
                                                                                                           
 

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

GP Members Committee  
 

12:30pm 26 May 2021 
 

Via zoom 
---------------------------------------------------------------------------------------------------------------- 
 

Quorum 
Quorum is one member or deputy from each Primary Care Network 

Committee members have 1 vote per Primary Care Network 
 
 
Present:  

Primary Care Network Clinical Director  Representative 

Maltby/Wickersley   - Dr R Fulbrook 
(Chair) 
Dr Z Khan  

Health Village /Dearne Valley - Dr S Holden  

Raven  Dr A Qureshi Dr B Chandran  

Rother Valley South Dr T Douglas Dr N Thorman 

Rotherham Central North Dr N Ravi Dr S Langmead  

Wentworth 1  Dr T Ahmed  Dr S Sukumar  

Participating Observers    

Practice Manager Rep Mr B Wiles   

Nurse Representative  Mrs S Cassin  

Clinical Director of Connect 
Health Rotherham 

Dr G Muthoo  

 
 
In Attendance:  

In Attendance:   

Chair of SCE Dr R Cullen   

Vice Chair of SCE Dr J Page  

CCG Chief Officer Mr C Edwards 

CCG Executive Place Director Mr I Atkinson 

CCG Chief Finance Officer  -  

CCG Assistant Chief Officer Mrs R Nutbrown 

Administration  Ms D McGarvey 

SCE GP Lead- Mental Health 
for Adults  

Dr Barmade 

Head of Mental Health 
Commissioning for Adults  

Mrs K Tufnell  

 
 

1 
Apologies 
Dr G Avery, Dr S Mackeown  
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2 Quorum 

Dr Fulbrook confirmed the meeting quorate  
 

3 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 
 

No conflicts of interest were declared  

4 Draft minutes of the GP Members Committee meeting dated 28 April 2021 and 
the matters arising 

Dr Cullen provided an update of the pilot for the letter pilot on AccuRx – Dr Gardner 
has agreed to provide email address from the Trust for Primary Care to correspond 
with Secondary Care.  Regular meetings are taking place with Dr Gardner, Dr 
Davies and Dr Cullen to get things in place. 

Dr Fulbrook requested for the Post Covid Pathway discussed on page 7 to be a 
standard item on the GP Members Committee agenda until it finalised.  

Dr Thorman informed members the Local Medical Committee have not requested 
to see the Data Protection Agreement for the C the sign software but are aware 
there would be an agreement at some point. 

Dr Page- updated members that there is a delay in the roll out for the soft -ware for 
C-the Signs and practices are individually signing off the Data Protection 
Agreement forms. 

Dr Fulbrook highlight and amend ment on page 11 the ambulatory wound care 
service not seeing patients at the weekend through the hubs, but this matter has 
now been resolved through discussions between Dr Thorman and Dr Muthoo. 

 

Actions:  
Ms McGarvey -correction to the April minutes on page 11 
 

5 
COVID update 
  

Mr Edwards informed members of the South Yorkshire and Bassetlaw update. The 
Rotherham rate of infection is 25/100000 of the population and which is at the 
national average and Rotherham are 60th in the country, the trend is still 
downwards. Across South Yorkshire and Bassetlaw there are 20 patients in 
hospital with covid 10 of the patients are in the Sheffield Hospital and with the other 
covid patients are in other hospitals across the region.   

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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The variants of concern announced last week is the Sheffield variant with two or 
three cases detected in Rotherham there is no concern for this variant as it is not 
showing to be more infectious.   

The variant of which there is concern is the Indian variant and there is a very little 
in circulation in South Yorkshire. 

Mr Atkinson provided members with an update of the Rotherham covid vaccination 
programme.  

Rotherham are at the top in South Yorkshire at delivering of the vaccine programme 
with 75% of the population eligible to have vaccine have taken up the offer of the 
first dose. 

Public Health have confirmed the success of the progress has been assisted by the 
Primary Care Networks being proactive.  

Currently the programme has delivered first vaccinations to 81% of the cohort age 
group 40-49 and 61% of the cohort age group 30-39.  In the next cohort for the age 
group 18-29 is Rotherham largest cohort with 26000 patients.  

Rotherham vaccination programme is in a positive position and aim to maintain the 
momentum subject to vaccine supply.   

Regular discussions are taking place with Primary Care Directors and Primary Care 
Networks to deliver the vaccine programme across the region.  

Clinical Directors are discussing an exit plan to be signed off in the next couple of 
weeks. First vaccine doses are expected to conclude in the first couple of weeks of 
July and if the national narrative changes for under 50’s from 12 weeks to 8 weeks 
for second doses the programme could conclude at the end of August in the 
beginning of September 2021. 

Mr Atkinson informed members a pull model for the vaccine programme will not 
take place as supply for second doses in received, supply for first doses is very hut 
and miss of what vaccine supply is received. 

Actions  
 

6 
Planning for Mental Health Additional Roles Scheme  
 

Dr Anand and Mrs Tufnell joined the meeting to informed members of the emphasis 
put on the wider transition of the Mental Services begin carried out over three years 
that started in April 2021. It is a new service being delivered to integrated Primary 
Care and Secondary care and looking how services are delivered differently.  
 
Mrs Tufnell inform members she came to days meeting to discuss the new Mental 
Health Additional Roles some practices have had mental health roles in their 
practices and found them very positive and in their innovation funds.    
  
These roles are prescriptive and provide flexibility, nationally the roles are 
described as roles to support primary care, the decision making, self- manage and 
creating resilience have more input to primary care around mental health so they 
can have brief interventions and around a primary care focus.  
 
The posts are different because the national requirement is that they are employed 
by your mental health Trust which is Rotherham Doncaster and South Humber 
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Trust (RDaSH) for Rotherham and embedded with in primary Care. The term 
embedded means they have to be part of the Multi- Disciplinary Team (MDT). The 
roles do not need to sit in Primary Care.  
 
Each Primary Care Network is entitled to one mental health practitioner for 2021/22, 
this will increase to two practitioners in 2022/23 and increase to three practitioners 
in 2023/24. The programme is building.    
 
To enable the teams to work through this two groups have been established 
 

- Mental Health ARRs Group made up of the Primary Care Networks Clinical 
Directors, RDaSH (managers and clinicians) and CCG (mental health and 
primary care) 

- Contract and Finance sub-group is made up of made up of the primary care 
network representatives, Connect Healthcare Rotherham, RDaSH (contract 
and finance) and CCG (mental health, primary care, contract and finance)  

 
The progress made so far is to see what the model would look like, how it would 
operate and challenges around the model. 
The principals it has been agreed what we want to develop a model that has a 
framework across that provides cover for sick leave when required, has flexibility to 
make the service is localised and provide consistency of who they are work for and 
building up a working relationship this reflects the needs of the Primary care 
Network and having the advantages of an over-arching framework. 
 
Mrs Tufnell informed the meeting they have looked at ‘good practice’ and looked at 
models of how it would work with the received feedback from clinical directors and 
from primary care networks where they have tested the Mental Health Primary Care 
Network role and look at other areas with early providers so we can start to learn 
from those examples. 
 
Conversation is happening with Primary Care to find out what they want from 
Mental Health role that link in with the Community Mental Health transformation 
and what functions are required Dr Das Consultant from RDaSH is working with the 
Clinical Directors across Rotherham to identify the functions so they can be drawn 
up in to  
a job description. 
 
Work has been undertaken to identify how the money will flow and the contracting 
approach. 
As the new roles are to sit within Mental Health and operate in Primary Care the 
contracting process is more complex than how it has worked before the contract 
process is shown in the presentation. There will be contractual relationship between 
Rotherham CCG and RDaSH around the mental health funding element of the 
programme.  There will also need to be a contracting element between Primary 
Care Networks and RDaSH and there is a requirement that each Primary Care 
Network has a written agreement in place with RDaSH for these roles. These have 
been worked through as to what they would look like and looked at the examples 
used by Connect Health Care Rotherham and the national exemplar of service level 
agreements which are similar and have some contracting documents that can be 
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used. The plan is to have an over-arching service specification so a commonality 
for Primary Care Networks to use. 
 
The funding flows are complex on the funding flow narrative members will hear of 
a 50/50 split of what practices receive for their additional reimbursement roles and 
mental health.  This is not accurate as the ARRs roles funding only provides 
salaried and national insurance and is slightly more from a mental health 
perspective.   
Funding for a mental health perspective can come from a number of sources from 
with in a mental health provider or mental health investment  standard and for 
Rotherham what is being considered is to fund this initiative through as part of our 
Mental Health investment standard in 2021/22. 
The funding identified through the process will fund up to a band 6 the roles can be 
from a band 5 to band 8a. In other areas are wanting a band 6 in this role. 
 
In Rotherham discussions have taken place and have suggested the role for a band 
7. Discussions have taken place and it has been decided that if a Rotherham 
Primary Care Network do want a band 7 then a top-up would be required to be paid 
for by the Primary Care Network. 
      
The ARRs elements of the funding will be drawn down by the Primary Care 
Networks and then paid direct to RDaSH or via Connect Health Care depending on 
their process. 
  
Dr Anand informed members of the roles of the Mental Health practitioner to help 
practices and close the gap between primary care and secondary care, they will 
self- manage, facilitate treatment, triage, provide advice, do consultations, GP do 
not need to refer patients to them, they will work closely with primary care network 
pharmacy and work closely with the primary care link worker. The job description 
is in the hands of what the Primary Care Network want from the mental health 
practitioner.   
 
Dr Fulbrook informed members his Primary Care Network have discussed the 
possibility of the mental health practitioner being supplemented though an 
innovation funding scheme could be used for a mental health first practitioner and 
to be an option of care navigation via the practice reception to deal with mental 
health presentations. 
 
Dr Douglas agreed work has been carried out with Clinical Directors for the primary 
care transformation required for first practitioner and raised an issued of the length 
of time the process is taking  
 
Mrs Tufnell agreed speak to Dr Das (Consultant at RDaSH) to obtain an agreed job 
description for Primary Care Network to sign off then go out for recruitment as 
finance and contracts are in place.  
 
Members discussed and agreed the finance details require clarifying for Primary 
Care Networks. 
Mrs Tufnell informed members Rachel Garrison is arranging a Primary Care 
Network meeting with managers to clarify from a contracting perspective and 
finance prospective.   
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The 50/50 split issue is because mental health services have to pay a higher 
proportion, as they cover the non- pay costs and the top-up costs would be worked 
through.  
 
Dr Muthoo requested clarity of  
How sharing the mental health practitioner would work with in Primary Care 
Networks with the different sizes of the practices?  
To consider employing a Band 7 for the role with more funding from RDaSH to put 
Primary Care Networks in the lead and provide training and mentoring   
To consider five adult mental health practitioners and one mental health practitioner 
for children. 
And sees having a Mental Health First Practitioner as a priority.  
 
Mrs Tufnell explained how the six mental health practitioners for Rotherham were 
arrived at as every Primary Care Network with under 100000 patients is entitled to 
one practitioner and all Primary Care Networks have indicated they is what they 
require.  
Mrs Tufnell agreed to get the recruitment process in motion.   
In response to a children’s mental health practitioner due to the complexity it has 
been agreed to look into the children mental health practitioner later on in the 
programme.  
 
Dr Ahmed informed the meeting the funding deficit to employ a Band 7 in the mental 
health practitioner role is non-existent from Primary Care Networks and requested 
for RDaSH  to be proactive as both the Trust and Primary Care Networks would 
benefit from having a Band 7 employed in the role or would CCG consider 
contributing the extra funds. 
 
Dr Thorman requested clarity of how the monies  relating to the primacy care 
network portion  of the salary will move in to RDaSH and the extent in to which that 
happens automatically and the extent if there are disputes  about whether or not 
the SLA is being adequately met and if the finances can be paused until disputes 
are resolved? What authority the CCG/successor will seek from Primary Care 
Networks in order to make their quarterly or monthly transfers into RDaSH 
 
Mrs Tufnell informed the members the money paid direct from Primary Care 
Network to RDaSH will flow via the Primary Care Networks that will be part of that 
contract. CCG funding will separately flow into RDaSH and the part of the contract 
to be agreed is the performance management and how that links through. 
The ARRs monies will be drawn down by practices and then go to RDaSH and 
does not go through CCG.  
 
Dr Page informed members –Trailblazers is already in many schools and being 
expanded later this financial year which should reduce the need for a Mental Health 
practitioner for children across Rotherham. 
 
Mrs Tufnell clarified for members from the national document the mental health 
practitioner is employed by the Mental Health Secondary Care Trust, embedded in 
Primary Care (not necessary located in primary care) and integrated with the multi 
-disciplinary team.    
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A conversation will need to be held regarding the challenge to see of where mental 
health practitioner would be placed, details need to made clear in the job description  
which to be drawn up by RDaSH and to include an option to work up to a band 7.  
 
Mrs Tufnell informed member this is a three year programme and Primary Care 
Network need to start thing what they want from year two and three and get in there 
early and need to build on what is wanted and needed.  

Action  
 

7  
ICS Primary Care Representative  

 
Dr Cullen informed members the document outlines what needs to be agreed and 
the timelines with support from the wider general practice and for the next 
discussions to take place in June and July. 
In September Dr Andrew Davies and Dr Neil Thorman from the Local Medical 
Committee present the agreed representations at the September 2021 PLTC event. 
 
Members agreed for Dr Muthoo to continue to represent Rotherham Primary Care 
GPs at Place Board meetings during the transitional period. 
Dr Cullen informed members he would offer to represent Rotherham GPs at 
Integrated Care System Groups. 
From September we will be working in shadow form as an Integrated Care System. 
 
Dr Ahmad feedback was the group is GP heavy and raised concern of capacity  
Dr Cullen informed members the portfolio role would be to work with the Medicine 
Management one day a week 
 
Dr Thorman requested clarity on point 4  
‘The group is happy for the visible GP lead for Rotherham to continue to be seen 
as Dr Muthoo and in some instance to be Dr Cullen (at various ICS meetings) over 
the next three months .of the agenda for the discussion’ 
As it is clear decisions are being now for September and take the opportunity now 
for this proposed Development Group is the representative body for General 
Practice in Rotherham until things are confirmed in September and Dr Cullen and 
Dr Muthoo to continue to represent this group. Dr Thorman requested his proposal 
to be added to the statement. 
Dr Muthoo and Dr Cullen agreed to represent the GPs representative group going 
forward. 
 
Mrs Cassin raised a concern that there are not enough nurses in the primary care 
multi-disciplinary teams.  
 
Members agreed the agenda for discussion in June and July and for the details to 
be signed off in July for the September PLTC event.  
 
Dr Cullen requested members to share the information with members of Primary 
Care and requested to provide feedback in between. 
Members agreed with the direction of travel. 

 
Action  
Members to provide feedback   
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8 For information  

None  

Actions  
 

9 For Approval  

 None  

 Actions  

 Standard items  

10 Issue Logs: 

• TRFT 

• RDaSH 

Members raised no issues 

 Action None 

11  Feedback from Primary Care Networks 

 -Members discuss practices are struggling to recruit for the nurse associates and 
care coordinators, candidates are limited and have no primary care experience. 

-Dr Ahmed informed members his attends the Estates Strategy Group meeting and 
an issue has been raised of the shortage of space in Primary Care with the ARRs 
posts and dealing with the other pressures.  Practices want to apply for funding 
from improvement grants and the have been informed there are no funds for the 
additional rent. Solutions are needed to manage the pressures.  There is a potential 
of disinvestment from the innovation fund and possibly the quality contract. 

The Local Medical Committee, Clinical Directors and Primary Care Networks need 
to work with CCG to find a way forward.  

Dr Qureshi asked if there is any NHS property being paid for but not being utilised 
for primary care to use, such as Oak House for the additional roles in Primary Care? 
Mr Atkinson infirmed members Oak House is used my NHS Property Services, NHS 
England and the CCG and the discussion needs to be discussed at the Estates 
Strategy meeting with Rotherham Place Partners to look at all estates in 
Rotherham, this does not deal with the monies required to fund the additional space 
and agreed further dialogue is required and would take place in the Estates 
meeting.  
Mr Atkinson informed members in relation to the Quality Contact discussion are 
taking place with the Local Medical Committee. 
  
Dr Thorman informed members there is a fixed amount of money for estates and 
estates mean the monies are to be divided in a less equally way in Primary Care. 
 
Dr Thorman informed members from an LMC point of view there is concern of the 
sharing out of the fixed delegated budget funds in a way that was less equitable 
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than what currently happens and this assumes that the historical way was a fair 
one and the assumption is that is not.  And looking at Primary Care Estates that 
are in desperate need of estate investment are the other larger practices exercising 
a degree of veto on it and saying it is the same monies and if the a practice who 
need the estate funding then the bigger practices are not wanting lose out on some 
of the funding,  something soon will break in the tension. 
In a future commissioning organisation might make a decision that continuing the 
status quo is not tenable, there is funding but the fix sum to be shared out in a fair 
status quo.   
 
Dr Ravi informed the meeting he is stepping down as Clinical Director from July 
and Dr Langmead is stepping in as Clinical Director. 
 
Dr Fulbrook informed the meeting his Primary Care Network are hesitant to sign up 
to the heavy menstrual bleeding Local Enhanced Scheme (LES). The wider 
concern of how the LES are historically funded around spare capacity within 
general practice and issued on a per practices basis when allocated on a Primary 
Care Network basis a new costing model needs to be considered, for these services 
not ultimately run at a loss in the long run for an effective services to be run at a 
Primary Care Network level in a similar way to contracting services with secondary 
care as many of the fixed costs around infrastructure and maintaining sufficient 
capacity in the workforce become the same unless Primary Care are expressly 
allowed to refer on excess work still to a secondary care provider. 
 
To meet capacity in the Primary Care Network, we need premises, agreement on 
how to handle DNA’s and in appropriate referrals which add cost to the service 
providers.  The heavy menstrual bleeding LES although the numbers are very small 
was originally being used in a way of rolling out the LES and DES to Primary Care 
Networks footprint from next year. Concerns are being raised with the Primary Care 
Network of how these are being implemented. Dr Fulbrook agreed to discuss the 
issue in the Clinical Directors meeting that follows GP Members Committee. 

 
Mr Atkinson informed members no comment at this point as dialogue is taking place 
on the on national expectation  of commissioning the LES’s and DES’s the PCN 
level vs the historic way of commissioning the services and requested for members 
to provide feedback outside of this meeting.  

 Actions 

Members to provide feedback outside of the meeting  

12 Any other business  

None  

Action  

13 Feedback from Governing Body meeting 5 May 2021 

 Dr Cullen informed members Governing Body discussed the Integrated Care 
System. 

14 Urgent Issues and Appropriate Escalation and Risks Raised 
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None 

15 Date and time of next meeting 

Wednesday 30 June 2021 at 12:30pm via zoom 

 


