
                                                                                                      

 

         

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Primary Care Committee Meeting – Public Session 
 

Wednesday, 11 December 2019 @ 1pm – 2.30pm 
 

Elm Room, Ground Floor, Oak House, Moorhead Way,  
Bramley, Rotherham, S66 1YY 

 

 
Quorum 

Primary Care Committee has 5 voting members 
Quorum is 2 x Lay Members, 2 x Senior Officers, 1 x GP non-voting member or appropriate 

deputy 
 

 

 
Present Members:  

Mrs  W  Allott (WA) Chief Finance Officer - RCCG 
Mr J Barber (JB) Lay Member (Vice Chair) 
Mrs S Cassin (SC) Chief Nurse - RCCG 
Mr  C Edwards (CE) Chief Officer RCCG 
Mrs  D  Twell (DT) Lay Member (Chair) 
 
Present In Attendance:  

Dr G Avery (GA) GP Members Committee Representative 
Mr  P Barringer (PB) NHS England  
Mr A  Clayton (AC) Head of IT & Digital 
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 - RCCG 
Mr S Lakin (SL) Head of Medicines Management RCCG 
Mrs J Murphy (JMu) Primary Care Committee Administrator & Minute Taker – 

RCCG 
Dr C Myers (CM) LMC Representative 
Ms S Thorpe (ST) Connect Healthcare Rotherham (CIC) Representative 
Mrs J  Tuffnell (JT) Head of Commissioning – RCCG 
    

Observers: 

None at this time 
    

Members of the Public:  
 

Mrs Janet Wheatley Observing as new chair in January 2020 
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Apologies: 
 

Dr N Leigh-Hunt Public Health 
 
 

2019/161 Apologies & Introductions 

2019/162 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.    
 
Chair noted a ‘Direct Financial’ conflict of interest for GPs with regard to item 
2019/168d Leg Ulcer / Wound Care. 
 

2019/163 Patient and Public Questions 

 None received at this time. 

2019/164 Quorum 

The Chair confirmed the meeting was quorate. 

2019/165 Draft minutes of the Primary Care Committee  

2019/165a Dated 9 October  2019  

Committee agreed as a true and accurate record. 

2019/165b Virtual November meeting  

Committee agreed as a true and accurate record. 

GA identified a risk for Kiveton Park in relation to the boundary paper 
previously received.  From the practices’ point of view they may have 

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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reduced staffing and space to accommodate new patients.  

2019/166 Matters arising 

None at this time 

2019/167 Action Log 

2019/167a Committee agreed the removal of the actions which are now complete 
as per enclosure 1b: 

 2019/93a   Telehealth 

 2019/122g GPFV & Primary Care  

 2019/138a Severe Mental Illness (SMI) Local Enhanced Service 
(LES) 

 2019/138e Additional Roles 

 2019/138g Primary Care Dashboard Narrative 

 2019/139b Support of the App 
 

Committee agreed to make the following items green: 

 2019/138h Local Enhanced Services Survey Report 

 2019/138i  Contract & Quality Visit – Quarterly Report 

2019/167b Update on 2019/94b Dementia LES 

Paper received a PCC Confidential Session 11 December 2019.  Committee 
agreed for this item to remain amber. 

2019/167c Update on 2019/138b Whzan 

Evaluation report due at February 2020 Primary Care Committee. 
Committee agreed for this item to remain amber. 

2019/167d Update on 2019/138h Local Enhanced Services Survey Report 

JMu confirmed discussions had taken place with Sue Cassin, RCCG Chief 
Nurse and Serena Thorpe at Connect Healthcare.  JMu/ST would review the 
next quarter’s data and review for themes.  ST to provide Phlebotomy 
update training to HCAs initially in spring 2020.  Committee noted the verbal 
update and agreed for this item to be made green. 

2019/167e Update on 2019/138i Contract & Quality Visit – Quarterly Report 

On agenda today, see section 2019/168h.  RG confirmed this action was 
complete and the committee agreed for this item to be made green. 

2019/168 Strategic Direction 

2019/168a  Rotherham Health App Evaluation 

 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.   

AC took the paper as read by all members and gave an overview of the 
Rotherham Health App Evaluation paper(s), and the committee were asked 
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to:- 

 Note the progress to date 

Key areas of the report: 

 AC advised that the evaluation was to understand how effective the 
App was.  AC advised that the report covered the first seven months 
of the app being used in Rotherham.  AC confirmed that the National 
App would only be a front door to services and noted that NHS 
England and NHS Digital acknowledged and confirmed that the 
Rotherham App had more functionality in comparison. 

 AC advised that appointments were increasing, and the App provider 
has been working with NHS Digital, and by March 2020 Substrakt 
should be in line with National Validation Service and interface which 
will enable the practice to validate without the need for the patient to 
undertake a face to face visit at the practice.  As this report evolves 
and more data becomes available would demonstrate continued 
utilisation and implementation of the app.  AC had received feedback 
from Practice Managers forum, where there was still the potential for 
patients to continue to book in with the GP, instead of another 
appropriate clinician.  AC confirmed the triage algorithm was being 
used by patients prior to booking their appointment. 

 GA confirmed that funds were being provided to practices to support 
the implementation of the app. 

Members discussed key areas: 

 Committee noted positive feedback had been received and that the 
programme was still being embedded. 

Committee agreed the recommendations and noted the paper. 

2019/168b  IT Strategy 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.   

AC took the paper as read by all members and gave an overview of the IT 
Strategy paper(s), and the committee were asked to:- 

 Review the progress report  

 Feedback any comments to the Interoperability Group 

Key areas of the report: 

 GP connect now had the capability to connect a third party to GP 
systems e.g. NHS 111. 

 GP IT futures programme was still being developed and an exercise 
was being undertaken to novate the contract over the next 12 months 
and a procurement process would be required in the future.  New GP 
practice agreements had been issued with a deadline for sign up by 
all practices by the 31 December 2019. 

 Office 2010 contract was coming to an end and GPs would start to 
use Office 365. 

 Rotherham health record had received 100% sign up from all 
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practices. 

 AC advised that discussions were ongoing with NHS England 
regarding the use of NHS Digital monies around GP practice 
accelerators (related to Long Term Plan), and GP capabilities. Initially 
applications were via Primary Care Network (PCN) or GP practice.  
AC had provided a rationale to bid as a CCG. 

Members discussed key areas: 

 Practice agreement & sign up and if there was anything contentious.  
AC confirmed the contract would be similar to last time, however, next 
year it may change slightly. 

 Plans to roll out new laptops to GPs and issued being experienced by 
one practice. AC confirmed the rollout was in the plan and that 
licences were charged per kit. 

 JB noted that a number of the areas of work in the report were 
outstanding or off track, and suggested in future more information be 
provided on what was being done to bring the initiatives back on 
track.  AC agreed to elaborate more clearly on actions being taken in 
future reports. 

Committee agreed the recommendations and noted the paper. 

2019/168c  Primary Care Sub Group Terms of Reference 

 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.   

JT took the paper as read by all members and gave an overview of the 
Primary Care Sub Group Terms of Reference paper(s), and the committee 
were asked to:- 

 Approve the changes to ensure internal governance processes are 
maintained 

Key areas of the report: 

 Governance for non-delegated funding CCG processes had not been 
in place previously.  Therefore, in relation to non-delegated funding 
papers were received by Operational Executive prior to Primary Care 
Committee. 

Members discussed key areas: 

None at this time. 

GPs and Connect Healthcare left the room at this point and returned 
for the decision. 

Committee agreed the recommendations and approved the paper to 
ensure governance was in place. 

2019/168d  Leg Ulcers and Wound Care 

 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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JT took the paper as read by all members and gave an overview of the Leg 
Ulcer and Wound Care paper(s), and the committee were asked to:- 

 To approve the recommendation that practices are funded for the 
delivery of leg ulcer/ wound management and approve these 
arrangements. 

Key areas of the report: 

 JT advised that there had previously been a ‘gentleman’s’ agreement 
in place to deliver Leg Ulcer and Wound Care treatment between the 
community services and LMC  with no formal agreements in place. 
This had led recently to some practices giving notice. 
A questionnaire had been issued on behalf of the LMC and TRFT to 
identify where the work was being undertaken, which has meant this 
interim arrangement be put in place and to provide back dated 
payments to GP practices to 31 March 2019. 

Members discussed key areas: 

 LMC representative gave an overview of the previous arrangements 
and how this affects practice, and the costings had been based on 
Band 5 Nurse whereas their view was that this was a Band 6/7 role, 
and raised concerns around the monies attached meeting the status 
of staff providing the service.   Also some practices were not 
undertaking this service and/or staff may require training and may not 
have capacity to do this work.  SC advised that this work sits within 
the treatment room role, which would be a Band 5 nurse competency, 
while acknowledging that specialist Tissue Viability support would 
need to be provided to support this service in addition to specific 
training. 

 Role of PCNs in undertaking this task across the patch.  JT advised 
that this could be the plan for the future and suggested a task & finish 
group be established to work the process through, agree the 
arrangements for the new financial year and the committee agreed 
this approach. 

 Back dated payment – members discussed the proposal and GP 
attendees noted that this was reasonable to cover work previously 
undertaken however, requested the CCG look at how this would link 
in with future activity moving forward. 

 CE confirmed that this was an interim arrangement and a review 
would be required to be completed within 3 months.  CE asked  GA 
whether a T&F group could be implemented within the timeframes 
involving GPs and PCN Clinical Directors and GA responded that this 
would be prioritised. 

GPs and Connect Healthcare left the room at this point and returned 
for the decision. 

Committee agreed the payment to GP practices and confirmed a Task & 
Finish Group would be established with wider attendance to ensure the right 
processes were put in place, and the expectation was that the review was 
undertaken in conjunction with PCN partners to longer term, review all 
community services.  It was suggested that this area was prioritised and to 
complete the initial review of wound management by March 2020. 
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Committee agreed the recommendations, and agreed the 
establishment of a Task & Finish group and approved the paper. 

Action – JT to arrange a Task & Finish Group.  

2019/168e  Primary Care Dashboard Narrative 

 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 
Primary Care Dashboard paper(s), and the committee were asked to:- 

 Note the outcomes of the latest dashboard publication 

 Approve the withdrawal of the standard deviation methodology 

Key areas of the report: 

 SH advised that there was very little movement in the top four 
practices, and noted that the 2 standard deviation indicators creates 
too wide a threshold and as a result has shown only one practice as 
an outlier.  By continuing this would mean the Primary Care Team are 
unable to identify any concerns in practices which may need 
addressing.  Therefore the Primary Care team were requesting that 
the standard deviation  be removed. 

Members discussed key areas: 

 Rotherham Average vs 2 standard deviations – CCG officers 
suggested that with LMC support, that the Rotherham Average was 
reintroduced as the sample size was too small for standard deviation 
to be applied. CM advised that the use of 2 standard deviations was a 
normal process for statistical review.  Members noted the statistical 
view.  However, by reintroducing the Rotherham Average would be 
more beneficial for identifying areas of concern.  

GPs and Connect Healthcare left the room at this point and returned 
for the decision. 

Committee noted that by removing the standard deviation and applying 
the Rotherham Average, this will provide more useful information and 
agreed the recommendations and approved the paper. 

2019/168f  Pseudo Dynamic Purchasing System (PDPS) for GP Services 

 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 
Pseudo Dynamic Purchasing System (PDPS) for GP Services paper(s), and 
the committee were asked to:- 

 Note the new process 

Key areas of the report: 

 SH advised that a workshop had been attended via SY&B, and a 
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system was pulled together to provide a short term emergency 
provider framework, as there was nothing available nationally to 
support these requirements.  Since then a national framework has 
been drafted and work undertaken to provide short and long term 
procurement where providers have already been vetted.   Due to 
purdah this had been put on hold until the election had taken place.  
Therefore, a further update paper would be provided in the future. 

Members discussed key areas: 

 SC confirmed Continuing Healthcare (CHC) follow a similar dynamic 
purchasing model. 

 JT highlighted that it would be beneficial to agree whether the local 
system continues or moves to the national as an SY&B system as it 
will not be manageable long term if some CCGs do not participate in 
the local arrangement. 

 Mandatory requirement - SH confirmed this was not a mandatory 
requirement. 

Committee agreed the recommendations and noted the paper. 

Action – SH to obtain an SY&B view and feedback accordingly. 

2019/168g  Friends & Family Test (FFT) 6 monthly 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 Test (FFT) 6 monthly update paper(s), and the committee 
were asked to:- 

 Note the report and consider the following actions:- 
o To issue warning letters to Stag, Dinnington, Shakespeare Road 

and Woodstock Bower 

o To issue a remedial breach notice to York Road 

o To issue a full contract breach to Brinsworth 

Key areas of the report: 

 RG advised the update had moved to 6 monthly, identifying some 
practices had not submitted or received notification and not achieving 
as per recommendations. 

Members discussed key areas: 

 Drop off of Practice FFT submissions – GPs present advised that 
responses were dependent on how the practices are sending the FFT 
questions for response.  RG advised that the practices do receive the 
data, however do not submit by the deadline. 

 CCG FFT feedback – SC reported feedback had been good and 
remained consistent, with a small number of practices who do not 
submit however this number had reduced. 

 LMC concerns over priorities and current pressures - JT advised that 
submission of FFT data was a national contractual requirement.  RG 
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noted that this data should be shared with the PPGs to enable 
practices to respond to patient feedback and adjust services 
accordingly to meet patient need. 

GPs and Connect Healthcare left the room at this point and returned 
for the decision. 

Committee acknowledged the LMCs comments and noted that this was 
a delegated responsibility from NHS England and agreed the 
recommendations and noted the paper. 

2019/168h  Contract & Quality Visit 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.   

RG took the paper as read by all members and gave an overview of the 
Contract & Quality Visit report paper(s), and the committee were asked to:- 

 Note the content of the paper 

Key areas of the report: 

 RG advised that it was not the Primary Care Team’s responsibility to 
follow up on CQC issues.  However, the CCG do support the practice 
to achieve the requirements in the CQC report. 

 RG advised that audits had been received from one practice and 
were being reviewed. 

Members discussed key areas: 

None at this time. 

Committee agreed the recommendations and noted the paper. 

2019/168i  Estates Strategy 

o Strategy Update & Capital Scheme 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.   

JT took the paper as read by all members and gave an overview of the 
Estates Strategy paper(s), and the committee were asked to:- 

 Note the update 

Key areas of the report: 

 CCG colleagues had been undertaking Estates visits with practices to 
discuss actions and future developments, including the feasibility 
studies. 

Members discussed key areas: 

 Collation by PCNs - RG confirmed this could be achieved. 

 ICS agreed schemes and approval to be part of the process.  CE 
confirmed this equates to the draft of 13 business cases for SY&B 
submission to achieve 3 of the Rotherham schemes within the 
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estates strategy. 

 Staff requirement and practice space - CM raised concerns that all 
practices would over time have more staff employed and there had to 
be recognition with regard to space available.   Also 12 of the 21 
training practices would like to take on more staff however, do not 
have the space to do this.  DT/CE acknowledged CM’s concerns and 
noted that practices could access funds from the Estates, Technology 
and Transformation Fund (ETTF) and request PCN’s draft there 
plans, and CCG can offer support to work up the plans.  It was noted 
that Doncaster were piloting a utilisation study on behalf of SY&B. 

 Health Education England funds - CM confirmed he was pursuing this 
issue with them and JT confirmed there were opportunities to access 
funds. CE suggested discussing this at LMC Officers meeting and 
committee agreed this approach. 

Committee agreed the recommendations and noted the paper. 

2019/168j  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 as read by all members and gave an overview of the 
GPFV & Primary Care Team Work Programme paper(s), and the committee 
were asked to:- 

 Note the progress, and support where actions are off track 

Members discussed key areas: 

None at this time. 

Committee agreed the recommendations and noted the paper. 

2019/168k  Additional Roles 

 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 gave a verbal update on Additional Roles and the committee were asked 
to:- 

 Note the verbal update 

Key areas of the update: 

 RG advised that the finance paper had been amended to include the 
update 

Committee noted the verbal update. 

2019/168l  Manor Field Staffing and Contracting Arrangements 

 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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RG gave a verbal update on Manor Field Staffing and Contracting 
Arrangements and the committee were asked to:- 

 Note the verbal update 

Key areas of the update: 

 RG advised that Manor Field had been struggling with recruitment 
and retention, and that practice had taken on a consultant member of 
staff to work with geriatric patients.  Therefore, as  LES for this post 
would be implemented in line with appropriate NHSE and CCG 
members with no financial worth as the current contractual 
arrangements do not facilitate this model.  

Committee agreed this was a good model and noted the verbal update. 

2019/169 Quality Contract 

2019/169a  Quality Contract 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.   

AG gave a verbal update on the Quality Contract, and the committee were 
asked to:- 

 Note the verbal update 

Key areas of the update: 

 AG advised that the CCG were waiting on the screening element and 
not much had changed.  AG confirmed that the 2020/21 Quality 
Contract would be received by LMC by 31 December. 

Members discussed key areas: 

No comments at this time. 

Committee noted the verbal update. 

2019/170 Standing Item(s) 

2019/170a  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, should a decision be required 
GPs will be asked to leave before a decision is made.   

CE gave a verbal update, and ask the committee to:- 

 Note the verbal update 

Key areas of the update: 

 Implementation plan in relation  to this had been put on hold due to 
purdah, and CE stated this could be taken off as a standard item 
going forward. 

 JT advised that a PCN update be included as a standard item. 

Committee noted the verbal update. 
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Action – JMu to remove NHS Long Term Plan from standard items 

Action – JMu to include PCN update as a standard item. 

2019/170b  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, should a decision be required 
GPs will be asked to leave before a decision is made.   

AG gave a verbal update and the committee were asked to:- 

 Note the verbal update 

Key areas of the report: 

 AG advised hub utilisation was around 85% and that DNA rates are 
really low approx. 14.5 to 15.5% and that phlebotomy was under-
utilised, otherwise the hubs are working really well. 

Members discussed key areas: 

 Promotion of the hubs – committee agreed the suggestion of 
promotion oh hub appointments by reception staff. 

 Feedback – Connect Healthcare reported patient feedback was good. 

 TRFT hub – JT confirmed that Connect Healthcare was due to open 
at TRFT in January and the appointments would be shared 50/50 
between GP and UECC and then utilisation will be reviewed. 

Committee noted the verbal update 

2019/171 Finance 

2019/171a  Finance report for month 7 

 
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 gave an overview of the Finance report for month 7 ending 31 October 
2019, and the committee were asked to:- 

 Note the financial position and supporting information provided in the 

report 

 Support the suggested use of the central budget 

Key points 

 Additional roles budget was not fully committed; with a projected 

underspend of £140k. LJ advised that the restrictions on how this can 

be spent still apply and it is assumed recruitment for 20/21 will be 

brought forward to utilise this underspend. 

 Central Budget – LJ noted that there were a number of non-recurrent 

schemes currently going through CCG governance to utilise these 

funds, e.g. home visiting, peer review, practice training, physio and 
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apex software. 

Members discussed key areas: 

 JB noted that there did not seem to be a plan and explanation of how 

the money would be spent.  JT advised that winter sustainability plans 

had been issued to PCN directors and await feedback.  Physio would 

be a contractual change and Apex was already on going.  JT and 

CCG colleagues were working on plans and would have to undertake 

virtual approval due to the timeframes in place.  Committee agreed 

this approach. 

Committee agreed the recommendations and noted the paper. 

2019/172 Any Other Business 

 None at this time. 

2019/173 Items for escalation / reporting to the Governing Body 

 None at this time 

2019/174 Primary Care Committee Forward Programme 

 DT gave an overview of the Primary Care Committee Forward Programme, 
and agreed no changes. 

Committee noted the Primary Care Forward Programme. 

2019/175 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. 

2019/176 Date and time of Next Meeting 

Wednesday 15 January 2020 commencing at 1pm in Elm Room, Ground 
floor, Oak House 
 

 
 
 
 
 
 
 


