
 

 

 

 
 
 
 

 Title of Meeting: GP Members Committee (GPMC) 

Time: 12.30 to 15.20 

Date: Wednesday 30 November 2016    

Venue: G.04 Elm Oak House 

Chairman: Dr Geoff Avery   

 
Quoracy:  5 GP members or their deputies 
 
Members or Deputies Present: 
 
Dr Prabhu Shanmugam (PS)  Central 2 
Dr Geoff Avery (GA) Blyth Road (Chair) Maltby/Wickersley 
Dr Simon MacKeown (SM) St Ann’s Medical Centre  Health Village 
Dr Simon Langmead (SL), Broom Lane Medical Centre Central North 
Dr Sophie Holden (SH), Market Surgery Wath/Swinton  
Dr Bipin Chandran (BC) Treeton Medical Centre Rother Valley North 
Tim Douglas, Dinnington Group Practice, Rother Valley South 
Dr Srini Vasan (SV) York Road Surgery Wentworth South  
  
LMC Representative  
Dr Gokul Muthoo (GM) Stag Medical Practice  LMC 
 
Apologies 
  
In Attendance:  
Lynn Hazeltine York Road Surgery Practice Managers’ Rep 
Barry Wiles (BW) Maltby Service Centre/Clifton MC Practice Managers’ Rep 
Ruth Nutbrown (RN) Assistant Chief Officer, RCCG CCG 
Dr Julie Kitlowski (JK) Rotherham CCG Chair CCG 
Dr Richard Cullen (RCu) Vice Chair Rotherham SCE SCE 
Chris Edwards (CE) Chief Officer  CCG 
Wendy Allott (WA), finance Officer CCG 
Keely Firth Chief Finance Officer CCG 
Ian Atkinson Deputy Chief Officer CCG 
Lisa Gash (LGa) Minute Taker CCG 
Russell Brynes (RB) for Mental Health agenda item, GP Rep for SCE CCG 
Sue Cassin (SC), Chief Nurse, RCCG CCG 
 

No. Item Action 

1.  Declarations of Pecuniary or Non-Pecuniary Interests  

 Drs Avery, Chandran, Cullen, Holden, Langmead, MacKeown, Muthoo, 
Shanmugam, Vasan, Douglas and Kitlowski had an (indirect) interest in most 
items.  Dr MacKeown has a particular interest in items relating to Rotherham 
Hospice as he is employed by them.  No agenda items require decisions to be 
made.  

 

2.  Rotherham Place Plan (video and slides)  

 IA presented the Rotherham Place Plan animation with supporting slides and 
invited feedback.  Members noted with no comments. 
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No. Item Action 

3.  Conflict of Interest  

 RN presented the above advising of the proposed key changes following 
publication by NHS England of “Managing Conflicts of Interest in the NHS: A 
Consultation” and invited comments.  RN advised new guidance will be issued 
next year but it is unknown when this will be, training will roll out in January, 
however noted if different guidance is received the content may change. 

Members noted the update and made the following comments: 

 TD asked RN to define specific/non-specific.  RN responded in general a 
direct conflict is if individuals are going to benefit financially from discussions 
and non-specific is if associated partners/family would benefit through 
discussions/decisions.  Questions raised around enhanced services and RN 
confirmed this would be direct conflict, however locality discussions will be 
non-specific.  RN agreed to consider further definitions and provide further 
guidance and examples for GPMC consideration. 

 GM queried gifts from patients.  RN suggested declaration of any gifts 
received in line with policy, if individual gifts are received over the policy 
amount of £50 this should declared.   

 BC queried private practice consultation work.  RN confirmed this should be 
declared. 

 

 

 

 

 

 

 

 

RN 

4.  Mental Health Update  

 IAPT self-referral  

 RB presented this paper providing GPMC with an update on RDaSH’s 
implementation of the self- referral model into the Rotherham IAPT Service.   

Members noted progress to date with the following comments: 

 TD enquired whether there was any way to predict if the service becomes 
flooded resulting in longer waiting times.  IA confirmed discussions are taking 
place with RDaSH on how to communicate back to Practices and closing the 
loop on feedback to GPs, when a patient self refers to the service. .  Thoughts 
are that self-motivated self-referrals will not DNA.  TD also asked if there 
would be any capacity to triage, confirmed this hasn’t been addressed 
presently, however JK reported that St Ann’s have used self-referral for a few 
years and they do tend to triage to a degree, if not formally. 

 SH enquired about templates and leaflets for practices.  RB confirmed these 
will be available from 1st December (tomorrow).  Full roll-out of self-referrals 
was questioned, RB confirmed this will depend on capacity. 

 GM enquired why GPs will still be referring.  RB stated it was felt important 
that GPs keep the option to refer if they specifically prefer.  Monitoring of 
changes was questioned, RB confirmed IAPT are monitored weekly at 
present, CE reported GB receive monthly report which can be shared monthly 
with GPMC if required. 

 PS enquired about high intensity patients and whether IAPT would refer up.  
RB confirmed this should be the case but invited feed back if proved 
otherwise. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CE/Agenda 
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No. Item Action 

 Woodlands  

 IA gave a verbal update on Woodlands explaining that fast paced discussions are 
taking place with RDASH and TRFT.  IA reported that currently Woodlands have 
three acute wards with 12 beds in each ward.  Since April one ward has been 
closed by RDaSH, due to provision locally enabling patients to receive care in 
other provision.  The 12 beds are now vacant and discussions on utilisation have 
been taking place.  IA reported some patients are acutely admitted to TRFT for 
long-stays who have co-morbidities including mental health and the proposal is to 
utilise the Woodlands ward through winter months to transfer patients in this 
cohort from acute into Woodlands and use mental health nursing together with 
acute nursing, thereby enhancing quality of care and reducing bed days at TRFT.   

In the long term the proposal is to continue to release efficiencies in system and 
ensure patients are treated in a more appropriate environment.  IA confirmed the 
other two wards at Woodlands would remain the same with no acute input.  If this 
one ward is shared it will require transferring an element of acute nursing and 
cross-utilising.   

IA confirmed proposals are actively progressing for a 9th January start date.   

Noted that if this continues on a recurrent basis further challenges will need to be 
addressed.  RB supported this new venture, getting mental health and acute to 
work together on same ward will be beneficial.   

Member comments: 

 SM enquired about funding.  IA explained for this financial year funds are 
locked into contracts so there is no anticipated extra cost.  If becomes 
recurrent there will be 12 beds to fund/release from other providers, ongoing 
discussions are taking place.   

 PS enquired how patients will access these beds.  IA clarified patients will go 
into TRFT and TRFT will oversee care/governance arrangements.  RB 
confirmed the beds will be for patients who have a physical illness 
complicated with mental health issues. 

 

5.  Finance:  

 Mid-year update  

 KF presented the update paper, which provides headlines of the finance and 
contracting position for the first seven months of the year, showing RCCG is 
forecasting achieving the required 1% surplus of £3.7m.  Whilst pressures 
identified in year may be managed in totality, these will become baseline 
pressures for next year. 

Members noted the update and made the following comments: 

 BW enquired about prescribing as locality information looks ok.  KF confirmed 
that not all prescribing budgets are within locality, this is a sum total for the 
whole of Rotherham. 

 TD questioned if there was a reason for GP savings.  KF reported funds are 
available, the biggest underspend is through the case management LES 
where practices not undertaking the work possibly due to capacity issues. JK 
further reported that templates are available and it is published in Bitesize this 
week regarding practices under-claiming.   

 GM stated if not claimed this is huge amount of funding and practices need to 
be guided to claim by the CCG.  Confirmed that the onus is on practices to 
provide evidence of enhanced services undertaken and make a claim. 
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No. Item Action 

 GA suggested raising at the next PLT, reinforcing the list of enhanced 
services to claim against.  JK confirmed further guidance is in Bitesize 
regarding coding and claiming. 

 BC questioned cost of medication increasing, however being advised to use 
branded medication. 

 SV raised issue of prescribing for Maternity services. 

 KF suggested asking Stuart Lakin to attend a meeting to explain as lots of 
work is currently being undertaken.   

JK/PLTC 

 

 

 

 

 
KF 

 Draft Financial Plan for 2017/18 CONFIDENTIAL  

 KF presented the confidential draft financial plan which informs members of the 
commentary sent by the CCG to NHSE supporting the first cut of financial 
templates submitted on 18th November 2016.  KF explained updates will continue 
but this provides useful information on the obligations to which RCCG Governing 
Body will need to sign up to delivering. 

High level points are the 2 financial obligations of 1% surplus and recurrent 
headroom and the need to evidence 1% to enable future change.   

Member questions: 

 SH enquired about the central budgets.  KF confirmed this is £2m contingency 
and 1% headroom.  Corporate costs include the running cost envelope and 
GP IT costs. 

 GM enquired about acute and mental health figures.  KF confirmed that out of 
the £223.6m acute and mental health category, mental health equates to 
around £35m.  Acute and mental health experience both inflationary uplifts 
and 2% efficiency targets in contracts.   

 SM queried QIPP direction.  KF confirmed that planned care is achieving 
QIPP plans but unplanned care not achieving therefore audits have been 
taking place to establish the reasons for increases in specific areas. 

 KF directed members to table 6 for size of savings on QIPP which will change 
as details are being worked through.  

 KF advised that risks around a proposed allocation deduction for a new tariff 
being implemented are significant and may have a detrimental impact on the 
CCG. 

Members noted the paper as work in progress. 

 

6.  Vote of Confidence  

 RN presented the above paper updating GPMC on the results of the annual “Vote 
of Confidence” carried out in line with the Constitution.  CE advised the vote was 
anonymous and asked locality reps to mention at locality meetings that feedback 
is welcomed by RCCG on any issues practices are unhappy with, negative 
comments will be addressed if they are communicated. 

Members noted the results. 

 

ALL REPS 

7.  Breathing Space (BS) Audit Report  

 JK presented the above report, providing an update on the key findings of the 
recent Breathing Space audit.  JK explained Rotherham are an outlier in 
respiratory, despite having Breathing Space, also medicines management have 
undertaken a lot of work yet still have high prescribing costs for respiratory.  
Noted the SCE GP lead for this clinical area is David Clitherow. 
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No. Item Action 

JK explained that some activity appears to be double-counted, where patients are 
admitted to TRFT for a couple of days then on to BS when beds become 
available in BS.  It has now been suggested that after this initial audit, an external 
company be approached to audit breathing space to provide a third party view.   

JK reported another two audits on emergency admissions are being undertaken 
to add onto this audit. 

Members note the report with the following comments: 

 SV queried if BS was not there, could patients be treated in the community or 
residential homes.  Noted that patients with pulmonary fibrosis could contact 
BS who will admit them for a week, however this may not be the right course 
of action for the patient. 

 GM commented that some patients are referred by GPs and can’t be 
admitted.   

 TD suggested encouraging BS to work more in the community to facilitate 
patients at home, may work if incentivised. 

 GA reported positive feedback from community nurses regarding BS, they can 
ring BS and get urgent oxygen assessments and have good working 
relationships. 

 SC reminded GPs that they can also consider use of their respiratory nurses 
for patients. 

Members confirmed agreement for JK to move forward with the option of 
external audit. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

JK 

8.  Minutes of Previous Meeting 26.10.2016  

 Agreed as a true record of proceedings.  

 Matters Arising 26.10.2016  

  Page 3 – item 3.5 – JK unaware of action required.  RCu confirmed this 
related to cancer care seeking the opinion of Public Health.  IA updated that 
data is showing Rotherham as an outliner and discussions are taking place 
with public health around the approach locally to jointly raise the profile in the 
public domain.  IA agreed to take this as an action.  Noted this is seen as the 
responsibility of public health, however partners need to work together to 
challenge locally.  BW updated that in year 2 of the LIS audits most practices 
will do cancer and pick up on 2ww which will feed in. 

 Page 4 – item 6.2, (matter arising previously 6.3.1 regarding EMH 
Information).  IA clarified what action was required and will now action (IA to 
provide the names of 3.6 WTE elderly consultants). 

 Page 4 – item 6.2 (matter arising previously 6.3.11 regarding IT Update) 
Following a query from GM about moving to fibre-optic, Members were 
reminded that a detailed IT update outlining developments will be presented in 
December. – reminder that RCu will provide update in December. 

 Page 4 – item 6.3 (TRFT issues log).  JK confirmed that discharge letters had 
been passed to Conrad and continue to be picked up in contract quality.  JK 
explained new IT system implemented which automatically prints off, TRFT 
have asked for patience whilst IT issues are smoothed over.   

SV remains concerned that if there is a real safeguarding issue this may be 
missed.  KF agreed to feed this concern back to contract quality as urgent. 

GM reported that Guys Hospital provide good discharge letters and made 

 

 

 

IA 

 

 

IA 

 

 

 

RCu 

 

 

 

 

KF 
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No. Item Action 

suggestion to look at how these are generated. 

BC enquired about implications on patients regarding TRFT cyber attack  on 
patient data on Friday.  CE advised this was unknown to CCG Officers.  [RCu 
stated later in the meeting that TRFT confirmed they did have a cyber attack, 
unreported to CCG as it was their internal system]. 

SV concerned that the system is repeatedly failing, delaying requests for 
tests.  RCu advised he is awaiting f feedback on why this failed for 2 days. 

 Page 4 – item 6.3 (TRFT issues log).   JK confirmed Jon Miles has been 
invited to attend GPMC. 

 Page 4 – item 6.4 - GM advised oversees visitors information is on the BMA 
website. 

 Page 4 – item 6.4 – GA confirmed agenda timings extended for Locality 
feedback. 

 Page 4 – item 6.4 – KF clarified that on occasions the financial information 
discussed will change as negotiations and service developments progress. 

 Page 5 – item 6.5.1 regarding LMC activity for minor surgery.  JK confirmed 
an audit will take place to look at activity in primary care as figures are 
increasing and also increasing in secondary care which should show a 
decrease.  JK advised members with specific concerns to contact Janet 
Sinclair-Pinder prior to audit for these to be included, however to note the tight 
timescale as audits are to commence on Monday. 

 Page 5 – item 7.2 (STP).  CE reported embargo has been lifted and is now in 
the public domain.  Political sensitivity remains nationally with just a couple 
each week being released up to Christmas. 

BW enquired about case management.  CE confirmed that none of STP is an 
actual decision, only aspirations.  If funding could be obtained for case 
management for top 10% of patients this is aspiration which is confirmed in 
Place Plan. 

SH enquired whether any surprises are foreseen.  CE confirmed that the 
Place Plan supports therefore nothing foreseen as controversial for 
Rotherham patients. 

GM stated the Place Plan is good, however what if Rotherham doesn’t get 
funding?  IA clarified the implementation approach to delivery on six priorities,  
with partners can continue with elements, however may take longer.  All 
partners are signed up to deliver, however if funds are received we can 
respond quickly to financial opportunities.  Well-placed to proceed, if no 
funding the direction of travel has still been agreed. 

 Page 6 – item 8 (patients discharged and requiring bloods/ stitches removing).  
JK confirmed no response received to date. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ALL TO 
NOTE 

9.  Issue Logs  

 RDaSH Issues Log  

 Members reviewed the log for information.  No further comments.  

 TRFT Issues Log 

Members reviewed the log for information.  Comments made and added to the log 
for further discussion with TRFT.  JK agreed to add to the queries with the 
additional suggestions.  JK advised SCE GPs are meeting with TRFT clinicians 
and will raise items there also. 

 

 

JK 
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No. Item Action 

10.  October Locality Feedback & Outstanding Feedback from Previous Months  

 Updated, to be circulated with minutes.  

11.  Feedback from GPMC Members attending sub-committees  

 a) Practice Managers Forum  

 BW presented notes summarising items discussed at the Practice 
Managers’ Commissioning Forum held on 8th November. Main discussions: 

 Quality Contract (J Tufnell attended) – well received by PMs 

 Medicines Management (S Lakin attended) recruiting more practices 
to third party ordering (12 practices signed up, further 8 engaged), 
encourage maximise on line ordering/ repeat dispensing 

 RMBC (S Jenks attended) - Health Check/sexual health – Integrated 
Sex Health service move to TRFT from 1st April 17, won’t look to 
subcontract until April 18 – to consult with LMC/LPC/PMs and CCG.  
Drug & Alcohol services being tendered 

 Manager session included discussions around LLP (Wendy 
Branchett attended) Saturday access and online Services, SCAIS 
closing end of Nov (concern re patient safety to raise at GPMC & 
LMC, PCSE petition (encouragement for all staff/GPs to submit due 
to patient safety issues), Dementia LES (Admiral Nurses). 

Received by GPMC for information. 

 

 b) Community Transformation  

 Progressing.  Staffing being looked into and streamlined.  Template model 
being worked on (virtual ward model using Rotherham health records and 
Sepia, still issues to address, however progressing).  IG/data sharing needs 
further discussion, Caldicott guidelines/legal advice requires a safe 
workable solution.  ANPs being integrated.  Lot of work in progress at 
present. 

SC clarified that Caldicott Guardian guidance is to share information.  SIRO 
role (IA) is about monitoring.  SC offered to take any issues requiring 
clarification to the Caldicott sub-group for advice on issues around 
information sharing. 

IA advised he and JK attended Morecambe Bay, a good practice area for 
IG sharing, noted however that RCCG don’t have IT to support this model.  
Seeking to obtain further information from Morecambe on their approach 
which has been checked for assurance. 

 

 

 

 

 

SC 

 

 

 

 c) Mental Health Transformation  

 Discussed Woodlands and IAPT self-referral. 
Report due January around evaluation of Mental Health Liaison pilot, 
positive review results, future model to be looked at, seen as good practice 
regionally/nationally.   

 

 d) System Resilience Group  

 IA advised this is now the A&E Delivery Group.  Discussed escalation tool 
around winter planning giving level of escalation around pressures in the 
system.  Focus was on winter preparedness for beds (woodlands already 
discussed) and challenges re IT reporting bed situation.   
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 e) AQuA  

 SH reported from the AQuA meeting last week.  Items discussed include: 
Quality – Bradbury and Goddard report - had excellent response rate from 
practices with good assurance.  Safeguarding Annual Reports submitted.  
Internal/external audit reported on recent cyber attacks (hot topic).  
Commissioning Plan process and progress audit – provided significant 
assurance.   

Emergency Project report submitted showing 7/10 actions implemented so 
far. 

 

 f) IT Strategy Group 

No feedback, group meets later. 

 

 g) Practice Nurse Forum 

SC reported Denise Hicks is leading this forum providing good support.  
Wide agenda identified, stronger link required into quality contract.  SC has 
monthly meetings planned with Denise to support her to take forward.  
Looking at seeking views of practice nurses - very few suggestions 
received for sessions but positive feedback received so far.  General 
workforce issues - spoke to HEE and NHSCCG regarding cuts in budget 
which may impact on practice nurse education.  HEE regional meetings –
previously elected individuals to attend, now decided that all should attend.  
Looking at developing a role for a PN development nurse to drive the 
project forward.  A Facebook page has been set up as means of contact/ 
information sharing for PNs. 

 

12.  Feedback from Key Issues Discussed at CCG Governing Body  

 a) November Chief Officers Report  

 Members noted the brief November Chief Officer’s Report showing 
outcome of the Remuneration and Terms of Service (RaTS) Committee 
regarding the procedure for the appointment of a lay member.  No 
comments. 

 

 b) South Yorkshire & Bassetlaw (SY&B) Sustainability and 
Transformation Plan (STP) 

 

 Enclosures circulated included 10 page summary, the whole 50 page Plan 
and a link to the SY&B STP documents.  No further comments (discussed 
earlier). 

 

13.  Feedback of Key Issues Discussed at Strategic CE  

 JK reported online prescribing is being undertaken within 21 practices, need work 
on websites to be developed at pace.  Morecambe – looking to adopt their 
procedures, IT on board, hopefully practice website will work. 

 

14.  Items for PLT Consideration  

 No items to note.  

15.  Any Other Business  

 Actions to feedback to TRFT: 

DNs undertaking Flu Jabs – want to charge £15 if requested to undertake for 

JK 
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patients they don’t have on caseload already. 

Scans/x-rays etc (raised by GM/SV) – JK this has been mentioned a few times. 

X-ray issue (raised by PS) – agreed this was a serious incident and JK asked for 
further anonymised details to be provided for escalation.  

 

 

PS 

16.  Next Meeting 

Wednesday 25th January 2017, 12.30pm, Birch Room, Oak House 

Members agreed to cancel the meeting planned for 14th December.  If any items 
for escalation before next meeting, this can be done via e-mail.  If any financial 
returns or items for approval by GPMC or items for escalation, updates will be 
done via e-mail. 

 

 
General CCG email address for feedback, comments & suggestions: rotherhamccg@rotherham.nhs.uk 

mailto:rotherhamccg@rotherham.nhs.uk

