish to see, in addition to regular workstream and 
development plan/development achievement progress reports.   
Recommendations: 
 
1. Proposed amendment to the delegation of the Joint committee for the 
transition work but the Joint committee Terms of Reference (TOR) 
(enclosed for reference) are unchanged  
 
2. Establishment of the Joint Committee sub-committee – the Change and 
Transition Board - to take forward the transition work between September 
and end March 2022. 

 

 Governing Body members agreed to the recommendations.  

123/21 Lung Health Check Programme 

 Dr Page presented the paper and provided a brief outline of the programme. 
The lung health checks are for patients aged between 55 and 74 years old 
who have smoked, with the aim to look at lung health conditions and pick up 
lung cancers early.  
Dr Page works one day per week as the Clinical Director for Doncaster on 
this programme and informed members that Rotherham now has an 
opportunity to take part in the programme - full details are included within the 
paper. Further information on whether Rotherham will participate is expected 
in the coming weeks. Dr Page added that it will be a targeted screening 
programme to pick up cancers early, adding that Doncaster has picked up 
eight lung cancers and one breast cancer. There are 15 people currently 
going through they cancer investigation route and over 1,400 scans have 
taken place so far.  
The programme is recommended by NHS England, and it is likely that this 
will become part of the national screening programme in due course, it 
would be very beneficial for Rotherham to participate in the programme at 
an early stage  
Dr D’Costa asked if there is any work being done to pick up on those people 
who may be at higher risk and who have not engaged in the programme. 
Dr Page responded Rotherham have not yet taken up this service but in 
Doncaster, there have been multiple local communication and advertising 
campaigns, two letters and up to three phone calls to offer them this 
screening in an effort to capture these people. The take up rate is around 
50% of those who are eligible for a computerised tomography (CT) scan, but 
it is risk scored and not everyone will be eligible. The expectation is about 
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3% of people will have cancer, but Doncaster have not yet reached the end 
of the process as some people are having second scans after three months 
to assess whether identified nodules are growing.  
Mrs Twell asked if it is self-referral or GP referral into the pathway. 
Dr Page responded that information is taken from GP records, but findings 
indicate that some GP information is not always coded incorrectly. The team 
have used letters, phone calls and text messages to invite people into the 
programme.  
Mrs Twell asked if it is open to non-smokers.  
Dr Page responded that it is for people who have smoked at some stage in 
their life. Feedback so far has been very positive in detecting lung cancers 
which have been treated successfully.   
Dr Page added that as soon as information is received that Rotherham will 
participate in the programme, this will be fed back to Governing Body. A 
Project Team will be required and a procurement exercise undertaken to 
ensure utilisation of the mobile facility used in Doncaster is permitted.  

 Governing Body members noted the information. 

124/21 Finance and Contracting Performance Report 
 Mrs Allott provided an update to members on the financial position as at 

month 4.      
As the last report presented to members was at month 2, Mrs Allott noted 
section 5 of the report and the table showing the Operating Cost Statement. 
There are 2 new columns to the right which are to give a direct comparison 
back to the month 2 position and to indicate where the major changes have 
been.  
The first of those new columns states what the forecast was at month 2 
when it last came to members, and the second shows the extent to which 
that has now altered up or down.  
As we are working to a 6 month allocation all forecast outturn figures 
indicate expected performance as at the end of month 6, rather than the 
usual 12 month period.  
In terms of cash and payments, the tables at Section 2 and 3 demonstrate 
active management of these areas with 100% compliance achieved against 
the national payment targets.    
In terms of operational performance, the CCG remain on track to deliver our 
financial plan, but with an increased level of risk.  We have a 6 month 
allocation of £252.6m and based on current assessments of performance, 
and to allow for receipt of additional allocations expected in relation to the 
Hospital Discharge Programme, we do still anticipate breaking-even at the 
end of the planning period. However, due to the ongoing and escalating 
operational pressures in mental health (MH), learning disabilities (LD) and in 
Continuing Health Care (CHC), we will likely commit the full extent of our 
0.5% contingency to achieve this.   
Any further overall net deterioration in operational performance, beyond the 
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assumptions being made at month 4, may require solutions beyond the 
contingency. This will be a consideration when reviewing the ongoing 
financial position and continue to identify where further flexibilities may be 
available in the first half of the year, should they be required.  
In terms of risks to the financial position set out in more detail at section 12, 
availability of contingency has been added as an item this month.  
Mrs Allott went on to highlight prescribing, MH and LD, where since 
reporting at month 2, the finance team had become aware that the financial 
position would need to change. These updates have been included within 
the narrative of the report and are reflected in the financial forecast. 
Mrs Cassin asked if Section 117 is included under other providers MH and 
LD. Mrs Allott confirmed it was included.  

 Governing Body are asked to note the position and the more detailed 
narrative set out in the main body of the report.     

125/21 Delivery Dashboard 

 Mr Atkinson presented the report highlighting the following: 
 
COVID Update – we are seeing high prevalence in SY & Roth currently at 
402 per 1000,00 in the community and as of today there are 71 COVID 
positive patients in the Rotherham hospital which is around 17% of the bed 
base and is at the same level as seen in the first part of the pandemic. There 
are significant pressures in the system across the hospital, mental health 
and primary care settings in trying to recover services whilst at the same 
time, dealing with higher levels of COVID than in other parts of the country. 
 
A&E - numbers are back to levels pre COVID and continue to see high 
levels of A&E attendance in line with what we would expect during a normal 
winter period, seeing over 300 patients in the urgent and emergency care 
setting on a daily basis. 
 
Improving Access to Psychological Therapies (IAPT) – Performance is 
maintaining but pressures remain for mental health services with GP 
colleagues reporting increasing presentations requiring support for mental 
health. Additional support has been commissioned via Ieso Digital Health 
and RDaSH pathways.  
 
Elective Care – colleagues have done a fantastic job to get through as much 
elective activity as possible. The 18 week wait performance has improved 
but given the challenges faced by current COVID pressures, it will be an 
increasing challenge to hold this position. The 52 week waiters last reported 
at 472 has now reduced to 296 in the borough.  
 
Diagnostics – pressure remains on services for 6 week wait diagnostics      
 
Cancer – Performance remains very challenged. 
 
Overall, we face a very challenging performance position managing COVID 
and the pandemic but there are signs of improvement for which work is 
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ongoing to maintain and improve performance during the forthcoming 
months.  
 
Mrs Twell asked if we have any data to indicate whether the high number 
presenting at A&E is due to the number of COVID cases or because people 
are presenting in the wrong place or haven't come forward earlier and are 
now more ill requiring A&E services. 
 
Mr Atkinson responded that the daily 300 attendees is becoming the norm 
currently, going up to 360 on challenging days. Most of those attendances 
are appropriate but there some attendances which could be dealt with in 
other parts of the system. Other services are also already under pressure as 
in mental health and primary care. This is due to people not being able to 
identify the right pathway to go down, and also due to people stacking 
conditions up for a prolonged period of time and then presenting late into the 
pathway. This has also been reviewed by the A&E Delivery Board.   
 
Dr Clitherow added that the Ambulance Service report quite high numbers of 
category one and category two patients who are the most acutely unwell. He 
attends the weekly A&E meeting which reports a small increase in those 
numbers of acutely unwell patients that need transport to hospital.  
The patients are seen on the scene and every effort is made to refer the 
patient’s home to keep hospital admissions at appropriate levels. The 111 
service has also reported high levels of activity and in some cases, people 
are ‘bouncing’ around the acute system for example, people phone 111 and 
are streamed in to speak to a GP. If there is a delay before the GP 
responds, they then represent to 111 or back into the emergency 
department services. It is a generally due to the huge numbers of patients 
within the acute system which is causing pressure which then has limited 
flexibility/capacity when staff are on leave or off sick. 
 

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

126/21 Patient Safety & Quality Assurance Report 

 Mrs Cassin presented the report and gave an overview of the main points as 
follows: 
Healthcare Associated Infections (HCAI) – includes brief information about 
COVID outbreaks within care homes and increasing numbers in hospital. 
There are Incident Management Team meetings surrounding all of these in 
a partnership approach and the CCG are strongly linked in through the 
Infection Prevention & Control Nurse. It is important that we remain vigilant 
to signs and symptoms of COVID and access testing when needed. We 
need to observe the guidance around social distancing and face coverings 
where appropriate as we need to protect ourselves, our families and the 
NHS. Work is progressing to deliver the flu vaccination to all groups 
identified in the guidance.  
Mortality Rates - work by the TRFT on Mortality continues and forms a 
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substantial discussion at the CCG Contract Quality meetings held with the 
Foundation Trust. 
Safeguarding - includes links to tackling violence against women and girls 
and the strategy around this. Also included is information relating to the 
EVOLVE service. It is important that children and young people at risk of 
child sexual exploitation and child criminal exploitation are supported 
appropriately and involved in preventative work.  
The referral pathway to Absolute Advocacy related to Independent Mental 
Capacity Advocates (IMCAS) is detailed within this section and the link to a 
fact sheet about the Domestic Abuse Act 2021 is also included. There are 
seven parts of this act which come into force in stages to provide protection 
to those experiencing domestic abuse and to strengthen measures to tackle 
perpetrators.  
On page 8 there are updates on counter terrorism, the PREVENT 
programme, updates to the Child Protection Information System deployment 
(now at 100% across all local authorities in England) and results of learning 
evaluations from the March PLT event.  
CQC Care Home Reports - links to the latest care homes CQC reports and a 
summary of the report from the CQC visits to the Sheffield Health and Social 
Care Trust Assessment and Treatment Unit at Firshill Rise. This has 
resulted in the CQC imposing conditions on the organisation, the CQC and 
Sheffield CCG continue to closely monitor the quality of care and progress 
against agreed actions. 
RDaSH Mental health Homicide Review - A Mental Health Homicide 
Independent Quality Assurance Review related to a full review undertaken in 
2017 was published on the 11th of August. This assurance review 
concluded that there was considerable evidence and assurance of progress 
in implementing and monitoring the action plan.  
There is also a link to the Quality Assurance Report which was also 
published on the CCG website. 
CQC Inspections - There are summaries of progress by the Foundation 
Trust and RDaSH against their action plans in response to CQC visits. TRFT 
are currently undertaking monthly reporting to the CQC and are discussing 
with colleagues at what point this may cease as they progress against the 
actions. 
Care and Treatment Reviews - details include a recent local area 
emergency protocol held for a young person resulting in actions taken to 
support them. Post discharge, they have been seen to be thriving in their 
new home. 
Learning Disabilities Mortality Review (LeDeR) - work has commenced as an 
ICS model in respect of the LeDer Review. The Rotherham Annual Report is 
awaiting ratification prior to publication, which highlights areas to focus on in 
the future and identifies good practice. Mrs Cassin has recently undertaken 
over as Executive Lead for LeDeR across South Yorkshire and currently 
Bassetlaw, and with the excellent support across the patch, will ensure 
continuity of processes and maintaining focus on learning and improvement. 
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 Governing Body members noted the content provided in the report. 

127/21 Patient Engagement and Experience Report 

 Mrs Cassin presented the report to provide an overview of what we are 
hearing, highlighting the following: 
The CCG is currently supporting Healthwatch, in undertaking a piece of work 
to explore views, aspirations and expectations and how the pandemic may 
have affected the locality. The project is entitled ‘Mind, Body and Soul’ and 
will try to capture as many views by as many different means as possible. 
Early feedback is included in the report and the detailed full report will come 
to Governing Body later in the year when finalised. There are some 
examples within the report and feedback about people feeling anxious about 
being in crowded spaces and physical contact such as hugging. There are 
also those who are happy with virtual appointments at GP practices and a 
range of views and opinions coming through have been collected into 
themes to assist how we decide the best way to deal with them and the 
approach to take.  
The Communications and Engagement Committee met in July where the 
key items discussed were COVID vaccination, social prescribing, ICS 
development, place communication focusing on mental health and the online 
Healthwatch “Let's Talk” sessions. The last Patient Participation Group 
meeting was in June and covered COVID updates, anxiety, GP access, data 
sharing in the digital world and how long term guidance such as face 
coverings may affect us and be around for some time. The next meeting is 
planned later this month. 
The COVID vaccination clinics continue as guidance expands to include 
more age groups. The Rotherham volunteer support continues to be really 
impressive, and we still have over 200 volunteers supporting the programme 
who have given in excess of 21,000 hours of their time in support.  
This weekend at the Rotherham show there will be a vaccination bus on site 
delivering vaccinations to all eligible people. This again, will be supported by 
volunteers and GP practice staff. 
The appendices include the Healthwatch August update. 
Mrs Twell added that positive feedback has been received from all of the 
meetings with many people attending working closely with Healthwatch to 
look at lockdown experience, accessing services and what patients expect 
of the new normal, which will inform planning. The next Patient Participation 
Group meeting is planned for the end of September. 
Dr Page added that if the Lung Health Checks Programme is successful, he 
will attend the next Patient and Public meeting to provide information and 
answer questions on the programme. 

 Governing Body members noted the content provided in the report. 
 CORPORATE 

128/21 Emergency Preparedness, Resilience and Response (EPRR) Core 
Standards Process and Submission 2021 
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 Mrs Nutbrown presented the paper informing members that this is the 
annual self-assessment and assurance process for emergency 
preparedness to NHS England. As seen in the report, full compliance 
against the core standards is reported this year. Unfortunately, due to 
timings of meetings and the deadline for submission, AQuA will not have 
sight of the paper until next week. 
 
Governing Body are asked to approve the Core Standard Submission for 
this year.  

 Governing Body members approved the Core Standard submission. 
129/21 Corporate Assurance Report 2021/22 Quarter 1 

 Mrs Nutbrown presented the report highlighting page 2 where there are 
currently three risks rated above the risk appetite relating to COVID and the 
impact on the strategic plans, Special Educational Needs and Disability 
(SEND) and sustainable services.  There is also one new risk addition to the 
Assurance Framework around the transition to the ICS.  Alongside the 
continuing COVID pandemic, work continues on emergency preparedness 
which also involved Mrs Nutbrown attending a regional tabletop exercise 
organised by NHS England. This looked at a full hospital evacuation based 
around reinforced aerated autoclaved concrete.  
The annual inspections are also included and will be covered individually 
later on the agenda.  
The numbers of Freedom of Information (FOI) requests are rising. There 
were fewer FOI’s last year due to COVID but they are now increasing back 
to pre-COVID levels. 
 

 Governing Body members noted the information within the report.  

130/21 Social Prescribing Update 

 Mrs Nutbrown presented the paper to update members on social prescribing 
work currently taking place in the Rotherham place. There are two main 
schemes running in partnership with Voluntary Action Rotherham (VAR) with 
ongoing work on new initiatives to support the two main services to provide 
access for more people as social prescribing is becoming more mainstream. 
Mrs Wheatley commented on the incredible advance in this service and 
thanked all those involved for their efforts. 

 Governing Body members noted the information. 

 POLICIES AND TERMS OF REFERENCE 

131/21 N365 Policy and Procedure 

 Mr Atkinson informed members that Rotherham CCG has recently 
commissioned the Microsoft N65 platform which has been rolled out across 
the organisation. The policy outlines how we expect CCG data to be used in 
conjunction with N365 and also expectations on how staff will use process. 
This policy has been through the Information Governance Group and been 
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through the usual governance process and is presented for Governing Body 
approval. 

 Governing Body members approved the N365 Policy.  

 AUDITS AND REPORTS 

132/31 Long COVID Service 

 Mr Atkinson presented the paper to update members on changes to the 
Long COVID Pathway for Rotherham, to ensure compliance with NHSE/I 
guidance and following additional funding announcement to fund diagnostics 
and treatment. 
A national specification has been developed with an expectation that each 
local place develops a Long COVID pathway to support our local population.  
Significant work has taken place throughout different stages of the pandemic 
to try to support and manage patients experiencing long COVID. Funding of 
around £500k is available which is non recurrent, and so it is a potential risk 
to the CCG or future ICS in terms of funding the Long COVID pathway, but 
future provisions will be made for this in our future financial plans.  
Mr Atkinson asked Dr Clitherow to describe the pathway in more detail and 
give further assurance on the engagement of wider partners in the 
development of the pathway. 
Dr Clitheroe informed members that the Long COVID pathway was first 
discussed 12 months ago at an ICS meeting, which discussed how to 
implement long COVID services as it was becoming apparent that a 
relatively large cohort of patients had prolonged symptoms.  
The services have now been defined are included in the paper. NICE 
guidance has also been written advising where acute COVID ends and Long 
COVID becomes the predominant condition, which is generally a diagnosis 
of exclusion to exclude other conditions that can mimic it. 
The ICS decided that this would be delivered at place, so the places within 
South Yorkshire have all developed their own pathways. Our pathway is now 
compliant with an NHS England Commissioning guidance following previous 
debate on non-compliance due to the lack of a Mutli-disciplinary Team 
(MDT) within the system. 
As funding is now available, the Mutli-disciplinary Team has been created 
mainly working with Rotherham Foundation Trust, who will be basing an 
MDT process within and working alongside Breathing Space. 
It has been recognised that there is a number of patients who did not require 
hospital admission due to low level COVID, particularly during the early 
stages of the pandemic, when hospital attendance was discouraged where 
possible. 
The process starts with the patient having investigations to rule out any 
other conditions, and if Long COVID became the apparent condition and 
their symptoms were unresolved, a referral into the MDT will take place.  
The MDT is mainly therapy based and has medical input, but there is a risk 
to staffing around the mental health aspect, due to a national shortage of 
highly qualified psychologists to provide Post Traumatic Stress support, 
alongside the risk of non-recurrent funding. GPs are holding on to patients 
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awaiting referral in their practices, and there are significant numbers in the 
community waiting for a service to come online. Longer term, it is unclear 
how many patients we can expect. The vaccination does provide some form 
of prevention protection for long COVID, but this will be something to watch 
over the next 12 months.  
Dr Cullen noted this will be an evolving picture as more information becomes 
apparent on the disease. 

 Governing Body noted the information. 

133/21 Information Asset and Dataflow Assurance Report to Senior 
Information Risk Owner (SIRO) 

 Mr Atkinson presented the paper detailing the reviewed report providing 
assurance that the Information Asset and Dataflow registers are kept up to 
date and reviewed regularly to demonstrate compliance with Data Protection 
Legislation.   

 Governing Body members noted the contents of the report and actions to be 
taken.  

134/21 Health & Safety Inspections 2021 

 Mrs Nutbrown presented the paper and gave brief details on inspections 
which have been completed for Oak House. There are a total of four actions 
for the CCG to take forward with one high risk action being complete.  

 Governing Body members:  
• discussed the report  
• accepted the report as part of statutory compliance  
• ratified the report  

 MINUTES FROM OTHER MEETINGS 

135/21 Primary Care Committee Public 12 May 2021s 
 Mrs Wheatley shared the minutes for information highlighting the following:  

• Approval of the Primary Care Annual Report  
• Revision of Local Enhanced Service (LES) Specifications and 

Proposed Uplifts 
• Approval of Deep Vein Thrombosis (DVT) Pathway LES 

 Governing Body members received and noted the information. 
136/21 Engagement and Communication Subgroup 1 July 2021 
 Mrs Twell informed members that most of this was covered in the earlier the 

Patient Engagement and Experience Report which included working with 
partners and VAR, looking at ways to support anxiety across the borough, 
the Healthier Together website and recovery of services.  

 Governing Body members received and noted the information. 
137/21 A & E Delivery Board 9 June and 14 July 2021 
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 Mr Atkinson shared the minutes for information. 

 Governing Body members received and noted the information. 
138/21 Audit and Quality Assurance Committee 4 May 2021 
 Mrs Twell shared the minutes for information highlighting discussion on the 

following: 
• Rotherham Annual Report  
• Head of Internal Audit Progress Report  
• The Rotherham SEND Report  
• Governing Body Assurance Framework (GBAF), Risk Register and 

Issues Log 
• Draught Annual Accounts 2020-21  
• Workforce Race Equality Scheme (WRES)  

 
Mrs Twell expressed her thanks to the finance team in collation of the 
information during such a difficult year and having the early information 
available for the external auditors. 

 Governing Body members received and noted the information. 
 Integrated Care System (ICS) Health Executive Group (HEG) 8 June   

2021  
 Mr Edwards shared the minutes for information noting that the Chief Officers 

Report includes relevant updates since this this meeting took place. 

 Governing Body members received and noted the information 

 GP Members Committee 30 June 2021   
 Dr Cullen shared the paper for information noting discussions took place on 

COVID vaccinations, the ICS and how GP’s will be represented which will go 
back to GPMC in September. 

 Governing Body members received and noted the information 
 Future Agenda Items 
 No items identified 
 Urgent Other Business 
 None identified. 
 Urgent Issues & Appropriate Escalation  
 None identified. 
 Any Other Business  

None identified. 
 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”. 
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Section 1(2) Public Bodies (Admission to Meetings) Act 1960 refers. 
 Date and time of Next Meeting 

The next public Governing Body Meeting will take place on Wednesday 3 
November 2021 at 1.00pm. 
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