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 Patient Participation Groups Network Meeting  

Tuesday 3rd March 2015  1.30PM, Carlton Park Hotel 

 

1 Attendance: 19 people attended from Dinnington, Woodstock Bower, St Ann’s, 

Swallownest, Stag, Broom Lane, Parkgate, Rawmarsh, Blyth Road, Parkgate, Dalton, 

Morthen Road. 

- 12 Practices    

  

Apologies: Greasbrough, Swallownest. 

 

In attendance: H. Wyatt, N. Jarrett, J. Kitlowski, S. Howard, P. Moss, J. Sinclair-Pinder 

 (Rotherham Clinical Commissioning Group - RCCG). S. Mace (Rotherham Health Watch), 

 

2. Welcome and Introduction 

Phil Moss welcomed the group and Introduced Dr J Kitlowski who would be talking about 

the CCG’s priorities and the current financial challenges.  

 

3 Dr Julie Kitlowski – Balancing the budget, and the challenges for the CCG.  

 Dr Kitlowski explained her role as Chair for RCCG. Rotherham has been in a good financial 

position up till this year (April 2014 to March 2015).  However current forecasts are showing 

that there could be an overspend of £4m.  Work is on-going to return spend to affordability 

limits through key transformational work programmes including the development of the 

emergency centre and community transformation initiatives, among other workstreams.   

RCCG has sought the views of its GP members, and senior clinicians at Rotherham 

Hospital on commissioning options which may help to reduce expenditure while maintaining 

quality for patients.  Next year’s budget is around £357 million, this works out at 

approximately £1400 per person across Rotherham. 

 3.1 The Priorities 

 Safeguarding – The CCG is working with partners to make sure that all the systems 

really work for victims, and that staff across all health organisations have a better 
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understanding of safeguarding issues.  Training has been delivered to over 1000 

staff, and key information circulated with pay slips 

o Noted – the meeting expressed an interest in hearing more about this issue; it 

that ‘safeguarding is everyone’s responsibility. 

 

 Primary Care – Over the past few years, and up to March 2015, NHS England have 

commissioned GP practices and primary care. However, from 1st April GP 

commissioning will transfer to the CCG.  This means that structures are being set up 

to reduce possible conflicts of interest.  People noted several issues relevant to 

commissioning of GP services. 

Action:  In either June/September we will run a PPG Network session on 

commissioning in primary care, once the team and systems are in place. 

 

 Finance:  The plan is to save £75m over the next 5 years. This will get harder year 

by year.  Putting more resources into Primary Care may help to reduce the use of 

more costly services, but in Rotherham, practices are struggling to recruit GPs.     

Practices are looking at alternatives, using other health staff where this is 

appropriate and also frees up GP time.             . 

We are also working with Ps and hospital staff, to consider additional ways of 

reducing costs if this is needed.  Suggestions include 

 Restricting surgery that has no direct benefit on health  

 Targeted work with patients who use services more than they need. 

 Getting the pathways right, so that services are delivered correctly,  

 Using more flexibly and effectively one-off funds targeted at reducing the 

extra demand during winter. 

 

 Consultation and engagement – what do people want?  It will be increasingly 

important to continue to talk about these issues with patients and the public 

 

4.00 Updates 

 

4.1 Healthwatch - 

 Smoking outside Rotherham Hospital – raised at previous meeting 
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o The hospital will be enforcing the existing smoking restrictions, patients will be 

encouraged not to leave the building to smoke  

o They are looking at removing  the  benches outside the entrance  

o Healthwatch will be visiting the nursing homes  

o Increasing membership due to work with young adults 

 Healthwatch have provided the Care Quality Commission team inspecting  Rotherham  

Hospital with both positive and negative public feedback  

 Marketing events planned in May 

 Reviews of all advocacy cases have been completed.. 

 Reports have been compiled on the following issues 

o Better Care Consultation – January 2014 

o Children and Adolescent Mental Health Services - May 2014 

o Special Education Needs and ~Disabilities – July 2014 

o Access to Dental Practices – September 2014 

o Adult Mental Health and Older People’s Liaison Service – November 2014 

    

4.2  Emergency Centre  

The proposal for the Rotherham Emergency Centre was approved by Rotherham Hospital Trust 

Board and the CCG Governing Body in October 2014.  Work is now starting on the actual project.  

How the centre will work in practice will be tested through a number of simulation events, with the 

next one planned for May 2015. The CCG is now looking in more detail at how the emergency 

centre will work for both children and people with mental health problems. Where we can, we will 

put new ways of working into effect before the actual centre opens.  The contractors, Kier, will be 

on site from the 16th March 2015, to start preparing the site. This will include changes to the 

existing fracture clinic and digging a trench to support the national grid and to move the gas pipe; 

this is planned for April – June 2015.  The building is planned to be ready by May 2017, with all 

new services and ways of working in place by July 2017. 

 

4.3 NAPP newsletter -included with notes 

 

4.4 Summary of survey on PPG Network Meeting dates and terms of reference  

This had been sent out as discussed at the previous meeting.  20/36 practices state they have a 

PPG that meets, 1 has a virtual PPG.  Some had not met for a while due to individual 
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pressures.  Half are chaired by a patient, and half by practice staff.  One practice stated they 

intend to set up a PPG in the new financial year; another that they do not have a PPG at all; a third 

practice is currently discussing the possibility.  4 practices did not respond, but are known not to 

have established a PPG.  A further 5 practices failed to respond, but are thought to have active 

PPGs, or to have had them at some point. In Summary – although a number of practices have 

strong and working PPGs; others have found numbers dwindling and focus and pace hard to 

maintain; this has been reflected in comments received.  Changes in incentives and the general 

pressure on GP practices has not helped. 

 

PPG Network - The general preference (66% of responders) preferred a quarterly meeting 

(second preference was bi-monthly), 50% preferred Tuesday meeting, the remainder spread 

across the working week; 72% preferred afternoons.  The network will therefore continue to meet 

quarterly on Tuesday afternoons.  

 

PPG Network Terms of Reference – several responses noted that the TOR ‘seemed about right’; 

there were no amendments suggested.  A number of practices stated the intention to discuss the 

TOR at the next PPG meeting, but no feedback has been received to date. Several stated they 

had not seen the TOR, although it was included in the email with the survey.  Others have not 

stated any intention to discuss the TOR.  Conclusion – it might be hard to say at this stage that all 

practices have signed the TOR off.  Helen will continue to pick this up alongside structures and 

systems for engagement in GP practices in 2015-16 as new contracts are developed. 

 

4.5. Medicines waste update –The medicines team had spoken to a number of patient and 

voluntary & community groups, and identified several key messages, which will be used in a series 

of posters, leaflets and other materials.  It will be important to get this material out to people.  We 

are working with Doncaster CCG on this, to avoid duplication, and share the costs of materials and 

design.  Draft designs will be available shortly and will be circulated for comments and feedback. 

 

4.6. Friends and Family Test - GP practices have loaded the first set of results, however these 

are a test run and not yet in the public domain.  There has been a common error in practices not 

loading to the right month; practices are being given the chance to correct this error, which has 

made it appear that there has been no data.  The number of responses will be shown alongside 

the practice population, so it will be apparent where large practices have gathered a small number 
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of responses.  A number of people present had been involved in collecting responses in their 

practices and noted how challenging it was to get people to take part in this.  It was noted that a 

token system might have worked more effectively, however this is not permitted in the current 

guidance nationally.  PPGs should be considering feedback from FFT at all future 

meetings, including response numbers, and text comments.  People felt that the majority of 

responses were extremely positive, and it was helpful to give good feedback to staff. 

 

4.7 Annual plan – public summary - this has been drafted, test readers were requested to 

check that the level of information is about right.  Copies were available from Helen, and the final 

version will be circulated. 

 

5.  Date & Time of Next Meeting Carlton Park Hotel 1.30-4pm. 

 

Proposed Dates 2015 

2nd June 

8th September 

1st December  

 

Suggested Future Agenda Items 

Finance   

CCG Commission of Primary Care 

Safeguarding 

 

 


