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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday 5 May 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 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 
 
Participating Observers: 
 
Ben Anderson  Director of Public Health, RMBC 
Jenny Lingrell Joint Lead for Children’s Commissioning, Rotherham 

Borough Council (RMBC) and RCCG for one item. 
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Apologies: 
 
Councillor D Roche  Public Health and Chair of Health & Well Being Board, 

RMBC 
 
Mrs Cassin reminded everyone that today is the International Day of the Midwife and 
12 May 2021 is International Nurses Day. We should celebrate, reflect and thank the 
professions for the care they provide and to recognise the difference they make to all 
of us.  
 
This year, colleagues are thanked for their extraordinary contribution to the COVID 
response. Mrs Cassin added that nurses, midwifes and care staff continue to make a 
highly skilled contribution to this, and acknowledged the global nursing family and 
international nursing staff providing care in Rotherham. 
 
027/21 Quorum 

The Chair confirmed the meeting as quorate 

028/21 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, Mackeown, Avery and Page had an (indirect) interest in most items. 

029/21 Patient & Public Questions 
 No questions submitted. 

030/21 Draft minutes of the last Virtual Public Meeting dated 7 April 2021  

 The minutes were agreed as a true and accurate record of the meeting. 
031/21 Chief Officers Report 
 Mr Edwards provided an update on the following: 

Macmillan Living with and Beyond Cancer (LWABC) 
Details of the evaluation of the Macmillan LWABC scheme undertaken as 
part of the South Yorkshire Integrated Care System (ICS) , further 
information is found here: 
https://www.healthandcaretogethersyb.co.uk/about-us/whychange/latest-
news/partners-news-macmillan-investment-will-help-region-meet-cancer-
challenges-ahead.  
Outcome of Strategic Clinical Executive (SCE) Elections 

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
https://www.healthandcaretogethersyb.co.uk/about-us/whychange/latest-news/partners-news-macmillan-investment-will-help-region-meet-cancer-challenges-ahead
https://www.healthandcaretogethersyb.co.uk/about-us/whychange/latest-news/partners-news-macmillan-investment-will-help-region-meet-cancer-challenges-ahead
https://www.healthandcaretogethersyb.co.uk/about-us/whychange/latest-news/partners-news-macmillan-investment-will-help-region-meet-cancer-challenges-ahead
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Each year the SCE, our GP Executive for the CCG, select a chair and vice 
chair. The committee have re-selected Dr Richard Cullen as chair and Dr 
Jason Page as vice chair.  
 
On behalf of Governing Body, Mr Edwards congratulated Dr Cullen and Dr 
Page on their re-election.   
Proposed Contract Extensions for 2021/22 
There have been some contract extensions for 2021-22. Due to uncertain 
times due to COVID arrangements, a pragmatic approach has been taken to  
extend the contracts to allow us to expedite procurement rules effectively. 
The contracts extended for a time limited period are: 
 

• Clinical Partnerships Ltd for Tele-Dermatology  
• Connect Healthcare Community Interest Company for Mental Health 

Primary Care Prescribing Review Initiative 
• Healios for Adult and Children and Young People Autism Spectrum 

Disorder (ASD) Assessments 
Communications Update 

• Key messages include help and support in a COVID safe way in 
primary care settings as we unlock the NHS and start the recovery 
process. 

• Vaccination programme delivery and information  
  

 STRATEGIC UPDATES 

032/21 South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) 
Development Steering Group 

 Mr Edwards shared a suite of documents which will require comment from 
members to be fed back to the ICS. 
Health and Care Compact  
Mr Edwards informed members that at the Partnership Place meeting this 
morning, initial positive feedback was received. Each place partner will take 
the document through their own internal governance, and a formal feedback 
response will be submitted after feedback from all partner organisations has 
been received. The deadline for submission is early June.  
Mrs Twell stated that it is a good clear document, the four aims applied are 
appropriate regardless of age or gender as we all come together and agree 
the same operating mode.  
Mrs Wheatley endorsed Mrs Twell’s comments adding that it is important to 
have something in place which sets out principles and values.   
Action: Governing Body were supportive of the document which will 
feed into place as part of the Rotherham place response to the ICS by 
the June deadline.  
Health and Care Partnership Terms of Reference  
In the new Integrated Care Authority/System there will be an NHS Board 
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and a Health and Care Partnership Board. The NHS Board will be the 
decision-making body and the Health and Care Partnership Board will be a 
Confirm and Challenge Advisory Board. These boards will run in shadow 
form initially, to evaluate and assess how the arrangement works. 
Mrs Twell commented on the high membership numbers.   
Mr Edwards stated that it is very inclusive but the practicality of having so 
many members is in question, whilst respecting the value of inclusivity, the 
balance needs to be right for business. 
Action: Governing Body feedback will include getting the right balance 
between being inclusive and conducting business as a committee. 
Mr Atkinson noted the section on the Terms of Reference around decision 
making, anticipating two or three further versions of this document as it goes 
through the shadow period, to define the responsibility of decision making.  
Mr Anderson commented that it is overall very positive, noting how one 
board relates to the five Health and Well Being Boards. Broadly, the five 
boards will be aligned in their priorities, but will each have individual 
priorities that will differ. It is then about how the priorities will combine to 
deliver joint plans at both ICS and Place level. 
Dr Mackeown commented that although it is inclusive, it is very big/unwieldy, 
and questioned how decisions will be made when many voices are being 
heard.  
Mr Barber noted that the challenge will be about how the ways of working 
will be put in place around decision making, responsibilities and governance. 
The five CCGs would like to involve internal audit as work progresses. The 
South Yorkshire Lay Members are also looking at governance and are 
working together on the development of this work. 
Action: Governing Body agreed that the size of membership is high 
and suggested that the transition year is used to look at whether it is 
pragmatic in terms of doing business. 
Clarity is required on the consensus of decision making for such a 
large group and to ensure that the agendas of the Health and Care 
Partnership are aligned to our five Health and Well Being Boards. 
Place Development Matrix  
We have a large ICS in South Yorkshire and Bassetlaw (SY&B) with five 
Places each having their own local councils. The issue will be how we make 
significant delegation to the five Places to allow local decision making and 
ensure the principle of local subsidiarity is met.  
Following evidence which shows that local decisions are the better 
decisions, we would wish maximum delegation down to our Places. To allow 
that to happen, the Place Development Matrix will ensure that each place 
has the appropriate arrangement to take on such delegation.  
Mr Barber questioned how we as a CCG, enable Place to take on the 
responsibilities.   
Mr Edwards responded that there are many skills within the organisation 
which will be required in the Place based arrangement, so during the 
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transition year, the CCG will transfer as many functions as possible into 
Place. 
As we start to populate the Development Matrix, lay members could be 
involved in a confirm and challenge session where independent eyes would 
compare our self-assessment with the matrix to help us become a thriving 
place. 
Action: Governing Body feedback is supportive but there is 
recognition that there is a journey to go on as the Place develops. The 
Development Plan will be brought to Governing Body for consideration 
on how we can positively contribute to the Development Plan. 
Route Map  
This shows key decision points up to 1 April 2022 and will be further 
populated as national documents are received.   

 Governing Body Members received the information.  

034/21 Planning Round 

 Half 1 2021/22 Financial Planning 
Mrs Allot presented the paper to update members on the financial planning 
and operational guidance.  
The NHS has been given a financial settlement covering the first half of the 
year. The key points to the financial regime that will operate during this 
period are covered in detail at section 2. In summary, the regime is a 
continuation of the arrangements that were in place for months 7 to 2 of 
2020-21, based on a series of system level, fixed funding envelopes and 
additional updates for appropriate levels of growth. 
Under this regime, our CCG allocation is £227m, which increases further to 
£249.8m with pass through and other system development fund allocations 
as notified. These allocations are set out in the table under section 4a. 
Alongside the funding available, we have modelled our likely expenditure for 
the period, starting with recurrent forecast outturn spend, and adjustments 
for growth, inflation, and cost pressures as set out under section 4b.  
This modelling reveals an initial financial gap of £3.1m, however we believe 
this may be reasonably mitigated from within the overall financial envelope, 
with only £721k of this mitigation being currently unidentified QIPP. For this 
reason, we have been able to set a balanced financial plan. 
The most significant risks to the financial plan are noted at Section 5. Most 
risks are either driven by expected allocations not materialising or 
expenditure not coming in line with the growth assumptions underpinning 
our plan. Governing Body are asked to note the emerging magnitude of the 
risk appearing in mental health and learning disabilities services, with 
demands for funding running substantially more than maximum levels of 
funding available.  
The Governing Body Sub-committee which was set up to oversee the 
production of the financial plan, have examined the plan in detail prior to 
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supporting its submission to the ICS on the 29th April 2021.   
Mr Barber endorsed this as a robust plan for the first half of the financial 
year, and that it feels deliverable. The QIPP savings requirements are lower 
than we have faced for quite a time and most of the mitigations of £3m 
should be deliverable.  
Mr Barber added that in due course, further development the H2 plan will be 
more challenging due to mitigations we may use in the first half of the year 
and the likelihood of a further higher efficiency requirements. 

 Governing Body members: 
 
• Noted the H1 2021/22 financial plan commentary  
• Noted the underlying planning assumptions utilised in constructing the 

plan, and note the risks advised.  
• Discussed concerns regarding the construction of the    
     plan, or any assumptions underpinning it.  
• Formally approved the financial plan.  

 
 Update to 2021/22 Planning Guidance 

Mr Atkinson gave a verbal update on the planning guidance, which focusses 
on reset and recovery of services and plans to ensure we can manage a 
further surge of COVID and continuation the vaccination programme. The 
narrative in response to the guidance this has now been completed by the 
CCG and partner organisations.  
Workforce returns across Primary care, mental health and acute services 
have also been received. The ICS will aggregate this information and submit 
a response to NHSE on 6 May 2021.   
Further feedback will be brought back to the Governing Body June meeting. 

 Governing Body members  

035/21 Rotherham Special Educational Needs and Disabilities (SEND) Update, 
Strategy and SEND Joint Commissioning Strategy 

 Mrs Lingrell presented the paper to provide members with details of the 
Rotherham SEND Strategy, the SEND Joint Commissioning Strategy and 
gave a SEND health update. 
Mrs Lingrell informed members that it is important we have this in place as 
we are anticipating an inspection this year. A full day event took place in 
November 2019, and although the co-produced strategies have been in draft 
for some time, recent COVID pressures have delayed the process.   
Both strategies are underpinned by four co-produced corner stone 
principles, which have been in place in Rotherham for over ten years. These 
are endorsed by Department for Education and Health as good practice and 
are at the heart of both strategies.  
The SEND Strategy talks about the different areas of governance and 
accountability and how that will be progressed and delivered. In the Joint 
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Commissioning Strategy there are specific opportunities to work together 
across Rotherham place to commission services and achieve better 
outcomes for children and young people with SEND. 
The Joint Strategic Needs Assessment (JSNA) captures the needs of 
children and young people with SEND and includes Education Health and 
Care Plans and the child and family voice. 
Dr Page thanked Mrs Lingrell for the work she has done. It is an excellent 
document and learning can be taken from a vital joint working project which 
has resulted in a major step forward. 
Mrs Twell endorsed the strategy and congratulated everyone involved in the 
partnership. Mrs Twell noted there is still some work to be done for transition 
pathways, e.g., some partners recognise adult hood at 18/21/25 years. The 
pathways should be about transition at all stages for the young people who 
are most vulnerable.   
Mrs Lingrell responded that priorities for children and young people at an 
ICS level now include transition pathways and an aspiration to develop 
services which will go up to the age of 25. The aim is that by the age of 25 
years, young people are ready to access adult services because of that 
additional level of maturity. There will be increased action in this area when 
there is the opportunity to work across an ICS footprint. 
Dr Cullen thanked Mrs Lingrell on behalf of Governing Body and the 
organisation for her contribution and hard work and wished her success in 
her new role. 

 Governing Body endorsed the paper. 
036/21 Finance and Contracting Performance Report 

 Mrs Allott summarised the report and confirmed that the end of year forecast 
delivery of £1,000,078 was achieved, subject to audit finalisation of the 
accounts.  
Mr Barber confirmed that at Audit Committee met yesterday and looked at 
the draft Annual Accounts in detail, taking assurance in the appropriateness 
of the accounts. The audit process has commenced, and both the Governing 
Body and Audit Committee will review the outcome in early June.  

 Governing Body noted the information.  

037/21 Delivery Dashboard 

 Mr Atkinson shared the report, firstly noting an improvement in prevalence of 
COVID regionally and nationally. In the community, the current position is 
currently standing at 44 per 100,000, with TRFT having 2 COVID positive 
patients at the last update.  
The vaccination programme has maintained positivity in the Rotherham 
place with over 70% of the adult population receiving a first dose. We have 
also seen over 90% of the 70-year-old and above population having had a 
second dose, closely followed by the same level of vaccination in the 65-
year-old cohort.  
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Around 75% of 40- to 50-year-old people have now had a first dose. We will 
target health inequalities and specific groups to try to ensure the same levels 
of vaccine coverage across the borough.  
A&E – has seen a stepped increase in patients attending, almost back to 
pre-COVID levels creating system challenges for front end demand but 
processes are in place to support this.  
Cancer – performance remains challenged with continuing focus on cancer 
pathways. 
Elective Care – referral to treatment is starting to improve and elective 
services are starting to come back online. There are challenging ambitions 
for recovery of elective care as noted in the planning guidance, to get activity 
back to 85% of the previous yearly level by July. The number of 52week 
waits is still very high at 745, but the aim is to reduce this to 0 by the end of 
the financial year. 
IAPT – continues to see positive performance for mental health, with further 
dialogue looking at service improvement/treatment within 6 weeks.  
Mrs Twell asked about the increase in A&E numbers and the acuity of those 
presenting as a first port of call rather than exploring other options and 
asked if there is a reason/blockage for access to diagnostics compared to 
other hospitals around the patch. 
Mr Atkinson responded that A&E departments across South Yorkshire and 
other areas are reporting an increase in numbers with some primary care 
type attendances and minor injuries. Wherever possible, patients are 
diverted using new methods via NHS 111 to manage demand. 
In terms of diagnostics, Mr Atkinson is not aware of a significant discrepancy 
with other areas, it is largely due to volume. There will be increasing 
dialogue across South Yorkshire around additional diagnostic capacity as 
we go through the recovery/planning phase to get our performance back to 
expected levels.   
When we receive feedback on our plans, activity trajectories across 
diagnostics and elective specialties will be analysed to be able to report 
where we are against where we wish to be. 
Dr D’Costa commented that after the reduced hospital attendance seen last 
year, he has observed that patients are now presenting at hospitals with 
more advanced conditions like cellulitis or chest infections. Patients have 
said they have found it difficult to access their own GPs and so have 
presented at hospital. 
Dr Cullen responded that at his practice he is seeing more patients and that 
demand is very high.   
Dr Clitherow shared the same experience at his practice, adding that it is 
difficult to measure as primary care are doing things differently. Visibility 
e.g., I.T. systems/booking systems due to remote activity and the length of 
time it takes to process patients due to PPE/social distancing is not always 
reflected.  
Dr D’Costa commented when seeing people remotely, some patients are 
then brought back for face-to-face consultation as it can be difficult to 



   

9 

diagnose some conditions by phone.   
Dr Page responded to Mrs Twell’s question on diagnostics. Dr Page 
informed members that in a report seen today, the TRFT confirmed that they 
have now cleared their diagnostic waits backlog, but the challenge is now 
computerised tomography (CT) and magnetic resonance imaging (MRI) 
scans. Dr Page added that partnership working between Barnsley and 
Rotherham by exchanging services is planned to assist this process. 
Dr Cullen asked Mr Anderson if he would like to share any key messages 
with the public. 
Mr Anderson confirmed that COVID figures currently stand at 32 per 
100,000 overall case rates, and 2.9 per 100,000 for over 60’s. Higher rates 
are seen in the younger unvaccinated cohorts, and the challenge is now to 
get more of the 20 to 30 year old cohort vaccinated by 17 May.  
An increase in cases in this group is expected and vaccination is the only 
way to mitigate this. The key impact of this will be time off work/school and 
impact on education and productivity.  
Mr Anderson asked that people continue to social distance up to and beyond 
17 May and to take up vaccination when offered.  

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

038/21 Patient Safety & Quality Assurance Report 

 Mrs Cassin presented the report and gave an overview of the main points as 
follows: 
Mortality Rates – continuing work is taking place at the Rotherham 
Foundation Trust (TRFT), and whilst still an outlier, they continue to see 
rates fall. It is currently unclear what the effects of COVID on numbers has 
been.   
Safeguarding – includes details of a GP training event next week with over 
700 people registered to attend, including staff from partners across 
Rotherham, GP’s and GP practice staff.  
Continuing Health Care (CHC) – have now completed the backlog of 
assessments which built up during the first part of the pandemic whilst 
supporting the hospital discharge processes and packages for safe rapid 
discharge. Those patients have now had a full assessment to assess needs 
and appropriate packages of care are in place. 
Care Quality Commission (CQC) Inspections – includes a summary of 
activity associated with CQC inspections and progress against agreed 
actions. Details include the joint work between the CCG, NHSE/I and the 
TRFT to complete a Quality Risk Profile and agreement for areas for further 
work.  
Mrs Twell asked Mrs Cassin to thank the CHC team on the phenomenal 
amount of work completed. 
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 Governing Body members noted the content provided in the report. 

039/21 Patient Engagement and Experience Report 

 Mrs Cassin presented the report to give an overview of what we are hearing, 
highlighting the following: 

• COVID remains at the top of all communications. There is some 
feedback from the Rotherham Older Peoples Health Forum from a 
member who shared their experience of being in hospital for surgery. 
This feedback will be further explored by the Forum. There was some 
mitigation in that the patient was able to make use of Facetime etc, but 
the Forum wants to look further into this as not all age groups/people 
would be able to access this facility to address feelings of isolation due to 
visiting restrictions.  

• There is a link to a report published by Healthwatch on public opinion 
relating to COVID-19 vaccination in Rotherham. A small number of 
people say they are resistant/unsure about vaccination, which helps to 
inform us on how to target certain populations.  

• There is a vast amount of work going into volunteer support at 
vaccination clinics, with approximately 3,000 voluntary sessions filled up 
to the end of April, totalling over 13,000 volunteer hours.  

Mrs Twell added that the letter of thanks on behalf of the CCG has gone out 
to all volunteers thanking them for their support during the vaccination 
programme. Healthwatch did a Zoom drop in for ethnic and minority groups, 
to look at why they are reluctant to come forward. Out of 70 people who 
attended the call, after the event, most of the people who were hesitant said 
they said they would now have the vaccination.  
 

 Governing Body noted the content provided in the report. 

 CORPORATE 
040/21 Governing Body Assurance Framework (GBAF), Risk Register and 

Issues Log 

 Mrs Nutbrown presented the paper to enable members to review the 
Governing Body Assurance Framework (GBAF), Risk Register and Issues 
Log. 
AQUA had a development session in April following the outcome of the 
Head of Internal Audit Opinion. The splatter graph was a result of this 
session. The GBAF, Risk Register and Issues Log have been updated by 
officers, the update was confirmed in a very good challenge session held by 
Operational Executive (OE), followed by further scrutiny at the AQUA 
meeting held yesterday.   
Mr Barber commented that the splatter graphs are a good way for members 
to identify the areas for focus and challenge, as the areas in red and orange 
are the ones which require more focus to understand the challenges. AQUA 
discussed the strategic objectives and how they might change post COVID, 
requiring a methodology for planning and tracking that expectation. The 
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committee also discussed the risk register, taking good assurance that this 
is being maintained and developed in line with policies.  
In terms of finance (Section 3.4) AQUA reflected on the ICS taking a bigger 
role in the overall plans/policies and identified the need for greater 
understanding of the financial position across South Yorkshire, as the impact 
on Rotherham may be greater than it has been historically. 
Dr Cullen asked for an explanation on the red ‘risk appetite’ areas within the 
graph, to provide clarity for members of the public.    
Mrs Nutbrown highlighted item 0.2 on the CCG delivery of strategic 
objectives where the risk appetite is set at 25 highlighted in red, and where 
the score is also in red. 
Mr Edwards explained that our strategic objectives were set prior to the 
pandemic. When the risk levels were assessed, the opportunity to reach our 
aspirations on waiting times, access targets and reducing health inequalities 
has been very difficult in a pandemic scenario, hence the risk.  When the 
recovery plan has been finalised, a further assessment would be made to 
see if this would then meet the requirement to re-assess the score. 
Dr Cullen added that this would also be reflected in the Performance 
Reports and Delivery Dashboard. 
Mr Atkinson clarified objective 1.2 also flagged in red relating to recovery of 
elective care. As we recover systems, this item is above our risk appetite, 
but is green in terms of our oversight and knowing the business. As we 
recover from COVID and set plans as part of the planning round, over the 
coming months the risk level will reduce as we get back on track for elective 
care and recovery to deliver against the aspiration of the planning guidance. 
Mrs Cassin commented that as an organisation and Governing Body there is 
a golden thread of quality running through all the GBAF items, and as we 
move forward and transition onto other arrangements, we need to retain this 
focus on quality, safety outcomes and experience.  

 Governing Body members reviewed the GBAF, Risk Register and Issues 
Log. 

041/21 Incident Management Policy 
 Mrs Nutbrown presented the reviewed Management Policy (IMP) which is a 

multi-authored document and includes Health and Safety, Information 
Governance and Corporate involvement.  
There are minor changes to the policy in line with Good Practice Guidelines, 
which included updates to the IR1 Form, the addition of an IR2 Form and 
expanding of the risk definition. 
Mr Barber confirmed that the AQUA Committee reviewed and supported the 
changes to the key issues, risks and reasons for the changes in the policy.  
Mrs Cassin noted that there was a previous version of the IR2 Form but that 
it was very brief and difficult to complete. The changes made have improved 
this. 
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 Governing Body members: 
• approved the review of the Incident Management Policy as part of 

statutory compliance. 
• ratified the review of the Incident Management Policy  

042/21 Primary Care Committee Terms of Reference 
 Mrs Wheatley presented the paper which went to the Primary Care 

Committee in November and AQUA Committee yesterday, noting that most 
of the changes were updates and additions to membership and titles.  
Mr Barber confirmed that AQUA supported the changes. 

 Governing Body members ratified the changes to ensure internal 
governance processes are maintained. 

 MINUTES FROM OTHER MEETINGS 

043/21 Primary Care committee Public 10 March 2021 

 Mrs Wheatley shared the minutes for information highlighting discussion on 
the following: 

• Agreement on proposals regarding extended access and home 
visiting 

• Application from Queens Medical Centre to amend the practice 
boundary 

• Agreed the principles for General Practice local funding arrangements 
2021-22. 

 Governing Body members received and noted the information. 

044/21 Engagement and Communications Subgroup 19 March 2021 

 Mrs Twell shared the minutes for information highlighting discussion on the 
following: 

• Vaccination volunteers and vaccination programme 
• Support for mental health including Suicide Prevention, Rotherhive 

and Public Health  
• Eating disorders and bereavement support strategies   

 Governing Body members received and noted the information. 

045/21 Accident and Emergency Delivery Board Notes March 2021 

 Mr Atkinson shared the notes for information, which reflect activity and 
actions during March 2021.   
Mr Atkinson noted Item 2.2 around Urgent and Emergency Care Clinical 
Standards which were out for consultation at the time and await feedback. 
These standards have been applied by TRFT for the last two years and are 
the emerging as the new standards for Urgent and Emergency Care. 
National feedback is awaited and there is an expectation that these 
standards will be adopted at a national level going forward, also indicated in 
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the National Planning guidance. 
More detail is available on the National Consultation via the NHSE website.  
There will be further information available to Governing Body once the 
consultation is concluded, to ensure we are aware of what the standards 
look like and how the system will be monitored going forward. 

 Governing Body members received and noted the information. 
046/21 Audit and Quality Assurance (AQuA) Committee 2 March 2021 

 Mr Barber shared the minutes for information noting that AQUA agreed the 
Internal Audit plan for 2021-22. It is a flexible plan to reflect the existing 
ways of working, future governance arrangements, COVID and emergence 
of the ICS, which will allow us to respond to issues as they arise. 

 Governing Body members received and noted the information. 

047/21 Integrated Care System (ICS) Health Executive Group (HEG) 9 March 
2021  

 Mr Edwards shared the minutes for information.  

 Governing Body members received and noted the information 
048/21 GP Members Committee 31 March 2021   
 Dr Avery shared the minutes for information. 

 Governing Body members received and noted the information 
049/21 Future Agenda Items 
 Place Development Plan 
050/21 Urgent Other Business 
 None identified 
051/21 Urgent Issues & Appropriate Escalation  
 None identified 

052/21 Risk Raised 

 None identified 

053/21 Any Other Business  
None identified. 

054/21 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. 

055/21 Date and time of Next Meeting 
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The next public Governing Body Meeting will take place on Wednesday 2 
June 2021 at 1.00pm. 
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