
NHS Rotherham Clinical Commissioning Group 

GP Members Committee Meeting 

Wednesday 30 October 2019 

Oak House Elm meeting room  
---------------------------------------------------------------------------------------------------------------- 

 Quorum is one member or deputy from each Primary Care Network 
Committee members have 1 vote per Primary Care Network 

Present: 

Primary Care Network Clinical Director Representative 

Maltby/Wickersley  Dr G Avery   (Chair)    Dr P Clarke 

Health Village /Dearne Valley Dr S Mackeown (Vice Chair) 

Raven Dr A Qureshi Dr B Chandra 

Rother Valley South Dr T Douglas 

Rotherham Central North Dr R Brynes 

Wentworth 1 Dr T Ahmed 

Participating Observers 

Practice Manager Representative 

Nurse Representative Mrs S Cassin 

CD of Connect Health 
Rotherham 

Dr G Muthoo 

In Attendance: 

Chair of SCE Dr R Cullen 

Vice Chair of SCE Dr J Page 

CCG Chief Officer Mr C Edwards 

CCG Deputy Chief Officer 

CCG Chief Finance Officer Mrs W Allott 

CCG Assistant Chief Officer 

Administration Ms D McGarvey 

RCCG SCE GP Dr P Birks 

Senior Care Manager Mrs J Sinclair -Pinder 

Senior Service improvement 
Manager 

Ms J Martin 

Head of Medicine Management Mr S Lakin 
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Apologies: Mr I Atkinson, Mrs R Nutbrown, Mr B Wiles, Dr S Bradshaw, 
Dr S Langmead, Dr N Ravi, Dr S Sukumar, Dr N Thorman 
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2 Quorum 

Dr Avery confirmed the meeting was quorate. 

3 Declarations of Interest 

The Chair reminded members of their obligations to declare any interest 
they may have on any issues arising at meetings which might conflict with 
the business of the NHS Rotherham Clinical Commissioning Group.  

Declarations declared by members are listed in the CCG’s register of 
interests.  The register is available on the CCG website at the following link: 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-
interests_2.htm 

Declarations of Interest from today’s meeting 

No declarations of interest were declared 

4 Draft minutes of the GP Members Committee dated 25 September 2019 
and the matters arising 

Correction: Dr Cullen confirmed Dr S Langmead is the Central North 
representative and Dr S Sukumar is representative for Rother Valley South. 

Correction: Dr Ahmed confirmed he agreed to attend the respiratory meeting 
with Dr Clitherow and Primary Care Directors  

Action Log 

5 
Transformation Schemes 2020/21 

Respiratory- 

Dr Clitherow presented the report and outlined that a significant proportion of 
patients who would benefit and be optimally managed through Breathing 
Space, are not been referred there at the right time.  A recent audit revealed 
the 64% of the admissions to Breathing Space could have been avoided 
with support the patient’s own home from a Community Respiratory Team, 
or an alternative respiratory team Service 

Dr Clitherow outlined the benefits of enhancing the respiratory service 
across Rotherham with the development of primary Care Hubs and a 
community respiratory team service. 

Dr Clitherow went on to say a respiratory review undertaken by Attain in 
2017, commissioned by NHS Rotherham CCG. The review highlighted that 
a significant proportion of patients who would benefit and be optimally 
managed through Breathing Space, are not being referred at the right time. 
The Clinical pathways available are unclear, not enabled or mandated and 
not fully understood. This has resulted in inconsistency of referral, with 
patients being directed to a variety of places for similar conditions which is 
inefficient and confusing.  There is duplication in the system, particularly in 
relation to the patient’s journey and additional unnecessary costs to the 

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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commissioner. 

To facilitate the development of an improved integrated care pathway a 
monthly steering group was established together with a task and finish group 
which met fortnightly.  Both groups have been clinically led with 
representation from acute, community and Primary care after initial scene 
setting at a full day event involving a number of patients. 

The steering group also developed a communication and engagement plan, 
as an integral part of the overarching project plan. 

Dr Clitherow went on the say Primary Care Networks (PCN) are to work with 
Breathing Space to help improve patient’s diagnosis and put patients on the 
right treatment, to prevent admissions in to the Rotherham Foundation Trust.  

Dr Clitherow tabled a tier approach of the service for patients via Practice, 
Hub, Enhanced Respiratory Team 

V3 Tiers for 
Respiratory Services.pptx

Members discussed moulding the service into a Hub for practices, workforce 
for the service must be increased and a central Spirometry Hub.  

Dr Avery informed members PCNs need to work and share resources for 
services. 

Dr Ahmed congratulated Dr Clitherow on the work carried out and raised his 
concerns for access for patients with flare ups causing more admissions, 
88% are known to the service and suggested a flare-up package from PCN 
& Breathing Space. 

Members discussed a targeted approach for patients that do not have 
access to the service.  The Quality Contract needs to be more focussed on 
the concept of the service and the, number of patients at risk with 2500 
patients undiagnosed which are picked up at A&E. 

Ms Martin informed members a community team is based at AMU & UECC. 
COPD patients should be picked up and turned around in two or three days. 

Dr Clitherow informed members the reduction in acute respiratory 
exacerbation pathway plans will be noticed over the next two years.  The 
service will be measureable in five to ten years. 

Ms Martin informed the meeting the Out of Hours Service has been 
requested by the working population with asthma. 

Dr Muthoo- thanked Dr Clitherow for the detailed paper and informed 
members the community respiratory service must be monitored and be 
robust with TRFT. 

Dr Clitherow informed members Dr Ahmed and Dr Douglas are working with 
him and the pathway will go live in February 2020 and implemented in April 
2020. 

Dr Douglas requested PCN respiratory leads to provide feedback.  

Members agreed respiratory nurses need to be made aware of the pathway. 
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GP Members agreed with the direction of travel. 

Out Of Hours (OOH) 

Ms Martin gave members a summary of the Rotherham Urgent Emergency 
Care Centre which opened in 2017.  A formal evaluation to identify the 
present service delivery against the commissioned model was undertaken 
12 months post project delivery.  The review highlighted that whilst there 
was a strong commitment to delivery against the model, the execution of the 
primary care elements of the model remained problematic. Despite remedial 
action plans being in place, delivery of the GP OOH and ‘front end’ primary 
care streaming are challenging.  

The recommended delivery model option is A for - Primary Care Streaming 
and option one for the GP Out of Hours service.   

The proposal is for the Federation to implement the original proposed 
service which is the right one for Rotherham and merge the triage and GP 
OOH services. 

Dr Ahmed informed members Primary Care are not getting value for money 
with the current Primary Care Model and recommended it is given an 
identity. 

Members discussed the Barnsley Trust model Primary Care and Secondary 
Care work together, there are no staffing issues and the service is managed 
by Primary Care. 

Ms Martin confirmed triage will be face to face and over the phone and 
patients will attend the extended access hubs.  The service will be delivered 
as soon as possible with System One in place and access to records 
available.  The department has three triage rooms and nine clinical rooms.  

Members agreed with Primary Care leading the service. 

Ms Martin confirmed the guidance from the Royal College– is to provide the 
patient with a booked appointment and the appointments will be booked via 
the extended access hub. 

GP Members agreed in principal with the proposal. 

Diabetes 

Mr Lakin informed members the proposal for a review and re structure of the 
Community Based Diabetes Service in Rotherham.   

Members agreed the service provided by diabetes specialist nurses (DSN) 
needs to be clarified and the work carried out needs to be targeted to 
improve the current service provided. Practices are not receiving the same 
service from DSNs and the issue of TRFT pulling DSN out of the community 
needs to be addressed  

Mrs Sinclair- Pinder informed the meeting that resources and education 
have been provided with little interest or take up from practices.  

Dr Birks informed members that DSN should be managing the diabetic 
patients and requested for practices to identify DSNs with their network. 
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Members agreed no uniformed service is in place for DSN. 

Mr Lakin informed members audits have been carried out across Rotherham 
Practices which has identified Rotherham having one of the largest spends 
on prescribed medication. 

GP Members agree for Primary Care to take over the managing of DSN. 

Members discussed the options available and agreed to option three- 
Rotherham Federation to provide the service via Rotherham Foundation 
Trust. 

Members agreed with the direction of travel 

Better, Fitter, Sooner 

Dr Birks informed members of the Public Health drive to improve patient’s 
health before surgery is carried for a better out come when recovering. 

The formal programme is for patients with a BMI of 30 to engage in losing 
weight via Public Health weight management programme and or stop 
smoking via smoking cessation before surgery is carried out and are given 
nine months to engage with the programme. Once the patient has reached 
the target they can be referred for surgery. 

Members discussed patients being monitored and managed by Parkwood 
and the increased work load for GPs for follow up appointments, patients not 
having reached the target BMI after nine months and the conversations to 
be had with patients. 

Dr Muthoo suggested the targets should include prescribed medication not 
just surgery. 

Barnsley and York have implemented the programme successfully for three 
years. Work needs to be carried out on changing patient’s attitudes and 
taking responsibility of their own health. Patient’s engagement to be 
carried out. 

The implementation date of the programme is April 2020. 

Members agreed the process to get to the final decision and wished to 
further engage with localities regarding the perception of restricting services.  

Continuing Health Care (CHC) 

Dr Page gave a summary of the CHC QIPP Plan for 2019-20 and 
2020-21 which includes: 

 Joint Packages of Care- jointly funded by NHS & local authority for
individuals eligible for a Joint Package of Health and Social Care

 CHC Scale- Collaboration for complex care stimulate the specialist
CHC market by aggregating opportunities to ICS level conducting
negotiations on a larger scale to achieve better value for money.

 Personalisation- Introducing Personal Health Budget by default for
individuals eligible for NHS Continuing Health Care who reside in
their own home.

Members supported the approach 



   

6 

Medicine Management 

Mr Lakin gave a summary of the areas identified for Medicine Managements 
QIPP projects for 2020/21 and the progress.  The areas identified are 
specialist infant feeding, stoma prescribing, antidepressant prescribing, 
diabetes prescribing, chronic management and respiratory prescribing. 
Details of the saving, investments and progress made to date are detailed in 
the report. 

 Specialist Infant feeding: 

Mr Lakin informed members cases of specialist infant feeding will be 
referred to the dietetics department. 

Members requested for the protocol to be added to Top Tips.  

 Stoma 

 Mr Lakin informed members the cost expenditure across CCGs is being 
looked into. Rotherham stoma prescribing has shown to be the lowest cost 
expenditure in the country. Patient feedback remains extremely positive for 
the service received. 

The potential is being looked in to for all SY& B to adapt the same model as 
it has been realised that Rotherham service depends on a small number of 
key staff and will not be sustainable, if there are any staff left. CCG has 
agreed to invest in to the service to guarantee future sustainability and 
protect cost efficacies to deliver the model.   

 Anti-Depressants 

Mr Lakin informed member’s patient’s engagement has been carried out on 
anti-depressant prescribing and patients are requesting alternative help to 
prescribed medications.   

Members requested Mr Lakin into looking to patients on combination anti-
depressants. 

Mr Lakin asked members to have the conversations with patient’s prescribed 
anti -depressant medication for a long period of time and give advice on the 
alternative available to them. 

Dr Muthoo – suggested setting a target for PCNs to reduce their prescribing. 

Dr Clarke requested a planned programme to help patients come off anti-
depressants 

 Diabetes- redesign 

Mr Lakin informed the meeting a deep dive audit is being carried out to 
identify the issues.  

 Chronic Pain Management 

Mr Lakin explained a trial clinic team will be made up with 2 specialist 
nurses, 1 psychologist and a dietician 

Members discussed issues in relation to TRFT prescribing  

Members discussed having a Chronic Pain Management PLTC event on 
prescribing and the invitation to be extended to Rotherham Trust colleagues 
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to attend. 

 Respiratory 

Mr Lakin informed the meeting funding has been provided for a Community 
Pharmacist, hosted by the federation and supported by the RCCG Medicine 
Management  

Same Day Emergency Service 

Dr Clitherow informed members the service will manage same day patients 
for acute treatment, with quick assessment and diagnosis the report 
confirms the key requirements of the service.   

Currently the service is nurse led and seen as a risk; GP recruitment in the 
department is awaited. 

Dr Muthoo requested clarity on where the referrals in to ambulatory care 
came from  

Dr Ahmed informed the meeting Primary Care require the service to 
investigate a patients symptoms, not admit and suggest for a colleague who 
is working in an area where this proposed programme is up and running 
successfully to help oversee the setting up and running in Rotherham. 

Members supported the approach to all the schemes  

Action  
Dr Clitherow, to clarify where the referred cases came from in to 
Ambulatory care 
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Strategic Clinical Executive GP Tenure 

 Dr Cullen informed members the number of SCE GPs has reduced as Dr 
Brynes has retired from the CCG and the work streams have been shared 
with the remaining GP members. 

Action  
None 

7 
GP Members Committee Terms of Reference 

GPMC noted the final version of the Terms of Reference which were agreed. 

Action  
None 

8 
Chief Officers Report 

 
GP Members noted the report 
 

 
Action 
None 

9 Issue Logs 

RDaSH 

TRFT  

Members noted the issue logs 

Action  
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None 

10 Any Other Business 

 None  

 Action  

11 Feedback from Governing Body 

None 

Action  
 

12 Urgent Issues & escalation and Risks Raised  

None 

 Action 

13 Date and time of Next Meeting 

27 November 2019 12:30-2:00pm at Oak House in G.04 Elm meeting room  

 




