
Notes of Rotherham Patient Participation Group Network Meeting 
Jan 21st 2014 

Rotherham Town Hall 2.30-4.30 
 
 
Attending practices;  in addition to officers, speakers and Healthwatch, 49 
people attended from the following 21 practices: 
Rawmarsh; Crown St; Greasbrough; Surgery of Light; Blyth Rd; Thrybergh; Manor 
Field; Kiveton Park; St Annes; Magna Group; Stag; Swallownest; Broom Lane; 
Parkgate; Treeton; Morthern Rd; Clifton; High St; Greenside; Dinnington; Woodstock 
Bower 
 
1 Issues arising 

It was agreed at the start to keep a list of issues; ie things that need answers 
that were not available on the day; this is attached at the end of the minutes. 
This will be brought back to each meeting to demonstrate progress, and share 
information.  

 
2.1 Welcome,  Introductions and Update 

Philip Moss introduced himself – as the new lay member with a responsibility 
for engagement, he sees his role not a representing everyone’s individual 
views, but as key to making sure that the CCG has the right structures in 
place to listen to the community, and use this in planning and monitoring 
services. 

2.2 Updates: 
Admiral nurses – the CCG is still looking at how admiral nurses could form 
part of the solution around dementia, however work still remains in terms of 
ensuring ongoing funding would be available, and that there is an evidence 
base for this.  It was noted that Wakefield has increased the number of 
admiral nurses, as a response to the service delivered/money saved 
Action – Helen will make sure than the lead for this area is aware of the 
work being done in Wakefield 
Action – possible dedicated meeting to Mental Health Issues  (added to 
list at end of notes) 
Urgent Care Centre -  Final approval for plans and agreement of funding is 
due in February; however planning has started so that work can be progress 
quickly  once- and if – agreement is in place.  At this stage, further reports on 
this work could come back to the meeting  
NAPP  -Surgery of Light – asked about the benefits of subscribing to 
National Association of Public Participation (NAPP).  It was noted that there 
was a  PPG Awareness event on 2 June 2014 and an AGM and conference 
planned for 7 June 2014 in Leeds.   
Action HW felt that funding could be made available for patients to attend this 
conference if interested please let Helen know 
Kiveton practice – have been promoting exercise after Olympics, and have a 
very successful and growing walking group 
Rawmarsh – Listening Workshop on 13 February – report back to next PPG. 

 
 
 



3 CCG Plan 2014-2019 
Robin gave update on the CCG Plan, following the discussion at the October 
meeting.  Key points included:- 

• Planning update 
o Circulated first draft of CCG plan mid December, and received 

feedback 
o National planning guidance and financial allocations end December 
o Contracts signed with hospitals and providers by end Feb 
o ‘Final’ full version on CCG Website by end Feb 
o Short plain English version soon after  
o The CCG will continue to  discuss key issues with patients, the public 

and stakeholders throughout 2014 
 

• Everyone counts – new national guidance 
o Increased focus on individual and public engagement 
o Access to the highest quality urgent and emergency care 
o Tailored care for vulnerable and older people 
o Extra investment for named GP care for over 75s 
o ‘Parity of esteem’; making sure that there is as much focus on 

mental health as physical health 
o Equal access and quality 7 days a week 

 
• Financial allocations 

o Two years finance allocated  
o Rotherham NHS has to save £75M over next 5 years  
o Some limited funds available for investment this year 

– Community transformation’, short term support for Rotherham 
Hospital and 7 day working 

– Mental health, 7 day access, dementia and Children's MH 
services  

– Improved access to GP care for over 75s 
– Better Care Fund; joint investment with RMBC on out of hospital 

care  
o There is funding problem for Rotherham and other Northern areas in 

two years’ time  
 

• Key elements of our plan and discussions 
o Step change in efficiency 
o Place of care  - supported self-care , community, specialised hospitals 
o Future form of medium sized hospitals  
o Support for long term conditions 
o Emergency care, 7/7 care  
o Mental health parity of esteem 
o Plan format: 5 year vision and ‘plan on a page’ with 16 priorities 

 
Questions and discussion 

 Is there more value in negotiating jointly rather than individually for 
services/better prices? 

o Rotherham does work with other areas to commission specialist services.   



 Physiotherapy for people with LTCs – not provided, example of someone having 
to self- fund 

o Robin agreed to take this to a meeting the following week around the  
Musculo-skeletal pathway 

 
4 Healthwatch 
Healthwatch leaflets distributed for practices.  Healthwatch’s role is to look at 
services who are under-performing or performing well; Mel gave several examples. 
They also provide information via their newsletter.    
They are starting a series of drop-in sessions in Kiveton, Dinnington (Resource 
Library) and Maltby (Leisure Centre); giving people the opportunity to raise concerns 
and issues on health and care services.   
Action - Members requested further updates for future meetings. 
 
Table Top Exercise – Summary 
 
Summary of table top discussions 
Please note that the bullets below are only the cross cutting themes; these can be 
transferred to many services and systems, and are largely general points that will 
impact on all we do across all health and care services.  The full feedback and 
discussions are attached in appendix 1. 
This information is being shared within the CCG, and will be circulated to other 
organisations, for example NHS England- who hold contracts with GP practices.  It 
will be used to identify issues  to discuss in more depth at future events; we will also 
update the PPG Network at future meetings. 
 
Summary and cross cutting themes 
• Patients in the driving seat (In charge of their own care) 
o Personalised pathways 
o Managed by patients 
o Backed by information (on services and conditions) 
o Backed by support 
o Mobilised and engaged population 
o Informed and educated patients 
o Choice 
o Services designed around patients, not systems or staff 
• Organisations working together 
o Health  (all bodies), LA, 3rd sector 
o Co-funded 
o Backed by IT that works across services and systems 
• Access to diagnostics and care 
o 7 days a week 
o Closer to home/at home 
o In GP practices/GPs working together to extend access and choice 
o Signposting and co-ordination (access is smooth) 
o One-stop, thorough assessment and treatment 
o access to community nursing and drop-ins; backed by specialists 
• Barriers 
o Education and information uptake  
o Changing working practices 



o Budgets (LA and NHS)/ funding to 3rd sector 
o Increased demand and capacity 
o Technology 
o Failure of services to work together cohesively 
• Enablers 
o Patient voice 
o Technology 
o Education and information 
 
Future meetings 

 More time requested for meetings. 

 Venue preferred is Town Hall – every 3 months on a Tuesday – there will be 
some evening meetings when evenings are lighter 

 Suggested dates 
o Late march, early April  (11/18/25 March; 1/8 april).  Nb easter is 25-

28th April) 
o Late June early July(17/24 June; 1st or 8th July) 
o Then we either go Sept and early Dec, or October. 
o Late Jan/early feb 2015 

 Public health  - suggest for March/April 

 Health and well-being board  - could be a ½ hour info session – or do 
people want longer? 

 Older people/mental health/dementia  - post meeting note – this needs to 
be after March as the team is working on contracts at the moment – June or 
early July? 

 Urgent care centre – updates/discussion if useful 

 Healthwatch updates (regular) 
 
 
 
  



 

Issues arising Raised by Response who when 

Clarify chiropody/podiatry access 
for diabetics – some thought 
people did not get this, others that 
they did. 
-Also issue for fingernails with 
some elderly people. 
-Noted that even if you can bend 
over to treat your nails, you can’t 
see them! 

Kimberworth/ 
general 
 
(Margaret 
Herrerra) 

Issue over access to 
footcare (non diabetics 
passed to Healthwatch 
and will be checked with 
Age UK. 
Response needed from 
podiatry re 
access/diabetes 
 
 

  

Shingles vaccinations – numbers 
available 

Lyndon Hall 
(Crown St) 

   

Feedback from previous meeting Chris.a.peters
@btinternet.co
m 

 HW 22.1 

Quality issues re patient stay in 
Rotherham Hospital 

AH (Magna) 
GR (Clifton) 

Suggested feed 
comments into 
Healthwatch 

At meeting 
21.1.13 

Query re contracting???? 
 
Check what 

Chris.a.peters
@btinternet.co
m 
Email sent 
22.1.13 

   

Physio access for people with long 
terms conditions 

John Hellewell 
Hellewell_1@
hotmail.co.uk 

Johns story captured, and 
will be fed into the 
muscular-skeletal 
pathway discussion at the 
Clinical referrals meeting 
-HW emailed to RC 
Feedback from this 
requested 

 22.1 
and 
on-
going 

Where does funding for Otago and 
later life training come from? 

Susan 
Wietsher 

RCCG funds Otago and 
is committed to this 
ongoing. 
Later life training – not 
sure, no-one seems to 
have heard of this. 

HW 22.1 
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