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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday, 13 January 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 C Hall  Deputy 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 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms L Hill Minute Taker, RCCG 
 
 
Apologies: 
 
Councillor D Roche Public Health and Chair of Health & Well Being Board, 

RMBC 
Dr Leigh-Hunt Public Health, RMBC 
Dr R D’Costa Secondary Care Doctor, RCCG 
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273/20 Quorum 

The Chair confirmed the meeting as quorate 

274/20 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. 

275/20 Patient Stories 

 Members were shown two visual presentations. The first being on the first 
COVID vaccinated patient in Rotherham, followed by an advert about care 
homes and the use of technology and digital skills to ensure residents have 
contact with family and friends during the pandemic. 

276/20 Patient & Public Questions 
 No questions have been submitted. 

277/20 Draft minutes of the last Virtual Public Meeting dated 13 January 2021  

 The minutes were agreed as a true and accurate record of the meeting. 
278/20 Public Action Log 

158/20 & 162/20 Organisational Development Plan & Strategy Review - 
Members agreed that this action can be removed as the review will require 
discussion and development to inform transition and organisation change 
within the Integrated Care System for 2021/22.  
223/20 Corporate Assurance Report - Governing Body Assurance 
Framework (GBAF) and Risk Management System final version in the new 
format. Agenda item in January 2021. Completed. 

 Governing Body members noted the updates. 

279/20 Chief Officers Report 
 Mr Edwards invited Mr Atkinson to provide members with an update on the 

Vaccination Programme and Mr Edwards will provide an update on the 
current COVID situation. 
Mr Atkinson gave a verbal update on the current vaccinations programme. 
The infrastructure to deliver the vaccination programme is now embedded 
across five sites in Rotherham, supported in the community by primary care 
leaders, nurses and colleagues and the volunteer network.  

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 hospital hub delivery went live last Monday, in the main to vaccinate 
hospital and community frontline staff in the Rotherham Place, and will 
extend to further staff cohorts over the coming weeks.  
The new call centre is now contacting patients to book them in for 
vaccinations, to release the burden on Primary Care due to the volume of 
calls required. 
The prominent vaccine used in Rotherham during the last four weeks has 
been the Pfizer vaccine, with Astra Zeneca Oxford vaccines now available to 
expand the programme at pace to care homes. House bound patients will 
also receive the Astra Zeneca vaccine which will be supported by 
community nurses working jointly with local vaccination centres.  
Mr Atkinson added that the first cohort includes first dose vaccines for the  
health and care workforce across Rotherham Place, the over 70 year old 
population, to be followed by clinically vulnerable patients (those shielding) 
to be completed by 15 February 2021. Subject to vaccine supply, the CCG is 
confident that delivery will be on target. There has been a good start to the 
programme but there is still much work to do, over what is likely be a six 
month programme. 
Mrs Twell thanked all staff and those involved for their efforts. The Voluntary 
Support Programme organised by Helen Wyatt, Public and Patient 
Engagement Officer, has 182 fully signed up volunteers working across the 
five sites, and thanked the public and partner volunteers for their valued 
support. 
Mrs Wheatley also added her thanks to the volunteer network for their 
support. Mrs Wheatley went on to say that the Primary Care Committee 
received a paper which proposed a plan to free up GP time relating to the 
vaccination programme. This has been discussed by the Local Medical 
Council and the CCG and appropriate decisions have been made to action 
this work. 
Mrs Wheatley asked what the vaccine uptake numbers for over 80 year olds 
and staff have been are so far. 
Mr Atkinson responded that this information is not available in the public 
domain, but observations based on ‘did not attend’ (DNA) rates and staff up-
take is very low. 
Dr Avery acknowledged the huge amount of work undertaken by the 
Operations Team, nurses and volunteers, which has been a very positive 
start.  
Dr Avery stated that over the weekend, practice staff have supported 
hospice and federation staff, adding that further vaccine supplies are now 
coming through at surgeries and things are running smoothly. Most of the 
over 80 year olds have now received their vaccinations. The vaccination 
programme has seen massive traction in the last few days, seeing only 1 
DNA patient out of 250 from his clinic so far. 
Dr Mackeown agreed that there has been good vaccination uptake and that 
community spirit seems more positive, adding that volunteers have been 
vital to the success of what has been achieved so far. Leads at practices are 
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doing a lot of the ‘heavy lifting’ so as soon as we can make it ‘business as 
usual’ type practice over the next few months, it will reduce stress on the 
staff groups like clinicians, managers and CCG staff which is an important 
consideration. 
There is still some disinformation relating to health messages on ‘whether to 
have or not have’ the vaccination. Dr Mackeown gave an example of 
feedback on concerns about potential fertility issues/side effects and that we 
need to get the right health messages out, but overall uptake is good.  
Mr Edwards gave thanks to nurses in partnership with GP’s, all Primary Care 
and CCG staff who have made a tremendous effort to implement the 
programme. Mr Edwards added that whilst we have had changing advice 
from national leaders, during this time patients have been very patient as 
appointments have been arranged and re-arranged, and thanked the public 
and volunteers for their support.   
Mr Edwards updated members on the wider COVID picture. Infection rates 
for Rotherham are around 300 per 100,000 which is still high but in 
comparison, the national average is 630 per 100,000. 
At the Rotherham Foundation Trust (TRFT), there are 120 patients COVID 
occupied beds out of the 400 beds available demanding extra effort across 
social care and discharge teams to manage the whole system flow-through.  
Public Health experts have advised that this current picture will be likely to 
remain until April with the key concern being staff resilience. The effect of 
the vaccination programme anticipated through March and April should 
assist improvement and further reduction of system pressures.   
Mr Edwards informed members that NHS London and South East are under 
extreme pressure across the critical care sector and that South Yorkshire 
and Bassetlaw would offer mutual aid if required. This is not in place yet, but 
system plans are being developed to look at how we can help NHS partners.  
 
Integrating Care – Next Steps 
Mr Edwards provided an update referring to the letter at Appendix 1, 
received from Sir Andrew Cash, System Leader for the South Yorkshire & 
Bassetlaw Integrated Care System outlines a set of actions supporting the 
work to get ready for April 2021. The deadlines have been pushed back by 
one-two months due to the current COVID situation and further updates will 
be given as a standing agenda item going forward.  
 
Action – Standing agenda item. 
 
Communications Update 
• A communication plan has been developed and implemented for the roll 

out of the COVID vaccine over the coming months. Good coverage of the 
first vaccinated patient was reported in the Rotherham Advertiser and on 
CCG social media channels. Communications is currently focused on 
managing local expectations on access and availability with two key 
messages being  that residents will be contacted when it is their turn for 
the vaccine and that we need to continue to follow hands, face, space 
guidance and tier 3 rules.  
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• Winter communications activity continues to focus on ‘Think 111 First’ 

and pharmacy messages as the first option when people are ill. Online 
activity throughout December into January continues, alongside local 
advertising to help inform people how to access appropriate help when 
they need it.   

 
• Rotherhive (www.rotherhive.co.uk) – Further development to the site 

continues to promote support available. This platform is being supported 
by the development of offline resources, including information on the 
mental health service offer for Rotherham.  

280/20 Integrated Care System Chief Operators Report and Planning Update 
December 2020 

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

 Governing Body Members received the report. 

 PERFORMANCE UPDATES 

281/20 Finance and Contracting Performance Report 
 Mrs Allott presented the report to provide an update to members on the 

financial position as at 30 November 2020 also referred to as month 8.   
This is the second month of the CCG operating our M7-12 financial plan, 
and in summary, cash and payments continue to be well managed and we 
are again achieving 100% against national payment requirements.  
 
Mrs Allott stated that last month the reported position had been somewhat 
clouded  by three things :- 
  
• Outstanding allocations linked to Additional Role Reimbursement 

Scheme (ARRS)   
• Pending retrospective allocation adjustments linked to Month 6 COVID 

claims  and  

• Pending retrospective allocations adjustments linked to the  Hospital 
Discharge Programme 

As of this month Additional Role reimbursement will only be received as the 
money is spent so this is net neutral currently, but we have now received the 
other Primary Care allocations expected. We have received the month 6 
COVID allocations and whilst we are yet to receive the Hospital Discharge 
Programme funding, and are unlikely to do so in month 10, the expectation 
of this funding is now reflected in the Operating Cost Statement (OCS) 
section. 
The bottom line in the OCS table shows a reported year to date overspend 
of £2.2m, but adjusted to zero (balanced plan) after adjustment for the 
expected  Hospital Discharge funding.  Similarly the Forecast Outturn 

http://www.rotherhive.co.uk/
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(FCOT) position of £2.9m, adjusted to a balanced plan position or the 
expected allocations.  
The forecast outturn is still subject to a number of risks as set out in Section 
12. And there is strong potential for the forecast outturn to improve should 
the recent downturn in prescribing cost growth start to hold true. This month 
we are reporting a year to date benefit on prescribing,  which reflects us 
having now seen 2 consistent months of reduced cost, largely driven by 
NCSO pressures easing. That said, we are still only at month 6 in terms of 
actual prescribing data, with a long way to go before the end of the year.  
The possibility of a changed position has however been flagged with the 
ICS.  Meanwhile NHSE have indicated they will continue to review spend 
during the remainder of 2020/21 and where in year collections show that 
retrospective top-ups have been overpaid they reserve the right to recoup. 
This could impact the CCG with regard to prescribing.   
Governing Body are asked to note the more detailed narrative set out in the 
main body of the report for each of the operational areas, and to note the 
risks set out at Section 12.   
Mr Barber gave feedback that the Audit and Quality Assurance (AQUA) 
Committee took assurance and confidence in the financial plan. Assuming 
that income has been received as anticipated, risks are abating somewhat, 
new opportunities are arising  and the financial plan should be achievable  
this year as described.  
Dr Avery commented that everything appears to be moving in the right 
direction despite all of the factors and variables taking place this year.  

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

282/20 Delivery Dashboard 

 Mr Atkinson shared the report for information noting a similar view for 
performance this month as in previous months. 
Overall, the system remains really challenged in terms of delivery against 
national targets due to the Phase Four emergency response and Wave Two 
of the COVID response in the borough.  
Mr Atkinson stated the current number of TRFT COVID patients is around 
110/120 which impacts other elements of performance across the system 
with continued impact seen in Diagnostics, Cancer and Elective Care. 
A&E - continues to underperform against expected levels of attendance  
Elective Care - was recovering as per the national plan during August 
through to November but it is anticipated this will dip again during 
January/February.  
Diagnostics – the six week wait diagnostic service is not as expected for 
Rotherham Place, we are ‘in the pack’ in terms of national figures.  
Mental Health/IAPT - the service is showing increased activity having  
continued additional capacity via IESO through the digital platform. We are 
seeing increased presentations through our Crisis Services and work 
continues to support those people. 
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Work will continue after the current Wave Three COVID response and 
vaccination programme is underway to focus on system recovery.  

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

283/20 Patient Safety & Quality Assurance Report 

 Mrs Hall presented the report on behalf of Mrs Cassin, to provide an update 
to members highlighting the following: 
Healthcare Associated Infection (HCAI) – Rotherham, Doncaster and South 
Humber NHS Foundation Trust  (RDASH) and the Rotherham Hospice 
continue to report no new cases for 2021.   
The CCG Infection Prevention and Control Nurse continue to support 
partnership working, particularly in Care Homes, and work continues in 
supporting the local authority, GP Practices, the TRFT and Public Health 
England (PHE).  
Two reported cases of Tuberculosis (TB) have been identified, contact 
tracing has been implemented and is being well managed. 
Serious Incidents (SI) and Never Events (NE) – continue to be managed 
with additional SI meetings in place to facilitate prompt resolution and 
learning. 
Safeguarding - Safeguarding Awareness Week took place in November, 
providing extra reach in statutory and public awareness and included video 
sessions attended by 5,000 people. 
Safeguarding Children Partnership – an update to coincide with the change 
in statutory arrangements and National Government guidance.  
Continuing Health Care (CHC) - re introduction of all routine assessments 
from 1 September 2020 and continued work with partner organisations to 
implement the necessary changes and processes to deliver a discharge to 
assess model in accordance with national guidance 
The CCG CHC team work exceptionally well with the acute trust, the Mental 
Health Trust and local authority to  agree joint processes and trajectories to  
ensure  cases are undertaken in a timely manner.  
Learning Disability Mortality Reviews  - two weekly reporting continues with 
NHSE regarding processes on all learning disability and mortality reviews 
and notifications. The CCG managed to beat the 31 December 2020 
deadline by four weeks with all reports being up to date. 
November/December notifications are also on target for completion within 
six months.  
Dr Cullen highlighted the on-going work of people doing their ‘day jobs’ as 
well as extra COVID work, noting that workload has increased and 
demonstrates the commitment of the workforce to go above and beyond 
normal expectations, thanking all staff on taking on all of the extra work. 

 Governing Body members noted the content provided in the report. 



   

8 

284/20 Patient Engagement and Experience Report 

 Mrs Twell presented the report to give an overview of what we hearing from 
patients and the public, summarising work being carried during the last few 
months.  
A report has now been published on a wider South Yorkshire and Bassetlaw 
(SY&B) footprint on engagement work undertaken after the first lock down. 
This includes information gathered from 7,000 people and their experience 
of the pandemic, which includes isolation and anxiety issues, access to 
digital information, the delay in access to information and conflicting 
messages. Mrs Helen Wyatt, Patient and Public Engagement Manager is 
regularly in contact with community groups and volunteers in their 
communities. 
In a recent National Assessment by NHS England regarding public 
participation, the CCG were awarded 13 out of 15 marks which sits 
alongside the ‘Outstanding’ assessment for the CCG received earlier this 
year.   

 Governing Body noted the content provided in the report. 

 CORPORATE 

285/20 Integrated Risk Management Framework Policy and Procedure 
Governing Body Assurance Framework (GBAF), Risk Register and 
Issues Log 

 Mrs Nutbrown presented both papers to provide an update on the framework 
to reflect system changes in the organisation, which also includes changes 
in the GBAF.  
Mrs Nutbrown added that the GBAF has had a full redraft and has gone 
through a robust process to ensure that the three risk documents, forming 
the operational part of the risk management framework, covered the 
strategic and organisational risk faced at the last Operational Executive (OE) 
meeting in December 2020.  
Mr Barber confirmed that AQUA support the changes to the policy and 
GBAF documents, that they are timely and in context ahead of the 2nd 
Stage of the Head of Internal Audit Opinion and Year End Annual Report. 
Mr Barber added that it is important, despite lockdown and associated 
pressures, that we continue the process of good management of the Risk 
Management Process, GBAF and Risk Register as far as we are able to.  

 Governing Body members ratified the Integrated Risk Management 
Framework Policy and noted the changes to the GBAF, Risk Register and 
Issues Log. 

 AUDITS & REPORTS 

286/20 Audit & Quality Assurance Sub Committee (AQUA) Terms of Reference 
 Mrs Nutbrown presented the paper to inform members of the annual review 

of the AQUA Terms of Reference, which takes into account an action from 
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Internal audit, which stated that ‘at the next review date the AQUA TOR will 
be updated to make specific reference to obtaining and managing conflicts 
of interest’.   
Mr Barber confirmed that AQUA recommended the changes to the Terms of 
Reference for Governing Body approval.  

 Governing Body members ratified the AQUA Terms of Reference.  

287/20 Medicines Management Quarter Two Report 
 Mr Lakin, Head of Medicines Management presented the 2020/21 Quarter 

Two Report to members. 
As of September 2020, our cost stood at 4.4% which is below the 
prescribing cost growth of England and is below the average of Yorkshire & 
Humber area (4.81%) and also below similar CCG’s in the area. 
Our Item growth which looks at the number of prescriptions issued is slightly 
above the England average at 1.34%. 
It has been a challenge to forecast cost growth due to high variability during  
lockdown. BREXIT may also have an impact on supplies and availability of 
pharmaceuticals with no information currently available.  A cost growth of 
2.88% End of Year figure is predicted if everything stays the same. 
This year has also been difficult due to a large number of No Cheaper Stock 
Obtainable (NCSO) items for commonly used drugs at the drug tariff price. 
As of September 2020, our total excess cost compared to the same period 
last year was £933,000 – of which £663,000 (71%) is due to NCSO issues. 
This is not due to growth in drugs or changing habits, it is increase in unit 
cost.  
Mr Lakin added that 66% of cost growth is due to anti-depressants 
particularly for Sertraline, which has not been available at drug tariff price, 
amounting to £439,000 of the increased costs to date.  
Sertraline, a first line antidepressant recommended by the National Institute 
for Health Care and Excellence (NICE) and is not easy to switch away from 
readily, but this drug has now returned back to almost drug tariff price. This 
has affected Rotherham as a high antidepressant prescriber. If we stay on 
track, we should come in at 2.8% cost growth for the end of the year. 
The table which looks at practice cost growth shows a high degree of 
variation between practices in item and cost growth. This will be explored 
over the next few months, particularly in practices showing high item growth 
Three Quality, Innovation, Productivity and Prevention schemes (QIPP) 
schemes which can be delivered remotely were launched in early August 
2020.  
 
1. Revised Infant Feeding pathway where all infants suspected of having a 
cow’s milk protein allergy will now receive a dietetic referral quickly, so that 
an alternative diagnosis other than the cow’s milk protein allergy may be 
introduced and a strategy put in place.  
 
2. Antidepressant medication reviews for Rotherham will be undertaken by a 
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dedicated team member, to identify patients who according to NICE 
guidelines, are on antidepressants for little/no reason and to review if they 
need to be on on-going medication. The patients will be invited to talk to staff 
to assess if they wish to reduce and stop the medication. 
 
3. Review of patients prescribed high quantities of insulin and diabetes 
treatment. Work with dieticians and specialist nurses is planned, to review 
patients on high doses of insulin who remain unable to obtain the targets for 
blood glucose in order to lower rates.  
Dr Avery commented that at his practice, there has been an Advance 
Clinical Pharmacist (ACP) doing locum work on structured medication 
reviews for people in nursing homes and prescribing incentive schemes. 
Dedicated pharmacy staff could offer more traction to reduce costs and 
improve efficiency, rather than a GP having to deal with many other 
conflicting practice duties. 
Mr Lakin responded that the increased role of pharmacists in practices adds 
many benefits but the challenge is finding the staff to do the work. We need 
to nurture, coach and train the right staff to fit into the roles, and make 
Rotherham more attractive place to work.  
Mr Barber asked if we know what causes prescribing cost item growth and 
high volatility on a month by month basis.  
Mr Lakin responded that it varies according to how may days or weekends 
there are in any one month. During the first COVID wave there was a surge 
of ‘panic’ for things like inhalers which then caused a near national shortage, 
and patients requesting medicines they haven’t regularly had. The self-care 
agenda had been successful but then reverted back to medicines on 
prescription during this time, as drugs like paracetamol were not commonly 
available in supermarkets etc.  
Mr Lakin added that conversely, antibiotics prescribing went down by 25% 
as access to GP’s was restricted, noting that there is learning to be taken 
from this going forward. Cost pressures for NCSO stock is random as 
pharmaceuticals are a global commodity and are difficult to horizon scan or 
predict.  
Dr Mackeown asked about difference in practice cost growth particularly for  
Sertraline. Is this an opportunity to see if practices are using more or is it a 
chronic practice problem. 
Mr Lakin responded that the cost growth is due to both of those reasons. 
Data on antidepressant prescribing varies massively between practices, and 
is based on the number of patients and is not matched to demographics.  
During the coming months, the Medicines Management Team will be looking 
into this issue in detail, to see what is actually driving the higher cost growth.  

 Governing Body members noted the report. 

 MINUTES FROM OTHER MEETINGS 

288/20 Primary Care Committee Public 11 November 2020 
 Mrs Wheatley shared the minutes for information. 
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 Governing Body members received the minutes. 
289/20 Audit and Quality Assurance Committee 3 November and 1 December 

2020  
 Mr Barber shared the minutes for information noting that the AQUA 

meetings are currently held monthly, and that there are no items to escalate.  
 Governing Body members received the minutes. 
29020 Integrated Care System (ICS) Health Executive Group (HEG) 10 

November 2020 
 Mr Edwards shared the minutes for information, noting that the key area is 

COVID. The delayed ICS agenda will commence in February 2021. 
 Governing Body members received the minutes. 
291/20 Future Agenda Items 
 None identified 
292/20 Urgent Other Business 
 None identified 
293/20 Urgent Issues & Appropriate Escalation  
 None identified 

294/20 Risk Raised 

 None identified 

295/20 Any Other Business  

None identified. 
296/20 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. 

297/20 Date and time of Next Meeting 
The next public Governing Body Meeting will take place on Wednesday 3 
February 2021 at 1.00pm. 
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