
                                                                                                      

 

  

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

Primary Care Committee Meeting – Session held in public  
 

Wednesday 10 February 2021 @ 1pm to 2pm 
 

Via Video Conference 
-------------------------------------------------------------------------------------------------------------------- 
 

Quorum 
 

Primary Care Committee has 6 voting members  
Quorum is 2 x Lay Members, 2 x Senior Officers,  

 
Present Members:  
    
Mrs  W  Allott (WA) Chief Finance Officer – RCCG 
Mr I Atkinson (IA) Executive Place Director - RCCG 
Mrs S Cassin Chief Nurse - RCCG 
Mr  C Edwards Accountable Officer - RCCG 
Mrs  D  Twell (DT) Lay Member 
Mrs  J Wheatley (JW) Lay Member (Chair) 

 
Present In Attendance:  
 
Dr G Avery (GA) GP Members Committee Representative 
Mr P Barringer (PB) NHS England  
Ms R Garrison (RG) Senior Contracting & Service Improvement Manager - 

RCCG 
Dr A Gunasekera (AG) SCE GP Lead for Primary Care  

Mrs S Hartley (SH) Contract & Service Improvement Manager - RCCG 
Dr N Leigh-Hunt (NLH) RMBC representative 

Mrs J Murphy (JMu) Primary Care Committee Administrator & Minute Taker – 
RCCG 

Dr C Myers (CM) GP LMC Representative 
Mrs A Shaw (AS) Connect Healthcare Rotherham 

Mrs J  Tuffnell (JT) Head of Commissioning RCCG 

    

Participating Observers: 
None – virtual meeting 
    

Members of the Public:  
None – virtual meeting 
 
Apologies: 
 
Mr J Barber (JB) Lay Member 
Dr  D Clitherow (DC) SCE GP 
Dr P Birks (PB) SCE GP 
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Mrs  L Jones Deputy Head of Financial Management – RCCG 
Mr S Lakin Head of Medicines Management - RCCG 

 

2021/21 Apologies & Introductions 

 JW introduced the meeting by identifying that due to the current pandemic and 

requirement for social distancing; that this was the eleventh time the Primary 

Care Committee had been undertaken by video conferencing facility. JW advised 

that the meeting was being broadcast live on the Rotherham CCG ‘You Tube’ 

channel from November 2020 and would be available on the Primary Care 

Committee website until the minutes were available.   

2021/22 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-

interests2.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.  

GPs will be bound by the details of this update; as such they will remain 

on the video conference for the discussion, should a decision be required 

GPs will be asked to leave before a decision is made.   

Items requiring a decision for approval  

• Local Enhanced Services (LES) 2021/22 – revision of service 

specifications 

2021/23 Patient & Public Questions  

Chair noted that none had been received.  As PCC was being broadcast on the 
CCG You Tube channel, chair welcomed questions from the public. 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests2.htm
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2021/24 Quorum 

Chair confirmed the meeting was quorate. 

2021/25 Draft minutes of the Primary Care Committee  

Dated 12 January 2021  

Committee agreed the minutes as a true and accurate record. 

2021/26 Matters arising 

None at this time. 

2021/27 Action Log 

2021/27a Committee agreed the amendments to the action log as per enclosure 1b: 

Committee agreed the following item remain amber on the action log:- 

• 2021/11b  Dementia – update in section 2021/27b 

 

• 2021/12d Medicines Management Team Quarterly Report – SL to update 

tables as directed in next reiteration due in April 2021. 

Committee agreed the removal of the following items from the action log:-  

• 2021/11b STP Wave 4a Capital Programme Projects Business Case – 

Executive summary  

2021/27b Update on 2021/11b Dementia 

Due to commercially sensitive elements, the Executive Place Director requested 

this item be discussed at Primary Care Committee confidential session, with 

further updates to be provided as and when appropriate for the public domain.  

Committee agreed with this approach and requested this item remain amber on 

the action log. 

Action – IA to provide verbal updates as and when appropriate. 

 Action – JMu to amend the Action Log as directed above. 

2021/28 Strategic Direction 

2021/28a • Local Enhanced Services (LES) 2021/22 – revisions to service 
specifications 

SH gave an overview of the Local Enhanced Services (LES) 2021/22 – revisions 

to service specifications papers, and asked the committee to:- 

• Approve the proposed changes and continued commissioning of the 

services into 2021/22. 

Key areas of the report: 
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• Specifications are reviewed on an annual basis by the appropriate 

programme lead, and on this occasion minimal changes had been 

required. 

• CCG had been unable to update the uplifts as planning guidance had 

not been received.   

Members discussed key areas: 

• CMy confirmed the Local Medical Committee (LMC) had agreed the 

specifications and was aware that planning guidance had not been 

received, and had been kept apprised of progress by the CCG. 

• Shared Care Drugs Specification – Hydroxychloroquine - CMy advised 

that this medication was not included in the LES payment element.  

Due to ongoing dialogue between acute and primary care providers. 

CMy requested this be considered by Medicines Management Team 

for 2021/22.  SH agreed to discuss this with MMT outside the meeting. 

GPs were not present for the decision. 

Committee agreed the recommendation and approved the papers. 

 Action – SH to discuss Shared Care Drugs specification with MMT outside 

this meeting. 

2021/28b • Primary Care Team Work Programme – a quarterly update 

 RG gave an overview of the Primary Care Team Work Programme – a 

quarterly update papers, and asked the committee to:- 

• Note the progress, and support where actions are off track 

Key areas of the report: 

• High level view of the primary care workstreams against delivery. 

• Investment and Evolution tab identifies current position with several 

workstreams placed on hold nationally, and hi-lights the good work 

undertaken by the team.  RG thanked the team. 

Members discussed key areas:- 

• Members agreed this was a very positive position to be in, and 

congratulated the team on the work completed, particularly in the 

current pandemic. 

Committee agreed the recommendations and noted the papers. 

2021/28c • Extended Access, Hot Home Visiting and Hot Site 

 JT gave a verbal update on the Extended Access, Hot Home Visiting and Hot Site 

position, and asked the committee to:- 

• Note the verbal update 
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Key areas of the report: 

• Primary Care Network (PCN) Clinical Directors and the CCG had 

discussed the under-utilisation of the hot site, and proposed that the 

hot site funds be re-purposed to provide a hot home visiting service 

from 1 April when the site availability ceases.  The rationale behind 

this is:- 

o Attendance at the hot site has been limited and it is expected that 

Brinsworth will require their site back as ‘normal’ activity is 

expected to increase when lockdown starts to ease 

o Implementation of a hot home visiting service creates capacity to 

manage patients and still enable practices to manage ‘cold’ face 

to face appointments. 

o Project is within the envelope of extended access. 

Members discussed key areas:- 

• Positive extension of services, and acknowledged that underutilised 

appointments had increased, and anticipate this to continue as 

vaccinations take effect. 

Committee noted the verbal update and request JT provide an update at 

the next meeting. 

Action – JT to provide an update at the next meeting. 

2021/28d • Local Enhanced Services (LES) Coverage 2020/21 

 SH gave an overview of the Local Enhanced Services Coverage 2020/21 paper 

and asked the committee to:- 

• Note the update of the sub contracts in place and current level of 

activity. 

Key areas of the report: 

• Historically quarter 1 data was utilised for this report, however due to 
Covid pandemic restrictions, PCC agreed for this report to use 
quarters 2 and 3 as LES activity was reinstated in quarter 2.  On 
review the report hi-lights a gradual increase in activity, with a few 
delays relating to Prostate Specific Antigen (PSA) monitoring.  In 
response, the CCG had requested the CCG SCE Lead for Cancer 
follow up with practices to identify any issues. 

Members discussed key areas:- 

• Members agreed the approach taken by the CCG. 

Committee agreed the recommendation and noted the paper. 

 



   

6 

2021/28e • GP Capacity Annual Review 

 JT gave an overview of the GP Capacity Annual Review paper and asked the 

committee to:- 

• Note the level of impact on general practice. 

Key areas of the report: 

• JT advised that usually the practices provide this information on a 
yearly basis, however due to the demands on practice the decision 
was taken to extract the data from NHS Digital.  JT requested 
members note that the parameters and recording were extracted 
differently on the national system compared to the GP individual 
system. Therefore, a caveat is to be applied as telephone contact 
conversion to video consultation is not included in the national system, 
thus providing a misrepresented shortfall compared to the previous 
year. 

Members discussed key areas:- 

• Data relates to GP practices only. 

• Members acknowledged the change in working methods and the 

positive continuation of access for patients. 

Committee agreed the recommendation and noted the paper. 

2021/28f • Telephony Update 

 SH gave a verbal update on Telephony, and asked the committee to :- 

• Note the verbal update. 

Key area of the update 

• Digital funding became available in September 2020, and as of 

09/02/2021 the CCG were supporting twenty practices who had 

expressed interest in upgrading their telephony to a cloud based 

system, with an implementation plan in place to start at the end of 

March 2021.  Benefits of the system enable practices to have multiple 

lines, offers remote working and creates resilience for the practice. 

• Potential funding may be available next year under the bidding 

process. 

Members comments 

• Members acknowledged this was a positive investment which benefits 

practices, and enables easier access for patients.  GA advised 

members that the cloud system informs practices on how many calls 

are waiting, which enables calls to be prioritised and responded to 

accordingly to triage, and has the capability to map activity to influence 

staffing requirements. 



   

7 

• Offer of service upgrade - SH confirmed a survey was issued to all 

practices with a mixture of responses being a) offer accepted by 20 

practices, b) service not required as current system meets practice 

needs, c) no response received. 

Committee noted the verbal update. 

2021/29 Standing Items  

2021/29a • Quality Contract (verbal update) 

 AG gave a verbal update of the Quality Contract and asked the committee to:- 

• Note the verbal update 

Key areas of the verbal update: 

• CCG had provided the Local Medical Committee (LMC) with a range of 

proposals and await feedback. 

Members comments:- 

• CMy confirmed the proposals had been discussed at LMC meeting, 

and the chairman was due to respond to the CCG today. 

Committee noted the verbal update 

2021/29b • Primary Care Network (PCN) Update 

 GA gave a verbal update on Primary Care Network (PCN) progress, and asked 

the committee to:- 

• Note the verbal update. 

Key areas of the verbal update: 

• Vaccination programme had been well received and was being well 

attended by the public, and support from the Covid expansion fund and 

winter planning had enabled this programme to be a success. 

• Innovation fund report, a report from each PCN Clinical Director reviewing 
the 2020/21 Innovation Fund will come to the Committee in June, after year 
end. 

• PCNs continue to undertake and manage the tasks required in care 

homes. 

• Covid vaccine clinics and remote working had enabled wider 

partnership (PCN) working which has had a positive effect for practices. 

Members discussed key areas:- 

• Members advised that the public had given very positive feedback on 

the delivery of the vaccination programme. 

Committee noted the verbal update. 
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2021/29c • Improving Access – Extended Access monthly update  

 AG gave a verbal update on Extended Access, and asked the committee to:- 

• Note the verbal update. 

Key areas of the report: 

• Saturday hub utilisation was around 84% to 100%.   

• DNA rates had increased from 10% to 30%. 

• On Sunday 18/01/2021, the DNA rate was 93% with staff being unable 

to contact patients.  This level of DNAs was an anomaly and would be 

reviewed. 

• Home visiting utilisation was around 62% to 76% with the remainder 

being cold visits. 

Members discussed key areas:- 

• DNA reviews - AS advised that Connect Healthcare Rotherham had 

reviewed the DNAs and no particular cause was identified for why these 

had increased so significantly. 

• Hot site utilisation - AS advised that although the utilisation was low, the 

staff have had complex unwell patients, who may also require an 

ambulance in which both scenarios take time. 

Committee noted the verbal update. 

2021/29d • Covid-19  

 IA gave a verbal update on Covid-19, and asked the committee to: 

• Note the verbal update. 

Key areas of the report: 

• Vaccination programme was well underway, and IA provided assurance 

that Rotherham was in a positive position, having offered appointments 

to all patients in the top 4 cohorts and primary care delivery by the 15 

February 2021 was on track. 

• Programme was now progressing to planning to provide those patients 

in the top 4 cohorts with their second dose, whilst continuing first doses 

for those patients in the next phase of the programme. 

Members discussed key areas:- 

• Patients with Learning Disabilities – NLH identified that this cohort of 

patients may require sedation or a different venue in order to receive 

the vaccine.  IA advised that the CCG were waiting for national 

guidance, and confirmed the CCG were considering this cohort, 

including ADHD, LD and Autism, and would review access provision 

as the AstraZeneca vaccine allows that capability to vaccinate in a 

different setting / venue where the patient would be more comfortable. 
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• Members thanked all involved in the success of the programme so far, 

and reiterated the positive feedback received from the public. 

Committee noted the verbal update. 

2021/29e • Delegated Duties 

 Committee noted that the four delegated duties did not apply to the items 
on the agenda today. 

2021/30 Finance 

2021/30a • Finance report month 9 

 
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  

WA gave an overview of the Finance Report paper for month 9 ending 31 

December 2020, and asked the committee to:- 

• Note the reported financial position and supporting information 

provided in the report. 

Key areas of the report: 

• Year to date and forecast outcome position was in line with plan, which 

places Rotherham in a positive position. 

Members discussed key areas:- 

• Members thanked the finance team for their work to achieve plan. 

Committee agreed the recommendations and noted the paper. 

2021/31 For Information 

2021/31a • RCCG revised principles following the Freeing up General Practice 
letter of 7  January 2021 

 JT gave an overview of the RCCG revised principles following the Freeing up 
General Practice letter of 7  January 2021 and asked the committee to:- 

• Note the content of the letter for information. 

Key areas of the report:- 

• JT emphasised that GPs continue to provide services during the 

pandemic 

Members discussed key areas:- 

No comments at this time. 

Committee noted the paper for information. 
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2021/31b • NHS England letter dated 21 January 2021 – Supporting General 
Practice in 2021/22  

 JT gave an overview of the NHS England letter dated 21 January 2021 – 

Supporting General Practice in 2021/22, and asked the committee to:- 

• Note the content of the letter for information. 

Key areas of the report:- 

• Second letter provides clear indication of priorities and what is required 

for 2021/22 including the additional services position, this guidance 

ensures PCC members and GPs remain informed. 

Members discussed key areas:- 

No comments at this time. 

Committee noted the paper for information. 

2021/32 Any other business 

 None raised at this time. 

2021/33 Primary Care Committee Forward Programme 

JW advised that the IT Strategy had been moved from quarterly to 6 monthly 

reporting, and members agreed with this decision. 

All other elements of the programme remain on track and CCG officers would 

continue to review each month.   

Committee agreed the Forward Programme.  

2021/34 

 

Items for escalation / reporting to the Governing Body 

None at this time. 

2021/35 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 meeting held in public. 

2021/36 Date and time of Next Meeting 

Wednesday 10 March 2021 commencing at 1pm via video conference. 

 
 


