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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group - 31st January 2018 

Primary Care Sub Committee - 14th January 2018 

Commissioning Local Incentive Scheme 

 

Lead Executive: Ian Atkinson, Deputy Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager for Primary Care 

Lead GP: Dr Avanthi Gunasekera, SCE 

 

Purpose:  

To bring the updated Commissioning Local Incentive Scheme for Committee approval. 

 

Background: 

Since its introduction, the Commissioning Local Incentive Scheme (LIS) has been 
fundamental in facilitating clinically-led commissioning and increasing clinical contribution 
to the quality and efficiency agenda. The success of clinical commissioning in Rotherham 
depends upon the engagement, participation and ownership of the clinical commissioning 
agenda by all Rotherham GP practices. The use of the incentive scheme ensures that 
practices contribute to the delivery of better care, quality and value. 

 

Analysis of key issues and of risks 

The proposed LIS is largely unchanged from 2017/18, with three exceptions: 

 

1. Amendments to reflect the new locality structure: The document has been 

reworded to ensure payment is made for engagement with the new 7 locality structure. 

 

2. The inclusion of an additional requirement under 2.1 - Electronic Survey / 

Feedback on Discussion Items:  Following the success of the recent patient 

engagement process around Access it is recommended that practices are incentivised 

to engage in future such activities to provide full Rotherham coverage.  In order to fairly 

reflect this change, the number of practice questionnaires has been reduced from 24 to 

20 per year. 

“In addition, the CCG may request that practices facilitate Rotherham wide patient 
engagement exercises via their access to MJOG and the patient list.  Rotherham CCG will 
request a maximum of 4 such exercises per year”. 
 

3. The setting of the Engagement into the Quality Agenda under 2.2: Traditionally this 

section has contained a number of pre-defined clinical audit projects.  However in the 

last year a project (cancer reviews) was determined in year to reflect a CCG priority.  It 

is recommended that this approach is taken in 2018/19 

“In previous years practices have been required to participate in a clinical audit programme 
in order to qualify for this element of funding.  In 2017/18 a snapshot of the content of 
cancer reviews was requested in year as this was considered a priority topic.  In order to 
maintain flexibility and allow for a response to a priority topic, this project will be determined 
in year”. 
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Patient, Public and Stakeholder Involvement: 

Not applicable at this stage. 

 

Equality Impact: 

Not applicable at this stage. 

 

Financial Implications: 

There is no change to the financial make-up of the LIS. 

 

Human Resource Implications: 

Not applicable at this stage. 

 

Procurement: 

Not applicable at this stage. 

 

Approval history: 

Primary Care Sub Group 31
st
 January 2018. 

 

Recommendations: 

To approve the proposed changes to the LIS. 

 

 


