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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday 2 June 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 
Mrs S Cassin Chief Nurse, RCCG 
Dr G Avery GPMC Representative, RCCG  
Mr J Barber Lay Member, RCCG -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr S MacKeown GPMC Representative, RCCG 
Mrs J Wheatley Lay Member, RCCG 
Mrs J Sarsby Head of Financial Management, RCGG 
Mr S Lakin Head of Medicines Management, RCCG (for 1 item) 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms L Hill Minute Taker, RCCG 
 
Apologies: 
 
Mr I Atkinson Executive Place Director, RCCG 
Mrs W Allott  Chief Finance Officer, RCCG 
Mr B Anderson  Director of Public Health, RMBC 
Dr R D’Costa Secondary Care Doctor, RCCG 
Dr D Clitherow Independent GP 
Dr J Page  Lead GP, Finance and Governance, RCCG 
Councillor D Roche Public Health and Chair of Health & Well Being Board, 

RMBC 
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056/21 Quorum 

The Chair confirmed the meeting as quorate 

057/21 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 Cullen noted that the Prescribing Incentive Scheme agenda item includes 
payment to GP’s, adding that this is an update shared for information and 
that no decisions will be made. Dr Cullen will chair the item if Mr Barber as 
Conflict of Interest Guardian, agrees.  
Mr Barber agreed that Dr Cullen should chair the item.  

058/21 Patient & Public Questions 
 No questions have been submitted. 

059/21 Draft minutes of the last Virtual Public Meeting dated 5 May 2021  

 The minutes were agreed as a true and accurate record of the meeting. 
060/21 Public Action Log 

 All items completed. 
061/21 Chief Officers Report 
 Mr Edwards provided an update on the following: 

Deep Vein Thrombosis (DVT) Pathway - NHS Rotherham CCG have 
reviewed DVT pathway and have amended the local enhanced service to 
increase the number of patients who can have DVT ruled out within their GP 
surgery.  It is hoped that the majority of practices will choose to undertake 
this local enhanced service to enable an equitable service across the 30 
practices in Rotherham. 
Marie Curie Report – The report is about Fast Track Continuing Health Care 
packages and is shared with members to give assurance on how Rotherham 
compare to other areas. The full report is attached as appendix 1. Details 
given on page 22 show NHS Rotherham CCG as one of the highest-
performing CCGs in England based on the non-delivery rate for Fast Track 
CHC packages in 2019/20.   
 
 
 

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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Communications 
• Rotherhive has seen over 1.3 million visits in the first year reaching over 

15.5% of Rotherham’s adult population. It is hoped that this will be a 
corner stone for Mental Health support services going forward. 
 

• The COVID vaccination programme is going very well. Rotherham are 
currently delivering vaccines to the aged 30 and above cohort with many 
in the 18-30 age category also being vaccinated. The CCG aim to 
complete the programme to government timescales ahead of schedule 
where possible.  

Dr Cullen added that we need to identify and encourage the population who 
have not yet had a vaccination to come forward. Dr Cullen also supervised a 
‘pop-up’ clinic at Eastwood recently which was very successful.  

 Governing Body members noted the information. 
 STRATEGIC UPDATES 

061/21 South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) 
Update (Standing Item) 

 Mr Edwards provided a verbal update on the development of the South 
Yorkshire and Bassetlaw Integrating Care System. Mr Edwards informed 
members that this is a verbal item as we have not received any further 
documents since the last Governing Body meeting. A suite of documents is 
expected in July.  This will be a standing agenda item going forward to 
enable further updates on the schedule as they arise.   

 Governing Body members noted the information. 

062/21 Rotherham Place Development Plan  

 Mr Edwards provided a verbal update to inform members on current activity.  
The Rotherham Health and Social Care Place Plan is being refreshed to 
update our priorities post COVID.    
The CCG are also required to self-assess against a Place Development 
Matrix and complete a Development Plan to ensure the Rotherham Place 
are able to take on maximum delegation, and to ensure we have local 
decision making for local services.   
The CCG are also refreshing the Rotherham Place Based Agreement to 
ensure all partners are fully signed up to deliver the plan, sharing the same 
values, principles and objectives on the same timeline.  
The Rotherham Health and Social Care Place Plan, the Development Plan 
for Rotherham Place against the Assessment Matrix and the Rotherham 
Place Agreement will come to Governing Body in August/September, 
following the Rotherham Place Board meeting on 7 July 2021.  
Dr Cullen commented on the amount of work taking place in the background 
and that it is a good sign of how mature Rotherham is in being able to 
progress smoothly. 
Mr Edwards added that we are on track, development is going as we would 
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wish, and expects that Rotherham Place will go through an assurance 
process in the September to March period as we move into an ICS.  

 Governing Body members noted the update. 

063/21 Prescribing Incentive Scheme (PIS) 2021-22 

 Mr Lakin presented the paper for information. The scheme is set each year 
and funding for the scheme has been approved and is included in the 
financial plan. Previously, Rotherham have set the PIS against practice 
budgets and have managed prescribing within the practice budget 
performance.  
Due to changes in practice budget setting last year due to COVID, which will 
also apply to the first six months of this year and may be extended over the 
whole year, the scheme has been divorced from the practice budget 
performance. It is run over 13 individual criteria as identified in the paper, 
allowing practices to achieve up to 10 pence per patient for each criteria. 
The usual achievement rate is 65-70% across the whole scheme.  
Governing Body are asked to approve the criteria set within the refreshed 
scheme for 2021-22, which has been through the Medicines Management 
Committee, Operational Executive and Local Medical Committee meetings.  
Mr Edwards commented that the scheme has been well established over 
many years and has delivered great success. The challenge is to ensure we 
focus on the right areas each year and review any issues that arise to 
ensure flexibility. 
Mrs Wheatley added that the paper was also received at Primary Care 
Committee last month and that no issues were raised. 

 Governing Body members received and noted the information. 

064/21 Finance and Contracting Performance Report 
 Mrs Sarbsy summarised the report on behalf of Mrs Allott, to provide an 

update to members on the financial position as at 30 April 2021, also 
referred to as month 1. 
As it is early in the year there is limited data available to report on. The 
CCG’s month 1 to 6 (referenced nationally as Half 1 or H1) financial plan 
was approved at last month’s Governing body meeting in May. This report 
provides information for the first month of this period. 
Sections 2 and 3 - we are managing cash well and have paid 100% of 
invoices on time in line with national requirements.  
Section 5 - the Operating Cost Statement shows a breakeven position 
across all areas of spend both at month 1 and the forecast for H1, however 
little data is available for this period. 
Section 13 - key risks listed are the same as those included in the Financial 
Plan and will be updated as more information comes through. 
Members are asked to note the position in terms of limited data but that the 
CCG will meet requirements to report a balanced position at the end of H1. 
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Mr Barber commented that the report is in line with the plan and the risk 
analysis looks good.  
Mr Barber asked where we are with the annual accounts as we are due to 
have the sign off meetings at AQuA and Governing Body next week. 
Mrs Sarsby responded that Matt Jones, Head of Financial Services met with 
audit last week for the close down session and that everything is on track. 
The papers will be circulated this week. 

 Governing Body noted the information shared within the report.  

065/21 Delivery Dashboard 

 Mrs Cassin presented the report on behalf of Mr Atkinson adding that if there 
are any questions she is unable answer, they will be taken back to Mr 
Atkinson to provide feedback next month. 
Mrs Cassin highlighting the following: 

• The first table shows the overall position for Cancer, Improving Access to 
Psychological Therapies (IAPT), Diagnostics and Referral to Treatment. 

• The areas of concern remain Cancer 62 week waits, and Referral to 
Treatment which are both improving. Diagnostics show a deterioration 
from last month but are still around the national position. Cancer 2 week 
waits continue to improve with both indicators exceeding trajectory. 

• In line with what is seen across the region, A&E attendance remains 
above the levels seen last year and is currently increasing.  

• Self-referral into IAPT is well established and contributes to the positive 
position, which is well above the standard for 6 weeks and consistently 
achieves the standard for 18 weeks. 

• Detail taken from the Referral to Treatment incomplete pathway data 
shows consistent improvement from July 2020 through to April 2021. 

Mrs Twell asked that as A&E waits were compared to those in March 2020 
which was a challenging time, if we were to compare with March 2019, 
would the numbers be above where we were at that time. 
Mrs Cassin responded that we are back to the same levels as seen pre-
COVID for A&E attendances.  
Mrs Twell added that if the is an increasing demand coming through, we 
need to monitor this, but it is good to see improved patient confidence to 
approach A&E.  
Mr Edwards commented on system pressures adding that there has been a 
noticeable change in the system nationally. Early statistics show that general 
practice is seeing an increase of 20-30% in demand, and a similar impact is 
seen in A&E, Mental Health and other service areas.  
The system is under extreme pressure with the challenge being to find the 
‘new normal’ as some patients prefer face to face/non face to face contact. 
We need to find a balance and a way to meet demand, as it is currently 
unclear if what we are seeing is pent up demand or whether this is indicative 
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of what the ‘new normal’ will be. 

 Governing Body members noted the content and additional information. 

 QUALITY AND PATIENT ENGAGEMENT 

066/21 Patient Safety & Quality Assurance Report 

 Mrs Cassin presented the report and gave an overview of the main points as 
follows: 
Infection Prevention and Control – The trajectories for Clostridium Difficile 
(CDI) have been set locally (based on last year’s trajectories) which were 
also based on pre-COVID trajectories as we have not received national 
targets. The CCG Infection Prevention and Control Nurse is engaged in all 
incident management meetings and has input into local outbreak processes. 
Mortality Rates – The Rotherham Foundation Trust (TRFT) continue to 
monitor all mortality data closely, and whilst there was a reduction for 3 
consecutive months, this has not been sustained and it remains a challenge 
to accurately reflect the effects of COVID. The Trust has established new 
processes and increased medical examiner input to provide robust reviews 
of all deaths and data. This was discussed in detail as part of the quality risk 
profile process recently undertaken with the Trust and NHSE. This continues 
to be monitored through Contract Quality and the NHSE Quality Risk profile 
process.  
Safeguarding - An event for GP Practices was held in May with over 800 
delegates registered to attend. The theme was ‘A Life Long Legacy’ and the 
effect of adverse childhood experiences throughout life. The report includes 
snapshots of information shared with GP practices.  
The South Yorkshire Violence Reduction Unit are launching a campaign to 
encourage those experiencing domestic abuse to access help and support. 
There are links to animations sharing peoples experiences of domestic 
abuse within the report. 
The Domestic Abuse Bill became legislation on 29 April this year and is 
intended to provide further protection to those who experience domestic 
abuse. There is a summary on Page 7 of the report. 
The Alan Wood Review of multi-agency safeguarding arrangements has 
been published with key recommendations being around developing 
resources to increase independent scrutiny in both how much of it we do 
and the robustness of what we do. 
There is an acknowledgement that the NHS landscape is changing and will 
require a review to extend multi-agency safeguarding arrangements when 
the progress from CCG to the ICS has been completed. 
CQC Reports - links to CQC reports published during the last month are 
included in the report. 
Dr Cullen commented that the Delivery Dashboard clearly demonstrates 
Quality Assurance on pages 17 and 18 and how we are monitoring activity 
alongside recovery of services.  
Mrs Cassin added that quality  remains a golden thread throughout the work 
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we undertake and has been increasingly challenging due to COVID 
restrictions, requiring innovative ways to maintain the quality and scrutiny 
process.       

 Governing Body members noted the content provided in the report. 

067/21 Patient Engagement and Experience Report 

 Mrs Cassin presented the report to provide an overview of what we are 
hearing. 
Service User Feedback includes information on access to mental health 
service taken from a longer Healthwatch document, which will help to raise 
concerns that are important to patients and can be used to inform future 
commissioning. 
There is also a patient story which includes what went well for them and 
highlights areas where improvement could be made. This feedback is useful 
as it covers most of the patient journey, enabling us to look at pinch points 
throughout the process. 
An ICS Engagement Update is included at Appendix 1 which has also been 
discussed at the Engagement and Communications Committee.  
Conversations are taking place to look at equipment supplies and models for 
co-production processes for equipment supply services, and how they can 
be developed to be more inclusive for those requiring medical equipment in 
the community. 
Volunteer support to the local COVID vaccination sites continues at pace as 
the programme works through first and second dose cohorts. There are 300 
volunteers working across all sites, providing over 18,000 hours of support 
to date. 
The Healthwatch Newsletter is attached at Appendix 2. 
Mrs Twell commented that we are trying to capture the patient voice as 
much as possible as this will help to inform and improve plans for 
Rotherham. The CCG Patient and Public Engagement Manager is working 
closely with several communities and social groups to listen to what is 
working well and to hear their ideas for improvement. 

 Governing Body members noted the content provided in the report. 

 CORPORATE 
068/21 Workforce Race Equality Scheme 

 Mrs Nutbrown presented the updated 2021 Workforce Race Equality 
Scheme which takes data from the NHS Staff Survey and NHS Jobs. There 
has been very little recruitment this year and the position remains 
unchanged with no significant issues identified. The paper has been 
presented earlier than in previous years, to enable us to meet the 
governance deadline to be published on our website in August. The Equality 
and Diversity meeting in May discussed the scheme in detail, and AQuA 
have approved the scheme for publication on the website. 
Mr Barber confirmed that AQuA reviewed the analysis of key issues and 
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found no significant issues.  

 Governing Body members ratified the Workforce Race Equality Scheme.  

069/21 Information Governance Policy and Management Framework  

 Mrs Cassin presented the paper on behalf of Mr Atkinson, to inform 
members of recent updates and changes as a result of the review in 
December 2020. 
The policies have been through the Information Governance Committee and 
have followed the usual governance process. Changes are highlighted in the 
analysis of key issues and risks.  
Mr Barber confirmed that the policies have been to AQuA, adding that the 
cover papers clearly set out the reasons for the updates.   

 Governing Body members ratified the changes to the IG Policy and 
Management Framework. 

070/21 Email, Digital Collaboration and Video Conferencing Policy and 
Procedure 

 Mrs Cassin presented the paper to inform members of changes made to the 
Email policy which has been reviewed and renamed, following routine 
governance processes.  

 Governing Body members ratified the Email, Digital Collaboration and Video 
Conferencing Policy and Procedure.  

 AUDITS AND REPORTS 
071/21 Primary Care Committee Annual Report  
 Mrs Wheatley presented the report which provides detail on work 

undertaken for the period 1 April 2020 to 31 March 2021, despite the 
challenges faced during the COVID pandemic. This was approved at 
Primary Care Committee in April 2021.  
Mrs Wheatley thanked everyone involved for the tremendous effort they 
have made. 

 Governing Body noted the content of the report.  

 MINUTES FROM OTHER MEETINGS 

072/21 Primary Care Committee Public 14 April 2021 
 Mrs Wheatley shared the minutes for information highlighting discussion on 

the following: 
• The Wound Care Local Enhanced Service - 100% sign up from GP 

Practices across Rotherham. 

 Governing Body members received and noted the information. 
073/21 Accident and Emergency Delivery Board Notes March 2021 
 Mrs Cassin shared the minutes for information highlighting the following: 

• The overall position has improved 
• Increased attendance now higher than pre-COVID levels, except for 
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the months of January and February 
• Improved hospital flow through and bed availability  

 Governing Body members received and noted the information. 
074/21 Audit and Quality Assurance (AQuA) Committee 13 April 2021 
 Mr Barber shared the minutes for information. 
 Governing Body members received and noted the information. 
075/21 Integrated Care System (ICS) Health Executive Group (HEG) 13 April  

2021  
 Mr Edwards shared the minutes for information.  
 Governing Body members received and noted the information 
076/21 GP Members Committee 28 April 2021   
 Dr Avery shared the minutes for information. 
 Governing Body members received and noted the information 
077/21 Engagement and Communications Subgroup 19 March 2021 
 Mrs Twell shared the minutes for information highlighting discussion on the 

following: 
•  Mental Health Services  
• Vaccination programme volunteers 

 Governing Body members received and noted the information. 

078/21 Future Agenda Items 
 Transition of Business and Frequency of Meetings 
 Place Development Plan 
079/21 Urgent Other Business 
 None identified 
080/21 Urgent Issues & Appropriate Escalation  
 None identified 

081/21 Risk Raised 
 None identified 

082/21 Any Other Business  
None identified. 

083/21 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. 

084/21 Date and time of Next Meeting 
The next public Governing Body Meeting will take place on Wednesday 7 
July 2021 at 1.00pm. 
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