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QUORUM 

Governing Body have 13 voting members Quorum is 7 members including 1 Lay member 

and 1 GP Members Committee Member or nominate representative,  

the Accountable officer or nominated representative and the Chief 

Financial Officer or nominated representative. 

Quorum is 7 members.   

 
A G E N D A 

 
Item  
No. 

Item description Lead 
Officer 

Enc 
No. 

1.  Apologies 
  

2.  Quorum    

3.  Declarations of Interest   

4.  Patient & Public Questions - None   

5.  Draft Minutes of the last Meeting dated 3 July 2019 (for approval) 
and Matters Arising    

 Enc 5 

6.  Action Log   Enc 6 

 PERFORMANCE REPORTS   

7. a)  Finance and Contracting Report 

b)  QIPP Performance 

c)  Delivery Dashboard 

WA 

WA 

IA 

Enc 7a) 

Enc 7b) 

Enc 7c) 

 QUALITY & PATIENT ENGAGEMENT   

8. a) Patient Safety & Quality Assurance Report  

b) Patient Engagement and Experience Report 

SC 

SC 

Enc 8a) 

Enc 8b) 

 AUDITS & REPORTS   

9. Corporate Assurance Report RN Enc 9 

 MINUTES FROM OTHER MEETINGS   

NHS Rotherham Clinical Commissioning Group  

Virtual Public Governing Body 

Wednesday 7 August 2019  

Oakhouse, Rotherham 



10. Rotherham ICP Place Board Public Meeting 5 June 2019 CE Enc 10 

11. AQUA 7 May 2019  Ratified  JB Enc 11 

12. Minutes of the Patient  Engagement & Communications 
Committee Meeting  17 May 2019  

DT Enc 12 

13. Minutes of the A&E Delivery Board  Ratified – 19 June 2019 CE Enc 13 

14. Minutes of SYB STP Collaborative Partnership Board 10 May 
2019   

CE Enc 14 

15. Minutes of Joint Committee of Clinical Commissioning Group 
Public Meeting 22 May 2019   

CE Enc 15 

16. Primary Care Committee Public Meeting Minutes 12 June 2019 RCa Enc 16 

17. GP Members Committee 26 June 2019 GA Enc 17 

FOR INFORMATION ONLY 

18. Future Agenda Items All 

19. Glossary (standing item) Enc 19 

20. Urgent Other Business

(at the Chairs discretion and with prior notification)

All 

21. Urgent Issues & Appropriate Escalation All 

21. Risks Raised All 

23. Any Other Business

24. Exclusion of the Public (delete as appropriate)

The Rotherham Clinical Commissioning Group 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.

Chair 

25. Date and time of the next meeting

The next Public Governing Body meeting will take place at
1.00pm on Wednesday 4 September 2019 at Elm Room, Oak
House, Bramley, Rotherham.

THIS AGENDA AND ASSOCIATED PAPERS CAN BE FOUND AT ROTHERHAM 

CCG’S WEBSITE   http://www.rotherhamccg.nhs.uk/about-us 

http://www.rotherhamccg.nhs.uk/about-us/2019-2.htm
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Minutes of the NHS Rotherham Clinical Commissioning Group 

Public Governing Body Meeting 

Wednesday, 3 July 2019 at 1.30pm 
 

ELM Room, G.04 Oak House, Bramley 
---------------------------------------------------------------------------------------------------------------- 

 
Quorum 

 

 
 

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 
Mr N Leigh Hunt Public Health, RMBC 

 

In Attendance: 
 

Mrs R Nutbrown Assistant Chief Officer, RCCG 
Ms Lindsey Hill Minute Taker, RCCG 
Claire Smith RCCG/RMBC 
Lucy Cole ATTAIN 
Steph Watt TRFT/RMBC - Intermediate Care and Reablement 

Project Manager 
 
 
 
 
 

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 
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Participating Observers: 
 

Councillor D Roche Chair of Health & Wellbeing Board, RMBC 
Terri Roche Director of Public Health, RMBC 

 
 

Members of the Public: 
 

Stuart Henley Rotherham Save our NHS 
Ken Doland Rotherham Save our NHS 
Pip Harder Representing the public voice of vulnerable people 
Jack Gurney Member of the Public 
Lydia George Strategy & Delivery Lead, RCCG 
Gordon Laidlaw Head of Communications, RCCG 
A Qureshi Stag GP 

 
182/19 Apologies 

No apologies given. 

183/19 Quorum 

 The Chair confirmed the meeting as quorate. 

184/19 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 (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 

   Declarations of Interest from today’s meeting 

 Dr Cullen declared Interest in item 10 Intermediate Care & Reablement due 
to GP Practice involvement. Mr Barber will chair this item and confirm if Dr 
Cullen should remain in the meeting for the item. 
Dr’s Avery and MacKeown have clinical director roles in the Primary Care 
Network. 

185/19 Patient and Public Questions 

 No question were submitted. 

186/19 Public Health Annual Report Presentation by Terri Roche, Director of 
Public Health, Rotherham Metropolitan Borough Council 

 Ms Roche, Director of Public Health in Rotherham gave a summary of the 
2018 Annual Report detailing the state of health within the community. 
In the previous three years, the report for Rotherham focussed on the life 

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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 course, looking at the health challenges from childhood through to older age, 
starting well, living well and aging well.  This year’s report seeks to champion 
the strengths of our local communities and share experiences of             
what keeps us healthy, happy and well. 

 
The public were consulted and findings fell into two main themes, 
community and the environment. They also captured all five of the ‘five ways 
to wellbeing’. 
The report recommendations we should consider ‘health and wellbeing’ in 
the wider context of being influenced by everything around us and seek to 
understand what is ‘strong’ in our communities and what assets we can build 
on together to support the health and wellbeing of our residents. 
Ms Roche highlighted the following:- 

o To raise awareness of the ‘Five ways to wellbeing’ and working 
together to tackle loneliness and social isolation 

o Assets of the community 
o Social prescribing as detailed in the Long Term Plan 
o Employment and active engagement 
o the BeWell@Work programme award launch 
o Health promoting conversations including suicide prevention 
o Rotherham Active Partnership 
o Employment and Skills Strategy 
o Integrated Partnership working in health and social care 

 
Dr Carlisle asked if active travel is included as Rotherham should encourage 
this activity. 

 
Ms Roche responded that the Rotherham Active Partnership have invited 
Sheffield City Region Active Partnership Group to share their Public 
Transport infrastructure which includes more cycle paths and pathways and 
active travel groups. 

 
Dr Carlisle went on to ask if the RCCG investment of £400m for health has 
had recent critique to ensure that all inequalities have been addressed. 

 
Mrs Roche responded that further critique has been performed to ensure 
that the funding is supporting all equities and outcomes. In depth work has 
looked at what can be done better, but there is further work to be done in 
some areas, adding that social prescribing has helped this process. Dr Leigh 
Hunt will be doing some of this work. 
Dr Cullen informed members that Dr Leigh Hunt is invited to an upcoming 
Rotherham Senior Commissioning Executive group meeting to drill down 
further in terms of commissioning to reduce inequalities and alignment with 
the Rotherham Place and Long Term Plans. 

187/19 Draft minutes of the Public Governing Body Meeting dated 5 June 2019 
and the matters arising 

 The draft minutes of the Governing Body meeting dated 5 June 2019 were 
agreed as a true and accurate record. 
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188/19 Governing Body 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. 

189/19 Chief Officer Report 

 Mr Edwards presented the report and highlighted the following: 
Suicide Symposium 
Due to the rise in the number of suicides, Rotherham held a Symposium on 
the 6 June 2019 as an opportunity for Rotherham partners to hear about 
national research and best practice in relation to suicide prevention. 

 
Mr Edwards highlighted the following:- 

o Suicides are at the top of the risk register 
o Rotherham is doing everything possible to improve outcomes 
o Crisis lines are operational but require review 
o Rotherham have been praised for their interaction across system 

partners 
o GPs are well engaged in the process 

 
Mr Edwards praised Anne Marie Lubanski, Rotherham Metropolitan Borough 
Council (RMBC) Director of Adult Services and Councillor Roche, Health and 
Wellbeing Board Chair for the wider system response and partner 
engagement. 

 
Mr Edwards went on to say that regular updates will be given to governing 
body members as a priority. RCCG are doing absolutely everything they can 
but areas like tightening up pathways could be improved 

 
Mrs Cassin suggested that more detail should be taken back through the 
Audit and Quality Assurance (AQUA) Committee to underpin appropriate 
assurance to Governing Body members. 

 
Mr Barber as AQUA chair agreed with this suggestion. 

 
Action: Mr Edwards confirmed that AQUA committee will look into 
more detail to give further assurance to governing body members that 
every possible effort is being made to reverse the trend. 

 
Dr Clitherow asked if mental health are included in the Rotherham Doncaster 
and South Humber NHS Foundation Trust (RDaSH) group, stating his 
practice has had one mental health inpatient suicide and one who attempted 
suicide. 

 
Mr Edwards confirmed that mental health are involved in the RDaSH group. 
Professor Kapur has worked closely with the RDaSH group and the Mental 
Health Trust. 

 
Mrs Cassin also added that Quality Team have representation in Suicide 
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Prevention Group. 

Mr Atkinson confirmed the following representation for assurance:- 

Operational Response 
• Ruth Fletcher-Brown, Public Health Lead for Suicide Prevention 
• Kate Tufnell, RCCG Mental Health Officer 
• Dr Russel Brynes, Lead GP for Mental Health and Learning 

Disability 
 

Strategic Response 
• Mr Atkinson 

 
Health Protection Annual Report 
Rotherham Health Protection Annual Report produced by Public Health 
colleagues outlines why health protection is important, the successes and 
challenges in 2018 and some key recommendations for 2019. 

 
Mrs Twell added that there is a lot of very good information we can share, 
suggesting that a more digestible format would make it easier for members 
of the public to read. 

 
Councillor Roche responded that there is a version currently formatted for 
Joints Strategic Needs Assessment which could be used. 

 
Action: Councillor Roche/Dr Leigh Hunt  to forward the information to 
Mrs Twell. 

 
The Rotherham Foundation Trust (TRFT) wins top award 
Rotherham has won the ‘Acute Service Redesign Award’ at the recent Health 
Service Journal (HSJ) Value Awards in Manchester for its Integrated 
Discharge Team, recognises the excellent work taking place across health 
and social care in Rotherham as part of the Integrated Care Partnership 
Place Plan. 
Mrs Cassin emphasised that the Integrated Discharge Team is vitally 
important in being co-located and working together to prevent delayed 
discharges and to avoid re-admittance. 

 
Communications Update 

• Promotion of the Rotherham Health App is on-going across the 
borough. Mr Edwards asked members to encourage all to register. 
The App will be improved with the collaboration of the population. 

 
• ITV Calendar News recently featured a Continuing Healthcare patient 

in relation to care package commissioned by the CCG. A statement 
from the CCG was read out as part of the news piece. 

 
• Rotherham Advertiser has covered two patient stories who have been 

asked to move practice due to high workload and practice boundary 
areas. The RCCG provided clarification regarding guidance on practice 
boundaries. 
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190/19 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

191/19 

STRATEGIC UPDATES 

Primary Care Networks Update 
Mr Edwards provided an update to the committee on the Primary Care 
Networks (PCN) which became live on Monday 1 July 2019. 

 
Mr Edwards added that the Rotherham approach has been very good so far 
and has identified good business and service to patients. 

 
Dr Carlisle shared a view from a patient perspective, it is not patient news 
yet as nothing has changed. 

 
Mr Edwards responded that the first changes will include extended access to 
primary care services, access to Physio First, access to pharmacists based 
in practices and access to social prescribing. 

 
Mr Edwards added that plans, ambitions and progress will be reported back 
to members on an on-going basis after further dialogue with clinical 
directors. 
The CCG will continue to support the emerging PCNs in this process. 

Governing Body noted the content of the update. 

Intermediate Care & Reablement 
 Mr Barber chaired this item and confirmed that Dr’s Cullen and Mackeown 

should take part in the discussion but not contribute to any decision making. 
 
Mr Edwards apologised for the late submission of the papers which were not 
available any earlier. 

 
Mr Atkinson gave a brief summary to members on the development of an 
outline Business Case for the provision of Intermediate Care and 
Reablement process, giving details of the proposed future integrated model 
and rationale for the transformation. 

 
Ms Cole gave a summary of the proposed new integrated service across 
health and social care which will rationalise the current seven pathways into 
Intermediate Care and Reablement support services, to  three  core 
integrated pathways: 

 
• Home-based urgent response 
• Home-based rehabilitation and reablement. 
• Bed-based rehabilitation and reablement. 

 
The proposal is to build on and further develop services to form a single 
service driven by people’s needs, based on a holistic recovery model. The 
focus of the model will be a ‘Home First’ approach, reducing reliance on 
bed-based care to allow far more people to remain at home, or go straight 
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home from hospital. 
 

Through the creation of a single service, this will improve individuals’ 
outcomes and experience, reduce duplication in the system, and utilise the 
time of professionals more efficiently and effectively. 

 
The integrated model will embody the following characteristics: 

• Offer an urgent short-term response 
• Offer home-based rehabilitation and reablement. 
• Offer bed-based therapy-led rehabilitation and reablement 
• Provide support for discharge to assess pathways in people’s own 

homes or in a community bed 
• Multidisciplinary and cross-organisational 
• Staff will have the skills to work flexibly across the core pathways 

within the model 
• Provide a service to all adults (18+) 
• Access to equipment, assistive technology and other services quickly 

 
Ms Cole added that active on-going reviews take place regularly and there 
will be a formal review in October with the intention to be fully operational in 
April 2020. 

 
Dr Page commented from a GP perspective, an early discharge is perceived 
by the family as an additional risk and asked if there has there been any 
public engagement. 

 
Ms Cole responded that the next phase of the work will include patients, 
families and carers as we jointly develop the three pathways of care.  
 
Dr D’Costa asked if there was any plan to analyse admission rates over 
winter when services are stretched. 

 
Ms Cole responded that the formal review in October will help assess winter 
planning. 

 
Mrs Cassin asked if this will affect bed availability for discharge to assess 
beds for Continuing Health Care patients. 

 
Ms Cole replied that capacity should remain the same adding that detailed 
pathway work will look at for the capacity for assessment at home rather 
than a transitional bed. 

 
Mrs Twell commented that medically fit is not the same as ‘home fit’ and 
transfer to a community bed would prolong the process. 

 
Ms Cole went on to say where the acute team transfer patients to the 
community team, responsibility needs to be established. We need to get it 
right. 
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Mrs Twell asked if a link worker/advocate would be assigned to the patient. 

 
Ms Cole responded that there would be a named person from Integrated 
Discharge Team. 

 
Mrs Twell questioned capacity and whilst the scheme is ‘dual running’, 
would April too soon to implement the new model if there are any hitches. 

 
Ms Cole responded that the crucial thing is the ability to assess if the system 
process will allow all teams to confidently transition to the new system in 
April 2020 and if not, how we then manage the transition. 

 
Ms Smith also added that most of the service are already operating, but not 
in an integrated way. 

 
Ms Cole added that the next phase will look at ring fencing staff time to 
focus on clinical issues and access to services through Multi Disciplinary 
Teams (MDT) and organisational development. 

Ms Smith added that switching over of for staff to gain an insight of the 
different issues for acute and community roles has been really useful. 

 Governing Body noted and approved the proposed changes with a caveat 
that provisional risks identified are mitigated. 
(i) note the content of the report and the detailed report Appendix 1 
(ii) approve progression to the next phase of work to undertake detailed 
pathway redesign, involving appropriate CCG workforce 
(iii) approval of the recommendations within the report and specifically 
approval of the proposed changes to commissioning of intermediate care 
services 

192/19 Future Use of Rotherham Community Health Centre 

 Mr Atkinson shared the proposal to seek approval to re-locate the 
ophthalmology outpatient department from Rotherham Hospital to the 
Rotherham Community Health Centre (RCHC). 

 
Since November 2015 to date, a number of services have closed or merged 
into existing provision and relocated to The Rotherham Hospital main site, 
leaving the building two thirds empty. 

 
The RCHC was identified for ophthalmology as a high volume service 
predominantly due to accessibility and for commitment to economic 
regeneration of the town centre. Mr Atkinson stated that subject to TRFT 
approval the relocation will commence in July. 

 
Mr Edwards added that at a recent Patient Participation Group, patients 
expressed a preference for services in the RCHC as an accessible location 
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 with easier parking facilities and transport links. 

 Governing Body recommended the proposal to relocate opthalmology 
services to RCHC subject to TRFT board approval in July 2019. 

193/19 Joint Committee of Clinical Commissioning Groups Manual Agreement 
Update 

 Mr Edwards shared the update to inform members of the changes and the 
proposal to expand services to ensure the local populations have access to 
the same services across Sheffield, Barnsley, Doncaster and Rotherham 
which will link in with the Long Term Plan (LTP). 

 
Recently, the Joint Committee of Clinical Commissioning Groups (JC CCG) has 
finalised a set of system commissioning priorities and reviewed the Manual 
Agreement and Terms of Reference to support system working, enable 
single decision making and facilitate delivery of the priorities for 2019/20. 

 
The JC CCGs priorities will continue to develop and grow with new areas 
added during 2019/20 as commissioning arrangements are discussed with 
CCGs. The JC CCGs Terms of reference has 6 month tenure and will be 
reviewed again in December 2019 to incorporate any further changes 
agreed. 

 
Mr Edwards added that the Health & Social Care Select Committee Report 
gives clear remit for CCG’s to Commission jointly and should meet 
governance requirements. 

 
Mr Edwards suggested this agreement should also receive governance 
scrutiny through AQUA. 

 
Mrs Cassin asked if any other considerations have been rejected. 

 
Mr Atkinson replied that there were other considerations taking in to account 
deliverability and how the CCG could undertake a self-assessment of 
deliverables. 

 
Mr Atkinson went on to say the agreement is not set in stone and there will 
be further tranche to focus on population health management. 

 
Dr Carlisle asked if the 80% locally - 20% South Yorkshire decision making 
prediction is expected to change ? 

 
Dr Cullen shared a view that more of the strategic decisions will be taken 
region wide, adding that contracting decisions should be made as a place. 

 
Mr Edwards added that our response to the Long Term Plan in September 
will address this. The 80/20 decision is a good rule to follow and in terms of 
resource the 80/20 rule will hold, but it is different question in terms of 
coming together to make a decision for the population to come back to place 
to implement. 
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Mr Edwards stated that this process will be reviewed on a six monthly basis. 

 
Mr Atkinson informed members that there have been many discussions and 
clinician dialogue at place and that JC CCG holds members accountable for 
service delivery. 

 Governing Body members:- 
 
1. Agreed to the JC CCGs priorities and the requested areas for delegation 
for 2019/20 

 
2. Agreed to the revised Manual Agreement and Terms of Reference and 
note the December 2019 review date 

 
3. Noted the on-going development of system commissioning in SYB and 
potential new areas that may be added to the list of priorities over the 
coming months where agreed by Governing Bodies. 

 
4. Noted a quarterly JC CCG progress report will be provided for Governing 
Bodies. 

194/19 Child and Adolescent Mental Health Services Q4 Update 

 Mr Atkinson provided an update to members on the implementation of the 
Rotherham Child and Adolescent Mental Health Services (CAMHS) Local 
Transformation Plan (LTP) for Quarter 4 2018/19 which is a requirement of 
NHSE. 
Mr Atkinson informed members that the previous Quality Assurance rating 
was given as ‘partially confident’. 
Mr Atkinson shared full assurance for Quarter 4 priorities and positives 
which includes the autism pathway for 0-5year olds transitioning into 
CAMHS, the all age service and waiting lists. 

 Members noted the report and progress made to date. 

 PERFORMANCE UPDATES 

195/19 Finance and Contracting Report 
 Mrs Allott shared the report to provide an update to members on the 

financial and contracting performance position as at 31 May 2019, also 
referred to as month two. 
Mrs Allott reported:- 

• Cash being well managed and full achievement of the better practice 
code. 

• A balanced year to date and forecast outturn position; limited 
available acute data (month 1 flex) not showing any significant 
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 variances, and prescribing data not being available until month 3. 

• That since writing this report the allocation at section 13(ii) £6/head 
primary care had been confirmed, therefore the risk would be 
removed. 

Mr Barber expressed concerns that given there was no Governing Body 
scheduled for August, the first time Members would see financial results 
based on substantial amounts of actual data would be September, which felt 
late. Mrs Allott offered that usual suite of month 3 financial reports could be 
prepared and circulated to Members virtually to keep them updated during 
the recess. 
Action – Mrs Allott to circulate the report in August for information 

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

195/19 QIPP Performance 

 Mrs Allott shared the report to inform members of the progress against 
achievement of the CCG’s 2019/20 QIPP plans. Performance ratings are 
indicative to some extent at this stage in the year, and will be updated in 
future months as more actual performance data becomes available. 
Mrs Allott invited questions. 

 Members noted the report and performance ratings based on assumptions 
at month 2 given limited actual data detailed. 

196/19 Delivery Dashboard 

 Mr Atkinson shared the report for information reflecting a positive position 
overall, highlighting the following:- 

 
• Accident and Emergency (A&E) - Full data is unavailable due to the 

field test pilot taking place but has assurance daily on current 
performance 

• Diagnostics - has maintained performance but still remains 
challenged 

• Cancer - delivered to target for TRFT April 62 day wait 
CCG failed target due to Sheffield Teaching Hospital (STH) breaches 
but is being managed 

• Two week wait referrals have increased 
• Referral to Treatment remains positive 
• Mental Health national target is 75% which has been achieved 
• Cognitive Behavioural Therapy (CBT) efforts on-going to reduce waits 

 
Dr Page shared information that one person had waited over fifty two weeks 
for an appointment. 
Mr Atkinson responded that there is no patient data available but he would 
seek assurance from the contracting team and feedback at the next 
meeting. 
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 Action: Mr Atkinson to provide further detail in September. 
Dr MacKeown asked if A&E figures reflect GP attempts for patients trying to 
access acute medical unit/A&E or those who don’t stay or revisit the 
department. 
Mr Atkinson replied that it is most likely to be included as the recorded 
number is for actual visits. 
Dr MacKeown gave an example of a patient referred to Neurology in 
January, given an appointment for August which was then cancelled and 
rescheduled for November. Dr MacKeown questioned if monitoring would 
pick this up? 
Mr Atkinson responded that it would come through and added that referrals 
to neurology relating to capacity and demand concerns and challenges have 
been fedback to South Yorkshire and Bassetlaw Integrated Care System (ICS) by 
Dr Cullen. 
Dr Cullen went on to say that this has become a South Yorkshire wide issue 
due to lack of resources. 
Dr Clitherow added that the new A&E target may mean patients are seen 
more quickly but moved on to other departments and may have longer waits 
elsewhere. 

 Governing Body members noted the content of the information. 

 QUALITY and PATIENT ENGAGEMENT 

197/19 Patient Safety & Quality Assurance Report 
 Mrs Cassin presented the report highlighting the following: 

• Health Care Associated Infection - Clostridium Difficile (CDI) 
target remains challenging but overall figures for RCCG  remain 
within trajectory 

• Serious Incidents and Never Events - details of newly reported 
and those going through performance management 

• Safeguarding information sharing links for :- 
o Childrens  Commissioner  Report  ‘Far  Less  Than  They 

Deserve’ 
o National Heroes Service included in the Long Term Plan 
o Whiston Hall Care Home - Care Quality Commission (CQC) 

Report noting an overall rating ‘requires improvement’. 
o TRFT Children Services and Safeguarding detailed 

information 
o CQC Interim report which has been published. 
o GP Practices Self-Assessment Tool will offer assurance 

through evidence to support safeguarding 
o Child Death Overview Panel and Child Death Review 

Process - new arrangement/process details 
o Multi Agency Safeguarding Hub overview 

• Continuing Healthcare (CHC) conversion rates from the number of 
referrals to screening/full assessment remains at half the number 
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 of all referrals. The checklist threshold is deliberately low to 
ensure that people near the threshold limit are not missed. 

• Quality Premiums for CHC parts A and B have both been met. 
• Personal Health Budget Overview and new information including 

the social prescribing service work linking into personal health 
budgets for long term conditions, mental health and referrals from 
the Integrated Locality Team. 

• Personal Health Budgets details for CHC per patient which will 
also include looked after children going forward. 

• Overview of GP Practice CQC visits 
 
Mrs Cassin informed members that at the AQUA meeting yesterday, the 
TRFT CQC Inspection and action plan was discussed. The TRFT Chief 
Nurse and/or Medical Director will be invited to provide a more detailed 
overview of the work being undertaken against the action plan. Mrs Cassin 
added that Mr Barber as AQUA Chair, will then feedback assurance on work 
undertaken which will be detailed in a future Patient Safety & Quality 
Assurance Report. 

 
Dr Carlisle asked if in Section 2, Mortality Rates data is reviewed by the 
Medical Examiner. 

 
Mrs Cassin responded that the data is assessed by clinical staff with 
responsibility for review of all mortality in the Trust. 

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

198/19 Patient Engagement and Experience Report 
 Mrs Cassin shared the report to update members highlighting the following: 

 

• What We are Hearing - information is not a full summary but is an 
indication of what is emerging. 

• Comments from Healthwatch events ensures wider issues are 
considered. 

• Friend and Family - national level data summarised as a one page 
info graphic link. 

• Details of additional work by Helen Wyatt, Patient and Public 
Engagement Manager in preparation for the Annual General Meeting 
(AGM). 

• ICS Engagement Session for the Long Term Plan (LTP) including 
webinars on how to engage with PCN’s. 

 
Dr Page made a suggestion that numbers of A&E attendances against the 
trajectory could be included in the table as a comparison month by month. 
Mrs Cassin responded that as the response rate is so low, it is difficult to 
reflect the results. 

 
Dr MacKeown asked why the response numbers are so low? 
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 Mrs Cassin responded that the reason is unclear and that visitors are not 
routinely approached to offer feedback. Mrs Cassin also added that a 
previous ‘token’ system did increase the response rates significantly but 
NHS England (NHSE) did not wish to continue with this system. 

 
Dr Cullen added that if patients are not seen within four hours, they are 
unlikely to leave a positive response. 

Dr Avery asked if the information is included in the Rotherham Health App. 

Dr Cullen confirmed that it is not yet included. 

 Governing Body noted the contents of the report. 

 AUDITS & REPORTS 

199/19 HR Annual Report 
 Mrs Nutbrown gave details of the 360°Assurance Internal Audit for workforce 

planning which had taken place earlier this year. The audit gave a 
recommendation that as a shared service for HR across South Yorkshire 
and Bassetlaw (SY&B) CCG’s, there should be an annual report. 
Mrs Nutbrown shared the report for approval. 
Mr Barber commented that the report includes details of the service provided 
and management information on staffing levels. At a time of reduction in 
management resources and increase in management workload, regular 
review is required. 
Mr Edwards also added that the staff survey on every indicator for 
Rotherham, was in the top 10% nationally which demonstrates that what we 
are doing is working well despite the pressure of staff changes. 

 Governing Body members ratified the report. 

200/19 Freedom of Information Report 

 Mrs Nutbrown shared the report with members to inform them of the current 
position on processing Freedom of Information (F.O.I) requests. 
Mrs Nutbrown informed members that this report has been requested by 
AQUA and thanked AQUA for allowing the time to perform the deep dive. A 
number of system problems have been identified in processing F.O.I 
requests and Mrs Nutbrown added that measures are now in place to 
improve the process. 
Mrs Nutbrown would like to provide further feedback in 6 months to 
demonstrate that the system is working. 
Mr Barber informed members that F.O.I request numbers have reduced over 
the last two to three years but RCCG timely response has deteriorated. 
Dr Avery asked what the main topic for enquiries has been. 
Mrs Nutbrown replied that currently the main theme is medicines 
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 management which take time to respond to adding that that responses are 
on the website and signposted accordingly. 

 Governing Body Members noted the report and the recommendations to 
prevent breaches taking place in future. 

 POLICIES 

201/19 Complaints Policy 

 Mrs Nutbrown informed members of the Complaints policy review as part of 
the governance review process highlighting the following:- 

• framework documents 

• persistent complainant 

• New Section 22 

• Addition of Appendix B 
This policy has full approval from AQuA confirmed by Mr Barber. 

 Governing Body members ratified the policy. 

202/19 Equality & Diversity Terms of Reference 

 Mrs Nutbrown updated members on changes to the Equality and Diversity 
Steering Group Terms of Reference in line with the annual review process. 
The changes are identified as ‘tracked changes’ highlighting the chair as Mrs 
Debbie Twell, Lay Member of the CCG. 

 Governing Body ratified the Equality and Diversity Steering Group Terms of 
Reference. 

203/19 Governing Body Assurance Framework, Risk Register and Issues Log 

 Mrs Nutbrown shared the papers with members to review and note the 
Governing Body Assurance Framework (GBAF), Risk Register (RR) and 
Issues Log (IL). 
Mrs Nutbrown highlighted the Risk Register from item RR40 onwards 
detailing new risks. Mrs Nutbrown went on to say that Operational Executive 
(OE) members have assessed the risks, last year’s financial risks have been 
closed down and new risks relating to the commissioning plan for the current 
year have been added. 
Mrs Nutbrown went on to say that updated risk appetite and links to GBAF 
have also been included. 
Mrs Nutbrown informed members that this process is reviewed both by 
individual members and as part of the meeting on a regular basis. 
Mrs Cassin asked Mrs Nutbrown if feedback from other meetings relating to 
risks is enough? 
Mrs Nutbrown responded that this feedback is sufficient through the 
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 committee structure. 
Mr Barber added that improvements to the risk management framework 
have been well recognised by internal audit this year in providing good 
evidence of improvement and assurance. 

 Governing Body members received and noted the risks detailed in the 
GBAF, RR and IL. 

 MINUTES FROM OTHER MEETINGS 

204/19 Minutes from ICP Rotherham Place Board 1 May 2019 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes. 

205/19 Minutes from A&E Delivery Board 22 May 2019 

 Mr Edwards shared the minutes for information. 

 Governing Body received and noted the minutes. 

206/19 Minutes from Remuneration Committee Meeting Minutes 2 June 2019 

 Mr Barber shared the minutes for information. 
Mrs Nutbrown added that the action for pay uplift in the pay award review 
decision made by the Remuneration Committee is now recommended to 
Governing Body for ratification. 

 
Mrs Nutbrown added that Dr Carlisle chaired the last meeting as the chair is 
rotated to avoid conflict of interest. Mrs Nutbrown went on to say that AQUA 
has given assurance on the process and Governing Body are asked to ratify 
the decisions made. 

 
Dr Carlisle added that it is also evidence that Mr Edwards and Mrs Allott 
have confirmed that the proposals are in line with other local CCG’s relating 
to the uplift. 

 
Mr Edwards raised the issue of Conflicts of Interest (COI)’s and how they 
are recorded in the minutes. 

 
Mr Edwards and Mr Barber confirmed that any conflicts that arise at the 
Remuneration Committee have been appropriately managed by the 
Remuneration Committee, having been reviewed by AQUA and 
internal/external audit. 

 Governing Body received and noted the minutes and ratified the decision 
recorded in the minutes. 
 207/19 Minutes from the Primary Care Committee 8 May 2019 Public Meeting 
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 Mr Carlisle shared the minutes for information. 

 Governing Body received and noted the minutes. 

175/19 Future Agenda Items 

 No future agenda items identified 

176/19 Urgent Other Business 

 No urgent other business identified 

177/19 Urgent Issues and Appropriate Escalation 

 No urgent issues and appropriate escalation 

178/19 Risks Raised 

 No risks raised 

179/19 Any Other Business 

 None declared 

180/19 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. 

181/19 Date and time of Next Meeting 

 The  next  public  Governing  Body  Meeting  will  take  place  at  1.00pm  on 
Wednesday 4 September 2019 at Oak House, Rotherham. 

 



 

Meeting 
Date 

 
Ref 

 
Item 

 
Action Required 

 
Lead 

 
Timescale 

 
Status 

 
Update 

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

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

Mr Edwards 
and Dr 
Cullen 

 
 
 

On-going 

 Due to be completed by  
September 

05 June 151/19 Rotherham MBC 
presentation 

1. Ms Brenner to provide details on 
death information causes 
recorded on death certificates 
 
2. Ms Brenner to provide feedback 
from Sue Wilson on Childrens 
Services. 

Ms Brenner  
 
 
 

On-going 

  1.The public health team at 
RMBC do not analyse individual 
death certificates, or collate 
information from them locally, 
they rely on the Office of National 
Statistics data sets 
 

03 July 189/19 Chief Officer Report - 
Suicide Symposium 
more detail and further 
assurance required for 
GB feedback 

AQuA Committee Agenda Item Mrs 
Nutbrown/Mr 
Barber 

On-going   

03 July 189/19 Chief Officers Report Councillor Roche/Dr Leigh Hunt  
to forward Health Protection 
Annual Report information to Mrs 
Twell.  
 

Councillor 
Roche/Dr 
Leigh Hunt 

July   

03 July  195/19 Finance and 
Contracting Report 

Circulate in August for 
information 

Mrs 
Allott/Admin 
Support 

August   



03 July 196/19 Delivery Dashboard Further detail on patient data 
from contracting team (Dr Page 
example of patient having 52 
week wait for appointment).  

Mr Atkinson September   
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NHS Rotherham Clinical Commissioning Group 

Clinical Commissioning Group Governing Body -  7 August 2019  

Finance and Contracting Performance Report   
 
Lead Executive: Wendy Allott, Chief Finance Officer  
Lead Officer: Joanne Sarsby, Head of Financial Management  
Lead GP: Jason Page 
 
Purpose:  
To provide an update to members on the financial and contracting performance position as at 
30 June 2019, also referred to as month 3. 
Background: 
The final version of the CCG’s financial plan was approved at the May 2019 Governing 
body meeting. This paper provides a financial summary against the key categories of 
expenditure.  
Analysis of key issues and of risks 
Included in the report  

Patient, Public and Stakeholder Involvement: 
N/A 
Equality Impact: 
N/A 
Financial Implications: 
The CCG is on plan.  
Human Resource Implications: 
N/A 
Procurement Advice: 

N/A 
Data Protection Impact Assessment: 
N/A 
Approval history: 
N/A 
Recommendations: 
Governing Body is asked to note the current position and the additional commentary to support 
the operating cost statement. 
Paper is for Approval / Noting / Discussion / Advice   
 
 



 
 
 
1. Revenue Resource Allocation 
 
     NHS Rotherham CCG has been notified of a revenue resource allocation of £432.7m for 

operational purposes at month 3. During the month the CCG received two additional 
resource allocations totalling £1.626m. 

 
• £1.615m – Primary Care Improving Access Funding 
• £0.011m – Diabetes Transformation funding 

 
    Two reductions have also been actioned; the first relating to a further Identification Rules (IR) 

adjustment (£0.024m) and the second to an excess treatment costs adjustment (£0.016m) , 
both with NHSE. 

 
2. Cash  

 

 
 

 
CCGs are allocated an Annual Cash Drawdown (ACD) figure previously referred to as 
Maximum Cash Drawdown (MCD) from the NHSE Cash Management Team. The CCGs 
notified ACD for 2019-20 at month 3 is £431.8m.  
 

 
3. Better Payment Practice Code 

 
NHS Rotherham CCG has signed up to the Prompt Payment Code administered by the 
Institute of Credit Management  which requires the CCG to pay all valid invoices by the due 
date or within 30 days of receipt of a valid invoice, whichever is later.  
 
 

 
 
 

4. Reporting of Historical Control Total  
NHSE require CCGs to report a historical control total, shown below.  
 

 
 

 
 
 
 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
£'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m £'m

Monthly Cash drawings 37.5 29.0 32.8
Ledger Cash Balance 5.1 5.3 6.3
Cash Balance as a % 13.6% 18.3% 19.2%

April 19 - June 19
Number of 
Invoices 

Value of 
Invoices

Percentage of Non-NHS Trade invoices paid within target 100.00% 100.00%
Percentage of NHS Trade invoices paid within target. 100.00% 100.00%

£'000
Opening balance 17,501
Agreed 2019-20 drawdown (4,000)
Closing balance 13,501
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5. Operating Cost Statement (OCS) 

 
 

Variance 
to Date

Forecast 
Outturn 
Variance Budget Actual

Variance 
to Date

Annual 
Budget

Forecast 
Outturn

Forecast 
Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Acute Services
Rotherham NHS Foundation Trust - Acute (1) 0 37,964 37,964 0 153,808 153,808 0
Sheffield Teaching Hospitals NHS FT 24 24 6,210 6,271 61 24,841 24,902 61
Doncaster & Bassetlaw Hospitals NHS FT 0 0 2,426 2,509 83 9,770 9,853 83
Other NHS Contracts (23) (23) 1,167 1,101 (67) 4,677 4,608 (69)
Ambulance Services ( including  PTS and 111) (4) 0 3,056 3,048 (9) 12,225 12,225 0
Other Non NHS Acute Services (26) 6 637 788 151 2,549 2,710 161
Other Non Contract (including NCA's) 15 0 661 680 18 2,646 2,646 0

Sub total Acute Services (14) 7 52,123 52,361 238 210,515 210,752 237
Mental Health & Learning Disability
Rotherham, Doncaster & South Humber FT 0 0 7,829 7,814 (15) 31,314 31,256 (59)
Other Providers (Mental Health & LD) (11) (0) 2,331 2,335 4 9,324 9,371 47

Sub total Mental Health & LD (11) (0) 10,159 10,149 (11) 40,638 40,627 (11)
Community Services 
Rotherham NHS Foundation Trust - 0 0 7,111 7,111 0 28,443 28,443 0
Rotherham Hospice (0) 0 834 834 (0) 3,335 3,335 0
Other Providers  (Community) 4 0 447 450 3 1,787 1,787 0

Sub total Community Services 4 0 8,391 8,394 3 33,565 33,565 0
Primary Care
Prescribing 0 0 12,334 12,256 (78) 49,338 49,260 (78)
GP Primary Care Services (Primary Care (5) 0 9,239 9,233 (5) 38,127 38,126 (1)
Commissioned Primary Care Services (Other) 11 0 1,424 1,408 (16) 5,696 5,718 22
GP Information Technology 1 0 201 201 1 802 802 0

Sub total Primary Care Services 7 0 23,198 23,099 (98) 93,963 93,906 (57)
Other Programme Services 
Local Authority  / Joint Services 0 0 2,903 2,903 (0) 11,612 11,612 0
Continuing Care & Funded Nursing Care (2) 10 6,351 6,324 (27) 25,404 25,319 (85)
Voluntary Sector Grants / Services 0 0 403 403 0 1,613 1,613 0

Sub total Other Programme Services (2) 10 9,657 9,630 (27) 38,629 38,544 (85)
Corporate
Corporate  : Running Costs (8) 0 1,114 1,088 (27) 4,506 4,504 (3)
Corporate  : Non- Running Costs  6 0 818 806 (12) 3,271 3,274 3
Sub total Corporate (2) 0 1,932 1,893 (38) 7,777 7,777 1

Sub total - all areas (19) 17 105,460 105,527 66 425,088 425,172 84
Central
Centrally held Budgets 19 (17) 0 (66) (66) 7,635 7,551 (84)

Sub total Central 19 (17) 0 (66) (66) 7,635 7,551 (84)

TOTAL (Surplus)/ Deficit (0) 0 105,460 105,460 0 432,723 432,723 0

Prior Month Year to Date (Month 3) Forecast Outturn
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6. Acute Services 
 

6.1. The Rotherham Foundation Trust (TRFT)  

Access to two months data is indicating a £0.6m over-performance against plan, noting 
that in line with Secondary User Service (SUS) timescales data is still to be fully 
validated. RCCG and TRFT have an agreed block contract split into the four elements 
below, as such the £0.6m over-performance is adjusted back to plan on the Contract 
Block Adjustment line resulting in in-year and forecast outturn breakeven positions. 
  

 
 

 
 Planned Care Block –£0.4m over-performance indicated. The majority being general 
surgery day case and elective, and other areas being mainly dermatology and 
ophthalmology outpatients. 
 
Emergency Block – £0.5m over-performance indicated.  There is an increase in 
assessment activity within paediatrics and general surgery and an increase in emergency 
admissions across medical specialties. 
 
UECC & GP OOH Block–£0.1m over-performance indicated, A&E attendances 
 
Other Block–£0.1m under-performance indicated, mainly in ophthalmology excluded 
drugs. 
 
 
 
 
 

 
 
 
 
 

TRFT Acute Contract 
OCS YTD 
Variance May-18 May-19

Year on 
Year %              

+/-

% 
against 

plan
£m

Planned Care Block 0.4 46,707 45,300 -3.0% 8.6%
Emergency Block 0.5 4,636 5,334 15.1% 14.0%
UECC & GP OOH Block 0.1 344,883 357,307 3.6% 0.0%
Other Block (0.1)
Risk Reserve (0.3)
Contract Block Adjustments (0.6)
Total 0.0 396,226 407,941 3.0% 3.4%

Activity
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6.2. Other Secondary Care Contracts 
 

  
 

No significant variances to report.  
 

7. Mental Health & Learning Disabilities 
 
7.1. RDaSH 

  
The CCG holds a block contract with Rotherham, Doncaster and South Humber 
(RDaSH) FT which is unlikely to show any variance throughout the year. Separate to this 
is a budget to fund section 117 placements which is currently on plan.  

 
7.2. Other Providers - Mental Health (MH) and Learning Disabilities (LD) 

 
Clinical plans are in place to review and assess patients to ensure that the most 
appropriate packages are commissioned and financial forecasts are made on the basis of 
current clinical expectation regarding the intensity and length of placements. Current data 
indicates no significant variances to report.  
 

8. Prescribing  
 
Actual prescribing data for month one is now available and indicating a small year to date 
under-spend. This is being partially offset by under-performance in prescribing projects 
therefore the current assessment is the year end position will deliver broadly to plan, based 
on previous planning assumptions. Members are however reminded of the price volatility 
which can impact this area of expenditure. 
 
For internal assurance purposes particularly in relation to forecasting, the overall level of 
prescribing budget is currently being reviewed to re-assess growth against previous planning 
assumptions. The review will include considering recently received information regarding 
Category M prices during 2019-20, and the 2018-19 full year actual prescribing data that is 
also now available.   
 
 

Other Acute Contract 
OCS YTD 
Variance May-18 May-19

Year on 
Year %              

+/-

% 
against 

plan
£m

AandE 0.0 2,908 2,921 0.4% 2.1%
Assessments 0.0 53 53 0.0% 2.5%
Emergency Admissions 0.1 617 656 6.3% -1.4%
Outpatient First Attendances 0.0 2,955 2,975 0.7% 0.2%
Outpatient Follow up Attendances 0.0 8,197 8,075 -1.5% 1.7%
Day Case & Elective (0.1) 1,541 1,959 27.1% -8.8%
Maternity Pathway 0.0 139 136 -2.2% 15.7%
Other 0.1
Contract Adjustments 0.0
Total 0.2 16,410 16,775 2.2% -0.9%

Activity
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9. Continuing Healthcare Care (CHC) and Funded Nursing Care 
 

At its core, financial reporting utilises data from the CHC team’s clinical system (Broadcare) 
to provide information regarding care packages and costs. Early information indicates no 
significant variances to report. The finance team is working closely with the CHC team to 
enhance the monthly finance and QIPP reporting.    
 
 

10.  GP Primary Care services 
 

The CCG has a £38.13m allocation delegated from NHSE, a further £6.10m is from the 
CCG’s core allocation. The year to date and forecast outturn position is currently assumed 
break-even for the majority of expenditure. This is because some payments are made on a 
monthly block basis, for example practice core contracts and the quality contract, and do not 
generally deviate from plan in the first quarter of the year.  In other areas, such as central 
charges and enhanced services, activity or recharge data is relied on to make informed 
forecasts.  This is usually received in July and therefore will be reflected in July’s report.   
 

 
 

11. Centrally held budgets  
 

Budgets for the 0.5% contingency, overseas visitors and cash draw down are held centrally 
at this stage of the financial year. 
 

12. Quality, Innovation, Productivity and Prevention (QIPP) Position   
QIPP performance is covered by a separate report which reviews both operational progress 
and financial performance.  
 
 

 

 Primary Care
19/20 

Approved 
Plan        

Variance at 
Month 3 
(under) / 

over

FOT 
Variance 
(under) / 

over  
£m £m £m

PMS/ GMS/ APMS Contract & QOF 28.88 0.00 0.00
Additional Roles, Clinical Lead, PC Network Participation 1.00 0.00 0.00
Primary Care ES, PMS Premium reinvestment e.g Quality contract 2.38 0.00 0.00
Direct reimbursement to Practices for Premises/Rent 3.04 0.00 0.00
Seniority payments, professional fees, discretionary spend 0.90 0.00 0.00
Central GP Services e.g. clinical waste, interpreter fees etc. 0.26 0.00 0.00
NHS Property Services  void space and subsidies 0.48 0.00 0.00
Central Budget 1.18 0.00 0.00
Total:  Delegated primary care medical services 38.13 0.00 0.00
CCG Local Enhanced Services 2.44 0.00 0.00
GP IT 0.80 0.00 0.00
Commissioning and Prescribing LIS 0.54 0.00 0.00
PCN Administration fee £1.50 p/ head 0.40 0.00 0.00
Improving Access 1.60 0.00 0.00
Other 0.32 0.00 0.00
Total: Other primary care 6.10 0.00 0.00
TOTAL ALL 44.23 0.00 0.00
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13. Key risks to the forecast  
 

(i) Failure to suitably manage unwarranted growth in hospital activity and/or experiencing 
warranted growth in excess of plan may create in-year financial pressure.  
 

(ii) National guidance is still emerging around primary care including expectations around 
use of allocations. This has the potential to impact the financial position in year.   

 
(iii) Rotherham is a high volume prescriber and despite waste and other volume reduction 

QIPP schemes this situation remains to some extent. High volumes potentially 
exacerbate the financial effect of other issues which exist in the pharmaceutical market 
such as sudden shortages in the supply chain forcing prices to increase. 

 
(iv) Previous years have seen significant increases in the overall cost of continuing 

healthcare and mental health and learning disability specialist placements. Whilst a 
logical approach has been taken to setting the financial plan, the nature of patient 
need can make this a financially volatile area.  

 
(v) The CCG has a challenging QIPP plan, and any delivery failure poses a general risk to 

the forecast. However, the CCG’s QIPP delivery governance structure is well placed to 
identify where plans are not working and allow for corrective action to be taken. 
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NHS Rotherham Clinical Commissioning Group 

Operational Executive – n/a 
Strategic Clinical Executive – n/a 
GP Members Committee (GPMC) – n/a 
Clinical Commissioning Group Governing Body -  7 August 2019 

QUALITY, INNOVATION, PREVENTION AND PRODUCTIVITY (QIPP) REPORT 2019/20 

Lead Executive: Wendy Allott, Chief Finance Officer 
Lead Officer: Joanne Sarsby, Head of Financial Management 
Lead GP: Jason Page 
Purpose:  
To inform members of the progress against achievement of the CCG’s 2019/20 QIPP plans. 
Performance ratings are indicative at this stage, and will be updated in future months as more actual 
performance data emerges. 
Background: 
 
The table below sets out the QIPP assumptions for the year, totalling £12.5m for both recurrent and 
non-recurrent schemes 
 

  
Analysis of key issues and of risks 
 
The CCG has a challenging QIPP plan and failure to deliver poses a general risk to the forecast. 
However, the CCG’s QIPP delivery governance structure is well placed to identify where plans are 
not working and allow for corrective action to taken. 
Patient, Public and Stakeholder Involvement: 
Quality Impact Assessments were completed and approved at the Governing Body in April 2019. 
Equality Impact:  
N/A 
Financial Implications: 
Presented in the attached analysis. 
Human Resource Implications:  
N/A 
Procurement Advice: 
N/A 
Data Protection Impact Assessment: 
N/A 
Approval history: 
The QIPP schemes and financial plan was approved at the Governing Body in April 2019. 
Recommendations: 
Members are asked to note the report. Performance ratings are based on assumptions at 
month 3 given limited actual data.  

£0.0
£1.0
£2.0
£3.0
£4.0
£5.0

Acute
Services

Prescribing Mental
Health & LD

Continuing
Healthcare

Corporate -
Non

recurrent

Unidentified
(utilise

drawdown)

£4.8m 
£2.0m 

£0.4m £1.0m £0.9m 
£3.4 

2019/20 QIPP SCHEMES 



 
Page 2 of 3 

  

 
QIPP Plan Monitoring Dashboard 2019/20 Month 3                   Appendix A 
 
 

 

Lead Exec: Ian Atkinson

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Managing Demand for Planned Care - 
Clinical Thresholds (392) (96) 0 0 Dr P Birks Jacqui 

Tuffnell

Centralisation of Diagnostics (236) (58) 0 0 Dr A 
Barmade "

Integrated Lower GI Pathway (560) (137) 0 0 Dr J Page "

Right Care Implementation (485) (64) 0 0 Dr P Birks "

Advice and Guidance (211) (51) 0 0 Dr P Birks "

Teledermatology Service (137) (22) 0 0 Dr P Birks "

Minor Eye Conditions Service (115) 0 0 0 Dr A 
Barmade "

Virtual Fracture Clinic (172) (42) 0 0 Dr A 
Barmade "

Follow-Up Reduction Programme (1,275) (244) 0 0 Dr P Birks "

Reduce growth rate in A&E and 
Emergency Admissions      (591) (147) 0 0 Dr D 

Clitherow "

Excluded Drugs - Optimisation of 
biosimilar medicines (631) (154) 0 0 Dr S 

Holden
Stuart 
Lakin

(4,806) (1,015) 0 0

Lead Exec: Sue Cassin

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Mental Health/ 
Learning Disabilities  High Cost Cases / Reducing LOS (442) (33) 0 0 Dr R 

Brynes

Sally-
Anne 

Redhead

Lead Exec: Wendy Allott

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Prescribing cost reductions (725) (131) 0 0 Dr S 
Holden

Stuart 
Lakin

Applying Guidance & Effective use of 
medicines related NHS resources (1,055) (225) 0 0 Dr S 

Holden
Stuart 
Lakin

Medicines Optimisation in Care 
Homes (250) (25) 0 0 Dr S 

Holden
Stuart 
Lakin

(2,030) (381) 0 0Total Prescribing

Financial Rating Operational Rating

Financial Rating

Acute

Prescribing

Notes:         
The green financial rating is reflective of the TRFT contract operating on a block basis for 2019/20.  The operational amber ratings  relate to schemes not immediately providing 
assurance to delivery. This is being monitored closely through the joint QIPP meeting with the CCG and TRFT.

Financial Rating Operational Rating

Notes:     

Total Acute

Notes:         
The current packages provided are being reviewed regularly to ensure that they reflect the needs of the individuals. This includes alternative provision where appropriate.
The financial and operational ratings are green as the majority of the QIPP savings are profiled to happen in the last 6 month of the year. 

Prescribing cost reductions:
Operationally all schemes are in place as per plan.  Month 1 actual prescribing data is now available, which with no significant variances is indicating QIPP is being achieved. 

Applying Guidance & Effective use of medicines related NHS resources:
Operationally all schemes are in place as per plan.  Month 1 actual prescribing data is now available, which with no significant variances is indicating QIPP is being achieved. 

Medicines Optimisation in Care Homes:
Operationally all schemes are in place as per plan.  Month 1 actual prescribing data is now available, which with no significant variances is indicating QIPP is being achieved. 

Operational Rating
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Appendix A continued… 
 

 

 
 
 
 

 

Lead Exec: Sue Cassin

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Implementation of a process for a 
Joint Packages of Health and Social 
Care  

(667) 0 0 0 Dr J Page J Newton

CHC at Scale (working across the 
STP foot print) (130) 0 0 0 Dr J Page J Newton

Personalisation                   (165) 0 0 0 Dr J Page J Newton

(962) 0 0 0

Lead Exec: Chris Edwards

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Running Costs / 
Corporate

Reductions in running costs - various 
schemes (892) (223) 0 0 Dr R 

Cullen I Atkinson

Lead Exec: Chris Edwards

Area Scheme
Planned 
Savings 

FY

Planned 
Savings 

YTD

Year to 
Date 

Variance

FOT 
Variance Lead GP Lead 

Officer

Year To 
Date 

Position

Forecast 
Outturn 
Position

Year To 
Date 

Position

Forecast 
Outturn 
Position

Unidentified Unidentified (3,364) (841) 0 0 Dr R 
Cullen I Atkinson

(12,496) (2,492) 0 0

The CCG does not have a recurrently balanced financial plan as it still has £3.4m unidentified QIPP.  The potential for this scenario occurring was previously discussed by 
governing body and resulted in the CCG participating in the NHSE national incentive scheme. As a result the CCG has received £4m of non-recurrent drawdown in 2019/20 and, 
at this stage; is required to bridge the gap.

Financial Rating Operational Rating

Notes:                                                                                                                                                                                                                                                                                                 
CCG’s to deliver 20% real terms reduction against 2017-18 running costs allocation by 2020-21.  These savings have been identified during 2019-20 towards this reduction.

Operational Rating

Notes:                                                                                                                                                                                                                                                                                                 

CHC at Scale (working across the STP foot print):
This QIPP scheme is profiled to deliver from October 19, therefore no savings are expected in month 3.

Personalisation:                  
This QIPP scheme is profiled to deliver from October 19, therefore no savings are expected in month 3.

Continuing 
Healthcare

Total Continuing Healthcare

Notes:     

Total QIPP Schemes: Recurrent and Non-recurrent

Financial Rating

Implementation of a process for a Joint Packages of Health and Social Care:  
This QIPP scheme is profiled to deliver from July 19, therefore no savings are expected in month 3.

Financial Rating Operational Rating

Planned savings to date not achieved but no current significant concern

Operational delivery off track
Scheme not expected to deliver at year end

Cannot be rated see narrative

KEY

FOT savings may not be achieved but not a significant concern

Operational delivery slightly off track but no current significant concern
Scheme may not deliver fully by year end but not considered to be a significant 
concern

Planned savings to date not achieved 
FOT savings not expected to be achieved

Planned savings to date achieved
FOT savings expected to be achieved
Operational delivery of scheme on track
Scheme expected to fully deliver operationally by year end
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Number Achieving Nationally Please note:

Diagnostic To ensure comparison accuracy,

DTOC this table is based on the latest

RTT month's published data, instead

A&E (Rotherham FT) of provisional data published

Cancer 2 ww elsewhere in this report.

Cancer 2 ww Breast

Cancer 31 Day

Cancer 62 Day (Rotherham FT)

Cancer 62 Day (Rotherham CCG)

IAPT 6 Week Wait*

*IAPT Figures are as at April 2019 ** A&E Figures are as at April 2019

Deteriorating

3.5%

Target

Last Month
Current 

Month

Next Month 

Predicted

 Not met last month but met previously or YTD met

Target

93%

Current 

Month
Last Month

Concern

IAPT - 6 week 

wait
75%

Cancer Waits: 2 

weeks

1%

A&E 95.0%

85%

Cancelled 

Operations

Not met last two months

Previous 

Month

Target

Cancer Waits: 31 

days

Target

Last month met but previous not met or YTD not met

Next Month 

Predicted
Last Month

Current 

Month

Next Month 

Predicted

96%

0
Mixed Sex 

Accomodation

Referral to 

treatment
92%

Previous 

Month

0

Cancer Waits: 62 

days

Performance This Month

96.0%

85.0%

85.0%

75.0%

96.21%

72.09%

Previous 

Month

DTOC

Diagnostics

August 2019

Achieving

Last three months met and YTD met

Improving

Last Month
Current 

Month

Next Month 

Predicted

Previous 

Month

74.55%

89.00%

77.45%

77.48%

88.00%

25 out of 191 18th out of 19192.0% 92.36% 84.02%

95.0%

93.0%

93.0%

81.14%

94.64%

90.54%

77.15%

90.81%

78.94%

111 out if 191

42 out of 157

42 out of 191

162 out of 193

47th out of 235

62nd out of 191

102nd out of 191

110th out of 191

119th out of 157

57th out of 191

124th out of 197

5 out of 235

95 out of 191

74 out of 191

Rotherham CCG Delivery Dashboard

Meeting standard - no change from last month

Not meeting standard - no change from last month

Meeting standard - improved on last month

Not meeting standard - improved on last month

Meeting standard - deteriorated from last month

Not meeting standard - deteriorated from last month

95.98%

29 out of 191

103 out of 224

2nd out of 191

74th out of 224

Performance Comparison - Rotherham CCG/FT v National May 2019

Target RCCG/Trust National Rotherham Performance

0.45%

2.50%

1.0%

3.5%

4.08%

3.79%



Key Performance Issues

A&E

The 18 week wait position for the service as at end June was 99.6%. Performance is consistently meeting the 95% standard for 18 weeks.

The national target for patients accessing IAPT services is 75% within 6 weeks and 95% within 18 weeks. The 6 week wait position for Rotherham CCG as at end June was 88.4%. This is above the 

standard of 75%. May performance was 85.2%. The IAPT position has been performing well for a number of months. Self-referral into the service is now established and contributing to this position.

The Rotherham NHS Foundation Trust is currently one of fourteen Acute Provider Trusts taking part in the national field testing exercise for A&E standards, which forms part of the national Clinical 

review of NHS access standards. The testing started in May and is expected to run in the first instance to the end of the August, a second phase is then expected to run throughout September and 

October.

IAPT

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

% Seen within 4 hours - Rotherham CCG STF Trajectory

0%

20%

40%

60%

80%

100%

30/06/201931/05/201930/04/201931/03/201928/02/201931/01/201931/12/201830/11/201831/10/201830/09/201831/08/201831/07/2018

IAPT - Total waiting less than six weeks Target

92%

93%

94%

95%

96%

97%

98%

99%

100%

30/06/201931/05/201930/04/201931/03/201928/02/201931/01/201931/12/201830/11/201831/10/201830/09/201831/08/201831/07/2018

IAPT 18 Weeks Performance Target

85.9% 85.1% 91.2% 
81.1% 96.0% 

97.8% 

83.0% 

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

NoE England DBHFT RFT BHFT SCHFT STHFT

A&E Year to Date Benchmarks as at April 2019 
YTD Target



92.00%

92.4%

Apr-19

92.00%

92.5%92.5%

May-19

Eliminating Mixed Sex Accomodation

MSA

Apr-19

There were no breaches of this standard in May.

92.00% 92.00%

92.4%

92.00%92.00%Target 92.00%

RTT Incomplete

Mar-19

91.6%

92.00% 92.00%

Feb-19

92.4%

Nov-18 Mar-19 Jun-19Dec-18

92.9%

92.00%92.00% 92.00%

94.4% 93.0%

Jul-18

93.6% 93.4%94.5%

May-19

Mar-19

Cancer Waits

31 day

May-19

2 week wait

Apr-19

In May the 62 day GP referral to treatment target did not meet the national standard of 85%, with performance at 74.6% for Rotherham CCG. 62 day performance deteriorated at the Rotherham 

Foundation Trust with performance at 85% for April and 72.1% in May. Continued focus remains in areas relating to pathways associated with lower GI, urology and on earlier diagnostics. The RCCG 

reported position of 75.8% is also being impacted by the number of breaches reported by Sheffield Teaching Hospitals NHS Foundation Trust. 

 

The 31 day standard was achieved in May, with performance at 96.2% against the standard of 96%. 

The two week wait cancer standard was met in May with performance of 94.6%, against the 93% standard. The two week wait standard for breast symptoms was not achieved with performance at 

90.5% against the 93% standard. All breast symptom breaches related to patient choice.

The 31 day subsequent surgery and 62 day from screening standards were not met in May. The 2 subsequent surgery breaches were both capacity related at Sheffield Teaching Hospitals FT. The 2 

screening breaches were 1 breach at Rotherham FT and 1 at Sheffield Teaching Hospitals FT.

Jan-19Oct-18Aug-18 Sep-18

62 day

Actual

52 week wait

Apr-19

RTT Incomplete Pathways meet the 92% standard in June at 92.37%, based on provisional data. The position for May was 92.36%. Further details at a specialty level can be found in the focus on 

section.

There were no 52+ week waiters in June for incomplete pathways. One 52+ week non admitted pathway was reported, this has been identified as a data error however  at Thornbury hospital.

Referral to Treatment

Jun-19May-19

90.0%

91.0%

92.0%

93.0%

94.0%

95.0%

Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

% Patients on incomplete non-emergency pathways waiting no more than 18 weeks 

Actual Target



Apr-19 May-19 Jun-19

DTOC

Mar-19 Apr-19 May-19

Delayed Transfers of Care

The national standard is a maximum of 3.5% of total occupied bed days taken up by delayed transfers of care. The Rotherham NHS Foundation Trust are currently meeting that standard at 2.5% in 

May. April performance was 2.1%. It should be noted that whilst performance within Rotherham Foundation Trust is good, across Rotherham as a whole DTOCs are above the position required by the 

Better Care Fund trajectory. Performance against the Better Care Fund trajectory is displayed in the Better Care Fund section of the report.

MRSA

Diagnostic Waiting Times

Provisional performance in June of 0.3% meets the <1% standard.

 

15 breaches occurred during June. There was 1 at Bradford teaching Hospitals (Cystoscopy), 2 at Sheffield Childrens (1 Gastroscopy, 1 Sleep Studies), 10 at Sheffield Teaching Hospitals (Non 

Obstetric Ultrasound), 1 at Rotherham FT (Audiology Assessments) and 1 at Leeds Teaching Hospitals (MRI).

Jun-19May-19Apr-19

Incidence of C.diff and MRSA

Diagnostic Waits

CCG c.diff

RFT c.diff

Performance for the CCG overall for June 19 was 3 cases against a plan of 8. The 3 cases in June occurred at Rotherham FT (2) and The Hillingdon Hospitals FT (1). Year-end target for the CCG is 

51.

Rotherham FT performance for June 19 is 3 cases against the target of 1. Year-end target for Rotherham FT is 11.

0.0%

0.5%

1.0%

1.5%

2.0%

2.5%

3.0%

3.5%

4.0%

4.5%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

%
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e
d

 d
ay

 d
e
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Month 

Delayed days rate performance in last 12 months - THE ROTHERHAM NHS FOUNDATION TRUST 

The Rotherham NHS FT (current)

North Region (current)

Target

1 

1 

1 

1 

10 

1 

Breaches by Test 

Cystoscopy

Sleep Studies

Gastroscopy

Audiology Assessments

Non-Obstetric Ultrasound

MRI

1 

2 

10 

1 
1 

Breaches by Provider 

Bradford Teaching Hospitals NHS FT

Sheffield Children's NHS Foundation
Trust
Sheffield Teaching Hospitals NHS FT

The Rotherham NHS Foundation Trust

Leeds Teaching Hospitals NHS Trust



Current YAS Performance (Response Times)

15 Min Turnaround RFT on target

Yorkshire Ambulance Service (YAS) is continuing to participate in NHS England’s Ambulance Response Programme (ARP), which has moved to phase three.  Based on feedback from the pilot, there 

are now four categories and the eight minute response time for category 1 incidents no longer exists.

Currently, YAS are producing information at provider level, without any individual CCG performance data. RCCGs individual performance cannot therefore be reported this month. Details of the new 

standards are below. YAS as an organisation achieved a mean of 6 minutes 49 seconds for category 1 calls in June.

YAS

Worse

Category 4

Current performance - June

01:42:58

03:51:12

00:06:49

00:18:46

01:49:27

04:33:48

Worse

Category 2

Category 3

Worse

49.80%

Change

Worse

Previous Month - May

00:06:49

00:18:38

Category 1

Current Performance - June Change

No Change

41.30%

Worse

Handovers at NGH



NHS Constitution and Pledges

Denotes that a measure that has been updated in this report

Apr-19 May-19 Jun-19 Target QP

92.42% 92.36% 92.37% 92.0% Y

0 0 0 0

0 1 1 0

Apr-19 May-19 Jun-19 Target QP

0.37% 0.45% 0.30% 1.0%

Mar-19 Apr-19 May-19 Target QP

84.2% 81.1%  95.0% Y

Mar-19 Apr-19 May-19 Target QP

85.5% 93.0% 90.5% 93.0%

94.6% 95.0% 94.6% 93.0%

Mar-19 Apr-19 May-19 Target QP

88.7% 94.7% 96.2% 96.0%

88.9% 87.5% 91.3% 94.0%

100.0% 100.0% 100.0% 98.0%

100.0% 93.2% 98.1% 94.0%

Mar-19 Apr-19 May-19 Target QP

69.5% 83.6% 74.6% 85.0% Y

81.8% 100.0% 84.6% 90.0%

81.5% 86.1% 83.3%

Referral to Treatment

Diagnostic Waiting Times

Cancer - 31 Day Waits

% patients receiving subsequent treatment where treatment 

is surgery within 31 days

% of patients seen within 2 weeks of urgent referral by a GP

Total A&E: % 4 hour A&E waiting times - seen within 4 hours 

(latest monthly position)

% Patients waiting for diagnostic test waiting > 6 weeks from 

referral (Commissioner)

% patients referred with breast symptoms seen within 2 

weeks of referral

Number of 52 week referral to treatment pathways non 

admitted (Commissioner)

Number of 52 week referral to treatment pathways 

incomplete (Commissioner)

% Patients on incomplete non-emergency pathways waiting 

no more than 18 weeks (Commissioner)

A&E Waits

Cancer - Two Week Waits

% patients receiving first definitive treatment within 31 days 

following referral

% patients receiving subsequent treatment where treatment 

is anti-drug regime within 31 days

% patients receiving subsequent treatment where treatment 

is radiotherapy within 31 days

Cancer - 62 Day Waits

% patients treated within 62 days following referral from a 

Consultant

% patients starting first treatment within 62 days of referral 

from GP

% patients starting first treatment within 62 days after  

breast, bowel and cervical screening referral



NHS Constitution and Pledges

Denotes a measure that has been updated in this report

Apr-19 May-19 Jun-19 Target QP

00:06:58 00:06:49 00:06:49 00:07:00

00:19:40 00:18:38 00:18:46 00:18:00

01:49:54 01:42:58 01:49:27 02:00:00

03:36:53 03:51:12 04:33:48 03:00:00

Apr-19 May-19 Jun-19 Target QP

28 39 297 0

142 231 29 0

Mar-19 Apr-19 May-19 Target QP

0 0 0 0

Q2 2018/19 Q3 2018/19 Q4 2018/19 Target QP

0 0 0 0

Q2 2018/19 Q3 2018/19 Q4 2018/19 Target QP

96.2% 100.0% 100.0% 95.0%

Q2 2018/19 Q3 2018/19 Q4 2018/19 Q1 2019/20 QP

Target 92.0% 92.0% 92.0% 92.0%

Actual 19.3% 50.0% 36.4% 100.0%

The Children’s wheelchair waiting time standard is now being achieved under the new provider.

YAS Performance

Percentage of equipment delivered within 18 

weeks

YAS - Ambulance Calls

Mixed Sex Accommodation Breaches

Cancelled Operations

Mental Health

Proportion of people on Care Programme Approach (CPA) 

who were followed up within 7 days of discharge

Crew clear delays of over 30 minutes

Cancelled operations re-booked within 28 days

Number of mixed sex accommodation breaches 

(commissioner)

Ambulance handover delays of over 30 minutes

Category 1 (Mean target of 7 minutes per call)

Category 2 (Mean target of 18 minutes per call)

Category 3 (90th percentile target of 2 hours per call)

Category 4 (90th percentile target of 3 hours per call)

Wheelchairs for Children*



Improvement and Assessment Framework

Priority Clinical Areas

Child obesity High Quality Care Provision

Diabetes Cancer 

Falls Mental health 

Personal Health Budgets Learning disability 

Health inequalities Maternity 

Anti-microbial resistance Dementia 

Carers Urgent and emergency care 

End of Life Care

Primary medical care 

Elective access 

7 Day services 

NHS continuing healthcare 

Sepsis 

Diagnostic Tests

Probity and corporate Financial performance 

governance E-Referral Service

Workforce engagement Expenditure

CCGs local relationships

Patient and public participation

Quality of leadership

Denotes a measure that has been updated in this report

Reporting 

Frequency

Latest available 

data

Latest Period 

Performance
Target

Annual
2014-15 to 2016-

17
36.0%

Annual 2017/18 36.8%

Annual
2017/18 (2016 

Cohort)
7.8%

Quarterly Q3  18/19 2003

Quarterly Q3  18/19 56.3

Quarterly Q2  18/19 2374

Monthly Mar-2019 1.032 1.16

Monthly Mar-2019 6.30 10

Annual 2018 0.61

Child obesity

(Indicator 102a)

Requires Improvement

Mental Health

Dementia

Learning Disabilities

Cancer

Diabetes

Maternity

Percentage of children aged 10-11 classified as 

overweight or obese 

Diabetes patients that have achieved all the NICE 

recommended treatment targets: three (HbA1c, 

cholesterol and blood pressure) for adults and one 

(HbA1c) for children
Diabetes (Indicators 

103a & 103b)

Personal Health 

Budgets 

(Indicator 105b)

Falls 

(Indicator 104a)
Injuries from falls in people aged 65 and over

Personal health budgets

Inequality in unplanned hospitalisation for chronic 

ambulatory care sensitive and urgent care sensitive 

conditions

Appropriate prescribing of antibiotics in primary care

Narrative

Good

Good

Requires Improvement

Inadequate

Requires Improvement

B
et

te
r 

H
ea

lt
h

Health inequalities

(Indicator 106a)

Anti-microbial 

resistance 

(Indicators 107a & 

107b)

Carers 

(Indicator 108a)

People with diabetes diagnosed less than a year who 

attend a structured education course

Appropriate prescribing of broad spectrum antibiotics 

in primary care 

The proportion of carers with a long term condition 

who feel supported to manage their condition

Delivering the 
Five Year 

Forward View 



Improvement and Assessment Framework

Denotes a measure that has been updated in this report

Reporting 

Frequency

Latest available 

data

Latest Period 

Performance
Target

Quarterly Q3 2018/19 61

Quarterly Q3 2018/19 66

Quarterly Q3 2018/19 62

Annual 2016 46.9% 49.2%

Monthly May-19 74.6% 85%

Annual 2016 71.3%

Annual 2017 8.9 8.8

Monthly May-19 49.8% 50.0%

Monthly May-19 2.80% 19.8%

Monthly May-19 100.0% 50%

Quarterly

Quarterly Q3 2018/19 0

Annual 2017-18 50.0%

Quarterly

Annual

Quarterly Q3 2018/19 Compliant Compliant

Quarterly Q2 2018/19 86.2

Quarterly Q4 15-16 52

Annual 2017-18 46.8%

Annual 2017-18 59.2%

Annual 2016 5.8

Annual 2018 84.1

Annual 2018 60.1

Quarterly Q4  2018/19 19.6%

Monthly Jun-19 87.1% 66.7%

Annual 2017/18 76.5%

Quarterly Q2 2018/19 2380

Monthly May-19  95.0%

Monthly May-19 12.8

Quarterly Q2 2018/19 453

Annual 2017 6.79%

Annual Aug-18 84.5% 74.6%

Quarterly May-19 100%

Bi-annual 2018 09 1.06

Quarterly Q3 2018/19

(1) The Cancer Patient Experience target is the National Average, so Rotherham's performance is being measured against the national average

Primary medical care

(Indicators 128b, 

128c, 128d & 128e)

Amended Indicator - Awaiting Data

Count of the total investment in primary care 

transformation made by CCGs compared with the £3 

head commitment made in the General Practice 

Forward View

End of Life Care 

(Indicator 105c)

Mental health

(Indicators 123a, 

123b & 123c)

Mental health (123f)

Mental health (123i)

Mental health

(Indicators 123e, 

123g & 123h)

Proportion of people on GP severe mental illness 

register receiving physical health checks

Cardio metabolic assessment in mental health 

environments

Quality of mental health data submitted to NHS Digital 

(DQMI)

Improving Access to Psychological Therapies – 

recovery

Urgent and 

emergency care

(Indicators 127b, 

127c, 127e and 127f)

B
et

te
r 

C
ar

e

Amended Indicator - Awaiting Data

Amended Indicator - Awaiting Data

Mental health

(Indicator 123d)

Mental health (123j)

Delivery of the mental health investment standard

Estimated diagnosis rate for people with dementia

Dementia care planning and post-diagnostic support

Emergency admissions for urgent care sensitive 

conditions

Percentage of patients admitted, transferred or 

discharged from A&E within 4 hours 

Delayed transfers of care per 100,000 population

Choices in maternity services

Reliance on specialist inpatient care for people with a 

learning disability and/or autism 

Proportion of people with a learning disability on the 

GP register receiving an annual health check

Completeness of the GP learning disability register

Maternal smoking at delivery

Neonatal mortality and stillbirths 

Women’s experience of maternity services

Cancer patient experience (1)

Provision of high quality care: hospitals 

Provision of high quality care: primary medical 

services 

Provision of high quality care: adult social care

Cancers diagnosed at early stage

People with urgent GP referral having first definitive 

treatment for cancer within 62 days of referral 

One-year survival from all cancers 

Provision of High 

Quality Care 

(Indicators 

121a, 121b & 121c)

Cancer

(Indicators 

122a, 122b, 122c & 

122d)

Learning disability 

(Indicators 124a, 

124b & 124c)

Maternity

(Indicators 125a, 

125b, 125c & 125d) 

Dementia 

(Indicators 126a & 

126b)

Population use of hospital beds following emergency 

admission

Primary care access - Proportion of population 

benefitting from extended access services

Percentage of deaths with three or more emergency 

admissions in last three months of life

Primary care workforce

Patient experience of GP services

Improving Access to Psychological Therapies – 

access 
People with first episode of psychosis starting 

treatment with a NICE-recommended package of 

care treated within 2 weeks of referral 

Children and young people’s mental health services 

transformation

Mental health out of area placements

Mental health crisis team provision



Improvement and Assessment Framework

Denotes a measure that has been updated in this report

Reporting 

Frequency

Latest available 

data

Latest Period 

Performance
Target

Monthly Jun-19 92.4% 92%

Annual 2017 2

Quarterly Q1 2019/20 2.8% 15%

Annual 2017       +

Monthly Jun-19 0.30% 1%

Reporting 

Frequency

Latest available 

data

Latest Period 

Performance
Target

Quarterly Q3 2018/19

Monthly May-19 118.0% 100%

Quarterly Q3 18-19

Reporting 

Frequency

Latest available 

data

Latest Period 

Performance
Target

Quarterly Q3 2018/19

Annual 2017 3.64

Annual 2017 0.13

Annual 2017-18 82.9

Quarterly Q3 2018/19 

Annual 2017 

Diagnostic Tests 

(Indicator 133a)

Patients waiting six weeks or more for a diagnostic 

test

   
  S

u
st

ai
n

ab
ili

ty
   

Expenditure in areas with identified scope for 

improvement

Expenditure 

(Indicator 145a)

B
et

te
r 

C
ar

e

Achievement of clinical standards in the delivery of 7 

day services 

Patients waiting 18 weeks or less from referral to 

hospital treatment 

L
ea

d
er

sh
ip

Percentage of NHS Continuing Healthcare full 

assessments taking place in an acute hospital setting

NHS continuing 

healthcare (Indicator 

131a)

Patient Safety

(Indicator 132a)

Evidence that sepsis awareness raising amongst 

healthcare professionals has been prioritised by the 

CCG

Utilisation of the NHS e-referral service to enable 

choice at first routine elective referral

Workforce 

engagement

(Indicators 163a & 

163b)

Patient and Public 

Participation

(Indicator 166a)

Quality of leadership

(Indicator 165a)

Effectiveness of working relationships in the local 

system

Compliance with statutory guidance on patient and 

public participation in commissioning health and care

Quality of CCG leadership

Staff engagement index

Progress against the Workforce Race Equality 

Standard

CCGs local 

relationships

(Indicator 164a)

Financial 

Performance

(Indicator 141b)

E-Referral Service

(Indicator 144a)

CCG In-year financial performance

Probity and 

corporate 

governance

(Indicator 162a)

Probity and corporate governance

7 Day services 

(Indicator 130a)

Elective access

(Indicator 129a)



Health Outcomes

Denotes a measure that has been updated in this report

2014 2015 2016 2017 Target

2499.7 2378

86.5 76.8 79.5 80.5 63.7

31.2 41.3 44.0 49.2 27.6

18.9 18.0 18.7 18.6 15.8

143.5 127.3 131.4 156.1 121.4

07/13-03/14 07/14-03/15 07/15-03/16 07/16-03/17 Target

0.707 0.702 0.708 0.720 0.740

07/14-03/15 07/15-03/16 07/16-03/17 07/17-03/18 Target

65.20 66.20 62.10 59.00 67.14

2014/15 2015/16 2016/17 2017/18 Target

1162.4 1064.9 1025.1 943.4 1,074

355.9 270.1 236.7 231.6 364

Apr-19 May-19 Jun-19 YTD Target

86.62% 86.85% 87.07% 87.07% 66.70%

2014/15 2015/16 2016/17 2017/18 National

1573.1 1627.6 1591.9 1498.4 1,362

490.6 338.6 422.4 283.6 372.3

Target

437.3%

83.8%

68.6%

Apr-19 May-19 Jun-19 2019/20 YTD

1 0 0 1 Actual

0 0 0 0 Plan

0 0 0 0 Actual

0 0 0 0 Plan

1 3 3 7 Actual

3 7 8 18 Plan

0 1 3 4 Actual

0 1 1 2 Plan

Apr-19 May-19 Jun-19 2019/20 YTD Target

93.6% 85.2% 88.4% 89.6% 75.0%

98.1% 99.6% 99.6% 99.1% 95.0%

Preventing Premature Mortality

Enhancing Quality of Life

Helping Recovery

Patient Experience

Protecting People From Avoidable Harm

Enhancing Quality of Life

Enhancing Quality of Life

Health-related quality of life for people with long-term conditions

Emergency admissions for children with Lower Respiratory Tract 

Infections (LRTI)

Satisfaction with the quality of consultation at the GP practice

Proportion of people feeling supported to manage their condition

Unplanned hospitalisation for chronic ambulatory care sensitive 

conditions

Unplanned hospitalisation for asthma, diabetes and epilepsy in 

under 19s

Diagnosis rate for people with dementia, expressed as a percentage 

of the estimated prevalence

Emergency admissions for acute conditions that should not usually 

require hospital admission

Potential Years of Life Lost (PYLL) from causes considered 

amendable to healthcare, per 100,000

Under 75 mortality rate from cardiovascular disease (CCG)

Under 75 mortality rate from respiratory disease (CCG)

Under 75 mortality rate from liver disease (CCG)

Under 75 mortality rate from cancer (CCG)

Satisfaction with the overall care received at the surgery

Enhancing Quality of Life

Satisfaction with accessing primary care

Mental Health: Monthly Indicators

Incidence of healthcare associated infection (HCAI) - MRSA 

(Commissioner)

Incidence of healthcare associated infection (HCAI) - MRSA 

(Provider) - RFT

Incidence of healthcare associated infection (HCAI) - C.Diff 

(Commissioner)

Incidence of healthcare associated infection (HCAI) - C.Diff 

(Provider) - RFT

Proportion of people waiting 6 weeks or less from referral to entering 

a course of IAPT treatment

Proportion of people waiting 18 weeks or less from referral to 

entering a course of IAPT treatment

Latest Period Performance

Jul-17

Aug-18

Aug-18

440.8%

84.5%

66.5%



Health Outcomes

Mar-19 Apr-19 May-19 YTD 19/20 Target

17.8% 1.3% 2.8% 2.8% 19.75%

55.60% 60.70% 49.80% 55.70% 50.0%

Q1 2018/19 Q2 2018/19 Q3 2018/19 Q4 2018/19 Target

5 1 2 * 3

7 3 2 * 3

95.0% 33.3% 100.0% * 95.0%

Mental Health: Monthly Indicators

Percentage of CYP with ED that start treatment within one week of 

referral

Improved Access to Psychological Services-IAPT: People entering 

treatment against level of need (YTD)

Improved Access to Psychological Services-IAPT: People who 

complete treatment, moving to recovery

CYP Eating Disorder (ED) Services - Urgent Cases

Number of CYP with ED (urgent cases) referred with a suspected 

ED that start treatment within 1 week of referral

Number of CYP with a suspected ED (urgent cases) that start 

treatment



Better Care Fund

Denotes a measure that has been updated in this report

Delayed Transfers of Care - Rotherham Foundation Trust

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Actual 2.1% 2.5% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Target 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%

Actual YTD 2.1% 2.3% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Target YTD 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%

Delayed Transfers of Care - Rotherham Health & Wellbeing Board

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Actual 27.5 27.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Target 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0

Delayed transfers of care are monitored in two different ways. At a Hospital Trust level and a Health and Wellbeing Board (HWB) level. 

The Hospital Trust indicator considers delays as a % of patients in hospital. The HWB level indicator considers the average delayed days in a month.

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Actual 76 120 161 0 0 0 0 0 0 0 0 0

Target 0 0 0 0 0 0 0 0 0 0 0 0

Actual YTD 76 120 161 0 0 0 0 0 0 0 0 0

Target YTD 0 0 0 0 0 0 0 0 0 0 0 0

Both the target and actual figures are cumulative.  The target for the year is N/A

The final position for 2018/19 was 574 versus a target of 562

Actual

Target

2017/18

82.8%

88.0%

2018/19

89.0%

Delayed transfers of 

care from hospital 

(delays days rate)*

Long-term support 

needs of older people 

(65 and over) met by 

admission to residential 

and nursing care 

homes, per 100,000 

population

90.0% 91.0%

2015/16 2016/17

Proportion of older 

people (65 and over)  

still at home 91 days 

after discharge from 

hospital into reable- 

ment / rehabilitation 

services

89.6% 87.5%

Delayed transfers of 

care.  Average delayed 

days a month for 

Rotherham Health and 

Wellbeing Board.



Quality Premium

Denotes a measure that has been updated in this report

Preventing Premature Mortality Target

Proportion of cancers diagnosed at stages 1 and 2 49.2%

Increase in proportion of GP referrals by e-referral Target

Proportion of GP referrals made by e-referrals 100.0%

Overall Experience of Making a GP Appointment Target

% of respondents who said they had a good experience of 

making an appointment
68.6%

Continuing Health Care Target

NHS CHC eligibility decision is made by the CCG within 28 

days from receipt of the Checklist (or other notification of 

potential eligibility)

Full NHS CHC assessments take place in an acute hospital 

setting to be less than Quality Premium target 

Antimicrobial Resistance (AMR) Improving Antibiotic 

Prescribing in Primary Care Target

Reducing gram negative bloodstream infections: Reduction of 

Ecoli BSI reported at CCG level
2

Reducing inappropriate antibiotic prescribing for UTI in primary 

Care:

A 10% or greater reduction in the number of Trimethoprim 

items prescribed to to patients aged 70 year or over

2894

Appropriate prescribing of broad spectrum antibiotics in 

primary care
1.161

May-19 118.0%

Latest Period Performance

2016 46.9%

Latest Period Performance

Mar-19 1.032

Latest Period Performance

Jun-19 4

Mar-19 3195

Please see quality report for performance against CHC indicators

Latest Period Peformance

Aug-18 66.5%

Latest Period Performance

Please see quality report for performance against CHC indicators
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Appropriate Prescribing of Antibiotics in Primary Care 
 

This chart shows the improvement  in appropriate prescribing since April 2017 

Appropriate
Prescribing Rate
2017-18

Appropriate
Prescribing Rate
2018-19

Target



Focus on Performance

Focus on - A&E Waits

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

Actual 92.1% 86.4% 87.5% 84.7% 88.7% 88.8% 84.3% 80.6% 76.7% 84.2% 81.1% #N/A

Target 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

F:\Data\Bu

siness tbc

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

% Seen within 4 hours - RFT 92.1% 86.4% 87.5% 84.7% 88.7% 88.8% 84.3% 80.6% 76.7% 84.2% 81.1% #N/A

% Seen within 4 hours - Barnsley FT 95.4% 92.1% 90.3% 98.6% 95.4% 97.4% 96.7% 91.1% 92.9% 96.0% 96.0% 95.6%

% Seen within 4 hours - Doncaster & Bassetlaw FT 94.9% 92.2% 92.7% 93.7% 92.2% 92.9% 91.3% 90.2% 91.0% 93.1% 91.2% 92.4%

% Seen within 4 hours - England 84.6% 88.4% 88.5% 90.4% 90.7% 89.3% 89.7% 88.9% 89.1% 87.6% 84.4% 84.2%

% Seen within 4 hours - North 84.5% 88.6% 88.3% 90.7% 91.0% 89.1% 90.1% 89.2% 89.2% 88.3% 84.6% 85.0%

% Seen within 4 hours - Target 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

% Seen within 4 hours - Rotherham CCG 92.1% 86.4% 87.5% 84.7% 88.7% 88.8% 84.3% 80.6% 76.7% 84.2% 81.1% #N/A

STF Trajectory 83.1% 85.7% 88.2% 90.1% 90.6% 90.8% 91.1% 91.5% 93.1% 95.0% 86.0%

Variance - Actual v STF Trajectory 9.0% 0.7% -0.7% -5.4% -1.9% -2.0% -6.8% -10.9% -16.4% -10.8% -4.9%

% 4 Hour A&E waiting times - seen 

within 4 hours latest monthly position

Focus on - STF Trajectory

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

% 4 Hour A&E waiting times -
seen within 4 hours latest
monthly position

Target

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

% Seen within 4 hours - RFT

% Seen within 4 hours - Barnsley FT

% Seen within 4 hours - Doncaster & Bassetlaw FT

% Seen within 4 hours - England

% Seen within 4 hours - North

% Seen within 4 hours - Target

Supporting Narrative 
 
The Rotherham NHS Foundation Trust is currently testing new A&E standards as part of the national Clinical review of NHS access standards. May and June 
data is unavailable due to this testing. 
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Variance - Actual v STF Trajectory

% Seen within 4 hours - Rotherham CCG

STF Trajectory

Supporting Narrative 
 
The Rotherham NHS Foundation Trust is currently testing new A&E standards as part of the national Clinical review of NHS access standards. May and June 
data is unavailable due to this testing. 



Focus on - Refer to Treatment: Incomplete Pathways by Speciality - RCCG Patients

% Over 

13 Weeks Mar-19 Apr-19 May-19 Jun-19 Target

All specialities - total incomplete 19.5% 92.5% 92.5% 92.4% 92.4% 92.00%

Cardiology 20.2% 94.7% 92.3% 91.8% 94.0% 92.00%

Cardiothoracic Surgery 17.1% 89.2% 81.8% 90.0% 90.2% 92.00%

Dermatology 21.3% 92.3% 92.2% 92.6% 93.2% 92.00%

ENT 16.9% 92.0% 94.1% 93.6% 92.6% 92.00%

Gastroenterology 21.1% 96.5% 95.4% 94.3% 95.2% 92.00%

General Medicine 25.0% 96.5% 96.4% 90.2% 84.2% 92.00%

General Surgery 17.1% 91.8% 93.1% 92.8% 92.2% 92.00%

Geriatric Medicine 7.9% 98.9% 98.7% 99.5% 98.2% 92.00%

Gynaecology 25.2% 91.1% 89.9% 89.1% 89.1% 92.00%

Neurology 16.5% 84.8% 85.2% 81.4% 80.6% 92.00%

Neurosurgery 33.6% 95.0% 95.3% 92.2% 92.5% 92.00%

Ophthalmology 14.1% 96.1% 96.3% 96.6% 96.7% 92.00%

Oral Surgery - 100.00% 100.0% 100.0% 100.0% 92.00%

Other 17.7% 92.0% 92.0% 93.3% 92.4% 92.00%

Plastic Surgery 23.7% 93.9% 90.4% 90.1% 83.3% 92.00%

Rheumatology 21.6% 93.5% 91.7% 93.8% 94.0% 92.00%

Thoracic Medicine 29.1% 79.7% 84.8% 86.9% 91.1% 92.00%

Trauma & Orthopaedics 20.2% 91.8% 91.3% 91.6% 92.3% 92.00%

Urology 14.4% 95.4% 94.7% 93.4% 93.0% 92.00%

Focus on - Refer to Treatment: Incomplete Pathways

Total Incomplete 18 Week 

Pathways - Rotherham CCG
Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20

Number of Pathways 17787 17693 17323

Mar-19 Number of Pathways 16819 16819 16819

Difference 968 874 504

Supporting Narrative 
 
Latest provisional data for June shows six specialties under the 92% standard, Plastic Surgery, Cardiothoracic Surgery, Thoracic Medicine, Neurology, 
General Medicine and Gynaecology. 
 
Issues identified in Gynaecology matching consultant time with theatre slots is being addressed through additional sessions but performance has remained 
challenged. Thoracic Medicine is experiencing some temporary capacity issues at Rotherham FT, due to long term sickness. Performance has been steadily 
improving in Thoracic Medicine. 
 
Neurology is a Sheffield Teaching FT service where capacity is struggling to meet demand. 
 
General Medicine performance is subject to fluctuation but is expected to recover. Cardiothoracic Surgery and Plastic Surgery are relatively small numbers, 
where performance fluctuates significantly. 
 
Rotherham CCG performance is at a similar level against other CCG's in South Yorkshire for RTT Incomplete waits in May (92.4%): 
Barnsley CCG – 94.6%/ Bassetlaw CCG – 87.7%/ Doncaster CCG – 87.2%/ Sheffield CCG – 94.0%/ National – 86.9% 
 
In addition to performance against the 18 week waiting time, there is a national requirement to see waiting list size reduce, below the Mar-19 position. The 
number of pathways as at Jun-19 was above the Mar-19 levels by 504. 
 
 



Focus on - IAPT Waiting Times

31/07/2018 31/08/2018 30/09/2018 31/10/2018 30/11/2018 31/12/2018 31/01/2019 28/02/2019 31/03/2019 30/04/2019 31/05/2019 30/06/2019

Actual 83.4% 89.4% 88.1% 92.2% 92.4% 95.3% 89.6% 94.4% 91.9% 93.6% 85.2% 88.4%

Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%

Focus on - IAPT 6 Week Wait Waiting List

31/07/2018 31/08/2018 30/09/2018 31/10/2018 30/11/2018 31/12/2018 31/01/2019 28/02/2019 31/03/2019 30/04/2019 31/05/2019 30/06/2019

IAPT incomplete - total waiting
Actual 483 405 451 410 424 430 520 472 475 475 471 521

IAPT incomplete - total waiting 0-6 

weeks
Actual 398 330 381 353 364 337 440 405 424 408 383 442

IAPT incomplete - total waiting 

over 6 weeks
Actual 85 75 70 57 60 93 80 67 51 67 88 79

Proportion of people waiting six 

weeks or less from referral to 

entering a course of IAPT 

treatment

0.0%
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40.0%

60.0%

80.0%

100.0%

120.0%
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Target
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IAPT incomplete - total
waiting

IAPT incomplete - total
waiting 0-6 weeks

IAPT incomplete - total
waiting over 6 weeks

Supporting Narrative 
 
Local comparison (published data Apr 19) shows the following benchmark position. 
 
Barnsley – 96% 
 
Bassetlaw – 100% 
 
Doncaster – 88% 
 
Sheffield – 89% 
 
National – 88% 
 



Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

Actual 82.26% 80.77% 78.08% 82.61% 77.92% 76.62% 58.44% 68.00% 74.58% 69.49% 83.61% 74.55%

Target 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00% 85.00%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19

51 63 57 57 60 59 45 51 44 41 51 41

62 78 73 69 77 77 77 75 59 59 61 55
Total cancer patients waiting to be seen 

within 62 days of referral from GP

Cancer patients seen within 62 days of 

referral from GP

Cancer - % patients seen within 

62 days of referral from GP

Focus on - Cancer (62 Days)
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Actual

Target

Supporting Narrative 
 
In May the 62 day GP referral to treatment target did not meet the national standard of 85%, with performance at 74.6%. 
 
National performance in April was 77.5%. 
 
Breach details for May can be seen below. 
 
 
 

Tumour Type First Seen Provider First Treatment 

Provider

Wait Days Delay Reason Comment

Breast Rotherham FT Sheffield Teaching FT 78 Diagnosis delayed for medical reasons (PATIENT unfit 

for diagnostic episode, excluding planned recovery 

period following diagnostic test)

Haematological (Excluding 

Acute Leukaemia)

Rotherham FT Rotherham FT 65 Other reason (not listed)

Haematological (Excluding 

Acute Leukaemia)

Rotherham FT Sheffield Teaching FT 80 Complex diagnostic pathway (many, or complex, 

diagnostic tests required)

Head and Neck Sheffield Teaching FT Sheffield Teaching FT 70 Complex diagnostic pathway (many, or complex, 

diagnostic tests required)

Head and Neck Rotherham FT Sheffield Teaching FT 90 Complex diagnostic pathway (many, or complex, 

diagnostic tests required)

Head and Neck Rotherham FT Sheffield Teaching FT 90 Complex diagnostic pathway (many, or complex, 

diagnostic tests required)

Skin Rotherham FT Rotherham FT 78 Other reason (not listed)

Upper Gastrointestinal Rotherham FT Sheffield Teaching FT 63 Administrative delay

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 74 Health Care Provider initiated delay to diagnostic test 

or treatment planning

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 63 Administrative delay

Urological (Excluding Testicular) Rotherham FT Leeds Teaching FT 170 Health Care Provider initiated delay to diagnostic test 

or treatment planning

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 114 PATIENT Choice (PATIENT declined or cancelled an 

offered Appointment Date for treatment)

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 114 PATIENT Choice (PATIENT declined or cancelled an 

offered Appointment Date for treatment)

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 83 Other reason (not listed)

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 87 Other reason (not listed)

Urological (Excluding Testicular) Rotherham FT Sheffield Teaching FT 67 Other reason (not listed)



Focus on - Delayed Transfer of Care (Rotherham NHS Foundation Trust)

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Actual 2.1% 2.5% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Target 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%

Actual YTD 2.1% 2.3% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Target YTD 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5% 3.5%

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

Actual 27.5 27.8 #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Target 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0 16.0

Delayed transfers of care.  

Average delayed days a month for 

Rotherham Health and Wellbeing 

Board.

Delayed transfers of care from 

hospital (delays days rate)*
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Supporting Narrative 
 
Delayed transfers of care are monitored in two different ways. At a Hospital Trust level and a Health and Wellbeing Board (HWB) level. The Hospital Trust 
indicator considers delays as a % of patients in hospital. The HWB level indicator considers the average delayed days in a month for all of Rotherham. 
 
Rotherham FT is meeting the less than 3.5% national standard for Hospital Trusts. TRFT are currently at 2.5% in May 19, with performance in April 19 at 
2.1%. This compares to provisional figures of 3.0% for Yorkshire and the Humber and 3.8% nationally. 
 
Rotherham as a whole is not meeting the required HWB target of 16 average delays a day. Performance currently stands at 27.8 average delays a day in 
May 19.  
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Focus on Performance

Diagnostic Wait (<1% Target) - Rotherham CCG June (Provisional)

Treatment function Total 6Wks+ 6Wks+ Waits %

Magnetic Resonance Imaging 596 1 0.17%

Computed Tomography 691 0 0.00%

Non-obstetric ultrasound 1919 10 0.52%

Barium Enema 3 0 0.00%

DEXA Scan 26 0 0.00%

Audiology - Audiology Assessments 488 1 0.20%

Cardiology - echocardiography 440 0 0.00%

Cardiology - electrophysiology 0 0 0.00%

Neurophysiology - peripheral neurophysiology 13 0 0.00%

Respiratory physiology - sleep studies 16 1 6.25%

Urodynamics - pressures & flows 45 0 0.00%

Colonoscopy 257 0 0.00%

Flexi sigmoidoscopy 74 0 0.00%

Cystoscopy 142 1 0.70%

Gastroscopy 345 1 0.29%

Total Diagnostics 5055 15 0.30%
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NHS ROTHERHAM CLINICAL COMMISSIONING GROUP  

(NHSR CCG) 

1. HEALTHCARE ASSOCIATED INFECTION (HCAI) 

RDaSH: There have been no cases of Health Care Associated Infection so far this year (19/20).  
Hospice: There have been no cases of Health Care Associated Infection so far this year (19/20). 
 

HCAI: TRFT NHSR 

MRSA                                0 1 

MSSA 0 13 

Clostridium Difficile 4 7 

E Coli 15 76 

    
MRSA 
There has been no further MRSA Blood Stream Infection since April 2019. 
 
Clostridium Difficile Infections (CDI)  
Post infection reviews are being undertaken on all cases of Clostridium  
Difficile within Rotherham. This will be a continual and reviewed process.  
The process will highlight any lapses in quality of care and any learning  
outcomes within both community and acute trusts. Any common themes will be addressed as identified.  
 

TRFT 2019/20 Target = 11 for CDI  

             Month  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Monthly Actual 0 2 3          

Monthly Plan 0 1 1 2 1 1 2 0 1 1 0 1 

Year to Date 0  2   5                   

Year to Date Plan 0 1 2 4 5 6 8 8 9 10 10 11 

NHSR CCG 2019/20 Target = 51 for CDI  

               Month  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Monthly Actual 1  3  3                   

Monthly Plan 3  7 8 4 6 2 5 1 3 4 4 4 

Year to Date 1  4 7                   

Year to Date Plan 3 10 18 22 28 30 35 36 39 43 47 51 
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Figure comparison for NHSR CCG of CDI  
The chart below shows a side by side comparison of the number of all CDI cases in 2016/17, 2017/18, 
2018/19 & 2019/20. 

 
 
E Coli 
 
E Coli bacteraemia rates are high and have nationally increased in the last 5 years. There is a national 
reduction priority and local initiatives are on-going.  

  
Based on the set trajectory monthly plans are formulated (see below) 

TRFT 2019/20 Target = 25 for E Coli  

             Month  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Monthly Actual 7 4 4          

Monthly Plan 1 2 2 3 3 0 3 3 1 3 3 1 

Year to Date 7 11 15          

Year to Date Plan 1 3 5 8 11 11 14 17 18 21 24 25 

NHSR CCG 2019/20 Target = 179 for E Coli  

               Month  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

Monthly Actual 24 25 27          

Monthly Plan 13 16 13 18 20 15 13 14 15 15 13 14 

Year to Date 24 49 76          

Year to Date Plan 13 29 42 60 80 95 108 122 137 152 165 179 

 
E Coli -The chart below details where these samples were taken.  
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E Coli - The chart below shows a monthly comparison of the number of E Coli cases in 2016/17, 2017/18, 
2018/19 and 2019/20. 
 

 
 
Measles  
There have been no further confirmed cases of measles however following contact tracing and information 
gathering it has been found that there are high levels of secondary school children with no history of MMR 
vaccine. All local agencies are working collaboratively to address this.  

2. MORTALITY RATES 

The HSMR is reported as 103.6 this month, which is an improvement to last month, although there 
remains significant variance compared to the national peer average; as such, continued focus on 
mortality reviews and learning from deaths will be driven by the Interim Medical Director and the Trust‟s 
future Medical Examiner. 
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SERIOUS INCIDENTS (SI) AND NEVER EVENTS (NE)  

SI Position 21.06.2019 – 17.07.2019 TRFT RDASH         
NHSR 
CCG 

**Out of 
Area 

YAS 
CareUK/ 

GP 
Hospice 

Open at start of period 40 17 1 2 1 0 

Closed during period 4 4 0 1 1 0 

De-logged during period 0 0 0 0 0 0 

New during period 3 2 0 0 0 0 

New Never Event during period 0 0 0 0 0 0 

Total Open at end of period   39 15 1 1 0 0 

Of the above the number that are NE 1 0 0 0 0 0 

Final Report Status        

  Final Reports awaiting additional information 4 3 0 0 0 0 

  *Investigations on “Hold”  3 1 1 0 0 0 

  NHSR CCG approved investigations >60 days  0 3 0 0 0 0 

  Investigations >60 days without approval 22 0 0 0 0 0 

  Final Reports due at next SI Meeting 31 6 0 N/A 0 0 

 
* Investigations on “Hold” – SI are put on hold when there is an investigation being undertaken by 
the Police or Healthcare Safety Investigation Branch (HSIB)  

**Out of Area SI – Performance Managed by responsible CCG.  Final Reports are discussed by 
committee for comment / closure agreement upon receipt, as response is time sensitive.  
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4. SAFEGUARDING VULNERABLE CLIENTS 

 

Safeguarding News Publications and Information Sharing (GP Newsletter/email/internet) 

 

Safeguarding Adults and Children Flowchart updated for 2019/20 to reflect staff and contact details.  
Circulated by e-mail to Safeguarding Leads and Practice Managers, intranet updated and hard copies 
shared at PLTC in July during Safeguarding Awareness Week. 

Safeguarding Adults and Children Flow Chart 2019/20  

 

Template Guidance circulated to Safeguarding Leads for General Practices to adopt as good practice. 

Was Not Brought 

Guidance.doc  
For training purposes, links to powerful clips also shared, asking to change how GPs code children who are 
not brought to appointments as „Child was not brought‟ rather than „Did not Attend‟.  This fresh thinking 
approach has encouraged a more critical evaluation of missed appointments by children, and has resulted in 
more appropriate follow up and referrals.  This also applies to adults in need. 

Missing Appointments Matter.        Was Not Brought (including adults in need) 

http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2019/Adult%20and%20CYP%20Safeguarding%20flowchart%202019%2020.pdf
https://www.youtube.com/watch?v=EfxnqkAR3B4
https://vimeo.com/user21885323/review/261080642/976133564f
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2019/Adult and CYP Safeguarding flowchart 2019 20.pdf
http://intranet.rotherhamccg.nhs.uk/Downloads/Safeguarding/2019/Adult and CYP Safeguarding flowchart 2019 20.pdf
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New guidance published 1st July 2019, sets out a new personalised care approach for those veterans who 
have a long term physical, mental or neurological health condition or disability. 

This guide is aimed at those individuals and organisations who are leading or involved in supporting 
veterans through the delivery of NHS Continuing Health Care (CHC) or a jointly agreed care plan relating to 
a long term physical, mental or neurological health condition or disability.  

This document provides best practice guidance on how care and support for veterans with a long term 
physical, mental or neurological health condition or disability can be personalised using the Comprehensive 
Model of Personalised Care. It also provides information on support services that are available to veterans 
outside of the services commissioned by CCGs and local authorities that commissioners of care might find 
useful. 

https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/personalised-care-for-veterans/  

 

Rotherham Safeguarding Children and Adults Boards along with Safer Rotherham Partnership hosted 
safeguarding awareness week between 8th and 12th July 2019.  The key message was „Safeguarding is 
Everybody‟s Business‟.  Themes for the week included criminal exploitation, mental health and 
safeguarding in sport. 

NHSR CCG took part in events, sharing information with health colleagues. 

  
 

 

CARE HOME AND CQC REPORTS 
 

Organisation Provider Name Link to CQC Report Overall 
Rating 

Publication  Safe Effecti
ve 

Caring Responsi
ve 

Well Led 

Westfield House Parkcare Homes 
(No.2) Limited 

http://www.cqc.org.uk
/location/1-
344625396  

Good 
2019-07-09 

 

Good Good Good Good Good 

The Rotherham 
Hospice 

The Rotherham 
Hospice Trust 

http://www.cqc.org.uk
/location/1-
192647261  

Good 
2019-06-23 

 

Good Good Good Good Good 

 

https://www.england.nhs.uk/personalisedcare/upc/ipc-for-veterans/personalised-care-for-veterans/
http://www.cqc.org.uk/location/1-344625396
http://www.cqc.org.uk/location/1-344625396
http://www.cqc.org.uk/location/1-344625396
http://www.cqc.org.uk/location/1-192647261
http://www.cqc.org.uk/location/1-192647261
http://www.cqc.org.uk/location/1-192647261
https://www.england.nhs.uk/wp-content/uploads/2019/07/personalised-care-for-veterans-in-england-guide-ccgs-local-authorities.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/07/personalised-care-for-veterans-in-england-guide-ccgs-local-authorities.pdf
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MISSING EPISODES REPORTED TO HEALTH MASH The information below has been collated by the Health MASH team and relates to notifications 
received 1st June to 30th June 2019       

 

 

  

Youngest Child was born in  
2019 

Oldest Child was born in  
2001 

Number of 
reported Missing 

Notifications 

27 

Involving  
33 

Children/ 
unborn babies 

Of which 

16 

are female 

And 

16 

were male 

There were also 1 

expectant mothers 
named in the 
notifications 

Source Of Notification Number received 

Police 22 

TRFT 0 

RMBC 5 

From the Missing Episode Notifications received: 

16 

Were reported as LAC Children 

Rother Valley West 

3 Missing Notifications 

Rother Valley South 
2 Missing Notifications 

Wentworth North 

1 Missing Notifications 

Rotherham North 

2 Missing Notifications 

Rotherham South 

0 Missing Notifications 

Wentworth South 

3 Missing Notifications 

Wentworth Valley 

0 Missing Notifications 

Out of Area 
Notifications 

15 



5. DELAYS IN TRANSFER OF CARE (DTOC) 

Adult Mental Health 

 

Older People’s Mental Health 
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6. ADULT CONTINUING HEALTHCARE (CHC) 

6.1 Reports 

Table 1 - The table identifies the total number of patients eligible for funding from NHS 
Rotherham Continuing Health Care service, including outstanding annual reviews. 

Month Nov 18 Dec 18 Jan 19 Feb 19 Mar 19 April 19 May 19 June 19 

Total Number 
Eligible Patients 

605 615 615 618 610 618 618 620 

Total % Outstanding 
12mth  Reviews 

17.85 17.89 17.89 19.42 21.48 22.01 23.46 27.42 

Total Number of 
12mth Outstanding 
Reviews 

108 110 110 120 131 136 145 170 

Number of LD Team 
patients Eligible 

141 143 138 140 138 140 138 129 

Total % of LD Team 
outstanding 12mth 
reviews 

26.95 24.48 26.81 25 26.81 20.71 21.74 14.73 

Total Number of 
12mth outstanding 
LD Team  reviews 

38 35 37 35 37 29 30 19 

 

Table 2 - The table identifies the total number of referrals received into NHS Rotherham 
Continuing Health Care service, including the number requiring a full DST. 

Month 
Nov 
18 

Dec 
18 

Jan 
19 

Feb 
19 

Mar 
19 

Apr 
19 

May 
19 

Jun 
19 

Total number of referrals 
received 

50 72 73 64 104 94 78 82 

Total number of referrals 
screened in for full assessment 

34 30 38 26 46 41 30 45 

 

6.2 Quality Premiums 

Part a) 

CCGs must ensure that in more than 80% of cases with a positive NHS CHC Checklist, the 
NHS CHC eligibility decision is made by the CCG within 28 days from receipt of the Checklist 
(or other notification of potential eligibility).  

Part b)  

CCGs must ensure that less than 15% of all full NHS CHC assessments take place in an acute 
hospital setting. 
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Table 3 - The table below identifies the quarterly quality premiums for 2019 

Quality Premium Quarter 2 Quarter 3 Quarter 4 Quarter 1 

Percentage of cases meeting the 28 days 
metric 

73% 82% 81% 87% 

Percentage of cases completed in acute 
trust 

2% 0% 1% 0% 

7. CHILDREN’S CONTINUING HEALTHCARE 

7.1 Headline 

The CHC team presented at the RMBC children‟s whole service event to increase knowledge 
and awareness around children‟s CHC with the wider multi-agency team.  

Reports 

The table identifies the total number of children eligible for funding from NHS Rotherham Children‟s 
Continuing Health Care service, including outstanding annual reviews 

Children‟s Continuing 
Healthcare 

Nov 18 Dec 18 Jan 19 Feb19 Mar 19 April 19 May 19 June 19 

Total number of 
Eligible patients 

25 25 22 20 20 23 22 21 

Total outstanding 
Reviews 

5 5 3 2 4 4 2 2 

 

8. PERSONAL HEALTH BUDGETS (PHB) FOR PATIENTS IN RECEIPT OF CONTINUING 
HEALTHCARE 

Personal Health Budget Quarter 2 Quarter 3 Quarter 4 Quarter 1 

Number of CHC fully funded 
patients who are in receipt of 
a home care package 

83 81 84 93 

Number of fully funded 
patients in receipt of a PHB 

43 54 57 66 

The percentage of fully 
funded patients in receipt of 
a PHB 

51.8 66.7 67.9 70.96 
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9. PRIMARY CARE 

The table below indicates the current Care Quality Commission (CQC) rating for each of the 30 
practices in Rotherham: 

 

Report Date Inspection Date Overall 

Blyth 12.09.16 21.07.16 Good 

Braithwell Road 04.02.19 17.12.18 
Requires 

Improvement 

Brinsworth 09.05.17 14.03.17 Good 

Broom Lane 29.09.17 09.08.17 Good 

Broom Valley 11.04.17 09.03.17 Good 

Clifton 24.03.17 20.02.17 Good 

Crown St 18.02.16 02.12.15 Good 

Dinnington 16.01.18 22.11.17 Good 

Gateway 22.06.17 17.03.17  ***Outstanding*** 

Greasbrough 11.04.17 15.02.17 Good 

Greenside 13.12.18 31.10.18 Good 

High St 17.08.17 17.07.17 Good 

Kiveton 24.03.17 20.02.17 Good 

Magna 06.09.17 27.07.17 Good  

Manor Field 02.02.18 05.12.17 Good 

Market 28.01.16 18.11.15 Good 

Morthen 02.06.17 19.04.17 Good 

Parkgate 23.05.19 27.03.19 
Requires 

Improvement 

Queens 25.04.19 21.02.19 Good 

Rawmarsh 01.12.16 21.09.16 Good 

Shakespeare Rd 17.08.17 06.07.17 Good  

St Ann‟s 09.02.18 12.12.17 Good 

Stag 10.08.17 27.06.17 Good 

Swallownest 11.08.17 21.06.17 Good 

Thorpe Hesley 04.12.18 23.10.18 Good 

Treeton 13.02.19 05.12.18 Good 

Village 06.03.17 24.01.17 Good 

Wickersley 18.10.18 13.09.18 Good 

Woodstock 13.02.19 12.12.18 Good 

York Road 14.01.19 21.11.18 Good 

 

The Primary Care Performance dashboard has not been updated since the last report, and there are 
no Contract & Quality visits to feedback on at this time.  The CCG continues to closely monitor 
practice performance across the board and provide assistance as required. 
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10. FRACTURED NECK OF FEMUR INDICATOR 

The Royal College of Physicians Hip Fracture Database shows that there have been 
54 people presenting at TRFT with hip fractures in April – May 2019.  This gives a 
2019/20 outturn of 324 against an annual target of 280. 

11. STROKE 

May 2019 - the following stroke indicators did not achieve the targets:                                                                     

- Percentage of non-admitted higher risk TIA cases who are treated within 24 hours of 
first contact with any healthcare professional = 42.86% against a target of >60%;     

- Percentage of people who have had a stroke who are admitted to an acute stroke 
unit within 4 hours of arrival to hospital = 34.78% against a target of >90%;     

- Percentage of stroke patients that are reviewed six months after leaving hospital= 
90.63% against a target of 95% 

- Percentage of patients supported by a stroke skilled ESD team= 28% against a 
target of 40% 

Implementation of the new model and close of the Hyper Acute Stroke Units (HASU)  
element of the stroke pathway at TRFT commenced on 1st July.  To date no issues 
have been identified.       

12. CQUIN UPDATE 

TRFT 

NHSR CCG have agreed the final year end position for 2018/19 which concluded with 74% 
achievement across all indicators. The main areas of non-compliance related to sepsis, improvements 
against areas within the NHS annual staff survey and tobacco referral and medication offer. The 
expectations for 2019/20 CQUIN have been outlined and TRFT are providing a proposal on sample 
sizes.   

RDaSH 

Evidence has been received from RDaSH for Quarter 4 and this is being reviewed by NHSR CCG 

13. COMPLAINTS 

Via TRFT 

The Trust received 108 concerns (85 in April) and 31 formal complaints (18 in April) in the month of 
May. 24 complaints were closed, of which 7 were local resolutions meetings.  Complaints 
responded to within the agreed timescale reduced to 65% (86% in April).  

Via NHSR CCG 

A complaint has been received regarding the perception of the patient that prescriptions are not 
being issued due to cost saving pressures. 

14. ELIMINATING MIXED SEX ACCOMMODATION  

RDaSH/Hospice – there have been no recent breaches. 

TRFT - there have been no breaches to date for 2019-20. 

15. CQC INSPECTIONS 

Following the CQC inspection in 2018, an Action Plan was created. Progress against 
this is being monitored monthly and reported through Divisional and Trust wide 
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steering groups. The five core services inspected in 2018 plus Medicines 
Management and Safeguarding presented their progress with action plans at the end 
of May, to the Executive Team and these presentations were well received, with 
significant progress being made. 

A number of external assurance events have also taken place. NHS Improvement had 
a three-day visit to the Trust 12-14 June 2019, CQC visited UECC on 18th June and 
external reviewers assessed Safeguarding progress during 24-24th June. 

16. ASSURANCE REPORTS 

TRFT 

A&E 

Partial performance against the 4-hour access target for May was 81% and this shows 
deterioration in the last month.  This is a partial month‟s data due to the commencement of national 
UECC access field testing.   

TRFT is one of 14 Trust field testing the new national Urgent and Emergency Care standards. The 
Trust has delivered an improvement in streaming which is having a positive impact on time to 
triage. The focus is now increasing on reducing the time taken to see a clinician.   

Cancer Standards 

The Rotherham 62-day cancer position for month May is 79.1% (before reallocations) against the 
national 85% compliance target. The unvalidated position suggests a further decrease in 
performance following reallocation of breaches from Sheffield Teaching Hospitals MNHS 
Foundation Trust.  The current forecast position against the 62-day cancer pathway is that Quarter 1 
will not be at 85% compliant, with an agreed recovery plan to ensure Quarter 2 compliance. 

18wws 

Trust performance against the 18-week RTT incomplete target for May is achieved at 92.6%, 
however, admissions to the waiting list outweigh the removals.  

The management of e-referrals is a complex process and clearly linked to waiting list capacity and 
urgent 2 week demand, therefore the program of work TRFT are planning to progress over the 3-6 
months will break down the demand and capacity by specialty and service. The teams will identify 
areas of high demand and limited capacity and put in place plans to free up capacity or create 
additional capacity, by either reviewing patients referred and validating them and or insourcing 
capacity i.e. Dermatology. 

52wws 

May 2019 = 0 and YTD = 0. 

6 Week Diagnostics  

The un-validated position for DMO1 for May 2019 is 99.8%, 1 patient has breached.   

This remains above the national target. 

Other TRFT Operational/Performance Areas to Note 

Workforce 

There has been a decrease in Registered Nurse/Midwife shift fill rates on days and an increase on 
nights when compared to those in April. There has been a decrease in Healthcare Support Worker 
shift fill rates on days and an increase on nights when compared to those in April. The overall vacancy 
rate has increased during May 2019; the largest number of vacancies continues to be in the Division 
of Medicine. The recruitment process has commenced for student nurses due to qualify in September 
2019 with 54 expressions of interest for a post at TRFT received. To date, 10 have confirmed their 
acceptance of the offer 
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NHS Safety Thermometer – TRFT  

There has been a decrease in the overall harm free score for May 2019 to 92.26% from 94.24% in 
April 2019. This is below the national score of 93.83%. The acute areas increased to 95.25% (94.56% 
in April) but the community scoring 89.7% (93.96% in April) caused the overall score to drop. A further 
increase in reported pressure ulcers and an increase in falls with harm accounts for the deterioration 
in scores. 

Cancelled Operations 

There were 36 cancelled operations in the month, the highest number for over 2 years. 15 of these 
related to surgical complications earlier in the theatre list; 7 were due to no appropriate beds available 
on the ward and 4 were as a result of staff sickness on the day (Oral Surgery). There are plans in 
place to ensure all of these patients are readmitted for treatment within 28 days. 

e-Referral Slot Issues Rate 

The Trust continues to have a high number of Appointment Slot Issues (ASIs) each month. There are 
a number of specialties where capacity is insufficient for demand given workforce challenges. The 
Trust are investigating extending the timeline for booking slots further for some specialties where they 
are confident in minimal clinic cancellations. 

Looked After Children  

The number of Initial Health Assessments (IHA) completed within 20 working days (statutory) 
increased for a second consecutive month in May to 88% (76% in April). 25 IHAs were completed in 
May, of which 22 were within 20 working days.  The two assessments not completed were children 
not brought to their booked appointment 

17. ASSOCIATE CONTRACTS 

Trust A&E Four Hour 
Access 
Standard 

RTT 18ww 
Incomplete 
Pathways 

Cancer 62 day wait 
from urgent GP 
referral to first 
definitive treatment 

6 Week 
Diagnostic 

Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

83.2% 

 

93.3% 

 

75.1% 

 

3.67% 

 

Doncaster & 
Bassetlaw Hospitals 
NHS Foundation 
Trust  

91.4% 

 

87% 

 

82.3% 

 

2.27% 

 

Barnsley Hospital 
NHS Foundation 
Trust 

95.6% 

 

94.8% 

 

78% 

 

0.00% 

 

Sheffield Children‟s 
Hospital NHS 
Foundation Trust 

97.9% 

 

91.6% 

 

100% 0.65% 

 

 Sheffield Teaching Hospitals NHS Foundation Trust 

 Cancer 62 day wait – Main issues are around Neurology and Head and Neck.  Neurology are 
giving a tentative recovery date of Quarter 3 and whilst Head and Neck have reviewed the issues 
they have not provided any recovery timescales. 

 Spinal Surgery – there are long wait times at STH for Spinal Surgery – RTT achievement of 
87.41%, which is resulting in the Trust referring less complex patients onwards to 
Claremont/Pioneer. 
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18. CARE AND TREATMENT REVIEWS 

There have been no care and treatment reviews in the period. 

19. WINTERBOURNE SUBMISSION  

Week 
Commencing 

Admission Discharge Number in ATU Total number currently 
subject to Winterbourne 

   1 4 

20. AT RISK OF ADMISSION REGISTER 

There are no patients on the at risk register.  In future this needs to be known as the Proactive 
Monitoring and Support Register. 

21. LEARNING DISABILITY MORTALITY REVIEWS (LeDeR)  

Nothing to update this time. 
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NHS Rotherham 
 

1. WHAT WE ARE HEARING  
 
The PPE Manager organised the information stalls at the AGM, the following outlines this 
section of the AGM event 
 
A key part of the AGM was the inclusion of a number of stands, displays and activities, themed 
around: 
 

 key initiatives from the CCG; RMBC, and Rotherham ‘Place’ working 

 partner organisations 
 
20 stalls were planned however due to illness; the new primary eye-care service was unable to 
attend.   A summary of the stands is here:- 
 

 Get Healthy Rotherham - Resources and opportunities to promote health 

 Employment and health -New Employment/Skills Strategy, and ‘Working Win’ 

 Physical activity -Yorkshire sport foundation – table tennis 

 Libraries -Promoting the health related activities/ services   

 Five Ways to Wellbeing – promoting the campaign 

 Home First - intermediate care and re-ablement; sharing information and seeking people’s 
opinions 

 RCCG -Mental health – successes to date from the mental health small grants, and future 
opportunities 

 Healthwatch – feedback activity on health services 

 RCCG – Finance – activity around the costs of different health interventions 

 RCCG - Medicines management – medicines waste campaign, achievements, and over 
the counter medicines 

 Digital NHS - Rotherham health record; Rotherham APP 

 Primary care - primary care networks 

 Engagement -‘You said / we did’; examples of engagement opportunities, 

 VAR - Be Cancer SAFE work, volunteering, GISMO 

 Diabetes prevention – new provider sharing information 

 GP Federation – Extended Hours and Rotherham APP 

 Primary Eye care - Promote Optometry First, Minor Eye Conditions Service. 

 Medequip – Equipment & wheelchair service 

 Crossroads – supporting carers 

 South Yorkshire & Bassetlaw Integrated Care System – current projects and 
opportunities for engagement 

 
Feedback received from stall holders to date 
From the RMBC stands 
 

  ‘I found it useful and have made some useful new contacts and possible future working 
partners.’ 

 ‘I really enjoyed the event and learnt a lot on a personal level. I also got to network and 
collaborate with lots of people, to help Rotherham deliver the health elements of the new 
Rotherham Employment and Skills strategy. Great event.’  

 ‘Only one suggestion…. An alternative lunch offer to sandwiches and wedges’ 

 ‘The event was excellent.’  
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From Healthwatch 
 
‘…we found it a really useful event. We have picked up some new information and contacts; we 
got the answers to our Rotherham App questions and managed to speak to residents about the 
services in Rotherham’ 
Healthwatch have compiled a report on their activity on the day, and are sharing this on their 
facebook page. 
 
VAR/ Be Cancer Safe 
 
‘We had a very busy morning (no time for photos!), with very good questions/conversations. A 
really helpful opportunity to catch up with people we already know and to meet new contacts…. 
it was a good event, with an energetic atmosphere and ….a good range of stall holders. The 
presentations were nicely timed – not too long. It can be difficult to see the screens because of 
the long room, but the presenters were picking out key points, rather than just reading off them’ 
 
2. FRIENDS AND FAMILY TEST  
 
May data   - The national level data is not currently available.  
 
Local results for May 
 
TRFT  
Overall, TRFT received 2,684 ratings in May, with only 29 negative responses, just over 1% of the 
total number of responses. Of these, 24 negative responses contained comments;  
 

 10 referred to apparent staff shortages and/or waiting times for either treatment, in clinic or 
relating to discharge  

 Eight referred to lapses in communication, or attitude of staff 

 Seven – A surprisingly large number were around urology outpatients, and were around both 
communication and waits within clinic; if people are not kept informed, dissatisfaction with waits 
can be exacerbated – the larger number may well be a simple reflection of increased data 
collection; however this will be monitored for any emerging trend over the next few months. 

 
There is again some fluctuation in individual ward response numbers, as the wards are moved 
temporarily to enable refurbishment. 
The general trends are demonstrated in the graphs in appendix A 

 
Inpatient and day cases –Response rate of 59% and 1303 positive responses, solid satisfaction 
at 98.2%.  The extremely high response means that the reflection of positivity is reliable.  
 
Maternity – 165 positive responses; and positivity at over 99%.  
 
UECC – response rate of 0.7%; with 44 responses.   
 
Community services – 400 responses received, with high positivity rating of 97%. 
 
Outpatients – 759 responses and over 97% positivity. 
 
Across all areas, satisfaction is at or higher than the national average as in the infographics above. 
The main issue raised is waiting time, especially where this is perceived by the patient to be 
unequal or inappropriate.   
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Figures for A&E departments across Yorkshire and the Humber are shown in Appendix B; 
Rotherham has the lowest response rates across the area. This has again been noted by the 
TRFT steering group and will be escalated. 
 
Rotherham GP Practices data for May 
  
In May, 4863 responses were received across Rotherham, a similar number to the previous 3 
months.  9 practices submitted no data at all.  
Across Rotherham, 7 practices had positivity ratings under the national average of 90%; though 
several of these were only slightly lower. 
 
This data is routinely shared with the primary care team; and feeds into quality reports. 
 
Note -Comments for GP practices are not routinely seen or reported on to the CCG, or any 
cross practice thematic analysis carried out. 

 
Mental Health/RDASH  
 
In May, 145 responses were received from over 19,000 eligible contacts; this is similar to 
previous months, and covers all RDaSH patients, not just Rotherham. 
 
Yorkshire Ambulance Service  
 
Collection of data is always low or zero; in May 1 response was received form over 90,000 eligible 
contacts. The national review indicates that alternative will be developed for ambulance services; 
considering this and the few responses, this will not be included in this summary pending new 
models emerging. 
 
Other work and contacts - June and July 
 
Diabetes – support to the Diabetes steering group around engagement; draft survey produced 
 
PPG – Planning for September meeting 
 
AGM and Healthier Rotherham event on 3rd July – planning and organisation of stands 
 
Maternity carousel – support to plan this innovative new maternity information event 
 
SYB ICS Engagement and Communications - Information sharing and discussion of cross area 
workstreams and challenges 
 
Emergent Work streams - support to RCCG colleagues in planning engagement approaches for 
a number of work streams that are currently being developed 
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 Response Eligible Response 
rate 

Recommend Would not 
recommend 

Airedale NHS FT 116 3910 3.0% 92% 7% 

Barnsley Hospital NHS FT 77 5992 1.3% 86% 10% 

Bradford NHS FT 202 8595 2.4% 86% 3% 

Calderdale & Huddersfield 
NHS FT 

1098 9498 11.6% 84% 10% 

Doncaster/Bassetlaw NHS FT 1002 12840 7.8% 99% 1% 

Harrogate/District NHS FT 378 3266 11.6% 92% 2% 

Hull & East Yorkshire NHS 
Trust 

1225 8841 13.9% 81% 11% 

Leeds NHS Trust 3045 11626 26.2% 89% 7% 

Mid Yorkshire NHS Trust 2039 12873 15.8% 95% 2% 

Northern Lincs/Goole NHS FT 510 9336 5.5% 75% 15% 

Sheffield Children’s NHS FT 695 4782 14.5% 79% 13% 

Sheffield Teaching NHS FT 1611 8127 19.8% 86% 9% 

The Rotherham NHS FT 44 6130 0.7% 91% 9% 

York Teaching NHS FT 473 5853 8.1% 82% 11% 

 
 
 
 

 
Sue Cassin 
Chief Nurse 

 Helen Wyatt 
Patient and Public Engagement Manager 

August 2019 
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Rotherham Integrated Care Partnership  
 

 
 

Minutes 

Title of Meeting: PUBLIC Rotherham ICP Place Board 

Time of Meeting: 9:00am – 10:00am 
Date of Meeting: Wednesday 5 June 2019 
Venue: Elm Room (G.04), Oak House 
Chair: Chris Edwards 

Contact for Meeting: Lydia George 01709 302116 or Lydia.george@nhs.net   
 
Apologies: Kathryn Singh 

Conflicts of Interest: 
General declarations were acknowledged for Members as 
providers/commissioners of services.  However, no specific direct 
conflicts/declarations were made relating to any items on today’s 
agenda.  

 
Members Present:  
 
Sharon Kemp (SK), Chairing, Chief Executive, RMBC 
Chris Edwards (CE), Chief Officer, Rotherham CCG  
Louise Barnett (LB), Chief Executive, TRFT 
Dr Goks Muthoo (GK), Medical Director, Connect Healthcare Rotherham CIC 
Janet Wheatley, (JW) Chief Executive, Voluntary Action Rotherham 
 
Participating Observers 
Cllr David Roche (DR), Joint Chair, Heath & Wellbeing Board, RMBC 
Dr Richard Cullen (RCu), Chair, Rotherham CCG 
 
In Attendance:  
Ian Atkinson (IA), Chair, Rotherham ICP Delivery Team 
Lydia George (LG), Strategy & Development Lead, Rotherham CCG / ICP 
Gordon Laidlaw (GL), Head of Communications, Rotherham CCG / ICP 
Andrew Clayton (AC), Head of Digital, Rotherham CCG / ICP 
Jayne Watson (JWa), PA to Chief Nurse 
 
 
 
  

 

 
 
  

  

 

 

mailto:Lydia.george@nhs.net
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Item 
Number Discussion Items 

1 Public & Patient Questions 

Further information was requested about the relationship with the ICP and the CCG, and on the 
integration of health and social care.   

Chris Edwards reiterated that the CCG is one of 6 members of the ICP, and the relationship is 
documented on the ICP structure as are other members. 

Sharon Kemp added that the Integrated Care Partnership are working to improve co-ordination across 
health and social care, that each organisation retains its own sovereignty and that all members of ICP 
are equal and work together as partners. 

2 Transformation Group Updates 

The Place Board received progress updates on the transformation areas below: 
 
Children & Young People’s Transformation Group 
Subject –  Child & Adolescent Mental Health Services (CAMHS) 
Presented by Jenny Lingrell 
 

The locality advice and consultation model was well established.   

CAMHs - The plan was working really well and had enabled them to focus.  They had also identified a 
need to develop workforce development where schools were accessing a lot of training and support.  
Looking to advertise for a member of staff to develop an audit to develop a single point of access. 

Trailblazer implementation, two events with schools and another planned before the end of term.  Part 
of bid was that part of delivery would be outside of the NHS. 

Recruitment for a mental health support team was on track; placements would begin before the end of 
term and the teams would be fully operational by December 2019. 

Waiting times were a concern.  More work was being undertaken. 

Chris Edwards felt it was positive that we had secured the funding for the Mental health Trailblazer but 
we needed a plan for the end of the funding well in advance 

Sharon Kemp asked how many schools were taking part.  Jenny Lingrell felt it was approximately 12 
but would provide information to be circulated with her presentation. 

GL added that information and communication is to be produced to inform what the service would look 
like. 

IA added that autism work needs to be kept at the forefront of activity. 

An action plan would be developed which would enable work to go ahead with CDC.  The action plan 
should be complete within a month. 

Place Board thanked the Children & Young People’s Transformation Group for the update. 
 
Mental Health & Learning Disability Transformation Group  
Subject – Community Crisis and Home Treatment (Core Fidelity) 
Presented by Ian Atkinson 
 
Enhance crisis provision and home treatment is part of the CCG commissioning plan.  Over the 
2018/19 winter period a number of successful pilots had been undertaken with police street triage, 
mental health police nurse posts.  Place partners had worked with Samaritans to raise awareness of 
their service across the borough. 
 
Further work was required to enhance the current Crisis Helpline provision and scoping would be 
completed by the end of quarter one, with delivery in quarter two. 
 
CCG growth money was allocated in April and had been informed of further funding to put bids in for a 
further two years.  Challenges were staff resilience and availability withy further work required on plans 
for retention and recruitment. 
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Mental Health Winter pressures plan needed to be developed for 2019/20.  That would build on 
learning from the 2018/19 winter pressures programme. 
 
South Yorkshire Crisis Pathways Sub-Group policies needed to be considered and approved at a local 
level. 
 
Rotherham’s submission for the NHS England Community Crisis Care Proposal submission needed to 
be completed by 17 June 2019. 
 
Place Board members noted the progress being made and thanked Ian and the MH & LD 
Transformation Group for the update. 
 

3 Digital Enabler Group Update – Rotherham Population Segmentation Model 

Andrew Clayton was present to give ICP Place Board an update on progress with the development of a 
Population Health Management Segmentation Model. 
 

Work had started in 2017 to develop a tool for The Place and it was always the intention to develop that 
further. 

 

Phase one, was the development of virtual budgeting tool, designed based on local needs, which 
enabled targeted intentions for priority population cohorts and assessment to support transformational 
programme planning.  Phase two of the project was intended to produce a super-utilised Patient Level 
Analysis Tool.  The aim was to allow patient level analysis upon which different personae could be 
developed to support and inform the various cases for change options. 

Proposed our own segmentation model based on splitting population into three areas: 

• 0-16 
• 16-69 
• 70+ 

A task and finish group that included members from all place partners had been established to steer 
the development of the model. 

Next Steps: 

• Priority areas for use of the segmentation model in the Rotherham Place to be agreed. 
• All partners to approve the Data Protection Impact Assessment 
• Information sharing and data processing agreements to be developed and agreed by all 

partners. 
• Proposed segmentation model to be reviewed and validated by the clinical and academic leads. 
• First draft run of data queries to be carried out to determine whether the algorithms planned 

looked realistic and to establish where there were data gaps. 
• More detailed task planning to be undertaken based on insights gained from the review of the 

model and the run of the draft queries. 

Place Board members noted the progress being made and gave thanks to Andy and his team for the 
work involved. 

4  Primary Care Networks Update 
Six Primary Care Networks had been approved by NHSE for Rotherham and six Clinical Directors had 
been appointed.  All were engaging well with the NHS Federation and regular meetings would take 
place. 
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5  Terms of Reference  

Rotherham ICP Delivery Team 

Approved 

 

Rotherham ICP Digital Enabler Group 

Approved 

 

Rotherham Communications & Engagement Enabler Group   

Approved 

 

6 Rotherham CCG 360O  Stakeholder Survey 

Chris Edwards gave thanks to everyone for completing the survey. 

NHSE had contacted Rotherham who had been identified as best practice for this area. 

7 Healthier Rotherham Event Agenda – 3 July 2019 

AGM Meeting – members to note the programme and that the event is taking place at the New York 
Stadium. 

7 Impact of Brexit 
Same risks of non-availability of prescription drugs. 

8 Draft Minutes from Public ICP Place Board –  1 May  2019 

The minutes from the May meeting were APPROVED as a true and accurate record.  There were no 
matters arising.  

9 Communications to Partners 

The Integrated Discharge Service had received a HSJ Award.  

Sharon Kemp asked that note be sent to team leaders from the Board to congratulate them.  Gordon 
Laidlaw added that press release was being developed. 

The Acute Medical Unit and Catering Departments were also commended 

10 Risk/Items for Escalation 

There were NO new risks identified for escalation. 

11 Future Agenda Items 

 Future Agenda Items 
• Social Prescribing – Aug/Sept 
• Estates Update – tbd 
• OD & Workforce Update – Workforce Maturity Index 
• Primary Care Network Progress Update – Public & Confi (Jun) 
• Digital Update (Jun) –  

o Rotherham Health Record Roadmap 
o Population Health Management Plan 
o Rotherham ICP Digital Strategy  

• Terms of Reference Reviews – All ICP Groups (Jul) 
• Place Board Forward Agenda 

Standard Agenda Items 
• Delivery Dashboard/Performance Framework (quarterly) 
• Transformation Groups Spotlight Updates (monthly) 
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• Rotherham Provider Alliance Update (monthly) 
• Impact of Brexit Updates (as required) 

12 Date of Next Meeting  

Wednesday 3 July 2019, at 9am at New York Stadium 
 
Membership 
NHS Rotherham CCG (RCCG) - Chief Officer - Chris Edwards (Joint Chair) 
Rotherham Metropolitan Borough Council (RMBC) - Chief Executive – Sharon Kemp (Joint Chair) 
The Rotherham Foundation Trust (TRFT) - Chief Executive – Louise Barnett 
Voluntary Action Rotherham (VAR) - Chief Executive – Janet Wheatley 
Rotherham Doncaster and South Humber NHS Trust (RDaSH) - Chief Executive – Kathryn Singh 
Connect Healthcare Rotherham Ltd (Rotherham GP Federation) – Dr Gok Muthoo  
 
Participating Observers: 
Joint Chair, Health and Wellbeing Board, RMBC - Cllr David Roche 
Joint Chair, Health and Wellbeing Board, RCCG - Dr Richard Cullen 
 
In Attendance: 
Deputy Chief Officer, RCCG – Ian Atkinson (as Delivery Team Place Joint Chair)  
Director of Legal Services, RMBC – Dermot Pearson 
Head of Communications, RCCG – Gordon Laidlaw 
Strategy & Development Lead, RCCG – Lydia George 
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Minutes of Audit & Quality Assurance Committee 

Tuesday, 7 May 2019 

Commencing at 9.00am until 12.00 noon 

Elm Room, Oak House, Bramley S66 1YY 

 
QUORUM 

Audit & Quality Assurance Committee Quorum is at least 2 Lay Members and 1 
Clinician 

 
Present:  
Mr J Barber, Lay Member Governance (Chair) 
Mrs D Twell, Lay Member, Patient and Public Engagement, RCCG 
Dr J Page, GP Lead, RCCG 
 
In Attendance: 
Mrs S Cassin, Chief Nurse, RCCG 
Mr M Jones, Head of Financial Services, RCCG 
Mr I Atkinson, Deputy Chief Officer, RCCG 
Mrs K Meats, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
Ms W Allott, Chief Finance Officer, RCCG 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Jayne Watson, PA to Chief Nurse, Minute Taker 
 
Apologies:   
Dr R Carlisle, Lay Member, Primary Care, RCCG 
 
 

  Action 

SESSION A : INTRODUCTION 

19/77 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 The standard declarations for GPs as providers was acknowledged overall. 

No other declarations of interest were made. 

Mr Barber confirmed that as two Lay Members and Clinicians were present, the meeting was 
quorate. 

 

19/78 Minutes of the Meeting held on 5 March 2019  

 The full Minutes of the meeting held on 5 March were agreed as a correct record of 
proceedings. 

 

19/79 Matters Arising from the Meeting held 5 March 2019  

 All included in the Action Log.  
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19/80 Actions Log  

 18/125 Mr Atkinson reported that there had been a specific session with SMT to discuss and 
would be on the agenda for the whole staff meeting for May.  It was agreed to leave the item 
on the log. 

18/130 Governance 

 The item was on the agenda today 

19/05 External Audit – Audit Plan 

 Mr Khangura updated that CCGs were testing their own arrangements, with more 
and more CCGs finding targets more challenging and were developing work around 
that. Positives were that RCCG had a process in place and were running with that 
and the year-end report would reflect that.  The item was complete and could be 
removed from the Action Log. 

19/10 Post Payment Verification 

 Mr Atkinson confirmed that this has been discussed at the Primary Care Committee 
 and could be removed from the Action Log. 

19/11 CAMHS – Section 75 Agreement 

 Mr Atkinson reported that this had been discussed, agreed to sign off for a year then 
 would go back through RMBC Cabinet. Action was green 

19/17 Staffing Update 

 The item was complete and could be removed from the Action Log. 

19/24 Information Governance Policy and Management Framework and DPIA Procedure 

 The item was complete and could be removed from the Action Log. 

19/25 Policy on the Development and Management of Procedural Documents 

 The item was complete and could be removed from the Action Log. 

19/27  Operational Executive Terms of Reference and Strategic Clinical Executive Terms of 
 Reference 

 The Terms of Reference and had been updated and went to Governing Body.  The 
item could be removed from the Action Log. 

   

SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

19/81 External Audit Sector Update  

 Mr Khangura presented the item. 

There was nothing significant to report on.  Today was day one on-site of the financial 
accounts audit. A closure meeting had been arranged for next week to discuss findings.  
Everything was going as planned and perhaps a little ahead of plan.  Mr Khangura should be 
able to give a full report at the Extraordinary AQUA meeting on 21 May 2019.   

Mr Khangura added that there would be another reporting requirement regarding the mental 
health standard, for assurance.  Over the summer there would be some agreement on the 
work that needed to be done in that area.  Work was being undertaken at a national audit 
level. 

 

 

 

RK 
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19/82 Financial Matters Update  

 
Mr Jones presented the item. 

All the papers had been to Governing Body.   

Mr Barber confirmed the papers had been presented at Governing Body and felt the process 
had been smooth and there were no real surprises.  Outcome was the delivery of business 
rules and declaration of gifts and hospitality would be refreshed for the new financial year. 

 

 

19/83 Draft Annual Accounts  

 Mr Jones presented the report. 

All information was submitted on time, working papers had been submitted to KPMG, who 
had been working on the accounts and were on site from today.  The accounts were in draft 
subject to any findings or recommendations audit make and a meeting with KPMG would be 
held on the 15 May 2019 to look at the outcome. 

Mr Jones provided information on the key points: 

Note 6.1 Page 13 Better Payment Practice Code 

All had been achieved and a slight improvement on last  year 

Note 21 page 21 Financial Performance Targets 

To break even.  Point 223i ‘revenue resource use does not exceed the amount specified in 
Directions’ £410,543k was the target, we were at the break even position. 

The revenue administration resource target was £5.5m, spend was £4.9m. 

All business rules had been met. 

Page 1 indicated that the net expenditure of organisation was £410m 

Page 9 Operating Revenue  

Last year £1.4m of income, this year £200k of income.  Discussed at AQUA last time with the 
implementation of the new accounting standards, this had enabled the CCG to review and 
look at the income of the CCG and to evaluate whether or not it met the true definition of 
income under IFRS15. 

Employee benefits moved by £450k or 9%.  This increase related to a number of new posts in 
year, full year effects of some joint commissioning officers with RMBC, and the new agenda 
for change rules on increases. 

Page 14 note 8 Capital Expenditure  

During 2018/19 £85k related to IT. A decision was taken to full depreciate the equipment in 
year one rather than incurring the costs over two.  

Mr Jones reported that under the new rules for IFRS15, they had been asked to identify 
within trade receivable whether there were pass through payments or contract receivables 
not yet invoiced.  NHS prepayments were consistent with last year. 

Trade and other payables – the value of the liabilities were consistent from previous years.  
Of the £16.8m relating to non-NHS and other payables, £7.2m related to the PPA creditor, 
£3.3m related to primary care, with a further £2.4 relating to CHC private sector invoices. 

Dr Page asked if the prescribing information was included and was always a couple of 
months behind.  Mr Jones confirmed this was the case. 

Mr Barber asked regarding the running cost total for 2018/19 compared to 2017/18 and why 
the costs had only increased by £100k, but that employee costs had increased by £450k.  Mr 
Jones explained that there were pay costs and non-pay costs included in this overall value 
and that the CCG had benefited from non-recurrent savings in its non-pay costs in 2018/19. 

 

19/84 Annual Report  

 Mr Barber led the report and thanked Mrs Nutbrown for co-ordinating the production of the 
report. 

The report set out the agenda for items to focus on in the coming financial year.  Mr Barber 
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asked Mrs Nutbrown to undertake a review of how well AQUA carried out its terms of 
reference and how the AQUA Committee achieved compliance with those terms of reference. 
Dr Page pointed out that he had been attending AQUA for more than a year so the dates in 
the report were incorrect. 

The report was agreed and Mrs Nutbrown to make the alteration. 

RN 

 

 

RN 

19/85 Single Tender Waivers  

 Mr Jones led the item 

There were two Single Tender Waiver requests for information: 

Samaritans - Postvention Suicide Liaison Service £25k March to December 2019.  

Rotherham has seen increased levels of suicide over and above historic trends during 
January and February 2019.  Partners across the Rotherham Place were of the view that an 
immediate two tiered awareness campaign aimed at; raising generic awareness of suicide 
and suicide support services; and support and interventions for men over forty years of age. 

Northumberland Tyne and Wear FT - Package of care for patient with high care and support 
needs £789k 

Following a procurement exercise, the NTW contract was signed in April 2017 to run for 18 
months with no option for extension.  This was done on the premise that the patient involved 
would be ready within the 18 month period, to ‘step down’ to a community placement.  There 
was also a work programme initiated, in collaboration with other CCGs with similarly complex 
patients, to investigate the options of collaboratively commissioning a facility which would be 
able to look after the needs of the Rotherham patient in a bespoke facility.  Some progress 
was made. 

A single quote/tender waiver was applied for in July 2018 to enable the current contract to roll 
forward for the period from October 2018 to march 2019, and for a robust procurement 
exercise to be undertaken, with the aim that a new contract would be in place from April 
2019.  Unfortunately the procurement exercise did not produce any suitable candidates.  
Therefore this request was being made for a further extension of the contract to September 
2019, in order that a further procurement exercise could be undertaken.  The CCG was 
currently working with NHS England to identify an appropriate placement through the NHS 
Framework agreement process. 

Mr Atkinson reported that a specific placement for Patient X would be procured on a much 
more community based approach.  Mrs Cassin added that although there was nothing 
specific regarding quality on the agenda this time, it was not just a matter of moving this 
person around, but it was ensuring they receive the correct care and treatment.  There would 
be an exit strategy in their best interest to reach their potential in levels of treatment.  Mr 
Atkinson informed that the patient had not improved to the level expected but it was not in our 
interest for patient X to be based in the north east.   

 

19/86 External Audit Reports: The Role of the Audit Committee  

 Mr Barber led the report which was for information but felt it should be on the agenda to 
remind us of our responsibilities, and would be relevant when looking at the final reports at 
the Extraordinary AQUA meeting on 21 May 2019. 

Mr Khangura asked if it would be helpful to arrange a session prior to a future AQUA meeting 
to discuss Deep Dives.  Members felt it would be and it was agreed to arrange a meeting 
prior to the AQUA meeting in September.  It was suggested this meeting could commence at 
9.00am and AQUA have a later start time of 10.00am.  

Mr Barber added that the new NHS Audit Committee Handbook was available if members 
would like a copy.  

 

 

 

 

JW 

COMFORT BREAK (10:20AM – 10:35AM) 
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SESSION C: INTERNAL AUDIT AND GOVERNANCE 10:35AM – 11:35AM 

19/87 Internal Audit Progress Report  

 Mrs Meats led the report. 

Mrs Meats confirmed that one final report on the data security and protection toolkit had been 
issued and work was ongoing to finalise the annual report which would be presented to the 
Extraordinary AQUA meeting on 21 May 2019. 

The progress report covered the work carried out during the period 26 February to 24 April 
2019.  Final position to the end of March.  89% of work plans were implemented overall. 

Met all of the KPIs and reported quarter four technical briefing 

Mr Barber asked if there were any recommendation tracking items that needed to be 
escalated.  Mrs Meats reported that some item were not complete; a lot of work had been 
done and she was comfortable that deadlines would be met.   

 

19/88 Data Security and Protection Toolkit  

 
Mrs Meats led the report. 
 
This was the final report, with work on the toolkit ongoing.  Two recommendations had been 
identified: 
 
User Accounts – the last audit of user accounts was completed in December 2018 and it 
found two ex-employees who still had access to the R drive of the CCG.  The two employees 
had left the CCG in march 2017 and October 2017. 
 
Software Survey – the CCG was in the process of completing a software survey to enable it 
to understand if all software included on CCG machines is supported and up to date, but this 
had been completed at the date of the audit.  Software which is included in the core software 
build has been included in a paper to the IGG along with an action plan, but this may not 
include all software which is on CCG machines. 
 
Mrs Twell raised an inconsistency in the wording on page two of the report. Mrs Meats would 
look into this,  
 

 

 

 

 

 

 

 

 

 

 

KM 

SESSION D: GOVERNANCE 

19/89 Quality, Innovation, Prevention and Productivity (QIPP) Schemes  

 
Mrs Allott led the report. 

For 2019/20 an enhanced suite of document had been produced referencing three individual 
assessments; Quality Impact Assessment, Equality Impact Assessment and details of 
assumptions underpinning the financial impact.   

Assessments had been prepared for individual QIPP schemes by the relevant responsible 
Officers and Lead GPs, with support to the financial calculations provided through finance.  
Project management of QIPP schemes had been centrally co-ordinated via the virtual Project 
Management Office established following the March 2018 NHS commissioned ‘Deloitte 
QIPP4’ review. 

The QIPP assumptions for the forthcoming year totalled £11.6m 

Mr Atkinson added regarding this year’s performance management, agreement had been 
reached to meet the Trust fortnightly.  

The CCG are aiming to have 2020/21 QIPP Scheme identified for sign off at Governing Body 
in October 2019. 

Mr Barber asked when Governing Body would receive a five year plan for financial 
allocations.  Mrs Allott reported the team are working on a detailed 2020/21 plan currently, 
fitting with the October 2019 timeline for QIPP Schemes, and would look to the outline five 
year plan in tandem. 
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19/90 SEND Update  

 
Mr Atkinson led the report. 

The paper had been to Governing Body in preparation for SEND Inspections. 

The Children and Families Act 2014 provided an overhaul of the system for identifying 
children and young people in England with SEND, assessing their needs and making 
provision for them.  The SEND Code of Practice set out the statutory requirements for both 
local authorities and CCGs. 

From May 2016 CQC and Ofsted commenced a joint inspection programme looking at the 
position of local areas against implementation of the reforms.  The original timescale 
indicated that inspections would be completed by early 2019; the Rotherham inspection has 
not yet taken place. 

Mr Atkinson added that the report gave assurance for inspections and looked at the outcome 
of the Sheffield inspection which took place in December 2018. A lot more work was being 
undertaken with the local authority which gave AQUA assurance if an inspection was 
arranged. 

 

19/91 Fire Drill  

 
Mrs Nutbrown introduced the report for assurance. 

NHSRCCG had not been supported by NHS Property Services in the process. 

Two unsatisfactory areas had been identified and discuss at the all staff meeting.  A sweep 
system was in place but further work was required on that.  Fire drills would be carried out 
every six months. 

 
 

 Policy  

19/92 Email Policy  

 
Mr Atkinson presented the report. 

The policy had been re-written for the organisation.  The rationale behind this was the email 
provider moving from TRFT to nhs.net. 

NHSmail accounts stay with the person, so if they move organisations the NHSmail account 
is kept.  When moving between organisations it is the member of staff’s responsibility to 
ensure any data relating to their role is archived appropriately and is not transferred to their 
new employing organisation in error.  Lengthy discussions had been held at the Information 
Governance meeting and key areas had been changed in line with NHSmail national 
guidelines.  Exit processes for staff would need to be discussed. 

Mr Barber felt it was a very good policy and needed to be in place as soon as possible.  

 

19/93 Commissioning for Outcomes Policy  

 

Mr Atkinson presented the item. 

Following the internal Audit on COI, a recommendation had been made to update the policy 
as internal audit had confirmed the policy did not did not follow the statutory guidance. 

The policy had been to Governing Body in the public domain where it was approved.  

The policy was approved. 

 

19/94 
Emergency Preparedness, Resilience and Response Policy Review and Business 
Continuity Policy and Plan Review 

 

 
Mrs Nutbrown presented the report. 

Mrs Nutbrown reported that a large amount of work had been undertaken with EPRR in line 
with the annual review of policies and the new style guide had been incorporated.  
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The report was approved. 

19/95 Risk Management System – Deep Dive  

 

Mrs Nutbrown presented the report. 

AQUA were asked to review the quarterly deep dive review of the Governing Body Assurance 
Framework, Risk Register and Issues Log. 

Mr Barber was interested how this would move forward now.  Mrs Nutbrown was looking at 
good practice and how things could be done better.  Risk Register was presented at the last 
meeting and was now being used. 

Mr Barber wanted to verify the content was being refreshed as we were in a new financial 
year. Mrs Cassin reported that agenda templates had been changed to bring into 
consideration risks at every meeting.  There was a review at Operational Executive to 
consider not just the risk identified but what was missing from the GBaf or risk register.  For 
example at the last OE, two items were identified that needed to be considered as adding to 
the log. 

Mr Atkinson added that the organisation would be updating the strategic plan over the next 
six months and within that, would be looking at our objectives and risk appetite. 

It was agreed that the risk management framework would form the basis of agreeing the 
topics for deep dives during 2019/20. 
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19/96 Year End Report EPRR  

 Mrs Nutbrown presented the report and it was taken in conjunction with the item above.  

19/97 COI Policy  

 
Mrs Nutbrown presented the report. 

The policy was updated in line with last year’s internal audit report, but as this year’s internal 
audit report had recently been received, further updates would need to be made.  The policy 
would go to Governing Body in June and back to a future AQUA meeting. 

 

SESSION E: FOR INFORMATION 

19/98 Information Governance Meeting Minutes/Data Protection Officer Report  

 
Mr Atkinson presented the report. 

Nothing to report.  The Data Protection Officer report was included for information 

 

19/99 Serious Incidents and Never Events Committee  

 
Mrs Cassin presented the item. 

Two items were escalated to the Contract Quality meetings for the providers 

 

19/100 Andrew Cash Letter regarding Place Reviews  

 
AQUA noted the letter from Andrew Cash regarding future performance reviews at Place 
level. 
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SESSION F: ADMINISTRATION 

19/101 Other Business  

 .There were no other items of business for discussion.  

19/102 Issues for Escalation to Governing Body  

 There were no issues for escalation.  

19/103 Forward Planner (for information)  

 Mr Barber reported that following the July meeting there would be a private meeting of AQUA 
members with internal and external auditor. 

 

19/104 Next Meeting (for information) 

Extraordinary AQUA Meeting – 21 May 2019, 9.00am – 12.00pm, Elm Room, Oak House 

 

19/105 Future Meetings (for information): 

2 July 2019, 9.00am – 12.00pm, Elm Room, Oak House 
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Minutes of Engagement and Communication Sub-Group 

17 May 2019 

Commencing at 12.00pm  

Room 2.03, Oak House, Bramley S66 1YY 

 
 
Present:  
Debbie Twell, Lay Member for PPE, NHSRCCG (Chair) 
Helen Wyatt, Patient and Public Engagement Manager, NHSRCCG 
Jacqui Wiltschinsky, Consultant in Public Health, RMBC 
Ruth Nutbrown, Assistant Chief Officer, NHSRCCG 
Gordon Laidlaw, Head of Communications, NHSRCCG 
Janet Wheatley, Chief Executive, VAR 
Dr Richard Cullen, Lead GP, Chair of NHSRCCG 
Sue Cassin, Chief Nurse, NHSRCCG 
Lesley Cooper, Healthwatch 
 
In Attendance: 
Jacqui Tufnell, Head of Commissioning (Primary & Acute Contracting and Service Improvement 
Paul Theaker, Commissioning Manager, CYP Maternity 
Jayne Watson, PA to Chief Nurse, NHSRCCG 
 

  Action 

1 
Apologies 

Apologies received from Mrs L George, Senior Planning and Assurance Manager 
 

 

2 
Conflicts of Interests 

None declared. 
 

 

3 
Quoracy 

The meeting was agreed to be quorate. 

 

ITEMS FOR DISCUSSION 

4 Ophthalmology/Use of the Community Health Centre 
 
Mrs Tufnell was in attendance for the item. 
 
Currently as a CCG, the option of moving the Ophthalmology Services was being 
considered.  The Community Health Centre is a space we have responsibility for and we 
needed to decide who utilises it.  TRFT had not concluded it was a place the wanted to use, 
we were working on the assumption that they do. 
 
Services had moved out of the Community Health Centre and the CCG was asked what we 
were going to do with the occupancy of the building.  Work had been undertaken with 
RMBC and the providers who wanted a high foot fall and who would benefit the most.  The 
footfall for ophthalmology was 48-50,000 for Rotherham.  The Community Health Centre is 
central and there was parking. The pedestrian crossing from the bus station would need to 
be changed to a ‘bleeping one’.  All outpatient appointments would be at the Community 
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Health Centre, but it was not possible to have theatres there.  There was a plan to have a 
standing main reception within the Community Health Centre and using social media for 
surveys.  Key audiences would also be targeted through PPG.  Feedback from the public 
was required.   
 
Mrs Twell asked if Mrs Tufnell knew when TRFT would know if they wanted services to 
move.  Mrs Tufnell reported they should be informed within the month. 
 
Older peoples groups, sight and sound would have an interest and want to feed into these 
plans.  Engagement not a formal consultation process. 
 
Mrs Twell thanked Mrs Tufnell for her update. 

5 Maternity – Engagement to Date and Future Plans 
 
Mr Theaker was in attendance for the item. 
 
As part of national programme there was a requirement for Maternity Voice Partnerships in 
each area, Rotherham CCG has already made good progress in developing this, re-
commissioning a provider in September 2018 working with local women and mums.    
 
Better birth sets out seven key lines of enquiry, with key actions against each one. 
 
Priority to date had been round continuity of care, the focus was now moving to 
Personalised Care Plans – testing out the care plans and patients experiences. 
 
Currently, the Maternity Voices group were looking at outreach with BME communities and 
vulnerable groups to inform the development of the lines of enquiry.  Potential opportunities 
for work streams include breast feeding, and working with Public Health.  
 
Bi-monthly meetings were held with TRFT and RCCG with Maternity Voice Partnership 
where they look at case studies and how the systems were working.  That fed into local 
Better Births Groups which feed into the South Yorkshire and Bassetlaw better births 
system. 
 
Mrs Twell asked when would we know how we were performing against those targets.  Mr 
Theaker reported that there were targets against all of the Key Lines of Enquiry eg, smoking 
at time of delivery targets.  He added that each Key Line of Enquiry had a sub-group, where 
targets were monitored and that all information from those groups was then shared at the 
Rotherham Better Births Group. 
 
Mrs Twell thanked Mr Theaker for his update. 

 

6 
The NHS Long Term Plan/Primary Care Networks 

The paper circulated with the agenda was from work being undertaken by Healthwatch 
bodies across the ICS and nationally, and was for information and assurance that a lot   in 
terms of the work undertaken.   The ICS are hosting a public meeting in June.  A local 
report was expected in mid-June which could be fed back verbally at the next meeting. 

Primary Care Networks – we now know within the CCG what the networks are and who was 
the medical director of them.  Conversations needed to take place to discuss what each 
network focussed on.  The local media would be briefed at the appropriate time.  The 
Health Service Journal and Pulse were writing articles on Primary Care Networks with 
NHSE who were dealing with all media enquiries.  Rachel Garrison had pulled information 
together for the CCG staff meeting.  

Mrs Twell asked whether there was a strategy in place to ensure that any media enquiries 
regarding the development of the Rotherham Primary Care Networks will be provided with 
accurate information about the developments within Rotherham. 

Mr Laidlaw had spoken to Chris Edwards; the protocol was if practices were approached 
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they needed to contact Gordon so it could be managed.  Enquiries on social prescribing 
had been received and needed to be worked through. 

Mrs Nutbrown confirmed that Chris Edwards would be organising a meeting between the 
primary care clinical directors which Mrs Wheatley would be involved in.  Mrs Wheatley 
added that she did have thoughts and ideas and would meet with Mrs Nutbrown. 

Mrs Twell suggested the item be brought back to the next meeting. 

 
 
 
 

JW 

STANDING ITEMS 

7 ICS 
 
Mrs Wyatt attended the last engagement and comms meeting with ICS.  There was a lot of 
focus on hosted networks and the work around the allied health professional network.  
There was also work ongoing around the Cancer Networks, care homes, medicines, and 
suicides across the ICS, however, work around hospital services review was very quiet, no 
additional updates or information had been received. 
 

 

 Rotherham Place Plan 
 
GL had attended a comms and engagement group meeting last week.  Attendance from 
across the partnership was sporadic and was looking at priorities for next 6-12 months. 
 
The priorities were being agreed by the group and would be shared with members once 
they were confirmed through the governance plan. 
  

 

 Updates from Partners 

VAR 

Mrs Wheatley reported there were good potential opportunities through the long term plan 
for development in social prescribing but there wasn’t any funding for running costs, just 
salary costs.  Messages nationally were if you can make it work, you can make it work in 
Rotherham. 

In the last year Be Cancer Safe project had been co-ordinated and delivered in Barnsley 
and Rotherham where targets had been exceeded and there had been an increase in 
screening uptake.  Social media was being issued to get people to sign up as cancer 
champion.  In Rotherham, the cancer project will continue and will have additional focus on 
diabetes and how we can get people with Type 2 Diabetes to go on a diabetes prevention 
programme.  The champions will also promote the Rotherham app. 

Mrs Twell asked how they get champions involved.  Mrs Wheatley informed that they attend 
groups and galas, have stalls in the market and a presence in supermarkets.  People are 
asked to sign up to be a champion.  Social media was also involved.  Mrs Wyatt added that 
everything was delivered with humour and approachability.  Mrs Wyatt had two stories that 
she was going to include in the report for the next Governing Body.   Mrs Wheatley added 
that there was a short video which could be used and agreed to send it through. 

Loneliness project through MECC and a connector role with VAR was being piloted, and 
Mrs Wheatley felt it would be helpful to bring to a future meeting.  It was agreed this would 
be put on the action log with a view to putting on agenda for September. 

Healthwatch 

Health had carried out a survey as part of the national work on the Long Term Plan (as per 
item 6), and run several focus groups. Results of the survey could be brought back to next 
meeting.  They were also starting a men’s mental health group, linked to suicide prevention, 
with funding from the small grants.   

Feedback had been received on the Autism strategy sent out by Garry Parvin.  Concerns 
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had been received from a small group of parents through parent forum; Garry Parvin and 
HW would be meeting them, to address their specific concerns and to start to develop the 
implementation plan relating to the strategy.  .   

ITEMS FOR INFORMATION 

8 Engagement Mapping Documents 

Last year’s completed document and the draft for 2019/20 were circulated with the agenda. 

Last year’s plan was considered and signed off and would be published on the website.  
Mrs Twell asked if the document was anonymised.  Mrs Wyatt informed that it hadn’t in the 
past, Mrs Cassin suggested titles be used rather than names. 

The current draft plan would be a working document throughout the year. 

 
 
 
 
 
 

HW 

9 
Minutes of the Last Meeting/Matters Arising 

Correct 

 

10 
Action Log 

Equality Impact and Assessment Log 

This had been through OE 

Autism Strategy 

Doncaster were doing something similar to Rotherham.  It was agreed to leave the item 
open for further updates. 

Social Media 

Mrs Wyatt and Mr Laidlaw had spoken to Jo Martin around the options for working comms 
and engagement into the app, and using the App to increase engagement.  It had been 
agreed that this would potentially be a useful and positive development, however the early 
snags of implementation need to be overcome; and we will need an idea of what potential 
costs this might incur.  HW and GL to continue to work with JM to progress.  It was agreed 
that the item be left on the log. 

Kings Fund 

The link for the document would be circulated with the minutes, 53% of people are satisfied 
with the NHS. The things that people were not satisfied with were; long waiting times, staff 
shortages, lack of funding and wasting money.  The positive points were; people were 
happy with quality of care, free, range of services, attitude and behaviour of staff. 

 
 
 
 
 
 

JW 
 
 
 
 
 
 

JW 
 

11 
Any Other Business 

AGM 

The AGM would be held on 3 July at New York Stadium.  An AGM planning group had been 
established to make the necessary arrangements.  The Governing Body meeting would 
follow the AGM. 

 

12 
Items/Risks for Escalation 

Challenges 

 

13 
Future Dates: 

19 July 2019  12.30pm – 2.00pm 

27 September 2019 11.30am – 1.00pm 

15 November 2019 12.00pm – 1.30pm 
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Action Points of the Rotherham A&E Delivery Board 
Wednesday 19 June 2019, Seminar Room, U&ECC, TRFT 

 
Attendees RCCG: Sue Cassin (SC) - Chair, Tim Douglas (TD), Jacqui Tufnell (JT), Claire Smith 

(CS), Gordon Laidlaw (GL), Lydia George (LG), Rebecca Chadburn (BC) 
TRFT:  Sally Kilgariff (SK), Chris Preston (CP), Jeremy Reynard (JR)  
ECIST:  Claire Price (CPr) 
RMBC:  Nicholas Leigh-Hunt (NLH), Ian Spicer (IS)   
RDASH:  Matt Pollard (MP)  
Connect Healthcare:  - 
NHSE: Mark Janvier (MJ) 
YAS: Jackie Cole (JC), Jeevan Gill (JG)  
VAR: - 
LMC: -  

Apologies Chris Edwards, Ian Atkinson, David Clitherow, Louise Barnett, Jeremy Reynard, 
George Briggs, Janet Wheatley, Ed Bryan, Goks Muthoo  

Conflicts of Interest Members were asked to register conflicts of interest at the beginning and then 
throughout the meeting as necessary.    

 
Abbreviations: 
ICS = Integrated Care System  UECC = Urgent and Emergency Care Centre ED = Emergency Department 
NHSE = NHS England AMU = Acute Medical Unit NHSI = NHS Improvement 
IST = Intensive Support Team DTOC = Delayed Transfers of Care U&EC = Urgent and Emergency Care 

1 Performance (urgent and Emergency Care and DTOC Position)    
Current A&E Performance/ Update on development of new A&E targets  

• As reported at the last meeting, TRFT are now 1 of 14 trusts taking part in field testing the new 
standards, TRFT staff are now working towards these  

• SK provided a comprehensive confidential presentation to members in relation to the field test 
• SK added that weekly meetings are taking place with North field test sites and NHSE/I, there is also 

a meeting in London for all field test sites, to share learning 
• The CCG and NHSE/I have agreed that daily reporting will be against 4 key indicators of; time to 

initial assessment, time to be seen by a clinician, mean total wait and 12 hours in department 
• Externally performance against these indicators will be reported as either: sustained, deteriorated 

or improved.  Members agreed with these descriptions, adding that ‘sustained’ should also mean 
‘but remains challenged’  

• A&E performance has been used as a proxy across the system for identifying suspected issues.  MJ 
queried how the system would now flag suspected issues, adding that he would be happy to feed 
the concern back  

• SK and BC reported that there are weekly meetings and phone calls to address performance and 
any concerns 

• GL identified the need for clear public messages.  The public understand the 4 hour target from the 
media and other communications.  There is a need for a clear narrative about what the changes are 
and what they mean 

• GL will look at the national narrative around this and what other areas are doing, SK will share any 
learning from the London meeting.  Action GL and SK to meet to discuss communications 

 
A&E Dashboard 

• Following a workshop on the 28 May, it was agreed that the following dashboards would be 
developed: 
 Strategic System Dashboard 
 A & E Delivery Board Dashboard 
 UECC /Performance Weekly Dashboard 
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 Daily Operational Dashboard (linked to sepia) 
• Next steps are to; attend the meeting in London, raise awareness within teams, ensure grip and 

control over the new concept and improve communication with patients 
• The A&E Delivery Board Dashboard will be received at the next meeting:  Action: SK/GB 

 
RDaSH national performance standards 

• MP reported that RDaSH are also involved in field testing new access standards for mental health 
services, he described the current position adding that RDaSH are at an earlier stage that TRFT 

• It was agreed that links should be made with TRFT work.  Action: MP and SK to discuss 
• The pilot will commence July through to September, in October and February there will be 

opportunities to network and share good practice, and the final evaluation report will be submitted 
April 2020 

• Action:  ensure that primary care is kept up to date with changes, this could be via PLTC meetings.  
JT and SC to discuss 

• Action:  MP will update the A&E Delivery Board on an ongoing basis as appropriate 
 
Notes from weekly A&E Operational Group meetings 

• Noted by the group 
2 System Resilience / Planning 

2.1 TRFT Urgent Care Recovery and Improvement Plan 
• SK talked through the enclosed plan which is also discussed at the Urgent Care Committee.  Most 

actions had already been picked up in earlier discussions 
• Action: It was suggested that a RAG rate be added to the action plan for future versions – SK/GB 
• Action:  A&E Delivery Board to receive the terms of reference for the Urgent Care Committeefor 

information: SK 
 
2.2 ECIST Update 

• CPr provided an update to members, some of which had already been covered earlier.  ECIST 
continued to work with the SAFER patient flow bundle leads at TRFT to support the wards and their 
staff.  There was a focus on Long Stay reviews and Red to Green bed days, and it was hoped to do a 
review on OCU next week. ECIST would continue to work at the Trust 

 
2.3 TRFT Full Capacity Protocol 

• SK agreed to bring back a final plan to the July A&E Delivery Board meeting – to include what will 
happen out of hours and how the process for in-hours and out-of-hours interact.   

• Action:  SK to bring information as agreed to the July meeting   
3 Communications  
3.1  Rotherham Place Communications  

• As covered earlier, development of key messages around the changes to A&E reporting 
 
3.2  NHS England Communications 

• No further update 
4 Standard Business 
4.1 Terms of Reference Review 

• Members approved the updated Terms of Reference, confirming all changes identified had been 
addressed 

 
4.2 Risks / items for escalation, including review of Risk Log 

• Any reference to A&E targets will be suspended 
• No further changes were identified, however, members were asked to look at the risk log and 

feedback any changes to the next meeting.  It was felt that some of the key issues identified might 
no longer be appropriate, such as the YAS targets.  Action:  all members to review the risk log and 
feedback any changes to the next meeting. 
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4.3 Minutes and matters arising of the meeting held 22 May 2019 
• The minutes were accepted as a true record.  

 
4.4 Outstanding matters arising not covered in the meeting  

• None 
4.5 Future Agenda items: 
• ECIST update – standing agenda item 
• TRFT Urgent Care Recovery and Improvement Plan – standing agenda item  
• A&E Delivery Board System Dashboard –  July 
• TRFT Full Capacity Protocol – July  
• TRFT A&E new performance indicators – July  
• RDaSH national performance standards – July  
• UECC workforce model – tbc  
• Winter Plan 2019/20 – ‘plan for a plan’ – July  
• Winter Plan 2019/20 – draft plan for discussion/comment – August 
• Winter Plan 2019/20 – final plan for sign off – September  

 
4.6 Date of next meeting - Wednesday 17 July 2019, 9.00am in the Seminar Room UECC.   
  
 
Approved 17 07 2019 
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South Yorkshire and Bassetlaw Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

10 May 2019 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 

 

Decision Summary 
 

 
Minute 
reference 

Item  Action  

18/19 Hosted Networks AN to present an update on Hosted Networks to the July 
Collaborative Partnership Board meeting 
 

20/19 Priorities of Joint Working 
for Local Authorities  

Public Health Directors to present a progress update to a future 
Collaborative Partnership Board meeting. 
 

21/19 Towards a SYB New 
Collaborative Partnership 
System 

Revised proposal to be presented to the next Collaborative 
Partnership Board meeting in July. 

 
 
 

  

Paper A 
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South Yorkshire and Bassetlaw Integrated Care System 

 

Collaborative Partnership Board 

 

Minutes of the meeting of 

 

10 May 2019 

 
The Boardroom, NHS Sheffield CCG 

722 Prince of Wales Road, Sheffield, S9 4EU 
 

Name Organisation Designation Present Apologies Deputy for 

Sir Andrew Cash 
CHAIR 

South Yorkshire and 
Bassetlaw Integrated 
Care System 

Chief Executive, SYB 
ICS 

√   

Adrian England Healthwatch Barnsley Chair √   

Ainsley Macdonnell 
Nottinghamshire County 
Council  

Service Director  √  

Alan Davis  
South West Yorkshire 
Partnership NHS 
Foundation Trust 

Director of Human 
Resources 

√   

Alison Knowles NHS England  
Locality Director North 
of England, 

 √  

Alan Shirley 
Primary Care Workforce 
and Training Hub 

Programme Director √  
Ben 
Jackson  

Andrew Hilton  Sheffield GP Federation GP   √  

Angela Potter 
Nottinghamshire 
Healthcare NHS 
Foundation Trust  

Director and Business 
Development and 
Marketing 

 
√ 

  

Anne Gibbs 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Director of Strategy  √  

Anthony May 
Nottinghamshire County 
Council 

Chief Executive  √  

Ben Brewis  
Barnsley Hospital NHS 
Foundation Trust 

Deputy Director of 
Operations 

√   

Ben Jackson 
Academic Unit of 
Primary Medical Care, 
Sheffield University 

Senior Clinical Teacher  √  

Catherine Burn 
Voluntary Action 
Representative 

Director  √  

Chris Edwards 
NHS Rotherham Clinical 
Commissioning Group  

Accountable Officer  √  

Chris Marsh 
Public Health. 
Doncaster Council 

Director of Public Health √   

Chris Preston 
The Rotherham NHS 
Foundation Trust 

Deputy Chief Executive 
Officer (from 1.6.19) 

√   

Clare Hodgson 
East Midlands 
Ambulance Service 

Deputy Director of 
Strategy and 
Transformation 

√   

Damien Allen 
Doncaster Metropolitan 
Borough Council 

Director of People  √  Jo Miller 

David Pearson 
Nottingham County 
Council  

Deputy Chief Executive  √  

 
Des Breen 
 

South Yorkshire and 
Bassetlaw Integrated 
Care System 

Medical Director √   

Diana Terris Barnsley Metropolitan Chief Executive  √  
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Borough Council 

Greg Fell Sheffield City Council  Director of Public Health  √  

Giles Ratcliffe Public Health England  

Consultant in Public 
Health Specialist 
Commissioning, 
Yorkshire and Humber  

√   

Helen Stevens 
South Yorkshire and 
Bassetlaw Integrated 
Care System 

Associate Director of 
Communications and 
Engagement 

√   

Ian Atkinson  
NHS Rotherham Clinical 
Commissioning Group 

Director of 
Commissioning 

√  
Chris 
Edwards 

Idris Griffiths 
NHS Bassetlaw Clinical 
Commissioning Group  

Accountable Officer √   

Jackie Mills  
NHS Sheffield Clinical 
Commissioning Group  

Deputy Director of 
Finance 

√  
Maddy 
Ruff  

Jackie Pederson 
NHS Doncaster Clinical 
Commissioning Group 

Accountable Officer √   

Jeremy Cook 
South Yorkshire and 
Bassetlaw Integrated 
Care System 

Director of Finance √   

John Mothersole Sheffield City Council Chief Executive  √  

John Somers  
Sheffield Children’s 
NHS Foundation Trust  

Chief Executive  √  

Jo Miller 
Doncaster Metropolitan 
Borough Council 

Chief Executive   √  

Julia Burrows 
Barnsley Metropolitan 
Borough Council 

Director of Public Health √   

Kathryn Singh 
Rotherham, Doncaster 
and South Humber NHS 
Foundation Trust 

Chief Executive √   

Kevin Smith 
Yorkshire & the Humber 
Public Health England 
Centre 

Deputy Director – Health 
and Wellbeing 

√   

Kirsten Major 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Chief Executive  √   

Kevan Taylor 
Sheffield Health and 
Social Care NHS 
Foundation Trust 

Chief Executive √   

Lesley Smith 
 

NHS Barnsley Clinical 
Commissioning Group  

SYB ICS Deputy 
System Lead, Chief 
Officer NHS Barnsley 
CCG 

√   

Lisa Kell 
South Yorkshire and 
Bassetlaw Integrated 
Care System 

Director of 
Commissioning Reform 

√   

Lisa Wilkins 
South Yorkshire and 
Bassetlaw Integrated 
Care System 

Consultant in Health 
Public Health Medicine 

   

Louise Barnett 
The Rotherham NHS 
Foundation Trust 

Chief Executive  √  

Maddy Ruff 
NHS Sheffield Clinical 
Commissioning Group  

Accountable Officer  √  

Mark Janvier NHS England  
Head of Operations and 
Delivery  

√   

Matthew Groom 
NHS England 
Specialised 
Commissioning 

Assistant Director  √   

Mike Curtis 
Health Education 
England 

 
Local Director 

 √  
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Neil Priestley 
Sheffield Teaching 
Hospitals NHS 
Foundation Trust 

Director of Finance  √  

Neil Taylor 
Bassetlaw District 
Council  

Chief Executive  √  

Paul Moffat 
Doncaster Children’s 
Services Trust 

Director of Performance, 
Quality and Innovation 

 √  

Richard Henderson 
East Midlands 
Ambulance Service 
NHS Trust 

Chief Executive  √  

Richard Jenkins 
Barnsley Hospital NHS 
Foundation Trust 

Chief Executive  √  

Richard Parker 

Doncaster and 
Bassetlaw Teaching 
Hospitals NHS 
Foundation Trust 

Chief Executive √   

Richard Stubbs 
Yorkshire and Humber 
Academic Health 
Science Network  

Chief Executive √   

Rob Webster 
South West Yorkshire 
Partnership NHS 
Foundation Trust 

Chief Executive  √  

Rod Barnes  
Yorkshire Ambulance 
Service NHS Trust  

Chief Executive  √   

Rupert Suckling 
Doncaster Metropolitan 
Borough Council 

Director of Public Health  √  

Ruth Hawkins  
Nottinghamshire 
Healthcare NHS 
Foundation Trust  

Chief Executive   √  

Sharon Kemp 
Rotherham Metropolitan 
Borough Council 

Chief Executive   √  

Simon Morritt 
Chesterfield Royal 
Hospital NHS 
Foundation Trust 

Chief Executive √   

Steve Shore Healthwatch Doncaster  Chair  √  

Teresa Roche  
Rotherham Metropolitan 
Borough Council 

Director of Public Health  √   

Tim Moorhead  
NHS Sheffield Clinical 
Commissioning Group 

Clinical Chair   √  

Will Cleary-Gray 
South Yorkshire and 
Bassetlaw Integrated 
Care System 

Chief Operating Officer √   

Yvonne Elliott Primary Care Sheffield  Deputy Chief Executive 
Officer 

√   

 
 
 
 
 

Minute  
reference 

Item  Action  

14/19  Welcome and introductions  
 
The Chair welcomed members to the meeting. 
 

 

15/19 Apologies for absence 
 
The Chair noted the apologies for absence. 
 

 

16/19 Declaration of Interest 
Members were asked to declare any items. 
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The Chair asked members to ensure their register of interest details are up to date within 
their organisations. 
 

17/19 Minutes of the previous meeting held 8
th

 March 2018 
 
The minutes of the previous meeting were agreed as a true record and would be posted 
on the website after this meeting. 
www.healthandcaretogethersyb.co.uk 
 

 
 

18/19 Matters arising  
 
ICS Workforce 
KT informed the Board that the response was well received and in line with national 
standards. 
 
Hosted Networks 
The Board was informed that the programme has progressed and a report would be 
presented to the Integrated Care System (ICS) Health Executive Group on 14

th
 May. A 

comprehensive report will be brought to the July ICS Collaborative Partnership Board 
meeting. 
 

 
 
 
 
 
 
 
 
AN 
 
 
 

19/19 National Update 
 
National Assembly 
The Chair updated the Board on the first meeting of the quarterly NHS Assembly he 
attended as a member on 17

th
 April 2019.  The membership is a national guiding coalition 

including national and frontline clinical leaders, patients and carers, staff representatives, 
health and care system leaders and the voluntary, community and social enterprise sector. 
The membership locally includes Richard Stubbs, Chief Executive Yorkshire and the 
Humber Academic Health and Science Network and Rob Webster, Chief Executive South 
West Yorkshire Partnership NHS Foundation Trust. The main discussion items focused on 
(1) legislative changes - the unanimous view being small scale change and (2) Long Term 
Plan implementation framework; the Assembly debated at length concluding a common 
model is not appropriate for all ICSs due to the variance in structure and size. 
 
Taking forward South Yorkshire and Bassetlaw (SYB ) response to NHS Long Term 
Plan (LTP)  paper 
LS updated the Board on the delivery of engagement plans across the system including 
public engagement and local planning and commissioning of services.  SYB ICS is on 
track to deliver the revised mission and vision in setting out the 5 year strategic plan 
response to the LTP, submission date noted as autumn 2019.   
 
The key elements were noted as:  

• Population health and population health management 
• Preventing disease and reducing health inequalities   
• Integration - ‘boost out of hospital care’ and make the most of new models  
• Maximising of digital innovation opportunities 
• Workforce 
• System financial sustainability  

 
LS highlighted that a cross system Task and Finish Group was established with the first 
meeting of the group on 23

rd
 May, to support wider engagement on developing the plan 

priorities, with the ICS System Health Executive Group overseeing the development of the 
plan progress as agreed.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

20/19 Priorities of Joint Working for Local Authorities 
 
The Board was updated on the working of the Integrated Care System on a South 
Yorkshire and Bassetlaw basis to look at priorities for the Local Authorities and the 
potential working in partnership with wider partners and the NHS. Following a workshop 
attended by the ICS Lead and Directors of Public Health, it was agreed to prioritise three 
areas, Complex Lives, Connectness and Physical activity/active travel. 

 
 
 
 
 
 
 

http://www.healthandcaretogethersyb.co.uk/
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The Board received detailed presentations from Public Health Directors/ leads from the 
three priority areas. 
 
Complex Lives 
The Board was updated on the joined up support programme for people experiencing 
multiple disadvantages. The shared challenges in South Yorkshire and Bassetlaw were 
noted as; the rise in homelessness and rough sleeping; drug and alcohol addiction, mental 
ill health, poor physical health; fragmented commissioning and the delivery of a diverse 
range of services required across health, housing support and offending behavior. 
 
The Board noted there is a strong potential to take this work forward as part of national 
priorities and the NHS Long Term Plan and there are discussions within the South 
Yorkshire and Bassetlaw footprint to scope a common approach to responding to 
challenges.  Each Place provided an update on their current work programmes and noted 
the great potential to progress these priorities across the system. 
In order to progress to the next steps the Board noted the recommendations: 

 Establish a South Yorkshire and Bassetlaw leadership group to drive an 
implementation work programme including Local Authority representatives, Public 
Health commissioners, CCG commissioners, NHS provider representatives 
(Community NHS Trusts/Acute Trusts),  

 Establish a small core delivery team to provide support, coherence, pace, 
strategic development and analytical capacity – as an emergent SYB 
Homelessness and Health Reform Delivery Unit (incorporating/building on the 
Rough Sleeper coordinator role which is Minister of Housing, Communities and 
Local Government (MHCLG) funded, based at Barnsley Metropolitan Borough 
Council) 

 Continue to explore building on initial conversations a connection to and 
integration with the South Yorkshire Mayor and Sheffield Combined Authority 
focus on homelessness  

 
Connectness 
The Board received an update of the ongoing work around connectness (loneliness) and 
the potential to upscale some of the initiatives across the Integrated Care System footprint 
and the supporting role for the ICS to transform South Yorkshire and Bassetlaw, working 
in partnership with business, health sector, local government, voluntary sector and wider 
society to improve lives and make a difference.  
 
The Board noted the contents of the report and supported the recommendations and next 
steps: 

 Make Every Contact Count (MECC) approach to connectness across the ICS 
footprint 

 Social Prescribing (SP) is linked in with social connectness (Work to be an Age 
Friendly South Yorkshire community.  

 Promote the “Five Ways To Wellbeing” across SYB with ICS support.  

 Ensure that the developing primary care networks embed social connectness as 
part of their social prescribing offer.  

 Identify potentially resource effective approaches by main stream NHS for 
example b:friend and apps (apply digital technology as appropriate).  

 Develop co-ordinated NHS approach regarding bereavement services/support. 
 
Physical activity / active travel 
The Board was updated on the physical activity priority and the potential role for the ICS in 
supporting the aim of South Yorkshire and Bassetlaw having the most physical active 
population in the UK.  The Board noted the contents of the report and the recommendation 
in supporting the next steps: 

 Focus on the role of the NHS in promoting activity within clinical services 

 Investment in leadership and implementation of roles 

 Improve interventions transport strategy, air quality strategy, parks and green 
space, a built environment that supports physical activity 

 Explore the potential for integration of NHS treatment services in leisure facilities  

 Lead the NHS approach to active travel for the NHS with the potential to focus on 
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exercise and frailty 

 Build on links with Sheffield City Region Active (SCR),  SCR Active Travel 
Commissioner, Yorkshire Sport Foundation Partnership and Sport England, and 
the potential for collaboration  

 
The Board conveyed their thanks for the presentations and asked the presenters to 
identify how the ICS can support the programmes at both a local and ICS level.  An 
update will be presented to a future ICS Collaborative Partnership Board meeting.  
 

 
 
 
 
 
 
DPHs 
 
 

21/19 Towards a SYB New Collaborative Partnership System 
 
The Board noted that the terms of reference and arrangements for the ICS Collaborative 
Partnership Board need to be reviewed and updated in accordance with the new interim 
governance arrangements and strategic developments. Members were asked to consider 
the emerging themes, priorities and topics which would benefit from health and care 
collaboration at a system level and any additional items, taking into consideration 
membership and frequency of meetings and an ICS Assembly forum. 
 
The Board noted the contents and recommendations of the report and noted a revised 
proposal to be presented to the next Collaborative Partnership Board meeting in July.   
 

 
 
 
 
 
 
 
 
 
WCG 

22/19 Update on ICS Prevention and Prevention Priorities within the Long Term Plan  
  
The Board was presented with an update on the progress of the priority areas within the 
Integrated Care System Prevention workstream and the relationship of these programmes 
to the Long Term Plan and Primary Care networks.   
  

1.     The Board noted the ongoing development of the QUIT programme and the 
possibility of funding from Yorkshire Cancer Research to support the programme, 
including funding specialist stop smoking advisors in the Trusts. A business case 
is in development looking at how all partners can contribute to the other costs until 
the anticipated NHS England Long Term Plan funding for this is available. It was 
noted the ICS funded element of the proposal is to be presented to the ICS 
System Health and Executive Group on 14

th
 May for consideration.  Bid 

application submission date was noted as 14
th
 June with implementation 

scheduled to start in September 2019.  
  

2.    The Board noted that the NHS England ambition for the number of patients 
receiving social prescribing equates to 3-5% of the population across England with 
less than 1% currently being served in South Yorkshire and 
Bassetlaw.  NHS England is supporting funding for social prescribing link 
workers  in conjunction with the Primary Care Networks but there is also a need 
to  ensure that there is sufficient capacity in the services (including voluntary 
sector) that social prescribing clients are referred on to.   

  
3.     The Board noted that an ICS CVD Prevention Clinical Lead was recruited on 9

th
 

May and that there is a need to identify adequate programme management 
resources to support the South Yorkshire and Bassetlaw cardiovascular disease 
(CVD) prevention work.  The report also noted that CVD was a priority within the 
Long Term Plan and a requirement in the operating plan for Clinical 
Commissioning Groups (CCGs) to work with RightCare on hypertension and Atrial 
Fibrillation (AF). The level of priority given to CVD currently varies between the 
CCGs. 

  
The Board noted the contents of the report.  
 

  

23/19 Population Health Management 
 
The Board was presented with an update on the South Yorkshire and Bassetlaw approach 
to Population Health Management (PHM) and the progress made to date noting the issues 
identified in the paper regarding PHM expertise and capacity impacting on the 
programme.  It was noted that there is a PHM focus to improve population health driven by 
data planning and delivery of care to achieve maximum results, working with Local 
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Authorities  and health organisations in the system to identify ‘at risk’ groups and 
designing and targeting prevention mechanisms.   
 
The Board noted the PHM issues in the report and a request for support would be 
discussed at the System Health Executive Group on 14

th
 May 2019. 

 

24/19 ICS Finance Update 
 
The Board was updated on month 9 noting that the system is reporting a favourable 
variance against plan of £19.6m excluding Provider Sustainability Funding (PSF) and 
£65.7m including PSF.  JC added that only Sheffield Children’s (SC) had reported a £1.5m 
deficit and offsets were used to secure SCH Q4 PSF of £1.2m. The maximum amount of 
The Rotherham NHS Foundation Trust PSF earn back of £2.4m had been secured.  
 
The Board noted the position on the financial performance for the year ended 31 March 
2019   
 

 
 
 
 
 

25/19 ICS Highlight Report 

 

The Board received the workstreams highlight report including an overview of mitigated 
risks for each area which are now grouped into larger portfolios following the workstream 
review that was undertaken with a focus on outcomes and added value.   
 
The Board noted this should be shared by all with Boards and Governing Bodies.  
 

 

26/19 Any Other Business 
 
There was no other business to consider. 
 

 

27/19 Date and Time of Next Meeting 
 
The next meeting will take place at 9.30am to 11.30am on 12 July 2019 in the Boardroom, 
722 Prince of Wales Road, Sheffield, S9 4EU. 
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Joint Committee of Clinical Commissioning Groups 

 
Meeting held IN PUBLIC 

 
22 May 2019, 4.30pm - 5:30pm, at The Boardroom, NHS Sheffield Clinical Commissioning Group 

 
Action Summary 

 

 

114/19 Ratification of previous meetings:  
The minutes of the public meeting held on 27 February 2019 were accepted as a 
true and accurate record with one amendment. 

 
MM 
  

116/19 2019/20 Joint Committee Governance arrangements 
Consider re-naming the JCCCG to reflect the strengthening of commissioning 
collaboration and ambition of the committee. Present a report at a future meeting 
on options. 
 
Draft JCCCG Manual Agreement and JCCCG Terms of Reference (revised) 
LK agreed to discuss with CCGs whether any data sharing agreements are required 
for the JCCCG priorities. PMG asked that further emphasis on GDPR is added, LK 
agreed to amend the manual agreement.  
 
Share the 19/20 JCCCG priorities at the next meeting. 
 
Include attendance at meetings  in terms of reference (75% attendance annually 
for JCCCG members)  
 
A clinical engagement assurance process is to be provided to Governing Bodies and 
JCCCG to assure that work is clinically led.  This will be included in the manual 
agreement  
 
Quarterly progress report from July 2019  
 
LK agreed to update the JCCCG Terms of Reference and Manual Agreement and 
19/20 JCCCG Priorities with the points made today for final review at the June 
JCCCG meeting and to recommend to GBs for sign off  in July (in public) 

 
JP 
 
 
 
 
LK 
 
 
 
LK 
 
LK 
 
 
LK 
 
 
 
LK 
 
LK 
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Minutes of the Meeting of 
The Joint Committee of Clinical Commissioning Groups 

Public Session  
 

Meeting held 22 May 2019, 4.30pm - 5.30pm 
at Boardroom 722 Prince of Wales Road Sheffield S9 4EU 

Present: 

Dr David Crichton, Clinical Chair, NHS Doncaster Clinical Commissioning Group (Chair) 
Dr Nick Balac, Clinical Chair, NHS Barnsley Clinical Commissioning Group  
Jeremy Budd, Director of Commissioning, NHS Barnsley Clinical Commissioning Group  
Dr Eric Kelly, Clinical Chair, NHS Bassetlaw Clinical Commissioning Group  
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Apologies: 
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Lesley Smith, Accountable Officer, NHS Barnsley Clinical Commissioning Group  
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Minute 
reference  

Item  
 
 

ACTION 

C110/19 Welcome and introductions 
The Chair welcomed members and attendees to the meeting, introducing himself as 
the newly appointed Chair up to April 2020. 
 

 

C111/19 Apologies 
Apologies were received and noted. 
 

 

C112/19 Declarations of Interest  
There were no declarations of interest.  
 

 

C113/19 Questions from the public 
Questions were submitted by South Yorkshire and Bassetlaw NHS Action Group prior 
to the meeting. The JCCCG provided a response: 
 
Q. 1  We wish to make a statement including a request: 
  
The Draft Manual Agreement and JC CCG ToR was only made public on Wednesday 
15/5/19 and has 36 pages of text that has some  significant legal implications 
regarding public accountability and involvement.  We feel that we cannot individually, 
or collectively, ask meaningful questions on this document within two working days 
as this does not allow us sufficient time for intelligent consideration and response. 
  
We therefore ask that the JCCCG please accept and consider our formal response to 
the Manual Agreement, including the JC CCG Terms of Reference.  We will send our 
response to all voting members of the JC CCG to arrive by Monday 3/6/19, a full week 
before the next meeting of the JC CCG Sub-Group and just over three weeks before 
the next JCCCG meeting. 
  
We wish however to say that we are pleased to see the Manual Agreement in the 
public domain as this was not the case with the original one, and we feel this can 
show, and has now shown, that the  JCCCG recognises public accountability. 
Response: 
Thank you for your statement. We would like to clarify that the first Manual 
Agreement of the JCCCG was shared at individual CCG Governing Bodies in their 
meetings in public in 2017. 
 
Q. 2    Questions on the JCCCG Sub Group Terms of Reference document  
  
a)   Why can the public not attend the JC CCG Sub Group, observe the meeting and 
receive agenda packs of the papers and reports discussed, as we do for Trust and 
CCG meetings? 
  
Response: 
The JCSG supports and coordinates the work of the 19/20 JC CCG priorities agreed by 
the commissioners it will also reduce the amount of operational detail that is 
currently being undertaken at the JC CCG.  
The JCSG will not make any decisions on behalf of the JC CCG and the TOR have been 
included in the papers of the May Public JC CCG. Given the operational nature of this 
meeting, non-decision making and the JC CCG now meeting in public each month it is 
not necessary for the JCSG to meet in public.  
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b)   Will the JC CCG Sub Group minutes and the reports to, and by, the Sub Group be 
in the  public domain?   
  
Response: 
The JCSG minutes will be included in the Private JC CCG papers for information    
  
c)    re. Paragraph 1 
Is there an omission in the second sentence which refers to the JC CCG and not to 
the new JC CCG Sub Group? 
  
Response: 
No. the sentence refers to the role of the JC CCG that is supported by the JCSG 
 
d)    re. Paragraph 2 – 4th Bullet Point 
Will the Sub Group not liaise with the Chair of the JC CCG in planning and managing 
the agenda and co-ordination of the JC CCG papers as this is normal meeting 
facilitation etiquette, or was such an omission an oversight? 
  
Response: 
The Chair of the JCSG is involved in planning of the JCSG agenda and papers and 
agrees the final version. The same process applies with the JC CCG where the Clinical 
Chair of the JC CCG is involved and agrees the final version of papers and agenda 
before being sent out within the agreed timeframes    
 
e) re. Paragraph 2 – 5th Bullet Point 

Is it the case, as this implies, that workstream leads and programme directors will 
no longer report to the JC CCG meeting, only the Sub Group, which will deny the JC 
CCG members the opportunity to ask the officers direct questions and clarifications? 
  
Response: 
The JC CCG is established as a decision making committee of the CCGs, it is not an 
operational meeting (which it had become more of). The intention with the public JC 
CCG meeting is to split the business of the agenda into parts:  

• Part 1 - any decisions to be taken (which would be a relatively short section) 
and  

• Part 2 - a progress update of the 19/20 JCCCG Priorities   
• Part 3 - a strategic service focus part where the JC CCG would receive 

information regarding a specific area on the JCCCG  priorities with lead 
clinicians and programme directors attending for their item.  

The JCSG will be required to assure the JC CCG of the work it is doing and reporting to 
the JC CCG. The JC CCG will also provide reports to the CCG Governing Bodies 
throughout the year. 
 
f)    re. Paragraph 2 – 7th Bullet Point 
This gives little confidence and can you reassure us that the ICS officers are aware of 
the  three CCG legal duties for public accountability other than 14Z2?  These are, 
namely:  

• 14Z11 (a) 
• 14Z13 (2) and (8)(a) & (b); and   
• 14Z15(2) and (6)(b) 

  
Response: 
See below. 
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g)  re. Paragraph 4  
We ask the ICS officers and JC CCG members to note the following CCG legal duties 
relating to public accountability and to note there are implications for these in the 
changes currently being made in CCG commissioning arrangements and 
commissioning plans  across SY and Bassetlaw.  
  
Response: 
The JCCCG does not have its own list of duties set out in statute like a CCG or NHS 
England does, it only exercises those functions a CCG member specifically delegates 
to it. Therefore the legal duties are for CCGs, they do not apply to the role of the JC 
CCG – see manual agreement and JC CCG Terms of Reference. 
  
It is for each CCG to fulfil their obligations to involve the public in accordance with 
s.14Z2 of the NHS Act with regard to determining commissioning intentions on a 
general basis. The JCCCG would only lead on involvement, which may include public 
consultation, if the constituent CCG members specifically asked it to do so.  
 
h) re. Paragraph 10 
i) It appears that the JC CCG will not be meeting in public every month for part of 
their meeting, as was suggested on the ICS website.  Are the JC CCG meetings in 
public going back to every other month now?  
Response: 
The JC CCG will meet monthly from May 19 and part of each agenda at all meetings 
will be in public  
  
ii) Why was the Sub Group not mentioned at the meeting on 3/5/19, when we were 
invited to build a new working relationship that felt less adversarial?  But at that 
point the Sub Group was already meeting and we don’t understand why we were 
not informed of the intention to set one up to manage the JC CCG business. 
  
Response: 
The discussion at the meeting on the 3/5/19 was responding to questions from the 
public representatives and most of the questions did not specifically relate to the 
remit of the JC CCG. As a consequence, we ran out of time to discuss it further. The JC 
CCG is keen to build a positive and constructive relationship with public 
representatives and our commitment to meeting in public and sharing the TOR and 
manual agreement in public are all steps we have taken to demonstrate our 
transparent approach wherever it is appropriate to do so.  
 
Following discussing the Chair re-iterated that the purpose of Joint Committee Sub 
Group is to support the working of the JCCCG at a strategic level and not a decision 
making forum.    

C114/19 Ratification of previous meetings:  
The minutes of the public meeting held on 27 February 2019 were accepted as a true 
and accurate record with one amendment. 
ICS Discovery Day – PMG asked to include JCCCG lay members as representatives.   
 

 
 
 
MM 

C115/19 Matters arising 
There were no matters arising. 
 

 
 
 

C116/19 2019/20 Joint Committee Governance arrangements 
Joint Committee Sub Group (JCSG) Terms of Reference  (ToR) 
LK presented the revised JCSG ToR to the group to consider the agree the following 
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changes as the final version:  
1. Section 7 – Report to Governing Bodies: change “monthly” to “quarterly” 
2. Remove asterisks in the table as all future JCCCG meetings are to be held in 

public 
3. Include a reporting timetable in section 7  
4. Include venue details of JCCCG meetings (where available) 

 
The group considered rotating the JCCCG meetings to each CCG site and noted that 
availability and room sizes restrict monthly rotation.  Public members were asked for 
their views and noted that Sheffield CCG was a suitable location for public transport, 
accessibility and parking.   
 
The group considered the duration of JCCCG public and JCCCG private meetings and 
agreed the majority of the JCCCGs meeting to be held in public. 
 
JP asked members to consider renaming the JCCCG to reflect the strengthening of 
commissioner collaboration and ambition of the committee to work together more as 
a system. JP was asked to bring back an options paper to a future meeting. 
 
Members confirmed approval of the JCSG terms of reference subject to the proposed 
changes discussed. 
 
Draft JCCCG Manual Agreement and JCCCG Terms of Reference (revised) 
LK informed members that the manual agreement sets out how local health systems 
will work together to commission health services to the public with some specific 
responsibilities delegated to it from the five SYB Clinical Commissioning Groups. 
 
The group was asked to consider the draft vs3 JC CCG manual agreement and 
consider and approve the changes proposed, including: 

1. Definition and Membership of the  JCCCG   
2. Conflicts of Interest - The ICS JCCCG will operate an up-to-date Register of 

Interest, each member is responsible to declare any conflicts of interest at the 
beginning of each JCCCG meeting.  

3. The role of the Joint Committee Sub Group 
4. Delegation of CCGs to JCCCGs  - Governing Bodies are considering specific 

delegation requirements for JCCCG  
5. Pending support at June JCCCG meeting, the JCCCG Manual Agreement and 

JCCCG Terms of Reference to be shared with Governing Bodies in July (public) 
for sign off. 

 
LK agreed to discuss with CCGs whether data sharing agreements that governs the 
processing of personal data in accordance with the law is required in the manual 
agreement. PMG asked that further emphasis on GDPR is added, LS agreed to amend 
the manual agreement.  
 
LK agreed to share with the JCCCG 19/20 priorities at the next JCCCG meeting.   
 
EK noted that it would be helpful to include members’ expected attendance at JCCCG 
meetings and deputies to attend in exceptional circumstance only.  Members agreed 
to minimum 75% attendance annually for all JCCCG members with the exception of 
Associates members whereby delegated deputies will be acceptable. 
  
Members raised concerns that clinical engagement and involvement is required from 
the outset of JCCCG projects and programs. It was noted that work is underway to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LK 
 
 
LK 
 
LK 
 
 
 
 
 
LK 
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establish a robust clinical engagement process that will provide assurance to GBs and 
JCCCG that work is clinically lead.  
   
Members noted and agreed the proposed recommendations and timescales. LK 
agreed to update the JCCCG Terms of Reference, Manual Agreement and Priorities 
and bring back to the JCCCG in June meeting in public to recommend to July GBs.   
 

 
 
 
 
LK 

C117/19 Any other business 
The Chair informed members that the timeframe for receiving questions from the 
public is extended to 12.00pm on the Monday prior to the meeting date. 
 
PM asked if a progress report could be available, specific for the public audience.  LK 
agreed to action quarterly starting from July, end of quarter 1    
 
The group was informed that the ambition for the new ICS Collaborative Partnership 
Board under the new ICS interim governance arrangements is for the meetings to be 
held in public. Further detail from the SYB ICS is awaited on this.   
 

 
 
 
 
LK 
 

C118/19 Date and Time of Next Meeting 
 
The Chair informed the meeting that the next meeting will take place on 26 June 
2019, 3.30 – 5.00, NHS Doncaster CCG, The Boardroom, Sovereign House, Heavens 
Walk, Doncaster, DN4 5DJ. 

 



 

1 
 

 

Joint Committee of Clinical Commissioning Groups 
 

Meeting held IN PUBLIC 
 

26 June 2019, 3.30pm - 5:00pm, at The Boardroom, Sovereign House, NHS Doncaster Clinical 
Commissioning Group 

 
Action Summary 

 
C119/19 Welcome and Introductions 

The procedure for submitting questions to the JCCCG meetings held in public is 
documented on the JCCCG section of the South Yorkshire and Bassetlaw (SYB) 
Integrated Care System (ICS) website and would also be included within the Terms 
of Reference. 
 

 
 

LK  

C122/19 Questions from the Public 
Question 4 - Perinatal Services in SYBICS 
 
It was agreed that Barnsley CCG to respond on behalf of the JCCCG. 
 
A copy of the questions and answers to be available on the SYB ICS website. 
 

 
 
 
NB 
 
HS 

C126/19 2019/20 Joint Committee Governance arrangements: 
 
Update the agreed changes to the JCCCG Manual Agreement and JCCCG Terms of 
Reference. 
 
Review the JCCCG ToR in December 2019 to incorporate any further changes 
agreed. 
 
It was agreed to bring to the next JCSG meeting how the JCCCG could showcase 
the progress of workstreams to the wider ICS.  
 
The Group agreed to the recommendation brought before them and agreed the 
JCCCGs priorities and the Manual Agreement Terms of Reference and 
recommended to the CCG Governing Bodies for sign off in July with the changes 
agreed at today’s meeting.  LK agreed to circulate the revised ToR and Manual 
Agreement to the Group this week in advance of sharing with the CCG Governing 
Bodies.   

 
 
LK  
 
 
LK 
 
 
 
LK 
 
 
 
 
 
LK / AOs 
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Minute 
reference  

Item  
 
 

ACTION 

C119/19 Welcome and introductions 
The Chair welcomed members and attendees to the meeting, thanking public 
members present for the questions submitted in advance of the meeting. 
 
The Chair reiterated that the agenda allows 10 minutes before the start of the 
meeting to make a statement or ask a question about items on the day’s agenda in 
relation to pre-submitted questions. 
 
DW asked whether anything additional could be heard at this time.   The Chair 
clarified that only pre-submitted questions could be heard, noting the JCCCG meeting 
is a business meeting held in public.  It was noted the procedure for submitting 
questions to the JCCCG meetings held in public is documented on the JCCCG section 
of the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) website and 
would also be included within the Terms of Reference. 
 

 
 
 
 
 
 
 
 
 
 
 
LK  

C120/19 Apologies 
Apologies were received and noted. 
 

 

C121/19 Declarations of Interest  
 
The Group was reminded to submit any outstanding register of interest 2019/20 

forms to the Committee Clerk. 

 
There were no declarations of interest.  
 

 

C122/19 Questions from the public 
Questions were submitted prior to the meeting. The JCCCG provided a response: 
 
Question received from Doug Wright, Keep our NHS Public 
 
Question 1. 
Manual Agreement for JCCCG 
Appendix 2 - JCCGs Terms of Reference 
10.2 This paragraph does not give the right to members of the public to ask questions 
or participate in a JCCCG meeting, unless invited to do so by the Chair. This 
discriminatory paragraph is a late addition to the TOR.  
Will the JCCCG delete paragraph 10.2 in the interests of democracy and open and 
accountable JCCCGs? 
 
Response: 
No. JCCCG meetings are business meetings which we hold in public, they are not 
public meetings.  
 
Appendix 5 
Why can't an elected member of South Yorkshire and Bassetlaw NHS Action Group 
join up with the Citizens Panel and SYB wide Lay Members, to review and offer advice 
and support? 
 
Response: 
The opportunity to apply for both the Citizens’ Panel roles and JCCCG Lay Member 
roles were well advertised when we recruited. Recruitment to the Citizens’ Panel is 
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ongoing and we are currently looking for more members from Barnsley and 
Rotherham. The JCCCG Lay Member roles will be advertised next year. 
 
The Travel and Transport Group does have a member from the SYB NHS Action 
Group. 
 
Questions from South Yorkshire and Bassetlaw NHS Action Group via Nora Everitt 
 
Question 1  
Warrington and Halton Hospital NHS Trust 
i) Can the JCCCG reassure the public that they will not allow a local NHS Trust to 
follow  the example recently shown by Warrington and Halton Hospital Trust and 
market treatments listed in the SYBICS Commissioning for Outcomes Policy as 
chargeable treatments that patients can self fund? 
 
Response:  
It is not for the JCCCG to comment on decisions that will be made by individual Trust 
boards and CCG governing bodies. 
 
ii) Do you recognise the Long Term Plan funding average of 3.1% which, as 4.2% is 
widely agreed necessary to just stand still, is totally inadequate to; 

a) maintain an efficient and comprehensive free at the point of delivery health 
service without unrealistic expectations of patient self care or self-financing 
by moving the  goal posts and claiming Limited Clinical Values where none 
existed before?  
 

Response: 
The question of funding is irrelevant. The JCCCG considers clinical evidence, quality 
and effectiveness and best practice using Royal College and NICE guidance to inform 
policy development. 
 

b) ensure a safe, stress free working environment for staff ?  
 
Response  
This question is not relevant to the JCCCG or the agenda. 
 

c) ensure a safe treatment environment for patients ?  
 
Response: 
This question is not relevant to the JCCCG or the agenda. 
 
iii) What steps are the  JCCCG taking to ensure central funding not only addresses ii)  
a), b)  and c) (above) but is set at a level which urgently addresses the workforce 
shortfall of 106,000?  
 
Response: 
This question is not relevant to the JCCCG or the agenda. 
 
Question 2.  
Minutes of May JC CCG Meeting 
Can the JCCCG confirm that the SYBICS Collaboration Partnership board intends to 
revise its Terms of Reference shared in the Rotherham CCG public papers and will 
meet in public in 2019/20?  
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Response: 
The JCCCG cannot comment on the Terms of Reference for the Collaborative 
Partnership. However, as part of redesigning the Collaborative Partnership Board it 
has been agreed in principle that it will meet in public in the future. 
 
Question 3 
Final Draft of the Manual Agreement & JCCCG TOR 
i) Purpose of the JC CCG (P6) and JC CCG Guiding Principles (P17) 

 
Rather than summarising minimal public feedback will the JC CCG ensure that all 
patients, carers and the public have ample opportunity to directly monitor and 
influence the effectiveness of the JC CCG’s chosen strategic approach for developing 
patient centred services; improved population health outcomes; more seamless 
services and equity in access to services  across the Integrated Care System? 
 
Response  
The JCCCG is established as a decision making committee of the CCGs. The JCCCG 
does not have its own list of duties set out in statute like a CCG or NHS England does, 
it only exercises those functions a CCG member specifically delegates to it. Therefore 
the legal duties are for CCGs, they do not apply to the role of the JCCCG. 
 
(ii) System/local Commissioning Intentions (P8)  
(a)  Given that plans are also intentions why is the Section 26 14Z13 (2) and (8) (a) & 
(b) not referred to in this section as this is a CCG statutory duty that must be met in 
writing or changing commissioning plans? 
 
(We note that the document repeatedly refers to ‘stakeholder’  ‘engagement’ when    
  describing Section 26 14Z2 although the law refers to the “involvement” of 
“individuals”). 
 
Response  
The JCCCG is established as a decision making committee of the CCGs. The JCCCG 
does not have its own list of duties set out in statute like a CCG or NHS England does, 
it only exercises those functions a CCG member specifically delegates to it. Therefore 
the legal duties are for CCGs, they do not apply to the role of the JCCCG. 
 
 b)   Following the Warrington fiasco of posting price lists and charging patients for 
low clinical value treatments that had NHS funding removed the ICS plan to remove 
NHS funding from more such treatments in SYB is now very contentious. 
 
When are the JC CCG going to publish the full details the Commissioning for 
Outcomes – new stage 2 and share with the public their intended additions to the 
list of treatments they  
consider as of low clinical  value? 
 
Response: 
They will be published during 2019/20 when the work is complete. 
 
iii)  Complying with Statutory Duties of CCGs (P9), Appendix 3  and Appendix 5 
All points under this paragraph make it clear that the JC CCG must meet the 
statutory duties of CCGs and summarise these in Appendix 3.   However this final 
draft repeats all the major statutory duty omissions that SYBNAG made sure you 
were aware of.   
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Appendix 3: 
• Includes 13Q which is the Section 23 statutory duty of NHS England and NOT 

of CCGs 
• Omits reference to Section 26 which lists all  new CCG duties that begin with 

14, e.g. 14Z2 
• Omits new sections14Z11, 14Z13, and 14Z15, all statutory duties relating to 

commissioning 
 Omits reference to the clear advice of the Statutory Guidance about 

when14Z2 applies: 
o when to involve such as changes in; 
o commissioning arrangements,  
o in procurement and  contracts 
o and how to decide if 14Z2 applies 

 
Response 
The Appendix refers to commissioners having regard to the other statutory 
obligations set out in the new sections 13 and 14 of the Act. It refers to ‘the following, 
amongst others’ and is not intended as a verbatim list. 
 
Appendix 5: 

 This document outlines a process for deciding whether a 14Z2 duty to 
involve applies but it bears no relation to the clear advice or the template 
provided in the Statutory Guidance 

 CCGs have to justify not having regard to the Guidance and their reasons 
must be clearly documented 

 a)  Is the JC CCG going to rectify these errors and if not is it going to justify and 
clearly  
 b)  If not is it going to justify and clearly document why it did not have regard for 
the Statutory  Guidance? 
 
Response: 
The document outlines the internal process for ensuring how 14Z2 forms are 
considered, it is not a 14Z2 form. 
 
iv)  Governance (P10) 
The SYBNAG’s detailed comments on the SYBIC’s JCCCG’s previous draft of the 
Manual Agreement & Terms of Reference summarises our view that the document 
reinforces our experience over the past three years that many areas of governance 
have been unclear and remain unclear. 
 
We are aware that the governance arrangements and accountabilities of an 
individual Clinical Commissioning Group (CCG) are covered in its Annual Governance 
Statements (AGS). 
 
We are also aware that from 2019/20, Joint Clinical Commissioning Group 
Committee decisions are binding on individual CCG’s regarding the operation of the 
South Yorkshire and Bassetlaw Integrated Care System (ICS).  
 
How will this impact the governance arrangements?, for example, from 2019/20: 
 
Will the JCCGC and / or the ICS be producing their own Annual Governance  
Statements? 
 
Response: 
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The JCCCG is established as a decision making committee of the CCGs. The JCCCG 
does not have its own list of duties set out in statute like a CCG or NHS England does, 
it only exercises those functions a CCG member specifically delegates to it. Therefore 
the legal duties are for CCGs, they do not apply to the role of the JCCCG. 
 
Member CCGs produce annual governance statements, outlining how they have 
fulfilled their statutory duties. The JCCCG will produce an annual report of its 
business. 
 
Will bad JCCGC / ICS decisions / actions that lead to patient death or injury, be 
attributable to it, or to an individual CCG? 
 
Response: 
The JCCCG is established as a decision making committee of the CCGs. The JCCCG 
does not have its own list of duties set out in statute like a CCG or NHS England does, 
it only exercises those functions a CCG member specifically delegates to it. Therefore 
the legal duties are for CCGs, they do not apply to the role of the JCCCG. 
 
v)  Delegation (P11) 
The purpose of delegation describes the JC CCG role as a ‘critical element’ of the 
interim governance arrangements by the SYB ICS executive and the mechanism by 
which future collective commissioning decisions can be made.   
 
 As ‘critical element’ implies a degree of independence from the ICS, are the JC CCG 
voting members fully confident that the ICS public involvement tools and 
mechanisms are as robust as their own, given that the CCGs to take full legal liability 
for any ICS actions relating to their delegated duties that fail to meet the legal 
requirements? 
 
Response: 
Yes 
 
vi)   Terms of Reference – Guiding Principles (P14) 
 What principles are actually involved in ‘managing your stakeholders effectively? 
 
Response: 
‘Managing stakeholders effectively’ is one of the guiding principles in the Terms of 
Reference.  
 
vii)   Procurement (P17) 
   a)  Will the JC CCG be having regard to the clear advice in the Statutory Guidance 
about  
        involving individuals (who use, or may use, services provided) in the 
procurement of those  
        services, as most of  the voting members of your committee do themselves?   
   b)  If not will you justify and clearly document your reasons? 
 
The JCCCG is established as a decision making committee of the CCGs. The JCCCG 
does not have its own list of duties set out in statute like a CCG or NHS England does, 
it only exercises those functions a CCG member specifically delegates to it. Therefore 
the legal duties are for CCGs, they do not apply to the role of the JCCCG 
 
Question 4 
Perinatal Services in SYBICS 
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i)   Why do neither of the two new Community Peri-natal Mental Health Services, in 
South and West Yorkshire mention close working relationships with the only 
Mother and Baby Unit for the region, as NICE and the Joint Commissioning Panel for 
Mental Health (JCPMH) guidelines both advocate? 
 
Response: 
This question is not relevant to the JCCCG or the agenda. They are more appropriate 
for Barnsley CCG. 
ii)   How will the JC CCG ensure that access to a peri-natal mental health service is 
equitable across the population they are jointly responsible for when Barnsley 
mothers cannot use the new service in South Yorkshire and are expected to use the 
Dewsbury service, a three to five hour return journey by public transport from 
Barnsley costing an average £10? 
 
Response:  
This question is not relevant to the JCCCG or the agenda. They are more appropriate 
for Barnsley CCG. 
 
 iii)  As there are only 8 Mother and Baby Unit beds available in all of W&S Yorkshire 
but around 190 women, and their babies, in the region who have a need each year 
to access such a bed will the JC CCG confirm that this new service is just the start of 
beginning to meet the local need for a comprehensive peri-natal service and much 
more needs to be done?  
(4 women per thousand births, as per NHS England, NICE & JCPMH document data) 
 
Response: 
This question is not relevant to the JCCCG or the agenda. They are more appropriate 
for Barnsley CCG. 
 
It was agreed that Barnsley CCG to respond on behalf of the JCCCG. 
 
A copy of the questions and answers would be available on the SYB ICS website. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Barnsley 
CCG 
HS 
 
 

C123/19 Ratification of previous meetings:  
The minutes of the public meeting held on 22 May 2019 were accepted as a true and 
accurate record. 
  

 
 

C124/19 Minutes of the Joint Commissioning Sub Group  
The Group noted the minutes of the Joint Commissioning Sub Group meeting held on 
7 May 2019. 
 

 

C125/19 Matters arising 
There were no matters arising. 
 

 
 
 

C126/19 2019/20 Joint Committee Governance arrangements: 
 
Final Draft JCCCG Manual Agreement and JCCCG Terms of Reference (ToR) 
LK presented the revised final draft JCCCG ToR reflecting feedback from the JCCCG, 
JCSG, Accountable Officers, members of Governing Bodies and Directors of 
Commissioning.   LK discussed the amendments and in particular the inclusion of a 
JCCCG clinical engagement assurance process. 
 
Following discussion, the Group agreed to the following changes: 
- Page 34: remove one of the references to lay members (noted twice) 

 
 
 
 
 
 
 
 
LK  
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- Consider voting rights for members representing more than one CCG 
- Section 10: Meetings of JCCCG held in public – consistent with SYB ICS website in 

relation to submitting questions in advance of meetings and questioning during 
meetings 

- Expand on clinical engagement involvement in addition to Primary Care 
- Role of the JCCCG – add section (3.1. noted  in the circulated cover sheets  and 

reword ‘significant risk’, noting the no worse off agreed principle  
 

It was noted the JCCCG ToR had been given a six month review period and will be 
revised again in December 2019 to incorporate any further changes agreed. 
 
Final draft JCCCG priorities 2019/20 
The Group noted the circulated JCCCG priorities presented by LK.  The priorities will 
continue to develop with the ICS workstreams and grow with the new areas added 
during 2019/20 as SYB future commissioning arrangement are discussed with CCGs.  It 
was noted the priorities sit within the wider ICS, not just in the JCCCG and was shared 
with JCCCG Governing Bodies earlier in the year. 
 
BH advised that NHS Sheffield CCG Governing Body had not agreed the JCCCG MA/ 
TOR and priorities and would be considered at their GB meeting next week.   
 
It was agreed to bring to the next JCSG meeting how the JCCCG could showcase the   
JCCCG  progress of priorities to the wider ICS.  
 
The Group agreed to the recommendation brought before them and agreed the 
JCCCGs priorities and the Manual Agreement Terms of Reference and recommended 
to the CCG Governing Bodies for sign off in July with the changes agreed at today’s 
meeting.  LK agreed to circulate the revised final version ToR and Manual Agreement 
to the Group this week in advance of sharing with the CCG Governing Bodies.   
 
NHS Wakefield CCG notice letters  
The Group noted the circulated notice letter received from NHS Wakefield CCG and 
the response from the ICS. 
 
The Group noted that NHS Wakefield had conveyed their wish to be removed as a 
formal associate of the JCCCG some time ago and it was therefore appropriate to 
terminate their membership with immediate effect upon receipt of their letter dated 
12th May 2019.  It was noted the NHS Wakefield CCG involvement with Stroke HASU 
transformation would continue as usual until completion of the new HASU going live 
over the summer 2019 and SYB ICS would continue the positive relationship with NHS 
Wakefield CCG. 

 
 
 
 
 
 
 
 
LK 
 
 
 
 
 
 
 
 
 
 
 
 
LK 
 
 
 
 
 
LK / AOs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C127/1 Any other business 
 
There was not business noted.   
 

 

C128/19 Date and Time of Next Meeting 
 
The Chair informed the meeting that the next meeting will take place Wednesday 24 
July 2019, NHS Sheffield CCG, 722 Prince of Wales Road, Sheffield S9 4EU. 

 



                                                                                                      

 

         

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Primary Care Committee Meeting – Public Session 
 

Wednesday, 12 June 2019 @ 1pm – 2.45pm  
 

Elm Room, Ground Floor, Oak House, Moorhead Way,  
Bramley, Rotherham, S66 1YY 

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

Quorum 
 

Primary Care Committee has 6 voting members  
Quorum is 2 x Lay Members, 2 x Senior Officers, 1 x GP non-voting member or 

appropriate deputy 
 
Present Members:  
 
Mr I Atkinson (IA) Deputy Chief Officer – RCCG on behalf of Chief Officer 
Dr  R  Carlisle (RCa) Lay Member (Chair) 
Mrs S Cassin (SC) Chief Nurse - RCCG 
Mrs  D  Twell (DT) Lay Member 
 
Present In Attendance:  
 
Mr P Barringer (PB) NHS England  
Dr  D Clitherow (DC) SCE GP 
Ms R Garrison (RG) Senior Contracting & Service Improvement Manager - RCCG 
Dr A Gunasekera 

(AG) 
SCE GP Lead for Primary Care - RCCG 

Mrs S Hartley (SH) Contract & Service Improvement Manager - RCCG 
Mrs L Jones (LJ) Deputy Head of Financial Management (on behalf of Mrs W 

Allott) 
Dr N Leigh-Hunt Public Health 
Mrs J Murphy (JMu) Primary Care Committee Administrator & Minute Taker – 

RCCG 
Dr N Thorman (NT) GP LMC Representative (from item 2019/95f) 
Mrs J  Tuffnell (JT) Head of Commissioning RCCG 
 
Observers: 
Mrs R Chadburn Senior Contracting and Delivery Manager – RCCG 
Miss S Whitworth Administrative Officer, MMT - RCCG 
 
Members of the Public:  
Ms C Farley Regional Manager for Kyowa Kirin (Pharmaceutical Company) 
 
 
Apologies: 
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Mrs  W  Allott (WA) Chief Finance Officer - RCCG 
Dr G Avery (GA) GP Members Committee Representative 
Mr J Barber Lay Member 
Mr C Barnes (CB) Connect Healthcare Rotherham 
Ms  L Cooper (LC) Healthwatch 
Mr  C Edwards (CE) Chief Officer RCCG 
Mr S Lakin (SL) Head of Medicines Management RCCG 
 

2019/88 Apologies & Introductions 

2019/89 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 
 

Declarations of Conflicts of Interest and Pecuniary or Non-Pecuniary 
Interest 
 
The GP members of the committee are partners in different practices 
across Rotherham. They have a direct interest in items that influence 
finances, resources or quality requirements for general practice in 
Rotherham. This applies to all items discussed in items on the agenda. 
Any additional specific Conflicts of Interest and how the Committee 
addressed the conflict of interest will be noted under individual items.    
 
No additional declarations at this time. 
 

2019/90 Patient & Public Questions  

Chair noted that no questions had been received.  

Committee welcomed and noted the attendance of Ms C Farley, Regional 
Manager of Kyowa Kirin. 

2019/91 Quorum 

The Chair confirmed the meeting was quorate. 
 

2019/92 Draft minutes of the Primary Care Committee dated 8 May 2019 

Committee agreed the minutes as a true and accurate record. 

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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2019/93 Matters arising 

 

2019/93a Update on 2019/81d Telehealth  

SH confirmed that discussions had taken place with the Patient and Public 
Engagement lead, Mrs H Wyatt. 

Committee requested this be reviewed in 3 months’ time and an update 
report to be provided to September PCC 

Action – SH to provide a paper to September PCC. 

2019/94 Action Log 

2019/94a Committee agreed the removal of the actions which are now complete as 
per enclosure 1b: 

 2019/64b Contract & Quality Visit report 
 

 2019/65b Review of appointment figures 2018 

 

Committee agreed to make the following items green:- 

 2019/65c Primary Care Networks - on the agenda for discussion. 
 

 2019/68b GMS/PMS - on the agenda for discussion. 
 

 2019/83c Improving Access - Extended Access -  
o AG Update: AG provided assurance that blood sampling 

concerns had been taken up contractually with Connect 
Healthcare Rotherham. 

 

 2019/84b Finance Report –  
o LJ Update: LJ provided assurance that the methodology had 

been reviewed for setting the demographic growth budget.  The 
weighted list size increase from January 2018 to January 2019 
was 0.7% which is what the 2019/20 budget has been based 
on.  For the 2018/19 budget, the weighted list size increase from 
January 2017 to January 2018 was also 0.7% but because the 
budget had been set on April’s list size, rather than on January’s 
as in previous years (and in 2019/20), only 3 list size 
adjustments, rather than 4, required funding in year which 
resulted in an underspend.  LJ acknowledged the projections 
provided by Public Health colleagues. 

2019/94b  Update on 2019/64 Dementia LES  

JT advised that the revised Dementia pathway and LES had been received by 
LMC and further discussions with the CCG were required. 

2019/94c Update on 2019/65d Evaluation of Rotherham Health App 

This work was still ongoing. 
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 Action – JMu to amend the Action Log as directed above. 

2019/95 Strategic Direction 

2019/95a  Post Payment Verification (PPV) 2019/20 

 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   

SH took the paper as read by all members and gave an overview of the Post 

Payment Verification paper and asked the committee to:- 

 That the scope set out in the paper is approved by Primary Care 

Committee members in principle.  

 

 Members are asked to approve the recommendation that 360 Assurance 

be commissioned to undertake the work in August/September 2019, with 

initial findings reported in October 2019. 

Members discussed key areas: 

 Financial adjustments - SH confirmed that finance adjustments on a +/ - 
would be made in year.  SH to amend the paper to include this 
statement. 

 Choice of Practices - SH confirmed that the LMC had reviewed and 
agreed the practices due for visit in 2019/20. 

 Dataset- SH confirmed thatthe data review period would be based on a 
Quarter’s data and not a full year. 

 
GPs left the room at this point and returned after confidential discussion. 
  
Committee requested the finance adjustments was added to the paper 
and agreed with the recommendations and approved the paper.  
 

Action - SH to amend the paper to include process for financial 
adjustments. 

2019/95b  Friends & Family Test Quarterly Update  

 
The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion, should a decision be required GPs 
will be asked to leave before a decision is made.   

RG took the paper as read by all members and gave an overview of the 

Friends & Family update paper and the committee were asked to:- 

 Note the report and consider the following action: 
a. To issue remedial breach notices to St Ann’s, High Street, Thorpe 

Hesley, and Gateway. 

b. To issue a warning letter to Greenside. 

 
Members discussed key areas: 
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 Practices that appear inconsistently on Appendix A - RG confirmed this 
is due to practices not entering the data in the timeframe required e.g. if 
a staff member is off sick, this element is missed.  However, RG is 
confident the practices collate this information. 

 Breach Process - RG gave an overview of the breach process and 
confirmed information was shared with CQC. 
 

GPs left the room at this point and returned after confidential discussion. 
 
Committee agreed to receive updates on a 6 monthly basis going 
forward, and agree with the recommendations and approved the paper.  
 

Action - RG to continue to review and provide a paper to committee on a 
6 monthly basis going forward. 

Action - JMu to amend the forward programme accordingly. 

2019/95c  Contract & Quality Visit Quarterly Report 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   

AG took the paper(s) as read by all members and gave an overview of the 

Contract & Quality Visit Quarterly Report and confirmed the process followed 

and the committee were asked to:- 

 Note the content of the paper. 

 

AG gave an overview of the key areas of discussion that had taken place with 

the practices noted within the paper. 

 

Members discussed key areas:- 

 

 Practice Nurse (PN) invitation - RG confirmed that SC’s request to 

involve PN’s was after the Manor Field visit, and this request had been 

implemented at all subsequently booked visits.  

 Antibiotic Training session offered by GP - committee discussed that 

take up of this offer should be encouraged. 

 Medicines Management Team (MMT) input – AG confirmed that MMT 

provide an update prior to the Contract & Quality visit.  Committee 

suggested that MMT should be encouraged to engage with Dr Asensio, 

Consultant Microbiologist who had offered the Antibiotic training. 

 Follow ups - AG confirmed that the action log was followed up every 3 

months, and agreement as part of the process was to check with the 

practice 2 weeks after the visit. 

 Cover for AG - AG confirmed that visits were planned well in advance.  

Committee suggested Dr S Holden be trained in this area to enable 

cover.  RG advised that Dr S Holden is involved in the peer reviews and 
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links in with the Primary Care Team. AG/RG had taken on board the 

committee’s suggestion. 

 

Committee agreed with the recommendation and noted the paper. 
 

2019/95d  GPFV & Primary Care Team Work Programme 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   

RG took the paper(s) as read by all members and gave an overview of the 
GPFV & Primary Care Team Work Programme and the committee were asked 
to:- 

 Note the progress, and support where actions are off track. 

 

RG advised that this was created using the National Document and was used 

to review the progress of the Primary Care Team in relation to major 

workstreams.  RG suggested that at the next review that the non-applicable 

areas were removed and reports provided by exception. 

 

Members discussed key areas:-  

 IA confirmed that this document would be amended accordingly in line 
with other guidance is received.  Committee request that OE consider 
resources required to manage this area of work. 

 No action / action as appropriate.  SC made an observation that the 
document does not show what the actions were or noting if no action 
was required.  SC suggested that it would be helpful to see this.  JT 
confirmed that this work was ongoing to note actions, however advised 
the committee that reporting requirements in relation to this document to 
wider organisations e.g. NHSE was a huge piece of work.  JT advised 
that the Primary Care Team were managing this within the resources 
available.   RG was confident that actions were being met and would 
exception report if there were any areas of concern. 

 NHSE transfer of work – JT advised that NHSE had identified tasks 
which they wish to transfer to CCGs.   Discussions and feedback were 
ongoing with NHSE as there were capacity and resources issues 
identified that related to this request.  JT would provide a paper if this 
request was not resolved. 

 
Committee agreed with the recommendations, noted the paper and 
agreed with JT’s course of action if there was no resolution. 
 

2019/95e  Local Enhanced Services (LES) Coverage 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   

SH took the paper as read by all members and gave an overview of the local 
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Enhanced Services (LES) Coverage paper and asked the committee to:- 

 Note the progress of 2019/20 LES’ and monitoring processes in place. 

 

Members discussed key areas:- 

 Identifying PCNs – could these be added to this document. RG 

confirmed yes. 

 Ring Pessary at Thorpe Hesley provided by Family Planning.  JMu to 

follow up why this was not provided by the practice. 

 

Committee agreed with the recommendations and noted the paper. 
 

Action - JMu to investigate Ring Pessary arrangements at Thorpe Hesley 

and follow up on the four sub contracts currently not agreed.  Paper to be 

received by PCC if required. 

Action – JMu to update the document to include the PCN’s 

2019/95f  Performance Dashboard 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   

SH took the paper as read by all members and gave an overview of the 

Performance Dashboard paper(s) and asked the committee to:- 

 Note the outcomes of the latest dashboard publication. 

SH advised that there were currently 41 indicators and identified that York 

Road and Woodstock Bower were the top two outlying practices.  

Standard deviation had been applied to the four indicators below:- 

 1st Outpatient referral 

 % Discharge at 1st Outpatient 

 QoF Exception Reporting 

 Workforce – Clinical / Non-Clinical 

 

A re-visit had been arranged for York Road due to no improvement in their 

position on the Performance Dashboard, and the Primary Care Commissioning 

team had been asked to assist York Road.  

 

Primary Care Team had discussed access arrangements with Woodstock 

Bower and CCG officers had provided support options which were ongoing.  

 

Members discussed key areas:- 

 Timeframes for improvement and arranging re-visit being quite short - 

AG/RG confirmed that these visits were to support the practice(s) and all 

actions / decisions were made and agreed in conjunction with the 
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practice(s). 

 Standard Deviation – was this meeting what was required in line with 

outliers, should population lists be considered.  RG confirmed how the 

data was reviewed and interpreted by the Primary Care Team, and that 

a holistic approach was applied when identifying and meeting with 

practices.  Committee confirmed that the use of Standard Deviation was 

appropriate to measure improvement over a period of time, and would 

inform the CCG to initiate a discussion with the practice as appropriate. 

 Deprivation scores would inform results.  JT advised that NHS Digital 

were developing a dashboard at present which may supersede the 

current dashboard.  Currently the CCG Primary Care Team collates this 

information. 

 E-referrals and TRFT Payment - JT noted that E-referrals require 

updating as the information was at February 2019 and this could impact 

TRFT payment. 

 

Committee agreed with the recommendations and noted the paper. 
 

2019/95g  Investment & Evolution: Primary Care Networks (PCNs) 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   

RG took the paper(s) as read by all members and gave an overview of the 
Investment & Evolution: Primary Care Networks (PCNs) paper and the 
committee were asked to:- 

 Note the content of this paper. 

 

Members discussed key areas:- 

 Integrated Care System (ICS) meeting – PB identified that the ICS had 

agreed that 4 of the 5 CCGs in the area had confirmed their PCNs.  

Rotherham CCG PCN’s had been supported by ICS.  

 Weighted list sizes in relation to population list size.  Advice from Public 

Health would be advantageous to ensure resources were sufficient. 

 

Committee noted the amount of work involved within this project, and 
agreed with the recommendations and noted the paper. 
 

2019/96 Standing Items  

2019/96a Quality Contract (verbal update) 

 
The GPs will be bound by the details of this update; as such they will 

remain in the room for the discussion, should a decision be required GPs 

will be asked to leave before a decision is made.   
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AG gave a verbal update of the Quality Contract and asked the committee to:- 

 Note the verbal update. 

AG advised that the closing date for receipt of appeals was 13 June 2019.  

Primary Care Sub Group 26 June 2019 meeting would be for appeals only.   

 

Primary Care Team had reinstated a Quality Contract Business Intelligence 

Group which would start next week. 

 

Members comments:- 

 QOF v Quality Contract – LMC representative stated that this year’s 
quality contract incentivises patients to be managed in conflict with the 
guidance of QOF.  AG confirmed that patients should be appropriately 
exception reported and the Quality Contract was implemented to 
incentivise going above and beyond QOF requirements, in essence 
referred to as QOF plus. 
 

Committee noted the verbal update and recommended that AG and NT 
discuss this further outside of this committee, and AG to provide a report 
for Strategic Clinical Executive (SCE) for their views and then to be 
received by Primary Care Committee (PCC). 

Action – Primary Care team to draft revised paper for SCE and PCC. 

2019/96b  NHS Long Term Plan (10 Year Plan) 

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion. 

IA gave a verbal update on the NHS Long Term Plan (10 year plan).  IA 
confirmed a strategy was due to be published. 

Members discussed key areas:- 

None at this time 

Committee noted the verbal update. 

2019/96c  Improving Access – Extended Access monthly update  

The GPs will be bound by the details of this update; as such they will 
remain in the room for the discussion. 

AG gave a verbal update on extended access.  Overall access is good 
however; there was still some under-utilisation on Sundays.  Weekend data 
was at 56% and this was due to Sunday attendances and patients not being 
able to cancel and reports indicate that DNA rates had reduced slightly. 

With regard to the blood sampling two out of three issues had been rectified 
and one was pending. 

Members discussed key areas:- 

None at this time 
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Committee noted the verbal update. 

2019/97 Finance 

2019/97a  Finance report month 1 

 
The report sets out CCG funding that is spent on General practice. The 

GP members have a direct financial interest in this item. As the item is 

primarily about understanding the CCG’s current financial performance 

against plan for primary care the chair proposed that all members could 

participate fully in the discussion  

LJ took the paper as read and gave an overview of the Finance Report paper, 

and asked the committee to:- 

(i) Note the current position in Table 1 and the supporting information. 
(ii) Note the summary of the recurrent position. 
(iii) Note the 2019/20 capital investment plan. 

 
LJ emphasised the risks to the budget.  PB was following up on the 

Extended  access allocations and would discuss the outcomes further with LJ. 

Members discussed key areas:- 

 OE planning.  IA confirmed the reinvestment of PMS premium 

funding had not been planned in as yet however, was on the radar for 

further discussion. 

 Potential to double fund.  JT confirmed the Commissioning LIS and 

Primary Care Network (PCN) Payments had been considered and 

further discussions were due to take place once PCN’s were more 

established. 

Committee agreed with the recommendations and noted the paper. 

2019/97b  General Medical Services (GMS) / Primary Medical Services (PMS) 
Equitable funding review – Impact on Practices 

 
The report sets out the Financial Plan for General Medical Services (GMS) 

/ Primary Medical Services (PMS) Contract Review Update and funding as 

applies to Primary Care as per delegated responsibility.  The GP 

members have a direct financial interest in this item. As the item is 

primarily about understanding the primary care budget the chair 

proposed that all members could participate fully in the discussion. 

LJ took the paper as read and gave an overview of the General Medical 

Services (GMS) / Primary Medical Services (PMS) Equitable funding review – 

Impact on Practices paper(s), and asked the committee to:- 

(i) Note impact per practice. 

(ii) Consider reinvestment proposals. 

 

LJ confirmed that letters had been issued to practices. 
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Members discussed key areas:- 

None at this time. 

Committee agreed with the recommendations and noted the paper. 

 

2019/98 Any other business 

2019/98a  Mergers 

Broom Valley / Broom Lane merger is on track for 1st September 2019 

2019/98b  Varying onto contract 

Thorpe Hesley is varying Gateway onto their contract by October 2019. 

2019/99 Primary Care Committee Forward Programme 

RCa gave an overview of the Primary Care Committee Forward Programme, 
and agreed no changes. 

Committee noted the Primary Care Forward Programme.  

2019/100 Items for escalation / reporting to the Governing Body 

None at this time. 

2019/101 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. 

Chair closed the public session. 

2019/102 Date and time of Next Meeting 

Wednesday 10 July 2019 commencing at 1pm in Elm Room, Ground floor, Oak 
House 
 

 
 



 
 

 

 
Minutes of the NHS Rotherham Clinical Commissioning Group 

 
GP Members Committee Meeting 

 
Wednesday 26 June 2019 at 12.30 -3.30 pm  

 
G0.4 ELM Room, Oak House  

 
 

QUORUM 
 COMMITTEE have 7 voting GP members  

Quorum is at least 5 GP Members (or their respective deputies) 
 
  
  
Members or Deputies Present: 
Dr Geoff Avery (GA) - Chair Blyth Road   
Dr Simon MacKeown (SM) - Deputy Chair 
Dr Tim Douglas (TD) 

St Anne’s Medical Centre  
Dinnington Group Practice 

Dr Subbannan Sukumar (SS) High Street, Rawmarsh 
Dr Bipin Chandran (BC) Treeton Medical Centre 
Dr Simon Bradshaw (SB) Crown Street Surgery 
Dr Simon Langmead (SL) Central North 
  
  
  
In Attendance:  
Mr Christopher Edwards (CE) Chief Officer, RCCG 
Dr Richard Cullen (RC) Chair Rotherham SCE 
Mrs Sue Cassin (SC)  Chief Nurse, RCCG 
Ms Lindsey Hill (LH) Minute Taker, RCCG 
Dr Jason Page (JP)  
Mrs Ruth Nutbrown (RN) 

Vice Chair Rotherham SCE 
Assistant Chief Officer, RCCG 

Mr Barry Wiles (BW) 
Dr Gokul Muthoo (GM) 

Practice Manager Representative 
LMC/Stag Medical 

 

 

 Apologies:  
Mr Ian Atkinson (IA)                                                   Deputy Chief Officer, RCCG  

  
 
No. Item 

1.  Present and Apologies: 

 Apologies were noted for Mr Atkinson 

2.  Quorum 

 Dr Avery declared the meeting as being quorate. 
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3.  Declarations Interests 

 The Chair reminded members of their obligations to declare any interest they may 
have on any issues arising at meeting 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 

 There were no declarations made at the meeting.  

   4. Primary Care Networks 

 Mr Edwards asked Dr Muthoo to provide an update to members around the Primary Care 
Networks.  
Dr Muthoo informed members that the 6 PCN’s and 6 CD’ s are in place and established 
with the agreement template being circulated, Feedback from the CD’s indicates 3 
agreements are 99% complete and 3 are in process.  
The agreements will be submitted to Mr Edwards for sign off hopefully by the end of June. 
Dr Muthoo highlighted the following: 

• Good progress is being made in the ICS compared to other areas. 
• General improvement in forward thinking and collaboration/co-operation. 
• Increased prevention and greater resilience. 
• Strengthening of Primary Care. 
• Increased Admin support. 
• Clinical directors will meet regularly. 
• Future planning with CD’s involving Public Health England, CCG’s and other 

providers to ensure cohesiveness. 
 

Dr Douglas asked when the Link workers at VAR will be in place. 
 
Dr Muthoo confirmed it is proposed that positions will be filled by September. 
 
There was a discussion around information unavailable to clinical directors in order to be 
able sign up to agreements. As the system is due to go live on 30th June 2019, and CQRS 
information is not yet current, are agreements in principle acceptable? 
 
Mr Edwards confirmed that the rationale is for a pragmatic, reasonable approach adding 
that any problems should be emailed to Rachel Garrison - rachel.garrison@nhs.net or Mr 
Edwards - Christopher.edwards7@nhs.net in the first instance. This would then be 
feedback to NHSE with the understanding that any issues identified are being managed 
by the CCG and to request NHSE acceptance of this process. 
 
Members discussed this process as being a national problem. There has been no 
protected time or payment for any extra time invested in the process to date.  
 
Dr Muthoo stated that the templated agreement is that same throughout the ICS area and 
has been used by Sheffield, Barnsley, Doncaster and Rotherham. 
  
Dr Muthoo responded that the Federation will assist in resolving any issues and 
suggested that members contact Chris Barnes – chris.barnes3@nhs.net  to support the 
process.  
 
Mr Edwards suggested that the next meeting should include LMC representation to agree 

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
mailto:rachel.garrison@nhs.net
mailto:Christopher.edwards7@nhs.net
mailto:chris.barnes3@nhs.net
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the format going forward. 
 

5. Future GPMC Meetings 

 Mrs Nutbrown shared the papers relating to the implementation of Primary Care Networks 
(PCNs) in order to review and discuss the governance arrangements of the GPMC going 
forward. 
 
It is proposed that ‘GPMC’ would be bi-monthly over two sessions. The first forum would 
be for CCG member and engagement, and the second session would be owned by the 
PCN’s for involvement of GP’s and Clinical Directors, and CCG’s if deemed appropriate.  
 
Mr Edwards added that the key role of GPMC is enshrined in the CCG constitution as the 
owner of the CCG Strategic Plan. A meeting is required to link up the wider membership, 
the CCG, GP’s and officers to ensure all the plans are on track. The CCG would not chair 
and own the meetings as the PCN would decide how they wish it to work. 
 
Discussion took place on the election of a representative for each PCN to represent the 
views of the network to attend the first session, with a CD attending the second session.    
 
Dr Cullen added that there is also responsibility for appointing the SCE to consider. 
 
Dr Muthoo suggested that the two groups should have different meeting names. 
 
Dr MacKeown if six meetings per year will be enough considering clinical decisions made 
by the current committee take place monthly. 
 
Mr Edwards responded that it will be a challenge but every strategic decision will have to 
link with the members committee but it is manageable. 
 
There was discussion around the frequency of the meetings, and the transition stage of 
the meeting format which would be reviewed after 3-4 months. The first meeting will take 
place in July with a meeting to follow in September in order to agree key business. 
 
Dr Douglas questioned what the format will be for the July meetings. 
 
Mr Edwards replied that the first meeting will meet the statutory obligations of the CCG 
and membership, with the second meeting will provide evidence of the PCN’s  full 
engagement. 
 
Mr Edwards suggested having two representatives from each PCN both with voting rights, 
but that they would seek further guidance of clinical directors going forward. 
 
Members discussed changes within GPMC and the importance of future LMC 
involvement. 
 
Dr Muthoo asked if the proposal should be taken back to LMC as the opinion has to come 
from GP’s to move it forward. 
 
Members discussed payment for representatives time whilst attending the meetings. 
 
Dr Douglas asked if the proposal should be taken back to member GPs before it is a fully 
signed commitment.  
 
Mr Edwards asked for members to provisionally agree to this arrangement on an interim 
basis whilst discussions are ongoing. There will be an Extraordinary GPMC meeting in 
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July with an invitation to the CD’s or their representative. 
 
Mrs Allott confirmed the deadline for the QIPP business case is September 2019. 
 
Members discussed boundaries and for provider/commissioner responsibilities alongside 
other workload pressures. 
 
Mrs Nutbrown confirmed that Conflicts of Interest across all SY&B CCG’s are the same 
for PCN’s and CD’s as providers, who are also part of the influence within the CCG’s. 
 
Mr Edwards added that RCCG approach works well between GPMC and Governing Body  
when handling the business with appropriate exclusion from decision making where 
conflicts of interest arise. 
 
Members discussed the changing role of SCE and SCE membership going forward, which 
will still require clinical decision making for strategic and pathway decisions, but final 
details will be based on the final future GPMC decision.   
 
Dr Cullen added that SCE will continue to influence board decisions and also that all GPs 
appointed to SCE are approved by GPMC and are re-interviewed every 3 years by Lay 
Member and GPMC to ensure suitability. 
 
Mrs Nutbrown added that the tenure is up in September and would be submitting a paper 
to the July meeting.  
 
Action: The proposal for Future GPMC meetings will go out to localities for 
discussion and feedback prior to the July GPMC meeting.  

6. SCE Election of Chair & Vice Chair 

 Mrs Nutbrown shared the paper to inform members that in line with the constitution, there 
has been an annual election for the Chair and Vice chair of SCE.  
 
The process was initiated in SCE on the 19th April with requests for nominations. The 
nominations were then confirmed in the SCE meeting of the 24th April. There were 2 
nominations in total, one for each post:- 
 
• SCE Chair – Dr Richard Cullen  
• SCE Vice Chair – Dr Jason Page  
 
Members offered congratulations to Dr’s Cullen and Page.  
 

 Members ratified the decision agreed by SCE 

7. GPMC Draft Minutes 24 April 2019 

 The following items were edited:- 

• Apologies - Dr S Chandran removed. 
• Issues Log a) Dr Sukumar typing error edited. 
• Community Transformation social workers narrative edited. 
•     IT Strategy Fax machine ‘removal’ edited to ‘identified’.  

 
Matters arising:- 
 
Dr Page stated that since February 2018, there has been an increase of 38% in urology 
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for 2 week wait referrals, extra staffing has been put in place to meet demand. 
 
Dr Avery added that Social Prescribing for Mental Health has been piloted in 1 practice in 
each locality. 
 
Members discussed the issue of confidential items in the meeting which are not for further 
discussion at locality meetings.  

 
Mr Edwards confirmed that the RCHC ophthalmology proposal is under still under 
discussion but has been agreed in principle. 
The minutes of the meeting held on 24 April 2019 were approved as a true reflection of 
the meeting. 

8. Issue Logs 
a) RDaSH Issues Log 

 
Members reviewed the RDaSH Issues log for information. 
 
a) TRFT Issues Log 
Members reviewed the TRFT Issues log for information. 
 

9. Locality Feedback and Outstanding Issues 

 Members reviewed the log for information and the log was updated accordingly. 
 
Members discussed the implications of changes to pharmacy contracts (not yet published) 
which will radically change how pharmacists are paid, with the NOMAD being an unpaid 
service.   
 
Dr Langmead added that under the new contract, patients on care packages will not need 
NOMADS, and that the carers will be able to administer most medication. 
 
Mrs Cassin added a note of caution that any current local authority decision which relates 
to medication is not a care need, it becomes a health need which puts which puts the 
owness on the NOMAD.  
 
The Task & Finish Workstream, jointly run by RCCG and RMBC is currently looking at 
evidence from other local authorities where medication forms part of the non-health care 
package. Rotherham does not offer this package currently but joint working towards this 
care package is the aim going forward.  
 

10. Feedback from GPMC Members attending subcommittees 

 a) Practice Managers Forum 
 
Mr Wiles informed the meeting that the Practice Managers Forum has met to discuss:- 

• Public Health trading agreements now have all practices signed up 
• Governance of RCCG templates on System One. 
• Medicines Management confirmed underspend for 27 out of 30 practices. 
• Out of stock process is working well. 
• PLTC invitations. 
• IT Issues. 
• The Rotherham Health Ap. 
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• NHS Indemnity e.g. LARC extra cover requirements. 

 
Dr Chandran shared a useful contact number for the Medicines Management Helpline 
01709 302114 for assistance and advice. 
 
Members discussed if community pharmacists should advise on out of stock medicines 
across the RCCG and also offer alternative medication options. 
 
Members went on to discuss NHS Indemnity for practices/GP’s/nurses and pharmacists. 
Any service which is not core general practice is not covered. A contract with Public 
Health or TRFT to provide a service is also not covered. 
 
Dr Muthoo added that after April 2019 the NHS Indemnity cover changed. 
 
Action: Dr Muthoo suggested obtaining confirmation of what is not covered and 
why, and bring it back to next meeting for discussion. 
 
Mrs Cassin suggested that the next PLTC should include NHS Indemnity for nurses.  
 
Dr Sukumar quoted narrative from an email relating to the Clinical Negligence Scheme for 
General Practice NHS Solution, Buckingham Road, London -  
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-
negligence-scheme-for-general-practice/  which detailed vaccinations and immunisations 
reimbursements.  
 
b) Community Transformation 
 
Dr MacKeown informed members that the group discussed:- 

• PCN’s. 
• Review of intermediate care and reablement. 
• TRFT delayed discharges. 
• Joined up working/Integrated care plans. 

 
c) IT Strategy Group 

 
Dr MacKeown informed members that that the group has discussed:- 

• Health care records. 
• Internet access. 
• Health needs of the population for difficult groups/likelihood of engagement. 
• Review of ‘roadmap’ for IT changes.  

 
Dr Avery commented that LMC feedback on Rotherham Health App is currently under 
discussion with Jo Martin. There are risks for elderly people relating to the Health App and 
Dr Gunasekera will be submitting a paper highlighting this issue. 
 
d) Mental Health Transformation 

 
No update available. 
 
e) A&E Delivery Group 
Dr Douglas informed members that:- 

• Previous 4 hour target will be replaced by a national pilot for approx 3 months 
which will assess target time to triage of 15mins, target time to clinician of 60mins 
(TRFT is one of 14 national pilot sites). 

https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-general-practice/
https://resolution.nhs.uk/services/claims-management/clinical-schemes/clinical-negligence-scheme-for-general-practice/
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Mrs Cassin also added that the total time in the department is also now being 
monitored.  

• ECIST are currently still on site at TRFT to support UECC. 
• Mental Health Emergency Care matrix will also be scrutinised. 

Mrs Cassin shared with members that positive findings for the frail elderly has led to an 
improved wrap-around service to get the patients home rather than be admitted.  
Mrs Cassin explained that the current 12 hour trolley wait target is being on a trolley from 
time of decision to being admitted which will be closely considered as the pilot measures 
total time in the department.  
Mrs Cassin also informed members that Matt Hancock, Secretary of State, Department of 
Health and Social Care intends to roll the new service out nationally after the pilot stage 
has been evaluated.   
f) Nursing Update 
Mrs Cassin gave an update highlighting the following: 
 

• Email sent to Serena Thorpe, Primary Care Lead Development Nurse, Connect 
Healthcare relating to Indemnity issues and also a posting on Practice Nurse Face 
book page to obtain view on what is currently happening.   

• NHSE talent pipeline for acute and CCG nurses looking for a Chief Nurse post. 
• NHSE Health & Justice will visit in August relating to services for non-recent child 

sexual exploitation, currently involving the Stovewood investigation The NHSE 2 
year funding has almost expired and there is a campaign for continued funding for 
a further 5-7 years which will also include voluntary sector. Prior to setting up this 
service there was no previous pathway so RCCG is leading the way for the 
development of a ‘ trauma informed pathway’. 

• Mental Capacity Amendment Bill now has royal ascent relating to Depravation of 
Liberty/Liberty Protection Safeguards which puts the owness on different 
organisations to assess and apply depravation of liberty safeguards.  

• Safeguarding arrangements post Wood Review are now published but not yet 
firmly in place, as a tripartite arrangement will be implemented which includes the  
Child Death Overview Panel and Section 11 Self Assessment Compliance with 
Safeguarding for GP Practices. 

• A recent Suicide Symposium in Rotherham with nationally recognised speaker 
leading work in Manchester. 
 

Dr Muthoo shared information on Indemnity from NHS Employers website stating that full 
cover is given for any practice as part of NHS employment this means that those working 
or going into NHS will be able to confirm when asked by the regulator if they have or will 
have indemnity cover. This will also apply to those employed through an agency to work 
within the NHS.  
Members discussed nurses administering LARC and what cover a public health contract 
has, along with PMS/APMS or GMS cover.  Mrs Cassin will look further into this issue. 
g) Connect Health Care 

 
Dr Muthoo informed members that negotiations are taking place in order to sub-contract  
the Out of Hours service from September 2019, until  the TRFT contract with CCG expires 
in April 2020 for OOH services after which the contract will go to tender. 
The Rotherham Health App is being promoted by the Federation and has attracted a lot of 
interest via NSHE/NHSI/ICS. 
Mrs Cassin confirmed 6 new VTS nurse roles for Rotherham. There are practices who 
have expressed interest in the 6 month model at Clifton, Market, Dinnington, Treeton,  
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Magna, and St Anns. Some practices will have 2 nurses with 6 months at each.  
 
Dr Douglas asked if the nurses are newly RGN qualified? Mrs Cassin confirmed yes and it 
is a VTS 1 year contract, hopefully leading to employment, with the Federation leading the 
work but the practice employs the nurse for which they receive reimbursement.  
 
The second cohort for training associates commenced on Monday with placements at the 
STAG/ Dinnington/ Woodstock Bower and Morthen Road to train under the supervision of 
the nurses, with the role intended to progress to nurse training. 
 
Mrs Cassin further highlighted the following: 

• Healthcare Assistant Apprenticeships at college have ended and are now working 
towards level 2/3 care certificates. 

• 9 confirmed offers for practices who have applied for the ACP course funding and 
backfill cover at Dinnington, Kiveton x 2, Queens, Village, Stag, St Anns Road, 
Blyth Road and Swallownest starting in September. 

 
g) Primary Care Committee 
Dr Avery reported that members discussed: 

• Dementia feedback will go to LMC for further discussion.  
• Post Payment Verifications. 
• Friends & Family responses.  
• Contract & Quality Visit Quality Report. 
• LES.  
• Performance Dashboard. 
• PCN’s. 
• Governing Body including Election of Chair, Ferns Pilot, council contracts and 

AQUA review. 
 

11. Feedback from Key Issues Discussed at Governing Body 

 a) Chief Officers Report – June 2019 for information 

 Mr Edwards shared the report for information.  
Members noted the report. 

 b) South Yorkshire & Bassetlaw (SY&B) Integrated Care System  

 Mr Edwards shared the minutes for information highlighting the following: 

• Future clinical thresholds.  
• Clinical restrictions. 
• Commissioning alliance across SY&B. 
• July 9th ICS meeting to integrate Primary Care CD’s. 

 
Mr Edwards added that the purpose is to achieve joined up outcomes across South 
Yorkshire. 
 
Members noted the content. 

11. Feedback of Key Issues Discussed at SCE 

 Dr Cullen informed members of the in depth discussion that took place on diabetes. 
Rotherham has poor outcomes and higher cost in comparison to other areas. Work has 
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been undertaken to change the direction of diabetic pathways. 

 Items for PLTC Consideration 

 Opthalmology 

 Any Other Business 

 31 August 2019 – new meeting format and agenda, PCN new CD’s & representatives 

 Urgent Issues, Escalations and Risks Raised  

 No Issues raised 

 Next Meeting: Wednesday 26 June  2019, 12.30 – 3.30 pm, Room G0.4 Elm Room, 
Oak House 
No Lunch Provided  



Glossary 

April 2018 

ACP Annual Commissioning Plan 

ANP Advanced Nurse Practitioner 

APC Area Prescribing Committee 

AQP Any Qualified Provider 

AQUA Audit & Quality Assurance 

BCF Better Care Fund 

CAMHS Child and Adolescent Mental Health Services 

CCG Clinical Commissioning Group 

CCGCOM South Yorkshire & Bassetlaw and Hardwick & North Derbyshire CCGs Commissioning 
Network  

CHC Continuing Health Care 

CIP  Cost Improvement Plans  

COI Conflict of Interest 

CRMC Clinical Referrals Management Committee 

CSE Child Sexual Exploitation 

CQC Care Quality Commission 

CQUIN Commissioning for Quality and Innovation  

DES Direct Enhanced Service 

DHR Domestic Homicide Review 

DH Department of Health 

DTOC Delayed Transfer of Care 

EDS Equality Delivery System 

EOLC End of Life Care 

EPR Electronic Patient Record 

FOI Freedom of Information 

FOT Forecast Outturn 

GDPR General data Protection Regulation 

GPMC GP Members Committee  

HAP Health Action Plan 

H&WB Health and Wellbeing Board 

H&WBS Health and Wellbeing Strategy 

HW Health Watch 

IAPT Improving Access to Psychological Therapies 

ICE Integrated Clinical Environment 

ICS Integrated Care System 

IFR Individual Funding Request 

IIE Investors in excellence 

IT Information Technology 

JSNA Joint Strategic Needs Assessment 

KPI Key Performance Indicator 

LAC Looked After Children 

LMC Local Medical Committee 

LES Local Enhanced Service 

LIS Local Incentive Scheme 

LTC Long Term Conditions 

MMC Medicines Management Committee 

MSLC Maternity Services Liaison Committee 

NHSE (SY&B) NHS England (South Yorkshire and Bassetlaw) 

NICE National Institute for Health and Care Excellence 

NPS Net Promoter Scores 

OE Operational Executive 

PHE Public Health England 

PBR Payment by Results 

PPG Patient Participation Group 

PTS Patient Transport Services 
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QA Quality Assurance 

QIA Quality Impact Assessment 

QIPP Quality, Innovation, Productivity and Prevention 

QOF Quality Outcomes Framework 

RDaSH Rotherham Doncaster and South Humber NHS Foundation Trust 

REWS Rotherham Equipment & Wheelchair Service 

RLSCB Rotherham Local Safeguarding Childrens Board 

RMBC Rotherham Metropolitan Borough Council 

RTT Referral to Treatment 

SAR Subject Access Request 

SCE Strategic Clinical Executive 

SCH Sheffield Children’s Hospital 

SHSC Sheffield Care and Social Care Trust 

SIRO Senior Information Risk Officer 

SLA Service Level Agreement 

STH Sheffield Teaching Hospitals NHS Foundation Trust 

SRG System Resilience Group 

SWYPFT South West Yorkshire Partnership Foundation Trust 

SY&B AT South Yorkshire and Bassetlaw Area Team 

SYCOM South Yorkshire Collaborative Commissioning 

WSY&B CSU West and South Yorkshire & Bassetlaw Commissioning Support Unit 

SYCLAHRC South Yorkshire Collaboration for Leadership in Applied Health Research and Care  

TRFT The Rotherham NHS Foundation Trust 

UCMC Unscheduled Care Management Committee 

YAS Yorkshire Ambulance Service 
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