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Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Virtual Public Governing Body Meeting 
 

Wednesday 3 February 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 G Avery GPMC Representative, RCCG  
Mr J Barber Lay Member, RCCG -Vice Chair 
Mrs D Twell Lay Member, RCCG 
Dr R D’Costa Secondary Care Doctor, 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: 
 
Mr B Anderson Director of Public Health, RMBC 
Councillor D Roche Chair of Health & Wellbeing Board, RMBC 
 
 
298/20 Apologies 
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 No apologies noted.  
299/20 Quorum 

The Chair confirmed the meeting as quorate 

300/20 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. 
It was also acknowledged that all members were conflicted for the 
Remuneration Committee item - Very Senior Manager (VSM) Pay Award.  

301/20 Patient & Public Questions 

 No questions have been submitted. 

302/20 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. 
303/20 Public Action Log 

No outstanding Items noted 

304/20 Chief Officers Report 
 Mr Edwards provided an update on the following: 

Teledermatology 
The Rotherham Clinical Commissioning Group (RCCG) has an excellent 
teledermatology service enabling a high number of patient images to be 
shared with a team of consultant dermatologists without the need to attend 
hospital. The contract for teledermatology has been extended until October 
2021 due to emergency level 4 Covid-19 situation and to allow bidders the 
opportunity and time to respond to the procurement. 

 
Minor Eye Conditions Service  
RCCG commissioned a minor eye conditions service in 2019 with the 
intention to bring minor eye care into the community rather than within 
secondary care. The service has been reviewed as the contract is due to 
cease on 31 March 2021, but unfortunately, the anticipated activity levels 
have not been achieved, therefore it has been decided to not reprocure the 
service. 
 
Dr Avery shared feedback from the GP members Committee that the Minor 
Eye Service was set out to save the hospital money relating to referrals, and 

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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to offer an affordable service but this has proven not to be the case.  
It is a very good service for Primary Care and for patients but is difficult to 
see how the service can be expanded, due to limited availability of funding, 
however, potential resources will be explored outside of members 
committee.  
 

305/20 Integrated Care – Next Steps Update 

 Mr Edwards gave an update on the next steps process. The Integrating Care 
and Future on NHS document was published in December 2020 and there 
was an engagement period where we were asked to provide feedback by 9 
January 2021. Our response as part of an ICS and as part of the Rotherham 
Health and Wellbeing Board, was submitted to the Department of Health 
who will assess the feedback and draft a final document.  
At the earliest opportunity, this will be an agenda item to enable members to 
consider the next steps together as Rotherham Place.  

306/20 South Yorkshire and Bassetlaw Integrated Care System Chief 
Operators Report and Planning Update January 2021  

 Mr Edwards shared the report from the System Lead, Sir Andrew Cash of 
the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) for 
information and assurance.    

 Governing Body Members received the report. 

 PERFORMANCE UPDATES 

307/20 Finance and Contracting Performance Report 
 Mrs Allott presented the report to provide an update to members on the 

financial position as at 31 December 2020 also referred to as month 9.   
There are two main items to highlight as follows:  
Firstly, in sections 2 and 3: that cash and payments continue to be well 
managed, and we have again achieved 100% compliance with national 
requirements in this area. 
Secondly, in the Operating Cost Statement at section 5: that the CCG is now 
reporting a surplus position. Last month we discussed the adjusted financial 
position being “Break-even”, with the potential for this to improve should 
prescribing spend in particular continue to hold at lower than planned levels.  
Following receipt of a further month’s data, we have now reported a surplus 
and there remains potential for this to further improve should current trends 
be sustained. The situation has been discussed with the ICS, and the 
currently declared surplus is clearly flagged in our monthly returns as 
dependant on the currently assumed and outstanding allocations e.g. for the 
Hospital Discharge Programme being received. 
Dr Avery commented that currently, it is a positive position to be in, but it 
remains unpredictable particularly for prescribing, and asked if there is a 
surplus, do we have any thoughts on how it will be utilised.    
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Mrs Allott responded that the Prescribing Incentive Scheme is running, 
however, with regard to the net bottom line position, this has been flagged 
with the ICS to indicate that this would be a contribution back into the 
system.  

 Governing Body members noted the narrative set out in the main body of the 
report for each of the operational areas, and the risks set out at Section 12. 

308/20 Delivery Dashboard 

 Mr Atkinson shared the report for information noting a similar view for 
performance this month as in recent 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 across Rotherham Place.  
Accident & Emergency (A&E) - Rotherham Foundation Trust (TRFT) 
remains part of the National Pilot on A&E reporting, data is not in the public 
domain. Attendance figures are low in comparison to previous years. 
IAPT (Improving Access to Psychological Therapies) - on the whole services 
are standing up well with additional activity reported, which continues to be 
supported by the IESO digital services.  
Cancer - remains challenged and has deteriorated with further potential 
deterioration predicted into next month. We will make every effort to ensure 
that we meet the 2week, 31 day and 62week wait targets but recognise that 
this will be very challenging for Rotherham at this point. 
The 18week pathway at 72% is not where we want to be but we are in the 
pack, regionally and nationally on 18 week recovery, which also links into 
increased numbers of 52week waiters. Dialogue with TRFT and wider 
colleagues in South Yorkshire will take place in the coming weeks, to look at   
a strategy to recover the elective care profile in line with performance 
expectations.  
Dr Page added that cancer 2 week wait targets were not met in the last 
month, largely due to one staff member being off sick, demonstrating how 
dependent we are on certain staff being available.  
On the 62 day wait, for the back log of cancer diagnosis patients awaiting 
endoscopy, the TRFT have put an excellent plan in place. At the last Cancer 
Delivery Board, it was confirmed that we are two weeks ahead of the 
recovery plan to get endoscopy back on track, and we should start to see 
improvement in performance fairly soon. 
Dr Avery noted that Ambulatory performance has improved and asked what 
the current demand on the service is. 
Mr Atkinson responded that we average 70 ambulances per day during busy 
times, which links into a significantly improved TRFT handover process 
meaning overall performance has improved.  
Mr Anderson stated that performance is not where we want it to be but in 
comparison to other areas, we are doing a good job. Mr Anderson asked 
what the harm review process is, and went on to ask if we are we looking for 
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disproportionate impact on different communities around additional waits or 
additional harm evidence during the time we have dealt with COVID.  
Mr Atkinson responded that we need to approach recovery on a South 
Yorkshire level. The CCG will be proactive in discussion around the 
challenges we face, to include some of the smaller District General Hospitals 
to look at how we recover all hospitals in parallel.  
Mr Atkinson went on to say that there are 650 people now waiting over 52 
weeks in Rotherham, with numbers being similar nationally and across 
South Yorkshire (SY), however, there needs to be a consistent approach 
across SY to address the numbers. A different approach is needed around 
harm reduction relating to the waiting list. 
The CCG would welcome support from Public Health around this approach 
going forward.  
Dr D’Costa shared a secondary care perspective from within his trust, that 
the respiratory team are almost unable to cope with COVID patients and 
their own specialties, whilst managing high levels of sickness. The knock-on 
effect is that Cancer MDT’s and clinics, is that although they are trying their 
best to support all services, there will be inevitable consequences.  
Another issue at the front end is that there are is a significant number of 
patients having delayed treatment, maybe as they are anxious about being 
at the hospital or have had difficulty accessing care, and we may see 
patterns emerging post COVID. Within his hospital, they are struggling to put 
recovery plans in place for diabetes and endocrinology, as all of the clinics 
have been cancelled and staff are then supporting the front end, other wards 
and other patients. Dr D’Costa shared a view that this will also happen in 
other trusts and other specialties. 
Mr Atkinson went on to provide an update on the COVID vaccination 
programme. There has been a very positive start meeting targets for the end 
of January 2021, and is confident that by 15 February, delivery of 
vaccination to the top four cohorts will be achieved, with a good supply of 
vaccines available over the next four weeks. Mr Atkinson thanked all staff, 
colleagues and volunteers for their on-going support.  

 Governing Body members noted the content and additional information. 

309/20 QUALITY AND PATIENT ENGAGEMENT 

 Patient Safety & Quality Assurance Report 

 Mrs Cassin presented the report to provide an update to members 
highlighting the following: 
Healthcare Associated Infection (HCAI) – an overview of Healthcare 
Associated Infection across the patch and the investigation processes that 
are underway. The trajectories for both the CCG and TRFT remains 
challenging, and Root Cause Analysis is being undertaken to determine any 
lapse in care, enabling measures to be taken to avoid similar issues going 
forward. This work is facing challenges due to the additional pressures from 
the response to COVID 19. 
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E Coli – numbers are well under trajectory for TRFT and the CCG and have 
exceeded the trajectory for the year to date. 
All Quality Monitoring is still being undertaken at a local level through 
Contract Quality Meeting at Place, and also regionally with NHSE/I.  
The CCG Infection Prevention and Control Nurse continues to support into 
vaccination sites, the GP Hub and Care homes. 
Mortality Rates – the TRFT Mortality Task and Finish Group continues to 
review all mortality, particularly in relation to a number of diagnosis groups, 
respiratory conditions including pneumonia and COPD, led by the Chief 
Executive and Medical Director. 
NHSE/I are closely involved and are kept fully sighted on the work via site 
visits and the Regional Quality Surveillance Group. 
Safeguarding – an overview of Safeguarding work and information shared 
across Primary Care, updates on the Ask For ANI domestic abuse code 
word scheme (Assistance Needed Immediately), Professional Curiosity and 
the Safe Sleeping Campaign taking place across Barnsley and Rotherham. 
Care Quality Commission (CQC) – details of care home concerns and CQC 
activity. 
Delays in Transfer of Care (DTOC) – details of a very small number of very 
complex patients for both adult and older people’s mental health services, 
requiring very careful planning to ensure the most appropriate care is in 
place. 
Care Quality Commission (CQC) Inspections – the TRFT continue to 
address actions put in place to achieve the recommendations from the CQC 
regarding the last two published reports. They continue to report to the CQC 
fortnightly and also hold weekly support calls to the CQC.  
The Safeguarding actions are also reported on and fedback to the 
Rotherham Safeguarding Children Partnership. Assurance meetings also 
take place between the TRFT, the CCG, the Rotherham Metropolitan 
Borough Council (RMBC) and the Safeguarding Children Partnership. 
Individual Funding Requests (IFR) – the first update on IFR’s with a brief 
description of the process. 

 Governing Body members noted the content provided in the report. 

310/20 Patient Engagement and Experience Report 

 Mrs Cassin presented the report to give an overview of what we hearing 
from patients and the public, summarising work being carried during the last 
month.  
This includes feedback received from vaccination sites across Rotherham, 
from patients, relatives and volunteers covering over 500 sessions. The vast 
majority of feedback is very positive and there is learning to be taken from 
this feedback, to review and further improve the process on sites.  
Mrs Twell added that over 200 volunteers provided by Voluntary Action 
Rotherham (VAR), Mental Health and RDASH networks, supported the 500 
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sessions, amounting to 2,000 hours of support.  
Mrs Twell informed members that VAR have received a lottery bid of 
£100,000 for working with Children & Young People to allow VAR to support 
voluntary groups working with Children and Young people to specifically 
help their mental health relating to the COVID situation.  
This month the Patient and Engagement Committee was stood down to 
enable partners to support the vaccination volunteer programme. Appendix 
15 is an information sheet detailing what people have been involved in 
across Place, including volunteer activity, the vaccination programme, winter 
communications for hard to reach groups and support for mental health 
across all ages.  
Mrs Twell praised all officers and Helen Wyatt, CCG Public and Patient 
Engagement Manager for their continued efforts. 
Mr Edwards added the success of the vaccination site programme would not 
have been possible without the support of the volunteers.   
Councillor Roche commented that he has recently received his vaccination, 
and the volunteers did a fantastic job with the whole process taking only four 
minutes, and added that very positive comments have been received from 
residents and colleagues. 

 Governing Body noted the content provided in the report. 

 MINUTES FROM OTHER MEETINGS 

311/20 Primary Care Committee Public 9 December 2020 

 Mrs Wheatley shared the minutes for information, highlighting The Gate 
APMS Five Year Contract Review and revised KPI requirements. The 
Contract has been extended for a further five years.  

 Governing Body members received the minutes. 
312/20 Remuneration Committee 13 January 2021 
 Mrs Wheatley shared the minutes for information, highlighting the Very 

Senior Manager (VSM) Pay Award guidance from NHSE, which has been 
awarded to Governing Body members.  
The paper recommended the national VSM pay award of 1.03% for 20/21 
made to the CCG Executive Officers, is mirrored and awarded to members 
of the Governing Body.  
Mrs Wheatley noted that there was Conflict of interest for all relating to this 
item but that due process was followed. This recommendation was agreed.  

 Governing Body members agreed to the recommendation.  
313/20 Engagement and Communications Update January 2021 
 Mrs Twell shared the minutes for information. 
 Governing Body members received the minutes. 
314/20 Integrated Care System (ICS) Health Executive Group (HEG) 8 

December 2020  
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 Mr Edwards shared the minutes for information. 
 Governing Body members received the minutes. 
315/20 GP Members committee 25 November 2020 
 Dr Avery shared the minutes for information. 
 Governing Body members received the minutes. 
316/20 Future Agenda Items 
 None identified 
317/20 Urgent Other Business 
 None identified 
318/20 Urgent Issues & Appropriate Escalation  
 None identified 

319/20 Risk Raised 

 None identified 

320/20 Any Other Business  
None identified. 

321/20 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. 

322/20 Date and time of Next Meeting 
The next public Governing Body Meeting will take place on Wednesday 3 
March 2021 at 1.00pm. 
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