
                                                                                                           
 

Minutes of the NHS Rotherham Clinical Commissioning Group 
 

GP Members Committee  
 

26 August 2020 
 

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 G Avery         (Chair)     Dr K Balch 

Health Village /Dearne Valley Dr S Mackeown (Vice Chair) - 

Raven  Dr A Qureshi Dr B Chandran 

Rother Valley South Dr T Douglas - 

Rotherham Central North Dr N Ravi - 

Wentworth 1  Dr T Ahmed  Dr S Sukumar  

Participating Observers    

Practice Manager Rep Mr B Wiles   

Nurse Representative  Mrs S Cassin  

LMC Representative -  

CD of Connect Health 
Rotherham 

Dr G Muthoo  

 
 
In Attendance:  

In Attendance:   

Chair of SCE Apologies  

Vice Chair of SCE Apologies 

CCG Chief Officer Mr C Edwards 

CCG Deputy Chief Officer Mr I Atkinson 

CCG Chief Finance Officer  Mrs W Allott  

CCG Assistant Chief Officer Mrs R Nutbrown 

Administration  Ms D McGarvey 

 
Participating Observers:   
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1 
Apologies 
 
Dr R Cullen, Dr J Page. 

2 Quorum 

Dr Avery 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 29 July 
2020 and the matters arising 

Item 4 -Mr Atkinson informed GP members that discussions are taking place 
with Public Health to have details shared with primary care of discharged 
COVID patients from secondary care. 
 
Item 7 –discussions have taken place regarding hospital   communications 
and it has been agreed for the hospital pharmacy to deal with continued 
prescribing for patients discharged from secondary care.  Dr Gardner has 
agreed to attend a future Primary Care Directors meeting. 
 
Dr Douglas informed members a meeting it to be arranged with Primary 
Care Networks, the Local Medical Committee and the Rotherham 
Foundation Trust Medical Director to discuss the transfer of work from 
secondary care to primary care. 
 
Dr Douglas shared an email with members during the meeting from the 
Rotherham Trust service manager Mrs Wendy Cutts confirming with process 
for patients to have bloods taken by Rotherham Trust clinicians  
 
Mrs Cutts email read as follows: 
 
‘communications have been sent to all hospital clinicians a month ago and 
again 2 weeks ago reminding them NOT to send messages to primary care 
to do bloods and that hospital doctors should be getting patients to come to 
the hospital for bloods. 
 
Anyone ringing up asking for the surgery to take hospital OPA bloods, must 
be told Primary Care don’t have the capacity or resource to do this and they 
need to ring 01709 424397 to book an appointment for OPA bloods. 
 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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They will be given a timed slot at outpatient phlebotomy, or a special extra 
'covid secure' phlebotomy on B10 (which currently has lots of capacity- they 
can get bloods done within 1-2 days). There will be a service up and running 
in breathing space probably in about 3 weeks’ time, booked again via the 
central phone number above.  
They will manage any problems when the clinicians don’t fill in forms (ICE) 
isn’t set up for outpatients yet.’ 
 
Mr Edwards agreed for the email to be shared with Gordon Laidlaw (RCCG 
Head of communication) to share the information with all practices. 
 
GP Members requested input from Rotherham CCG in to a joint letter 
regarding the issue with new care homes and the alignment with GPs. Dr 
Avery agreed to share a drafted of the Primary Care Network letter with Mr 
Atkinson for Dr Cullen to add Rotherham Clinical Commissioning Groups 
response.  
 
Mr Atkinson reminded members NHS gave CCGs two weeks to align a GP 
with all Care Homes across the region. 

 
Actions  
Mr Atkinson to provide Public Health response of sharing details of 
discharged covid patients from Secondary Care with Primary Care.  
Mr Edwards agreed to share Rotherham Trusts Service managers email 
with Gordon Laidlaw regarding Rotherham Trust  bloods process with GP 
Practices.  
Dr Avery to share draft Primary Care Network letter re issues with Care 
Homes with Mr Atkinson to include CCG response. 

5 NHS letter-Third phase of NHS response to COVID –19 

The letter provides an update on the latest Covid national alert’s, sets out 
priorities for the rest of 2020/21 and outlines financial arrangements heading 
in to Autumn as agreed with the Government. 

The NHS priorities from August are to:  

Accelerate the return to near normal of non Covid health services, making 
full use of the capacity available from the ‘window of opportunity’ between 
now and winter. 

Prepare for winter demand pressures, alongside continuing vigilance in the 
light of further probable Covid spikes locally and possibly nationally. 

Doing the above in a way that takes account of lessons learned during the 
first Covid peak; lock in beneficial changes and explicitly tackles 
fundamental challenges including: support for our staff and action on in 
equalities and prevention. 

Trusts and systems are expected to re-establish services to deliver through 
their own local NHS capacity and by September trusts are expected to 
increase activity to at least 80% of the Trusts activity levels from last year for 
both overnight electives and for outpatients/ daycase procedures, rising to 
90% in October. Meaning the system needs to return to 90% of their last 
year’s activity levels of MRI/CT and endoscopy procedures, with the aim to 
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reach 100% by October 2020. 

Rotherham Trust elective activity is at expected to increase by 30/40% by 
September. Rotherham Trust elective activity is currently at 70% activity and 
Trusts can be penalised for under- performing.  

Mr Edwards informed members, that Rotherham Trust currently have no 
covid patients and the pathway is in place for Rotherham Covid patients to 
be transferred to the infectious disease ward at the Sheffield Hallamshire 
Hospital. 

All hospitals are to keep covid aware as spikes are expected, over the next 
three to four weeks, agile planning is being put in place for every eventuality 
including local outbreaks of flu and the provision of mass covid vaccinations. 
A coherent plan is expected to be put in place for the Rotherham Trust to 
carry out 90% activity levels.  

Mr Atkinson informed members the final draft of the Rotherham Response 
will be shared at the next GP Members Committee meeting and discussions 
are taking place regarding the NHS request to increase investments into 
mental health services with no financial framework in place. 

Guidance is in place for Continuing Healthcare assessments to be carried 
out for discharged patients with support packages. 

Members requested for details of what mental health services are available 
for young people and how the health inequalities will be serviced. Members 
questioned how primary care services will be gaged when restoring activity 
to usual levels while increasing the number of face to face appointments, 
remote triaging, video online and telephone consultations. Members 
discussed and agreed the backlog of immunisations and screenings are up 
to date.  

Members discussed the requirement for financial funding to improve the 
current services and improvement of communications with secondary care. 
Currently practices are carrying out 70% of consultations by phone and 30% 
by face to face. Members raised an issue of patients whose surgery has not 
been carried out requesting sick notes without further information being 
provided to GPs by secondary care. 

Members requested assurance of the capacity of mental health services and 
an update of the waiting times, performance, CAMHS and future plans. 
Members agreed the new system for the IAPT service is an improvement.  
Mt Atkinson informed members the contract is to be evaluated and an 
update of the Mental Health and Cancer services will be provided at the next 
GP Members Committee meeting. 

Mr Atkinson informed members the NHS is collecting the data of the number 
of consultation being carried out in primary Care by phone and face to face 
in Primary Care. 

GP Members agreed patients need to be informed of the new way that 
primary care is working and how the changes will benefit them, how to 
access to primary care, the system changes of the pathways that where in 
place now provide a better service than before the covid pandemic.  

Mr Atkinson informed the meeting of the work carried out to support patients 
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effected, by suicide is to be extended across South Yorkshire a further 
update will be provided in September.  

Members discuss and agreed for the health inequalities are to be reviewed 
in two months -time at Primary Care Network level.  

Members discussed the winter pressures and how primary care will require 
extra manpower and resources.     

Mr Atkinson informed members that the Winter Plan will go to the A&E 
Delivery Board meeting on the 9th of September 2020 and the national NHS 
message does not provide clarity of what funding will be provided. 

Mr Edwards informed members the expectations are unrealistic, we all need 
to do our best, be pragmatic and keep working with partners and keep 
aligned with other areas. 

Actions 
Mr Atkinson to share the Rotherham Response with members at GP 
Members Committee in September 

Mr Atkinson agreed for Dr Barmade to provide members with an 
update on the mental health services and Dr Page to provide members 
with update on the Cancer activity capacity and pathway  

Mr Atkinson agreed for an update on the mental health and cancers 
service to be provided  
 
Mr Atkinson to update members of the working on carried out on 
support for patients effected by suicide 
 

6 
Lay Members Tenure 
 

GP Members were update with the proposal of the upcoming recruitment 
requirements of a tenure expiration of a current Lay Member which expires 
in December 2020. 

Members discussed and agreed to rollover the tenure and recruitment to 
August 2021. 

Action  
Mrs Nutbrown to update GP Members when recruitment of expired 
tenures has been carried out. 

7 
For Information  
 

None  

Action  
 

8 
Any other Business 
 

Members requested clarification for the minutes of the GP Members 
Committee in August 2020 under the Any other Business that a discussion 
took place regarding the CCG letter to Clinical Directors for the nursing 
home alignment had been sent to Clinical Directors for them to act on. 
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Action  
 

9 Feedback from Governing Body 5 August 2020 

Dr Avery confirmed the following items to be discussed in Governing Body  

Proposal to redesign the Neurodevelopment Diagnostics and support 
pathway for Children and young People 

All Age Austism Strategy and Implementation Plan 2020-23 

Action  
 

10 Urgent Issues and Appropriate Escalation and Risks Raised 

None 

11 Date and time of Next Meeting 

Wednesday 30 September 2020 at 12:30pm via zoom  

 



                                                                                                           
 
                             Minutes of the NHS Rotherham Clinical Commissioning Group 

 
GP Members Committee  

 
30 September 2020 

 
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 G Avery         (Chair)     Dr R Fulbrook 

Health Village /Dearne Valley Apologies   

Raven  Dr A Qureshi Dr B Chandran 

Rother Valley South Apologies Dr R Earl 

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   

LMC Representative Dr N Thorman  

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 Deputy Chief Officer Mr I Atkinson 

CCG Chief Finance Officer  Mrs W Allott 

CCG Assistant Chief Officer Mrs R Nutbrown 

Administration  Ms D McGarvey 

 
Participating Observers:   
 

Mrs K Tufnell Head of Mental Health for Adults 

Dr A Barmade SCE GP Lead for Mental Health  
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1 
Apologies: Dr S Mackeown, Dr T Douglas, Dr K Balch 

 

2 Quorum 

Dr Avery 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 

 Dr Thorman declared a conflict of interest for agenda item:- 6 Mental Health 
update-  GP members were requested to raise any issues and provide 
feedback, no decision making was required 

4 
Draft minutes of the GP Members Committee meeting dated 26 August 
2020 and the matters arising. 

Un-minuted-under any other business a further conversation took place 
regarding Primary Care Directors being in receipt of a letter to Care Homes. 

 
Action  
Dr Avery agreed to invite the Medical Director of the Rotherham Trust to a 
Primary Care Directors meeting  
Dr Avery to confirm –details of AOB conversation regarding Care Home 
letter to Primary Care Directors  

5 Vote of Confidence 

Mrs Nutbrown confirmed the Vote of Confidence is part of the Rotherham 
Clinical Commissioning Group Constitution and will be sent out to Practice 
Managers by Survey Monkey. 

GP Members agreed for the two question survey to be sent out to practices 
requiring Yes/No responses to receive CCG Clinical confidence from 
practices with caveat around covid and issues requiring wider engagement 
is needed but not related to the questions and to be dealt with as separate 
issues. 

Dr Cullen informed members the function of the GP Members Committee is 
to provide GPs in practices with feedback of the CCG levels of work.  

Mr Atkinson agreed for granular feedback to be received from practices.  

Action  
Mrs Nutbrown agreed to organise for a Survey Monkey to be sent to 
Practice Managers.  
 
 
 

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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6 
Mental Health Update  
 

Dr Barmade thanked members for their efforts during the challenging period 
and agreed to take feedback from GP Member Committee meeting into the 
Quality meeting held at 2pm today.  

Dr Barmade acknowledged the changes made at a national level to the 
mental health policy and results from national findings post the lockdown. 

Dr Barmade informed members RDaSH have addressed the issues of their 
staff force and personal protective equipment and members of RDaSH are 
adapting to working differently due to COVID the changes made to the 
current service are of carrying out regular reviews out face to face, virtual 
and by telephone. 

At the beginning of the COVID pandemic, Rotherham providers noticed a 
reduction of referrals being received, figures are beginning to increase and 
patients with different mental health issues are coming through in the system 
and an increase in more complex and higher acuity in to Mental Health 
Hospital admissions. 

The development of the mental health digital ecosystem and enhanced 
mental health services are working well with IAPT, IESO services and the 
most used service in Rotherham is the Listening Ear South Yorkshire 
service.  

IAPT have recruited trainee and additional crisis staff due to start in 
November.   

Mrs Tufnell informed members a decision will be made in December of 
which services are to be re-commissioned. RCCG are working closely with 
Rotherham Metropolitan Borough Council with the ‘prevent suicide 
campaign’ and the service has seen a reduction against last years’ figures. 

The NHS 111 phone service now directs patients directly to RDaSH to help 
reduce the number of referred cases in to secondary care. 

Dr Barmade discussed the concerns for the Mental Health Service and the 
challenges experienced rolling out of ICS S12 Solutions App to support the 
Section 12 Process and the delay in delivering the initiative such as the 
Dementia Pathway, SMI and anti -depressant withdrawal pilot.  

Mrs Tufnell informed members work is being done to stream line services 
such as the SMI LES to be carried with social distancing in place.  

Dr Barmade informed members of what is happening with in the Mental 
Health services: 

 new dementia pathway is to be presented in October to Primary Care 

 preparation of the pre-launch of anti-depressant withdrawal pilot 
taking place    October - December 2020  

 Freephone number being launched in October for the Crisis helpline   

 The gap between mental health services in the community and local 
mental health services in hospital are being looked into. 

Members raised an issue with contacting the IAPT service members 
discussed the possibility of bringing the service back in to Primary Care with 
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digital and telephone access to contact into the service.  Members agreed a 
conversation is required with Primary Care Directors regarding a review the 
contact and for the provision of service in the Primary Care Networks. 

Dr Ravi informed members Mental Health services are using Systemone but 
there are issues with, incorrect coding, data quality errors in systemone and 
letters typed up are not being sent out to GPs, all the issues raised are a risk 
to patient safety. 

Action  
 

7 
Cancer update  
 

Dr Page presented members with the current South Yorkshire and 
Bassetlaw performance figures for cancer waiting times.  In acute hospitals 
the standard activity levels for 62 day from two week waits are at 85%. 

The report provides details of the challenges in the system prior to covid and 
the impact of covid on the services and an increase in the figures from 300 
patients over 62 days from 2 week wait to 728 patients. The data was 
collated up to the first week of September 2020.  Dr Athey a cancer 
consultant at the Rotherham Trust is reviewing all the cases on 104 day 
wait. Covid has significantly impacted the improvements made in to the 
services. The Rotherham Trusts have implemented a detailed  action plan 
for patients effected. 

Dr Page informed members the Rotherham Trust have improved the 
services in urology department.   

Dr Page informed members he attends the Rotherham Trust monthly 
Cancer Board meeting and Rotherham Trust Colleagues have been 
informed of Rotherham GPs carrying out cancer consultations. 

The Pin Point-digital service being carried out in Harrogate for blood testing 
is being considered and once the service has been evaluated Dr Page 
agreed to present the finding to GP Members Committee.  

Dr Page informed members the Rapid Diagnostic Centre (RDC) is a service 
provided by diagnostic specialist to review and improve providing cancer 
results in a timely manor and with GPs able to refer patients directly to the 
service. Michelle Fletcher Chief Nurse for Breast Cancer for the Rotherham 
Trust is in discussions for patients to self-refer in to the service for breast 
cancer diagnosis. 

Dr Page informed members the Patient Navigator service is an internal 
service in the Rotherham Trust to prevent patients get lost or forgotten in the 
system and to make sure patients are passed on to the next part of the 
pathway. 

The South Yorkshire & Bassetlaw cancer alliance, are working on the 
bespoke service across the South Yorkshire and Bassetlaw areas and 
discussions are taking place with NHS Estates for a location for the service 
to be provided in the surrounding areas of Sheffield. Consultants are activity 
involved in the referral process. 

Dr Page informed members the data provided is reporting on national 
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figures and agreed cancers should not to be generalised regarding the 
waiting times as it does not relate to all cancer services.   

Action  
Dr Page agreed to share the PinPoint Evaluation results with GP Members  

8 
Joint Chief Officer for Rotherham and Barnsley  
 

Mr Edwards informed members from September 2020 Mr Atkinson has 
picked up the day to day running of the Rotherham CCG organisation and 
can be contacted regarding any issued raised and GP Members Committee 
will not be effected by the changes in the Rotherham CCG organisation.   

Action  
None 

 
For information  

9 
Evaluation of Rotherham’s Social Prescribing Service for Long Term 
Conditions 
 

Mrs Nutbrown present members with data of the survey carried out from 
2016-2018 if referrals into and out of the Rotherham Social Prescribing 
Service, the service is currently funded by Rotherham CCG. 

Members requested more details of why ethnic minorities are effect more, 
how and what can be done, what resources are required are translators 
required?   

The report provides an in-depth review of data for the Long-Term Conditions 
(LTC) component of RSPS for the two-year period April 2016-March 2018. 
The data presented covers:  

An overview of patient referrals in and out of RSPS, covering features such 
as age, gender, ethnicity and the most common types of services and 
activities patients have been referred to.  

Analysis of wellbeing outcomes, drawing on data from a wellbeing outcome 
measurement tool that covers eight different components of personal 
wellbeing relevant to patients with LTCs.  

Analysis of NHS secondary care Service User Statistics (SUS), exploring 
LTC patients’ unplanned hospital admissions and accident and emergency 
attendances in the 12 months prior to and following their engagement with 
the social prescribing service. 

Members discussed and agreed the service is effective for people wellbeing  
review of the model insix to twelve months going forward to reducing 
hospital admissions  

Members requested details of actions forth coming from the report. 

Action  
Mrs Nutbrown to provide GP Members with the actions from the report. 
 
 
 

 Standard Items  
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10 Any Other Business  

None 

Action  
 

11 Feedback from Governing Body 2 September 2020 

Dr Avery informed members NHS Letter Phase Three and National Flu letter 
were discussed in the Governing Body meeting. 

12 Urgent Issues, Appropriate Escalations and Risks Raised 

None  

13 Date and time of Next Meeting 

Wednesday 28 October 2020 at 12:30pm via zoom 

 



                                                                                                           
 
Minutes of the NHS Rotherham Clinical Commissioning Group 

 
GP Members Committee  

 
28 October 2020 

 
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 G Avery         (Chair)     Dr R Fulbrook 

Health Village /Dearne Valley Dr S Mackeown (Vice Chair)  

Raven  Dr A Qureshi Dr B Chandran  

Rother Valley South Dr T Douglas  

Rotherham Central North Dr N Ravi Apologies  

Wentworth 1  Dr T Ahmed  Dr S Sukumar  

Participating Observers    

Practice Manager Rep Mr B Wiles   

Nurse Representative  Mrs S Cassin  

LMC Representative Dr N Thorman  

CD of Connect Health 
Rotherham 

Dr G Muthoo  

 
 
In Attendance:  

In Attendance:   

Chair of SCE Dr R Cullen  

Vice Chair of SCE Apologies  

CCG Chief Officer Mr C Edwards 

CCG Executive Place Director Apologies 

CCG Chief Finance Officer  Mrs W Allott  

CCG Assistant Chief Officer Apologies 

Administration  Ms D McGarvey 

 
Participating Observers:   
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1 
Apologies: 
Mr Atkinson, Dr Page,Dr Langmead, Mrs Nutbrown 
 

2 Quorum 

Dr Avery 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 30 
September 2020 and the matters arising 

Members requested clarification for the minutes of the GP Members 
Committee in August 2020 under the Any other Business that the CCG letter 
to Clinical Directors regarding the nursing home alignment had been sent to 
Clinical Directors for them to act on. 

Actions -September GP Members Committee 
Item 7 Dr Page agreed to share with members the results of the cancer 
PinPoint Evaluation. 
Item 9 Mrs Nutbrown agreed to provide GP members with the actions 
from the Evaluation of Rotherham Social Prescribing for Long Term 
Conditions report. 

5 
M7-M12 CCG Finance Position 
 

Mrs Allott informed members of the RCCG financial plan for Month 7 to 
month 12.   

In month one to month six when the national financial regime came in due to 
covid- 19 the usual allocation was suspended, guidance and approval were 
provided to claim covid expenditure. 

In months seven to twelve  fixed prospective allocations have been provided 
from a number of sources: 

 CCG 

 Share of 3 at ICS level  

 Additional allocations in the NHS Long Term Plan 

 Mental Health monies  

 National Primary Care monies  

http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
http://www.rotherhamccg.nhs.uk/about-us/declaration-of-business-interests_2.htm
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Governing Body Committee sighted CCG financial plans in October and a 
£6m gap has been identified for Rotherham CCG. A further plan will be 
submitted. The wider South Yorkshire ICS is an outlier.  To close the gap a 
review will be carried out on RCCG: 

 Expenditure 

 Efficiencies 

 Running allocation 

 Unidentified saving of £1.6m 

ICS acknowledge RCCG submitted balance plan and the increase risk with 
no contingency. 

The challenge going forward for this year and next year is a gap of £12m.  
The allocations are unknown   

Mrs Allott agreed to provide a slide presentation at the GP Members 
Committee meeting in November. 

Members discussed the second wave of covid and further impact and 
options to be considered. 

The likes of local enhanced schemes taken on in primary care network to be 
given assurance to claw-back for appointments not attended by patients, 
letter issues by practice managers.  

NHS England will apply special measures to CCGs in a financial risk 
situation.  

Local enhanced schemes are part of the CCG non delegated portfolio and if 
a scheme is not working it can be reviewed. 

Mrs Allott requested member’s comments and suggestions.  

Mr Edwards informed members the national approach is not reasonable and 
the national formula is not fair. 

Covid-19 is the number one issue to the current financial situation. The 
National Team are looking at different figures. 

Rotherham Trust, have to make efficiencies and have pressures due to the 
payment blocks now on acute blocks.  

Members discussed the aspects of the Primary Care budget of protected 
and unprotects funds. The climate to move patients out of secondary care in 
to the community.  Can funding be moved from secondary care in to the 
community?  

Mrs Allott informed members the block payments are arranged until the end 
of the financial year. Months seven to month twelve of the NHS Long Term 
Plan cannot be achieved and conversations will be required.   

Members discussed opportunities of services in the Quality Contract with 
ring fenced budgets to be considered. 

What are the penalties and what is required to look for a solution?  

Mrs Allott informed members COVID -19 has thrown everything out of how 
we once worked and this is the new way of working for the National NHS 
today.  



   

4 
 

Action  
Mrs Allot agreed to provide GP Members with a slide presentation of 
the Rotherham CCG Financial Plan at the GP Members Committee 
meeting in November 2020. 
 

6 
Covid 19 update 
 

Mr Edwards provided members with an update for South Yorkshire. 

Infection rates have increased dramatically, the figures for Rotherham are 
over 400/100000, in Barnsley the rates of covid infections are one of highest 
in the country with 550/100000 of the population infected. 

The rates of infections are impacting on Hospitals, Rotherham Trust have 
105 covid patients with 7 covid patients in intensive care. Rotherham Trust 
covid patients are on ward based oxygen and the death rate is on the 
increase.  

The Public Health model is for Rotherham to peak in two weeks- time and   
the National Tier three is yet to have any impact on the infection rates. 

Dr Muthoo informed members the hot site capacity is being utilised at 100%.  

And requested members to cascade to practices for clinically triage patients 
referred to the hot site and confirm with the patients they have their own 
transport, the ethnic majority do not have transport and staffing levels are 
struggling. There is no funding to upscale the service. 

Dr Avery thanked the GP Federation for supporting the service. 

Members agreed to continue with the current system to avoid impact on 
practices.    

Dr Muthoo informed member’s weekly meeting take place to discuss scaling 
the service up or down.  

Mr Edwards informed members the national position is business as usual 
and no surgery can be cancelled with-out authorisation and Rotherham NHS 
Health Care do not receive any of the £41m allocated to Sheffield City 
Region. 

Action  
 

7 
Notification of Wound Care Procurement  
 

Mrs Allott informed members of the notification for Wound Care service 
going out for procurement with the times scale for the service to be in place 
by April 2021, and details of the funding is provided in the specification 
section of the report and funding is from the Primary Care ring fenced 
budget.  
 
Members discussed patients are having issues getting to the hubs providing 
the service.  It is acknowledge that practices are providing the services in 
the current climate. GP members comments are for feedback and the 
procurement will be overseen by the Primary Care Committee. 
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Action  
 

8 
Review of GP Terms of Reference 
 

Mr Edwards requested Mr Atkinson to be noted as RCCG Executive Place 
Director and in attendance for the GP Members Committee. 
 
Some members questioned the function and set up of the GP Member 
Committee with the advent of Primary Care Networks. 
Members discussed to consider a development session around this but the 
chair was mindful that now was not an easy time to put this into action.  
 
There was a discussion about the chair being a non-clinical director. 
Dr Avery pointed out that there had been no feedback from non -clinical 
director members to the chair about any issues prior to the meeting. 

Action  
Members agreed for a development session to be organised in the next 
few months (subject to wave 2 pressures)  

9 Vote of Confidence survey report  

The report updates Members with the annual results of the Vote of 
Confidence carried out in line with the constitution. 24 out 30 practices 
responded to the survey and practices confirmed that they have 100% 
confidence in CCG executive teams and 91.67% of practices have 
confidence in the Rotherham CCG direction of travel. 
 
Mr Edwards informed members due to the national pandemic CCG did not 
want to do anything urgent and covid has taken precedence.  
 
One member expressed frustration with the outcome. 
It was planned to discuss the next steps outside of the meeting, to consider 
a development session and bring this back to the meeting in next two to 
three months.  

Action  
Members agreed for a development session to be arranged in the near 
future 

10 For Information 

None  

Action  
 

11 Any other business  

None  

Action  
 

12  Feedback from Governing Body 7 October 2020 

 Dr Avery informed the members the CCG Finance Plan was discussed the 
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Governing Body meeting.  

13 Urgent Issues and Appropriate Escalation and Risks Raised 

None  

14 Date and time of Next Meeting 

Wednesday 25 November 2020 at 12:30pm via zoom 
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