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Message from the GP Members Committee Chair 
 
Welcome to the 2015-16 annual report of the Rotherham GP Members Committee (GPMC). 
 
The report sets out the key areas that the GPMC has assessed, considered and helped to mould into the 
work streams of each area. 
 
I feel this process has helped GP’s, practices, localities and the CCG Governing Body to communicate, 
reflect and iron out multiple issues that arise from active commissioning. 
 
Key areas that have been worked through this past year include Mental Health Transformation, IAPT 
services, Dementia LES, Community Transformation, the new Emergency Centre, PMS reinvestment 
and Nursing Home LES. 
 
The group has members representing GPMC views at other meetings including the System Resilience 
Group, Mental Health Transformation, Primary Care Co-commissioning, IT Strategy, Community 
Transformation, Practice Mangers Forum and  Audit & Quality Assurance Committee (AQuA). This adds 
a GP voice to these meetings and provides feedback to the group and via the GPMC to localities. 
 
In April 2016 Dr Leonard Jacob stepped down as chair of the Members Committee. I would like to 
recognise Len’s hard work, dedication and commitment in his years of service to GPMC where he has 
worked tirelessly for the good of the wider Rotherham population and has laid great foundations to be 
built on. 
 
Best Wishes 

Geoff 
 
 
 

 
 
 
 

Dr Geoff Avery  
GPMC Chair 
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Meetings, Activities & Recommendations  
Made During 2015/16 

 
 
Mental Health 

Outcomes of the 2015/16 contract negotiations were feedback to members at the meeting held 27 
May 2016 and members have received regular updates regarding the changes surrounding Adult 
Services. 
 
A significant amount of time was set aside at the July 2015 meeting for members to discuss the 
progress around the Mental Health Transformation Plan and at the September 2015 meetings to 
discuss CAMHS transformation.   
 
Members have fed back their views and concerns relating to; 

• Improving Access to Psychological Therapies (IAPT),  
• Dementia services,  
• The Adult Mental Health Liaison Model,  
• Social Prescribing for people receiving long term RDaSH treatment, 
• reporting outcomes,  
• eating disorders 
• Tier3+ CAMHS.   

 
Members also noted that a contract performance notice was issued for CAMHS on 26 June 2015.  
 
There has been a significant investment from the CCG into the Mental Health Liaison Service and 
feedback received has been positive. 

 
The Rotherham Foundation Trust (TRFT) 

Outcomes of the 2015/16 contract negotiations were feedback to members at the meeting held 27 
May 2016 and members have received regular updates regarding any service changes. 
 
Clinical communications from the Trust have continued to cause concerns throughout 2015/16 and 
were investigated by the contracting team through monthly Contract Quality Meetings. 
 
Members raised concerns in June 2015 in regards to bed closures following a Care Quality 
Commission inspection, it was noted that the beds were closed due to staffing ratios but the CCG 
and NHS England worked together in regards to the inconsistencies across the patch to achieve a 
resolution.  

 
Community Transformation 

Significant discussions have taken place on multiple occasions during 2015/16 whereby members 
have been kept up to date on progress of the Community Transformation project and had the 
opportunity to provide input and feedback on the reconfiguration.  Phase 1 of the project was 
completed in September 2015. 
 
Concerns were raised by members in June 2015 regarding communication issues with nurses/ 
clinical managers.  To reach a resolution, the CCGs Head of LTC and Urgent Care agreed to attend 
all locality meetings to discuss concerns further. 
 
Members were informed of the process for Phase 2 in July 2015 whereby they supported the 
governance arrangements, milestones and priorities as well as suggesting a sixth priority around 
reviewing specialist nursing services.  
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Emergency Centre 
Members received a detailed update at the meeting held 27 May 2015 whereby members 
specifically discussed upcoming simulation events related to the triage model, IT System 
procurement and the workforce model and matching exercise.  
 
In June 2014, John Cartwright (TRFT Director of Estates and Facilities) attended the meeting to 
inform members of the capital build which was to commence in October 2015, with a completion 
date of July 2016. 

 
In January 2016, members were included in the process of identifying an appropriate contractual 
framework for the Emergency Centre.  Two options were presented: Prime Provider Contract and 
Alliance Contract.  In terms of future procurement, members were assured that the CCG would be 
involved. Overall the committee felt key elements required were a strong service specification with 
outputs, contractual levers, competence to manage the service and strong relationships and 
policies.  

 
Primary Care Co-Commissioning  

The Chair of GP Members Committee represents members on the Primary Care Sub-Committee as 
a non-voting member, a committee which is responsible for making recommendations about Primary 
Care Co-Commissioning to the Governing Body.  The Committee also receive copies of their 
minutes on a monthly basis. 
 
Whilst primarily an issue for GPs as providers, members have received regular information 
surrounding the development of the PMS quality premiums and have been given assurances on 
multiple occasions that the LMC are fully engaged in the process on behalf of GPs. 
 
Both members and localities have had the opportunity to input and provide feedback on the Care 
Home LES proposal which was around aligning GP practices to care homes.  
 
Members have noted there conflicts of interest when discussing primary care commissioning. 

 
Local Authority (Rotherham Metropolitan Borough Council – RMBC) 

During 2015/16 the committee have been developing links with the Local Authority around the areas 
they commission and ensuring GP views are taken into consideration.   
 
The Director of Public Health was invited to the meeting on 30 September 2015 to provide an on the 
Health & Well Being Strategy.  Members received assurances that the Health and Well Being Board 
were committed to delivering the strategy.   
 
In October, members were asked to provide their views on the Drugs and Alcohol services to inform 
the CCG’s response for the public consultation on the proposed changes. 
 
Health Visiting and School Nursing are constantly raised by the committee, as the commissioner for 
these services; Public Health will be undertaking a full review of the 0-19 pathway during 2016/17.   
 
Concerns were formally raised by the committee regarding Rotherham Institute for Obesity (RIO) 
services as there had been informal reports that not all patients referred to the service see a benefit, 
a response was received from Public Health regarding referrals for surgery.  

 
Finance 

Regular financial reports have been presented by the Chief Finance Officer and explained in detail. 
 
During discussions of the draft Commissioning Plan, members discussed in detail the financial risks 
presented and expressed grave concerns over the efficiency savings,  suggestions were put forward 
for the CCG to consider.  The final version of the 2016/17 Financial Plan was approved by members 
on 30 March 2016 and recommended the plan to Governing Body. 
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Working Together Programme/Sustainability and Transformation Plan 
Members have received regularly updates throughout 2015/16 around the developments linked to 
this programme of work and have been involved in discussions around stroke, smaller specialties, 
urgent care networks and children’s surgeries.   
 
The overall aim of the programme is to maintain services for the local population whilst achieving 
sustainable and affordable services. 
 

 
360° Stakeholder Survey Results 

Members received an update on the survey results on 24 June 2015.  It was acknowledged that the 
results provided a good reflection of the CCG and that Rotherham compared very well nationally.   
 
Members felt that the results were positive and expressed their thanks and appreciation to officers. 

 
CCG Commissioning Plan  

Members have been kept fully engaged in the process of developing the 2016/17 Commissioning 
Plan with the first sections being discussed by members at the June 2015 meeting. 
 
A plan for a plan was received in September and members fully supported locality visits by the 
Deputy Chief Officer to commence consultation.  Common themes from these visits were shared 
with members and were used to inform the Commissioning Plan refresh. 
 
Capacity in Primary Care has been an ongoing concern for the committee, the CCG and the wider 
GP population.  The committee were instrumental in suggesting a survey to practices to understand 
their views around resource and capacity issues.  Discussions were also held 12 November 2015 
between GPs, the CCG and LMC to consider how the CCG would proceed with meeting priorities in 
the Commissioning Plan.  As a committee, members agreed a set of principles in anticipation of 
wider discussions.  Discussions on the 12 November were positive and led to the development of 7 
key points that would be taken forward. 
 
Members received drafts of the Commissioning Plan for comment at both December 2015 and 
January 2016 meetings, as well as an additional opportunity to comment on the draft version at 
Decembers GP Commissioning Event.   
 
The final version of the 2016/17 Commissioning Plan was approved by members on 30 March 2016 
and recommended the plan to Governing Body. 

 
 
GP Clinical Leadership 

Members have been working closely with the CCG to develop relationships between GPs and 
secondary care consultants and strongly support the suggestion of a regular meeting or forum to 
facilitate engagement as well as encouraging GPs to attend.  
 
Discussions that have taken place so far have been positive and it is anticipated that relationships 
will develop further in 2016/17. 

 
Chair & Vice Chair Reselection 

In December 2015, Dr Jacob announced he would be stepping down from the committee as chair 
from 1 April 2016 and Dr MacKeown, the vice-chair was up for re-selection.   
 
Nominations were sought for both roles. 
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A vote was undertaken at February’s meeting and the following unanimous decision was made by 
the 7 localities in attendance: 

 
Chair  Dr Geoff Avery 
Vice-chair Dr Simon MacKeown  

 
Committee Development 

Dedicated development time was set aside 29 April 2015.  The purpose of such a session was for 
the Committee to reflect on how they work together and what improvements / recommendations 
could be taken forward to improve their effectiveness.  

 
 
Committee Minutes  

All Rotherham GPs can access approved minutes of the committee via the following link 
http://intranet.rotherhamccg.nhs.uk/gp-members-committee_2.htm 
 

 

  

http://intranet.rotherhamccg.nhs.uk/gp-members-committee_2.htm
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Conclusion 
 
 

 
The report sets out key areas discussed over the past year. 

I am constantly surprised by the amount of hard work that goes on behind the scenes to get any one 
action plan agreed and into place. The GPMC is only part of the machinery that is in place to achieve 
this.  We work as a mid-point between patients and GP’s on the one hand and the CCG Officers and the 
Executive Members on the other.  I feel that the GPMC works well to take into account lots of opinions 
and positions and helps to move things forward. 

Over the last year a lot of time has been spent on setting up this year’s projects: STP, Community 
Transformation, The Emergency Centre etc.  I feel we have set good foundations for this financial year. 

The GPMC functions well because of the active dialog between the CCG and practices.  With the 
changes in PLT this year I hope we will more actively engage with all GP’s, practice nurses and practice 
mangers in relation to the challenges that commissioning creates. 

I recommend this report to our member GP practices, the CCG in general and to the rest of the health 
community in Rotherham. 
 
 
Dr Geoff Avery 
Chair GPMC 
 
 
 
 
 
 
 
  


