
 

 

 

 
 

 Title of Meeting: GP MEMBERS COMMITTEE  

Time: 12:30 – 15:30 ( NO LUNCH PROVIDED) 

Date: Wednesday 30 May 2018 

Venue G.04 Elm, Oak House  

Chairman: Dr Geoff Avery 

 
Quoracy:  5 GP members or their deputies 
 
Members or Deputies Present: 
Dr Geoff Avery (GA) Blyth Road - Chair  
Dr A Goni, (AG) Shakespeare Road  
Dr Tim Douglas (TD) Dinnington Group Practice  
Dr Simon MacKeown (SM) St Anne’s Medical Centre  
Dr Simon Bradshaw (SB) Crown Street Surgery  
Dr Simon Langmead (SL), Broom Lane Surgery 
Dr Gokul Muthoo (GM) Stag Medical Practice and LMC 
 
Apologies: 
Mr Ian Atkinson (IA), Deputy Chief Officer  
Dr Bipin Chandran (BC) Treeton Medical Centre  
Dr Subbannan Sukumar, High Street, Rawmarsh  
  
In Attendance:  
Dr Richard Cullen (RC), Chair Rotherham SCE  
Mr Chris Edwards (CE), Chief Officer  
Dr Jason Page (JP), Vice Chair Rotherham SCE  
Dr Russell Brynes (RB), Woodstock Bower (for item 5)  
Mrs Wendy Allott (WA) Chief Finance Officer  
Mrs Sue Cassin (SC) Chief Nurse  
Miss Claire Smith (CS), Head of Adult Commissioning, CCG & RMBC (for 
items 2 & 3) 

 

Miss Laura Dennis (LD), Minute Taker  
 

No. Item Action 

 Declarations of Pecuniary or Non-Pecuniary Interests  

 Dr’s MacKeown, Cullen & Douglas advised that they have a conflict of interest 
with item 2 on the agenda.  

Dr Avery declared the meeting as being quorate. 

 

1.  GPMC Terms of Reference Review  

 
Dr Page advised the group that the Terms of Reference document did not reflect 
that GPMC are permitted to make changes to the Clinical Commissioning Group 
Constitution so they have been changed to reflect this. 

 

Dr Bradshaw noted that in point two it refers to CRMC and not GPMC, the group 
agreed that this needs to be changed.  

 

The committee was happy to approve once the above change has been made. 
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2.  Reablement and Intermediate Care - Current State & Future Vision     

 Dr Page introduced the paper to the group noting that there has been a review 
undertaken across Rotherham of Intermediate Care which has involved both the 
CCG and RMBC. Miss Smith noted that the work which has been done also links 
with the Place Plan for Rotherham. 

The group had a discussion around what intermediate care actually is and which 
services might be lost as a result of this process. Dr Douglas commented that we 
need to ensure that we keep seamless care at the heart of what we are doing 
and asked whether we should be including the cost of a secondary bed in the 
budget costings. Mr Edwards advised that the CCG commissions a block contract 
for beds at the Trust and that the cost of beds differs depending upon which ward 
they are on in the hospital.  

The group agreed that there needs to be better referral pathways for them as 
they are being told not to send too many people to the AMU.  

Miss Smith advised that there will be more information coming back to this 
meeting in future. She will liaise with the chair when items will need to go on the 
agenda. She also advised that there will be a lot of information included in the 
Winter Plan on this. Mr Edwards will bring the winter plan to the group in 
August/September this year. 

 

3.  Integrated Locality Proposed Models  

 Dr Cullen presented the report to the committee advising that it sets out the 
proposed delivery model for integrated localities and the next steps for 
implementation. He specifically asked for feedback on how the other GP’s think 
the CCG should communicate the information to GP practices.  

The group agreed that there needs to be a close relationship between the hubs 
and the GP Practices in order for this to work. Dr Cullen agreed and noted that 
not all of the localities will work in the same way – they just need to find a way 
which works best for them.  

Dr Page advised the group that there have been some conversations at the SCE 
meeting around the roll out – noting that there is still a question mark around 
whether there will be a gradual roll out across the borough or whether it will be 
rolled out all at once.  

Dr Muthoo raised an issue around why the localities have been set as they are. 
Dr Cullen advised that the specifics of the localities have been agreed at an 
earlier GPMC meeting. 

Miss Smith advised that in the first instance these changes are designed to align 
services so there will be a lot of leadership roles to get this started but there may 
be changes in the future to reduce this.  

Dr Douglas advised that he thought it would be a good idea for someone external 
to go into each locality to notify of changes, he believed this would give it more 
traction. 

Following a further discussion the committee agreed that they recommend that 
the CCG should review long term conditions case management and LES. 

 

 

 

 

 

 

 

 

4.  Hospital Services Review  

 Mr Edwards summarised the main points coming out of the Hospital Services 
Review as follows:- 

- All A&E departments will remain open, there is a move towards a UECC 
model across South Yorkshire and Bassetlaw 

- It may not be sustainable to have 24 hour paediatric units everywhere 
going forward – there are not enough paediatricians to cover all of the 
hospitals across South Yorkshire & Bassetlaw.  
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- Maternity links in with the paediatrics issue as you can’t have a maternity 
unit without paediatricians in smaller hospitals.  

- It is more cost effective to consolidate across the GI Bleed Service.  

Dr Muthoo asked whether it would be possible to commission Sheffield Children’s 
Hospital to provide paediatric services in Rotherham. Dr Page advised that the 
practicalities are yet to be discussed but that he would bear this in mind.  

Dr Cullen advised that the next steps will involve joint committees and boards to 
reviewing the report over the coming weeks and months.  

5.  Rotherham’s Joint LD Strategy  

 Dr Brynes presented the new draft two year strategy to the committee noting that 
there is a hope to move away from institutional care and where needed make 
improvements to accommodation. He also noted that there is an emphasis in the 
report that everyone is responsible for the care of patients with LD.  

Mr Edwards noted that this issue has already received a lot of media coverage 
and that we expect it to get more coverage going forward due to the public 
interest in the subject.  

Dr Brynes advised the group that the report will be going to Governing Body next 
week. 

 

6.  Draft Minutes of the 25th April 2018 GPMC Meeting  

 The minutes of the meeting on the 25th April 2018 were approved as an accurate 
record of the meeting.  

Mr Atkinson was absent at this meeting so unable to provide an update regarding 
the system for GPs to contact the Ultrasound Department at TRFT – this will go 
onto the agenda for the next meeting. 

Dr Clitherow to attend the next meeting to answer questions regarding the new 
DVT Pathway and to update members of the commissioned model of the UECC. 

 

 

IA 

 

DC 

7.  Q3 Checkpoint Letter  

 The letter was presented to the group for information.  

Dr Page noted that the Cancer 62 Days target performance will get worse before 
it gets better. The service is particularly fragile and there were some issues with 
staff sickness at the same time so the target has suffered. We expect it to be 
back on track soon.  

 

8.  Q4 Commissioning Report  

 The Q4 Commissioning report was presented for information.  

9.   RCCG Annual Feedback Letter from NHSE  

 The RCCG Annual Feedback letter from NHSW was presented to the group for 
information.  

 

10.  Issue Logs 

a) RDaSH Issues Log 

           Members reviewed the RDaSH Issues Log for information. 

b) TRFT Issues Log 
Members reviewed the TRFT Issues Log for information. 
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11.  Locality Feedback and Outstanding Feedback from May 2018 and Public 
Health Response. 

 

 Members reviewed the log for information.  

The group had a discussion about the efficiency of the CCC and agreed that 
there needs to be some work on this.  

Mr. Edwards agreed that this feedback was consistent with other feedback which 
has been received.  

ACTION: Dr Clitherow to go to CCC and conduct a walkthrough to observe 
what has changed.  
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12.  Feedback from GPMC Members attending sub-committees  

 a) Practice Managers Forum 

No Feedback. 

 

 
b) Community Transformation 

The last meeting was cancelled so no feedback.  
 

 

 

 c) Mental Health Transformation 

Covered under item 5. 

 

 d) A&E Delivery Group 

No Feedback.  
 

 e) IT Strategy Group 

Dr MacKeown informed the meeting that the group has discussed – 

 There has been a refresh of IT sharing and everything is in place for the 
Rotherham Health Record 

 Everything for the Rotherham Health Record is fully GDPR complaint 

 New laptops for GP surgeries have arrived and work is being done prior 
to the distribution. 

Dr Muthoo commented that there are still problems with letters being typed up 
onto the system but not being received by the practices, in some instances the 
patients are taking letters in to the practice which have not been seen by their 
GP. Dr Cullen will chase up the Share Care Agreement and feedback to the 
committee at a later date.  

 

 

 

 

 

 

 

 

RC 

 f) Nursing update  

Mrs Cassin gave a verbal update and highlighted the following :-  

 Federation feedback - Denise Hicks has left her post, Serena Thorpe 
continues to do fantastic work. 

 May PLTC – Nurses covered the trainee nurse associate programme and 
undertook dementia training. 

 RCN Consultation – responded to a consultation around senior nurses in 
STPs. 

 The two practices to support nurse training have been selected.  

 

 g) Primary Care Committee 

Dr Cullen highlighted to the meeting the key issues discussed at Primary Care 
Committee including:   

 There has been a small underspend within Primary Care which has now 
been spent elsewhere 
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 LES Coverage 

 IT Investment 

 Care Homes 

 Practice Appointments 

 Resilience Funding 

 Quality Contracts – payments are moving to the end of the financial year. 
Information packs will go out to practices to inform them of this. 

 h) Connect Health Care (Federation) Feedback  

Dr Avery informed the meeting that – 

 There have been three applications for the role of Medical Director and 
they hope to interview for the post shortly. 

 Funding was being discussed for a Band 8 Senior Manager role to work 
closely with GPs. 

 Work is ongoing with Physiofirst. 

 Newsletter will be circulated shortly. 

 

13.  Feedback from Key Issues Discussed at CCG Governing Body  

 Dr Avery highlighted to the meeting the key issues discussed at CCG Governing 
Body including: 

 QIPP Performance 

 Sign off of Annual Account with a high level of assurance. 

The group asked Mrs Allott to pass on their congratulations to the finance 
team for their excellent work on this.  

 

 a)  Chief Officers Report – April 2018  

 Mr Edwards informed the meeting that the Chief Officers Reports are for 
information. 

Members noted the reports. 

 

 b) South Yorkshire & Bassetlaw (SY&B) Integrated Care System   

 No Feedback.  

14.  Feedback of Key Issues Discussed at SCE  

 
Dr Cullen informed the group that SCE discussed the following: 

 Diagnostics – priority to get all scans completed in 3-4 weeks 

 

 

15.  Items for PLTC Consideration  

 None  

16.  Any Other Business 

None 

 

17.  Next Meeting 

Wednesday 27 June 2018, 12.30pm  Birch Room (G.05), Oak House  

No Lunch Provided  

 


