
                                                                                                           
 

         
Minutes of the NHS Rotherham Clinical Commissioning Group 

 
Public Governing Body Meeting 

 
Wednesday, 1 May 2019 at 1.00pm  

 
ELM Room, G.04 Oak House, Bramley  

---------------------------------------------------------------------------------------------------------------- 
 

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 Chief Officer, RCCG 
Mr I Atkinson Deputy Chief Officer, RCCG 
Mrs W Allott Chief Finance Officer, RCCG 
Mrs S Cassin Chief Nurse, RCCG 
Dr G Avery GPMC Representative, RCCG 
Mr J Barber Lay Member, RCCG  
Dr R Carlisle Lay Member, RCCG 
Dr D Clitherow Independent GP member 
Mrs D Twell Lay Member, RCCG 
Dr S Mackeown GPMC Representative, RCCG 
Dr J Page Lead GP, Finance and Governance, RCCG 

Dr R D’Costa Secondary Care Doctor, RCCG 
 
In Attendance:  
 
Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Lindsey Hill Minute Taker, RCCG 
 
Participating Observers:   
 
Councillor D Roche Chair of Health & Wellbeing Board, RMBC  
 
Members of the Public:  
 
S. Taylor Rotherham PLC 
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Jack Gurney BAYER 
 
 

112/19 Apologies 

Dr Leigh-Hunt 

113/19 Quorum 

The Chair confirmed the meeting as quorate. 

114/19 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.  

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 

 Declarations of Interest from today’s meeting 

No declarations of interest were declared. 

Dr Cullen asked Mr Atkinson if there should be a declaration on Enclosure 8 
All Age Neurodevelopmental Pathway in Rotherham. Mr Atkinson replied 
that narrative for the agenda item will confirm that further clinical decisions 
will be made at Primary Care Committee. 

115/19 Patient and Public Questions 

  No Patient and Public questions were submitted.  

116/19 Draft minutes of the Public Governing Body Meeting dated 3 April  
2019 and the matters arising 

 Item 90/19 last paragraph Neurology changed to Urology. 

Item 99/18 typing error corrected to ‘shared’. 

Draft minutes of the Public Governing Body Meeting dated 3 April 2019 were 
agreed as an accurate record. 

117/19 April Action Log 

Members reviewed the action log and noted progress.  The log will be 
updated to reflect discussions and will be circulated with the minutes. 

057/19 Councillor Roche explained on behalf of Dr Nicholas Leigh-Hunt, that 
software, coding equipment and staff training have delayed the Joint 
Strategic Needs Assessment (JSNA) refresh which will now take place in 
October 2019. Gilly Brenner, Public Health Consultant will attend June 
Governing Body to present an update.  

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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091/19 Performance issues – Dr Cullen will take feedback to ICS.  

118/19 Chief Officer Report 

Mr Edwards presented the report and highlighted the following: 

 RMBC Letter to partners 

Mr Edwards invited Councillor Roche to give detail of the letter. Councillor 
Roche informed members that the end of government intervention took 
place on 31 March 2019, adding that outstanding feedback and strong 
partnership working has been important in that progress. Mr Edwards 
offered his congratulations. 

 South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) CEO 
Report 

Mr Edwards shared the ICS CEO report for information. From April 1, the 
South Yorkshire and Bassetlaw Integrated Care System (SYB ICS) has 
adopted the interim governance that has been agreed across partners 
covering the 2019/2020 financial year. The new ways of working are for a 
twelve month period and include the Collaborative Partnership Board (CPB), 
System Health Oversight Board (HOB), System Health Executive Group 
(HEG) and Integrated Assurance Committee (IAC). 
 
Also highlighted in the report are the focus and priority areas for system 
working.  

Dr Carlisle commented that RCCG Governing Body members have not yet 
discussed the transport work stream. Mr Edwards will take this as an action 
to look at how Governing Body will be informed.  Mr Edwards proposed that 
minutes from the HOB, HEG and IAC meetings would be brought back for 
members to decide on if they should be included on the Governing Body 
agenda as a regular item. Mr Edwards went on to say that Terms of 
Reference for the CPB, HOB, HEG and IAC will also be shared. 

Action - Mr Edwards agreed to take the action to look into how the 
transport work stream will be discussed with members. 

Dr Mackeown asked where Primary Care Networks (PCN) will fit within the 
system.  Mr Edwards replied that Sir Andrew Cash wishes to include PCN’s 
in ICS. Further discussions will take place when all of the clinical directors 
have been appointed. 

 

 RDaSH Five Year Strategy 

Mr Edwards shared the paper for information adding that the strategy 
demonstrates how the on-going plans dovetail with governing body plans. 

 

 Review Meeting with NHS England 

Mr Edwards shared the CCG annual review letter which gave positive 
feedback. The Government’s Mandate to NHS England specifies the four 
headline categories to be used as Outstanding; Good; Requires 
Improvement; and Inadequate. RCCG have a ranking of Good, with the aim 
to achieve Outstanding in 2019.  
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 South Yorkshire and Bassetlaw NHS Five Year Long Term Engagement 
Plan 
 

Mr Edwards shared the paper for information, which gives details of 
engagement of health and care staff, patients, the public and other 
stakeholders to inform the South Yorkshire and Bassetlaw response to the 
Plan.  
 

Mrs Twell confirmed that this paper will go to the next Communications and 
Engagement Committee for discussion. 

119/19 STRATEGIC UPDATES 

Commissioning an all age Neurodevelopmental Pathway in 
Rotherham. 

Mr Atkinson updated members on the proposal to commission an all age an 
all age Neurodevelopmental Pathway, covering the diagnostic and post 
diagnostic provision of ADHD and Autism in Rotherham.  
 
Members are asked to approve the recommendation and direction of travel, 
noting that although the narrative is for GP members, this paper is for 
governing body member approval.  
 
The focus needs to be on enhancing adult provision and has been 
supported by the CCG Operational Executive (08/02/19) and the Strategic 
Clinical Executive (20/02/19). It is proposed that a direct award of contract 
(following the publication of a Voluntary Ex Ante Transparency (VEAT) 
notice would be made to RDaSH to allow integration of the adult offer with 
the Children and Young People Pathway delivered by RDaSH CAMHS, 
supported by the third sector.  
A VEAT notice has been published and it is expected to close on Midnight, 
Tuesday 7 May 2019. At the time of writing this report, there have been no 
other expressions of interest.  
 
Mr Atkinson added that funding is available for this proposal to meet specific 
needs and disability services to enable transition for all ages and to create a 
seamless pathway. 
 
Mrs Twell asked if funding for increasing numbers of young people in the 
transition phase will also increase or will it be capped over the next two/three 
years. Mr Atkinson replied that it is a one off investment in the current 
financial plan at commissioning level, but levels of demand will be 
continually monitored. The estimated cost of the pathway is £380,000 which 
will be a recurrent figure.   
 
Dr Avery commented that the numbers reported particularly for 25-40 year 
olds, could be due to previously undiagnosed patients rather than a rise in 
actual case numbers.  
Dr Carlisle also added that an earlier risk identified relating to work force 
planning will be a challenge. 
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Dr Cullen asked Mr Atkinson to clarify earlier GP making decisions on this 
pathway. 
 
Mr Atkinson responded that the GP part of the Pathway includes prescribing 
following diagnosis, and stabilisation of the patient is on the ADHD pathway. 
Dialogue has taken place to look at asking Primary Care if they will 
undertake this part of the pathway. 
 
Mr Atkinson added that a separate decision will be required to ratify this part 
of the pathway which is expected in September/October at the Primary Care 
Committee.   

 Members noted and approved: 
 
1. The creation of a local all age neurodevelopmental pathway to ensure 

that Rotherham aligns with NICE guidance.  
2. An additional resource of £378k for the 19/20 plan to support the 

development of the all age neurological pathway.  
3. The direct award of contract following an unchallenged VEAT notice to 

RDaSH. 

120/19 RCCG 360 Stakeholder Report 2019 

 Mr Edwards shared the report informing members that it is a mandatory 
requirement by NHS England, which demonstrates how the RCCG is 
perceived by partners.  

Mr Edwards acknowledged that: the findings of the survey are excellent, in 
most instances the results have improved since 2017/18; and for ALL 
questions Rotherham scores higher compared to cluster, DCO and National 
level.  

The CCGs use the intelligence from the survey to identify areas where 
improvements in relationships can be made, with findings showing only 3 
areas of opportunity where the RCCG could work towards improving 
relationships.  

Recommendations would be to:  
 
1) Reflect on how we involve, engage and consider views from patients and 

the public. Mr Atkinson also asked members to consider a) it is a slightly 
different question to that of previous years and b) the response rate is 
extremely low and not material at 7% of overall respondents, so the 
figures are not robust but should be viewed as a potential indication.  

2) Continue to work with all our member practices with a view to reaching 
the 1 or 2 practices who have given unfavourable responses to seek to 
address their areas of concern.  

3) Continue to work with partners in relation to reducing inequalities. 

Mr Edwards went on to say that more of the same work is planned with no 
significant changes. 

Dr Avery commented that where there is no response from GP Practices, we 
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should not assume they are happy with working relationships in the absence 
of a negative comment. Mr Edwards informed members that this report has 
been received at GPMC for feedback and they will be asked to encourage 
members to respond in next years exercise. 

  Members noted the recommendations in the report.  

121/19 Developing SY&B System Commissioning and CCG Joint 
Commissioning Arrangements for 2019/2020 

Mr Edwards outlined the paper, detailing delegated authority from the five 
CCGs for specific decisions in order to facilitate streamlined decision making 
as a system. This paper was discussed in April Governing Body confidential 
meeting. 

Mr Edwards asked members if they required further detail or are they happy 
to proceed with approval as it has been discussed previously. 

Mrs Twell stated that although the paper has come to Governing Body for 
approval and will also go to place board for information, there is concern that 
this paper does not clearly state who would have the legal responsibility for 
engagement and communication.  

Mr Edwards responded that he and Dr Cullen represent RCCG at Joint 
Committee of Clinical Commissioning Group (JCCCG) on decisions about 
how they would like to proceed, which could also include engagement 
consultation. However, there are examples historically as in stroke services 
and children’s surgery, where regional events are a more effective.   

Mrs Twell expressed concern that this process holds a risk that RCCG are 
not seen to be taking legal responsibility for engagement and 
communication.   

Mrs Cassin noted that the paper and discussions are inclusive of changes to 
services and commissioner.     

Dr Carlisle asked how a legal challenge would be met by RCCG. 
  
Mr Edwards replied that if it is a challenge on a commissioning decision of 
the Joint Committee, it would be dealt with as a Joint committee. Mr 
Edwards gave the example of the stroke service decision, which went to 
judicial review. If the challenge involves all 5 CCG’s, it would be taken to 
judicial review using the ICS Framework with communication and 
engagement resources at ICS level to assist the process.  

 
 

Members noted and approved the paper noting the risk highlighted around  
patient involvement and agreed to: 
 
1. The content of the paper and support the approach to develop SYB  

System commissioning arrangements and the JCCCG in 2019/20 in line 
with the NHS Long Term Plan requirements. 

 
2. Support the review of the JC CCG Terms of Reference and Manual  

Agreement for 2019/20.  
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3. Agree the request for specific decisions set out in the paper to be  
delegated from CCGs to the JC CCG in order to support streamlined  
decision making for system commissioning and support the delivery of  
the 2019/20 JCCCG priorities.  
 

Action Mr Edwards and Dr Cullen will take the risk identified by members relating  
to patient involvement, engagement, consultation and communication to  
JCCCG for further consideration and appropriate management. 

 

 PERFORMANCE UPDATES 

122/19 Delivery Dashboard  

 Mr Atkinson presented the latest position and highlighted action being taken 
to address the challenges highlighting the following:  

 A&E remains challenged with performance in April at 81.5%. The 
challenges are linked to increased attendances above plan, 
workforce, and flow through the hospital with an increased number of 
patients delayed from discharge. The CCG continue to work closely 
with partners through the A&E delivery board in order to improve 
performance further. The CCG have a formal contractual 
performance notice in place.  

Ambulance handover performance has improved and triage times are 
improving.  

 Delayed Transfer of Care (DTOC) is really positive and continues to 
hold. 

 18 week referral to treatment standards are currently undergoing a 
deep dive analysis with TRFT on waiting lists across all specialties 
over the Christmas period. 

 Cancer performance has increasing positive performance, waiting 
lists have reduced, and a Cancer Manager is now in place to monitor 
this 

 Improving Access to Psychological Therapy (IAPT) reports positive 
performance and now has an improvement plan for Cognitive 
Behavioural Therapy pathway, but it remains quite challenging. 
 

Dr Page added that it is unlikely that we will meet the Quarter 1 performance 
target due to breaches early in the quarter, but the Cancer Manager is 
making progress with tracking and Services Managers are encouraged to 
work together more closely. 

Dr Page went on to say that urologists have been encouraged to implement 
the high volume pathway recommended by the Alliance, by having triage for 
the two week wait referrals assisted by trained nurses. The estimate is that 
as many as a third of the two week wait referrals may not  need to go 
through the two week wait pathway. 

Members discussed the fragility of the system, staffing issues in urology and 
diagnostics/timings concerns, but acknowledge there is forward movement. 

Dr Avery queried the e-referral score on page 11.  
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Mr Atkinson replied that it is standard reporting which closes out in April, and 
as the NHS have released the Improvement Assessment Framework; it will 
no longer be indicated in the report. 

Dr D’Costa asked if a specialty referral e.g. urgent diabetes could bypass 
the e-referral system, by seeking prior advice and guidance.  

Dr Avery commented that for example, in neurology, the consultant looks at 
the e-referral and decides on suitability of an appointment. 

Dr Cullen responded that there is no other option in Rotherham other than 
an e-referral even for advice. Dr Cullen added that as it is not a board 
decision, it should be deputised to the Clinical Referral Management 
Committee (CRMC) for further consideration. 

123/19 QIPP Performance 

 Mrs Allott presented the QIPP Performance report as at month 12 and 
informed members of the progress on QIPP schemes to date.  

Mrs Allott reports a positive position, with QIPP assumptions for the year 
totalling £15.2m for planned QIPP schemes, adding that by the end of the 
year in total, we have over-achieved by £1.1m.  

There are no substantial changes on activity and actual performance 
reported previously. 

Mrs Allott invited questions. No questions were raised.  

 Members noted the efforts and achievement made by the whole team. 

124/19 Finance & Contracting Performance Report 

 Mrs Allott presented the report and provided an update to members on the 
financial and contracting performance position as at 31 March 2019, also 
referred to as month 12.  

Mrs Allott informed members that some additional late allocations have been 
made but cash has been well managed through to the year end with the 
Better Payment Practice Code being achieved.   

Mrs Allott highlighted: 

 Sheffield Teaching Hospital year end figure slight adjustment 

 Non-contract agreements year-end figures have been adjusted 

 Prescribing adjusted due to an unexpected allocation as contribution 
from NHSE for out of stock pressures  

 QIPP improved performance of £0.1m 

 Revised ‘downgrading’ assessment of the prescribing impact of ‘no 
cheaper stock’  availability 

Members discussed possible issues around availability/non-availability of 
drugs, varying dosage availability and stock discontinuation.  

 Governing Body note the final year end position and the additional 
commentary to support the operating cost statement. 
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 QUALITY and PATIENT ENGAGEMENT 

125/19 Patient Safety & Quality Assurance Report 

  Mrs Cassin presented the report highlighting the following: 
 
 Healthcare Associated Infection (HCIA) has seen continued 

improvement by the CCG and TRFT with occurrences well under 
trajectory.  
 
 E Coli work is on-going and although it started well is still under 

the trajectory.  
 Measles cases are increasing and findings on MMR uptake across 

Rotherham will be included in future reporting. 
 Trajectories for the next year become challenging as they are 

based on out turn from the previous year. 
 
 Serious Incidents (Si) And Never Events (NE) information shared from GP 

Practices through Safeguarding Leads and links are included in the 
report for further information. Safe Guarding Adults training 
arrangements are on-going with multi-agency training yet to be agreed.  

 
 OFSTED visit considered permanence planning for Looked After 

Children (LAC) including work with Rotherham partners on behalf of 
children in care. Rotherham Metropolitan Borough Council received 
positive verbal feedback and letter of confirmation.  

 
 Update on the South Yorkshire and Bassetlaw (SY&B) Looked after 

Children Unwarranted Variation Project with NHS England. The TRFT 
have developed a user friendly health assessment template, made 
changes to clinic locations/clinic times to suit school age children, clinics 
out of the hospital environment to more user friendly venue and have 
gained feedback from looked after children.  
Reviews for looked after children undertaken by inspectors now include a 
Plan for Permanence to secure a long term future through a wide range 
of legal orders. 

 

There is service improvement for unborn and new babies involving more 
assertive action taken earlier with mothers, more professional 
accountability and working more closely across agencies.  
 

 Care Homes CQC Report for Waterside Grange has received a ‘good’ 
rating.  
 

 A supported learning event was held on 14 February 2019 with an “Early 
Help and Signs of Safety” theme attended by forty one people 
representing twenty two GP surgeries.   

 
 
 The Number of Reported Missing notifications received by Health Multi 

Agency Safeguarding Hub (MASH) team detailing information from the 
police, TRFT and RMBC received during March 2019.  
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 Delayed Transfers of Care (DTOC) delays for Adult Mental Health are 
low in number but there are trends relating to allocation of social workers 
and housing. 
 

 Adult Continuing Health Care - The adult CHC team are currently 
working collaboratively with local partners to update the process 
regarding the transition from children’s service to the adult CHC service. 
RCCG are achieving both elements of the Quality Premium. 

 
 Personal Health Budgets – The numbers are increasing and focus will be 

on offers to patients eligible for funding. The CHC Team are meeting 
tomorrow to look at increasing support on an on-going basis. 

 Governing Body noted the content and assurances provided in the report. 

126/19 Patient Engagement and Experience Report 

 Mrs Cassin shared the report to update members highlighting the following: 

 What We Are Hearing - The engagement manager and medicines 
management colleagues have spoken to a number of different 
community groups.  The aim is to consider how well our current 
services meet people’s needs and to identify areas where this 
could be improved. There are misconceptions around the length 
of time medication should be prescribed. 

 Friends and Family Test - Overall, TRFT received 3059 ratings in 
February, with only 35 negative responses, around 1% of the total number 
of responses. Of these, only 22 negative responses contained comments, 
some comments covered several issues.  

Work is on-going at the Urgent & Emergency Care Centre (UECC) to 
look at why it is a weak area for data collection.  

 Other Work - The information gives an all year round up of all local 
activity, which will then inform the work planned for the next year.  

Mrs Twell commented that we should celebrate and communicate the 
work done. It may be something that can be highlighted at AGM in July, 
demonstrating what we do with the information on activity taking place. 

Members discussed issues and pressures on patients to respond in 
stressful situations.  

 

 Governing Body noted the contents of the report. 

 CORPORATE 

127/19 Commissioning For Outcomes Policy 

 Mr Atkinson provided an annual updated version of the Commissioning for 
Outcomes policy which has been reviewed to reflect the requirement to 
incorporate NHS England’s evidence based interventions.  

The Policy will also go to AQuA for endorsement. 

 Members approve the amendments to the Commissioning for Outcomes 
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policy and agree to adopt the changes from April 2019  

128/19 Conflicts of Interest Policy 

 Mrs Nutbrown apologised and informed members that this policy should be 
on the agenda for June following AQuA approval. 

It will be re-presented at June Governing Body meeting.  

129/19 First Aid Procedure and Risk Assessment 

 Mrs Nutbrown shared the document to assure members that the first aid risk 
assessment and first aid procedure for NHS Rotherham CCG has been 
reviewed. 

This paper has OE and AQuA sign off. 

 Members agreed the paper. 

130/19 Lone Working Risk Assessment 

 Mrs Nutbrown presented the paper to assure members that the Lone 
Working Risk Assessment for NHS Rotherham CCG has been reviewed. 

 Members agreed the paper. 

 MINUTES FROM OTHER MEETINGS 

131/19 Minutes from ICP Rotherham Place Board 6 March 2019 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes. 

132/19 Minutes from AQUA 8 January 2019 

 Mr Barber shared the minutes for information. 

 Governing Body received and noted the minutes. 

133/19 Minutes from Engagement & Communications Committee 25 January 
2019 

 Mrs Twell commented that these minutes have been submitted previously. 
March minutes have yet to be ratified.  

134/19 Minutes from the Serious Incidents and Never Events meeting 16 
January 2019 

 Mrs Cassin informed members that these minutes were submitted in error. 

135/19 Minutes of SYB ICS CPB Public Meeting November 9 2018 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes 
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136/19 Minutes from Primary Care Committee 13 February 2019 and 13 March 
2019 Ratified 

 Mr Carlisle shared the minutes for information. 

 Governing Body received and noted the minutes. 

137/19 Minutes from GPMC 27 March 2019  

 Dr Avery shared the minutes for information. 

 Governing Body received and noted the minutes. 

138/19 Future Agenda Items 

 No future agenda items identified 

139/19 Urgent Other Business 

 No urgent other business identified 

140/19 Urgent Issues and Appropriate Escalation 

 No urgent issues and appropriate escalation 

141/19 Risks Raised 

 No risks raised 

142/19 Any Other Business  

No items declared 

143/19 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. 

144/19 Date and time of Next Meeting 

The next public Governing Body Meeting will take place at 1.00pm on 
Wednesday 5 June 2019 in Room G.04 at Oak House, Bramley, Rotherham. 

 


