
 

 
 
 
 

 Title of Meeting: Rotherham CCG Primary Care Committee – 
Public Meeting 

Time: 1:00pm – 2:45pm 

Date: 9th May 2018 

Venue: Elm Room, Oak House, Rotherham 

Reference: JT / RCa 

Chairman: Robin Carlisle  

 
Present 
 

Robin Carlisle RCa Lay Member (Chair) Member 

Avanthi Gunasekera AG SCE Primary Care GP Non-Voting member 

Carolyn Ogle LE NHS England In Attendance 

Chris Barnes CB Rotherham Connect Healthcare (Federation) In Attendance 

Chris Edwards CE Chief Officer – RCCG  Member 

Cllr Roche  Chair of Health & Wellbeing Board In Attendance 

Dr Michelle Kavanagh 
on behalf of Neil 
Thorman  

NT GP LMC Representative In Attendance 

Geoff Avery   GP Members representative In Attendance 

Jacqui Tuffnell JT Head of Co-Commissioning RCCG Member 

Julie Murphy  
 

JMu Senior Contract & SI Officer RCCG  
(Minute Taker) 

In Attendance 

Kathryn Henderson KH Lay Member  Member 

Keely Firth KF Deputy Chief Finance Officer RCCG In Attendance 

Rachel Garrison  RG Senior Contract & SI Manager RCCG In Attendance 

Sara Hartley SH Contracting & Service Improvement Manager 
(Primary Care) RCCG 
 

In Attendance 

 
 

  Action  

1. Apologies 
Neil Thorman (NT) GP LMC Representative 
Wendy Allott (WA) Chief Finance Officer 
 
Nicola Barnes is no longer with Healthwatch and the returning email asks 
for papers to be sent to the info@healthwatchrotherham.org.uk 
 

 

2. 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.    
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The agenda items requiring a decision are grouped together and the GPs 
and Connect Healthcare Rotherham are requested to leave the room to 
enable decision making.  
 

 GA advised that they were aligned to Queens Care Home prior to 
its closing and the practice is currently in discussions with 
Manorfield re new care home alignment. 

 

 GPs having contracts in Rotherham 
 

3. Patient & public questions  
None received 
 

 

4. Quoracy 
 
RCa confirmed quorate 
 

 

5. Minutes of the last meeting and action log 
 
Agreed minutes as a true and accurate record with one amendment 
required  
 

 Point 7a Quality Impact Assessment should read Equality Impact 
Assessment. 

 Sue Cassin raised that Alun Windle attended last time on her 
behalf. 

 
Committee agreed action log – JMu to make the necessary updates. 
 

 

6. Finance  
- Finance report 2017/18 

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 financial treatment 
of primary care the chair proposed that all members could 
participate fully in the discussion  
 
KF took the paper as read by all members and gave an overview of the 
report and members of the Primary Care Committee were asked to:  
 
Note the final position in Table 1 and the supporting information. 

 

Key points: 

 Audit undertaken and outcome as expected 

 Quality Contract underspend of funding was lower than expected 

and the money is being re invested along with other monies for 

e.g. IT and mobile working. 

 

GPs and Rotherham Connect Healthcare left the room at this point. 
 

Committee discussed and noted the final position. 

 

GPs and Rotherham Connect Healthcare returned to the room at 
this point. 
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6a. - Financial Plan 2018/19 

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 financial treatment 
of primary care the chair proposed that all members could 
participate fully in the discussion  
 
KF took the paper as read by all members and gave an overview of the 
report. 
 
Members of the Primary Care Committee were asked to: 
 
(i) Acknowledge the plan at Appendix A - Table 1 and note that this will 

be updated further to reflect the national settlement impact. The final 

split between the budget lines will alter after the budgets have been 

recalculated. 

 

(ii) Acknowledge the priorities for the use of the PC Central Budget at 

Appendix A - Table 2 which is protected for primary care use only. 

 
KF gave the following overview:- 

 

 NHSE finance colleagues are still finalising the impact of the 
national agreement plus there has been other correspondence 
from NHSE nationally regarding GPFVFV investments.  
Consequently RCCG may need to invest more in Primary Care 
than the allocation increase of £695k.  KF assured that 
Rotherham CCG can cover this gap in 2018/19 due to the due 
diligence of this Primary Care Committee, but advised that there 
would need to be action undertaken for 2019/20 QIPP if this 
theme of insufficient funding continues. 
 

 KF asks that this is agreed at this point in time, but to note that 
the detailed budget links will change as new guidance is released. 

  
Comments from members:-  
GA enquired about the rent for the Waverley development.  KF advised 
that this is already accommodated within the CCGs budget. 
 
RCa - Committee discussed and noted the recommendations 

identified within the paper.  Areas of uncertainty remain and this will 

be revisited as appropriate for further discussion. 

 

 

7.   Strategic direction 
 

- LES coverage 

SH gave an overview of the paper which covers the 2017/18 and the 
2018/19 sign up to the basket of services or to have a sub-contract in 
place. 
 
One practice in particular does not provide many LES’ from the basket.   

 Anti-coagulation at this practice has been an issue and this has 
been addressed.  The practice is about to receive a transfer from 
TRFT of stable patients for them to monitor. 
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Minor Surgery and PSA have also been reviewed across the Rotherham 
practices.  
 
SH drew attention to Appendix A which shows where practices are 
providing the services or sub-contracting the service out.   
Appendix B for 2018/2019 showing a similar picture. 
 
SH asked the Committee to note the work done to date and the 
processes in place to monitor activity going forward. 
 
Comments from members:- 
GPs within the room asked, is it viable to stop acupuncture as this is no 
longer in the national guidelines.  AG advised that this will be reviewed 
for 2019/20 LES scheme. 
 
RCa – Committee note the work undertaken and the continued 
progress to monitor this activity.  Committee agree to review 
Acupuncture LES for 2019/20. 
 

7a. - Translation services 

The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 

 

SH gave an overview of the paper and historical information regarding 
the ethnic minority community. Shakespeare Road has a dedicated clinic 
to serve the Slovak population group more effectively.  An offer was sent 
to other practices with high Slovak numbers and only St Anns responded 
requesting to be added to this scheme. 

 

SH asked the Committee to approve the offer for St Ann’s to facilitate 
dedicated Roma Slovak clinics under the same arrangement as 
Shakespeare Road. 

 

SH clarified that this proposal is to provide face to face support in clinics. 

 

Comments from members:- 

CE asked about the service providers within the region.  SH confirmed 
that one provider has now ceased and the provision proposals within the 
paper are a Rotherham solution.  CE recommended reviewing this in line 
with the funding going forward. 

SH confirmed that this is outside of the Big Word arrangements. 
GA noted that over time more Slovak people might have learnt English 
so the service should be reviewed from time to time. 
 
KF proposed that in principle if other practices come on board that they 
could be supported within the budget available. 
 
GPs and Rotherham Connect Healthcare left the room at this point. 
 

CE asked about the money available KF was asked to commit up to 

a maximum of £20k.   

 

GPs and Rotherham Connect Healthcare returned to the room at 
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this point. 

 

RCa – Committee discussed and approved the proposals within the 

paper and agreed to trial this for a year and then review. 

 

Action – JMu put onto the forward view for a year’s time. 

Action – SH to continue to track the use for the update in a year’s 

time. 

Action – KF to make the necessary adjustments to the finance 

report in line with the budget available. 

 

 
 
 
 
 
 

JMu 
SH 

 
 

KF 

7b. 
 

- Annual Report for NHSE 
 
RG gave an overview of the report and work undertaken by the Primary 
Care Team and the Committee are asked to note the paper. 
 
RCa thanked RG for compiling the information. 
 
CO enquired if this report goes Governing Body.  RCa advised that the 
report has been compiled from quarterly Governing Body governance 
reports. 
 
RCa - Committee noted the activity undertaken as identified within 

the paper. 

 

7c. - GPFV 

The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 
 

JT gave an overview of the paper and asks the Committee to note the 

progress, and support where actions are off track.   

This report has been broken down per team member going forward and 

regular updates are discussed at our internal team meetings, and this 

report is received by PCC every 6 months.   

 

JT advised that CCGs are looking at areas of work individually and some 

area may need to be developed on an ICS footprint. 

 

JT gave an overview of REDs:- 

 

 NHS 111 - requirement to have a NHS 111 direct booking into 

primary care.  Unfortunately YAS is not in a position to go forward 

with this.  Practices have agreed to provide slots. 

 

 Anti-coagulation – discussed earlier. 

 

Comments from members:- 

CE raised Estates - ICS process is in place and access to funding is 

going through as a South Yorkshire wide bid.  This is due by the 16 July 

2018 and this committee will need to have a role for future years for the 

prioritisation of the bids.  CE requested that for 2019/20 that the CCG 
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have an Estates prioritisation bids process. 

JT advised that bids have been submitted in line with the due date of 4th 

June 2018 and have been for practice mergers, IT, negative equity, 

training practices and additional space. 

 

CO advised that NHSE continue to support this process and locality work 

is ongoing and Rotherham does not stand out against its peers. 

  

JT feels the CCG are well ahead of the game e.g. care navigation 

RCa advised discussing this when it is next on the agenda. 

 

RCa – Committee note the progress and paper, and will support 

where actions are off track.  Estates Strategy to be reviewed in line 

with changing landscape and review when this paper is due again. 

7d. - Access – Review of Appointment Figures 
 
AG gave an overview of the paper which encourages diversifying of the 
workforce to increase clinical appointments available.  Advice is to 
encourage practices to continue to diversify their workforce going forward 
into 2018/19. 
 
AG asks the Committee to note the increase in appointment capacity 
across Rotherham and continuing action to meet the levels of demand.   
AG advised that clinical pharmacist bids have been accepted for 
Rotherham and this will take approximately 6 months to implement. 
 
Comments from members:- 
KH asked if this message could be published publically as a good news 
story which will help educate patient and promote the availability. 
 
Action – JT/AG to consider the public message. AG could also add 
this into her column within the advertiser. 
 
RCa - Committee discussed the paper and have noted the increase 

in appointment capacity and agree with continued action to meet 

the levels of demand. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JA/AG 

7e. - Care Home LES Alignment review and impact appraisal 
 
The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 
 
RG gave an overview of the paper on behalf of Julie Dale who compiled 
this report.  In general the system works well and providing the level of 
service expected.  There is an issue with one practice not attending the 
care home regularly.  There is also a perception from care homes that 
GPs are an urgent response service and conversations have been 
undertaken to give the correct advice. 
 
Data is collated using the postcode which makes it difficult to distinguish 
between a private residence and the care home within that postcode. 
 
RG acknowledges the work by Blyth Road above and beyond 
expectations to support Queens until its closure. 
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RG asks the Committee to look at the report and approve if they are 
happy to continue with the service. 
 
Comments from members:- 
SC advised that this was put in place to understand the safeguarding 
issues. 
CE and Cllr Roche reported that the standard of safeguarding had 
increased and the level of care across Rotherham is well above the 
average within the South Yorkshire region.  Further work has been 
undertaken within Rotherham where the practices are being invited to 
RMBC meetings to discuss concerns. 
 
The Committee recognised the cooperative work between CCG, 
Community and RMBC with the closure of a care home in our region. 
 
JT advised that there are patients who re-admit with the same condition 
and this is being addressed by the surgical team. 
DC advised that further discussions for EOLC patients also needs 
addressing going forward to educate the care homes in what should 
happen. 
 
AG advised that further information relating to patients who pass away 
outside of a hospital setting to assess against those admitted, and the 
Hospice are pulling together a pilot for the patients who may require 
admitting including EOLC patients but are seen by this community team 
instead to reduce admissions.  Regular updates are provided to EOLC  
 
GPs and Rotherham Connect Healthcare left the room at this point. 
 

Committee discussed the paper and approve and agree that they 

are happy to continue with this service and the MOU. 

 

GPs and Rotherham Connect Healthcare returned to the room at 

this point. 

7f. - GP Resilience Funding 
 
The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 
 
JT gave an overview of the paper.  JT advised that further information 
has not been received from NHSE as yet. The Primary Care team has 
taken advice on recruitment issues, mergers and what else can be bid for 
and confirmed that this is being supported by NHSE. 
 
JT advised that this report has been received by LMC and asks the 
Committee to consider the menu of support available and how this 
should be applied in Rotherham. 
 
Comments from members:–  
CO stated that there is an allocation for South Yorkshire and not 
specifically Rotherham individually and asked the committee if they 
would want to look at Primary Care at Scale or continue with current 
remit.  Primary Care at Scale has been considered but unsure if this will 
be sustainable.  Therefore CCG opted to go for individual requests. 
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GPs and Rotherham Connect Healthcare left the room at this point. 
 

Committee discussed the paper and gave advice on how this 

should be applied to Rotherham.  Committee agree this year and 

review for next year. 

 

GPs and Rotherham Connect Healthcare returned to the room at 

this point. 

 

7g. - Extended Hours Arrangements 
 

The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 

 
AG gave an overview of the paper and advised that Rotherham are 
expected to provide the 130 hrs by October and page 1 shows the 
access plan to meet the full requirement of hours.  This is currently with 
the Federation to develop a plan and provide the hours and have a 
specification by October 2018.  If this is not successful then the CCG will 
go out to procurement and also allow NHS 111 to book in directly to the 
system when they are in a position to do so. 
 
AG asks the Committee to support the plans for Extended Access and 
the proposal to pilot arrangements to support the development of a 
robust specification prior to procurement. 
 
Comments form members:- 
GA enquired about the provision of clinical hours required.   
SH confirmed that this is a varied workforce which will be in place. 
DC felt this is quite ambitious. 
JT advised that the message nationally is that CCGs have to have the 
hours in place by October 2018 and final procurement would have to be 
completed by April 2019. 
CE is confident to defend a timeline change if this is in the best interest of 
patients. 
 
GPs and Rotherham Connect Healthcare left the room at this point. 
 

Committee discussed the paper and gave support for the pilot 

arrangements to be put into effect. 

 

GPs and Rotherham Connect Healthcare returned to the room at 

this point. 

 

 

8 Quality 
- Quality Contract for 2018/19 (for information only) 

 
The GPs will be bound by the details of this paper; as such they will 
remain in the room for the discussion but will be asked to leave 
before a decision is made. 
 
AG gave an overview of the revised contract and discussed the 
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comments from LMC and asks the Committee to endorse the following 
recommendations:- 
 

1) To support the routine management of the contract from both the 

CCG and Primary care perspective, it is  proposed to reduce the 

number of Key Performance Indicators that will be routinely reported 

by practices (although all KPI’s will remain), work will be captured as 

part of ‘key deliverables’.  

 
2) To cease the clustering arrangement for delivery of Standard 7 of the 

contract and amend to use a Rotherham average ‘scale’ for delivery 

which will help in year management of this standard across practices.  

 
3) Acting on feedback from Primary Care colleagues, amend the 

payment process to allow payment to work on a financial year as 

opposed to calendar year. Working in the same cycle as the QOF 

process   

 
4) Amend the meeting structure to support delivery to base around 

existing  locality based discussions 

 
5) To reduce the need for in year clarifications and to further develop 

understanding of the contract the Primary care team propose to 

provide an information pack detailing the information and evidence 

requirements 

 
6) Propose to practice managers that a representative of the primary 

care team will regularly attend practice managers forum to discuss 

the quality contract, working in a constructive way to support delivery 

of the contract. 

 
7) Agree that by changing the approach as defined above this will move 

the ratio for payment from 60/40 to 83/17.  

 
Comments from members:- 
JT has received comments from the LMC.  
RCa is conscious that the contract has not been issued yet and we are 
already into the financial year. 
 
Background provided by JT 
1st year of the Quality Contract arising from reinvesting PMS monies, 
with caveats from NHSE around PMS monies.  This contract was put in 
place to ensure that the same level of service is provided across all 
practices and drive improvement.  This is being achieved within the 
performance being achieved.  From a financial perspective it was about 
ensuring practices are sustainable going forward and reinvesting the 
money back into practice. 
 
Comments form members:- 
GA raised issues around day to day basis and being out of date e.g. 
Asthma searches.  Financial change of the timeframe of the contract is a 
positive one. 
DC – Data extraction has to have universal coding.   
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LMC view: – MK advised that the LMC only received this contract by 
email and collated the points.  The LMC would like to discuss fuller at the 
May LMC meeting:-   

 Overall direction is good e.g. moving to a Rotherham average.   

 Concerns with SNOMED coming on board and the associated 
coding and how will this be managed.   

 Equity amongst the EMIS and SystmOne practices as they feel 
that SystmOne practices are favoured. 

 Having the information upfront i.e. the pack being available at the 
beginning. 

 Concerns about NHS 111 accessing the available slots and how 
will this be managed. 

 Animosity around the penalties and could these be removed, if 
not able to adjust would the CCG be late. 
 

RCa acknowledged that further dialogue is required but it is also 
important to get the contract out as soon as possible so practices have 
time to work to it.   
AG advised that all the points have been reviewed by the Primary Care 
Team which is ready for receipt by LMC. Then LMC to reply again and 
will then be discussed at CCG officers sub group. 
 
RCa agreed that the officers communicate via email and agree 
virtually within a 2 week period. 
 
Recommendation would be to ensure throughout the year that all parties 
are aware and understand the contract, process and data etc.   
RG confirmed that she will be attending Practice Managers forum on a 
regular basis going forward and has already attended two which have 
been positive. 
 
RCa - Committee discussed the paper and members will agree this 

electronically over the next two weeks. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CCG 
Officers 

 
 
 
 

9. Any other business 

RC on annual leave at the next meeting on the 13th June 2018. KH will 

chair and JB will attend as second lay member. 

 

10. Forward Programme 
 

- Contract & Quality Visit report - June 2018 
- IT Strategy Update – June 2018 
- MJOG Update – July 2018 
- Estates Strategy – August 2018. 
- Primary Care work programme – August 2018 
- Friends & family test paper (compared to peers and pros and 

cons) – at earliest convenience. (RG) 
 

 

 Date & time of next meeting:- 
 
Wednesday 13th June 2018 commencing at 1pm in Elm Room, 
Ground floor, Oak House  

 

 


