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NHS Rotherham Clinical Commissioning Group 

 

Primary Care Sub-Group – 25th April 2018 

Primary Care Committee – 9th May 2018 
 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager 

Lead GP: Avanthi Gunasekera, SCE GP 

 

Purpose:  

To provide a brief overview of the annual report of the Primary Care Committee sent for 
information only. 

 

Background: 

Under the standard terms of reference for the Primary Care Committee under the delegation 
arrangements, NHS England requires Primary Care Committees to produce an executive 
summary report for NHS England and the CCG’s Governing Body. It was agreed that this 
should be submitted annually, following year end. 

 

Analysis of key issues and of risks 

The attached report provides a very high level of overview of the work of the Primary Care 

Committee in the last twelve months; noting papers received and decisions made.  It also 

notes the forward view contained within the CCGs commissioning plan. 

Patient, Public and Stakeholder Involvement: 

None. 

 

Equality Impact: 

None. 

 

Financial Implications: 

None. 

 

Human Resource Implications: 

None. 

 

Procurement: 

None. 

 

Approval history: 

None. 

 

Recommendations: 

To note the report. 

 

 



 
Primary Care Committee: Executive Summary Report for NHS England 

The role of the Primary Care Committee is to carry out the functions relating to the commissioning 

of primary medical services under section 83 of the NHS Act, under delegation from NHS England.  

The information in this executive summary is a high level overview of the work of the Committee in 

2017/18. 

Q1 2017/18 

 Estates Update – the committee received an update on general practice estate, and the 

review that has recently taken place; 

 Saturday Hubs – a review of the current provision was provided, and it was agreed that 3 

hubs were needed for adequate provision; 

 GPFV – an update was received for information only; 

 Quality Contract and the appeal process – some updates were made to the contract and the 

appeal process was approved; 

 LES Coverage – this report demonstrated good coverage, and it was noted that Case 

Management required revision in light of the changes to the core contract; 

 Finance Report – the position was report to be positive and the report was acknowledged; 

 Workforce Update – an overview was received for information only, highlighting the lack of 

diversification in model within Rotherham practices; 

 Waverley Build – following an explanation of requirements, the committee agreed that 

BREEAM certification was not required to proceed. 

Q2 2017/18 

 Saturday access hubs – updating the committee on the progress with securing a third hub 

for South Rotherham and also the utilisation of the existing central and north hubs; 

 Care navigation – updating the committee on progress with training staff in practices to 

undertake a care navigation role and also to agree a pilot of Physio 1st to enable the first 

wave of practices to have a service to navigate MSK issues to; 

 Contracts - request for single handed practice was approved; 

 Resilience funding – the next round of funding to support practices with specific issues was 

discussed and approved; 

 Telehealth – an update was provided regarding the impact of the scheme and also the 

increased cost implications; 

 Workforce – a review of the original workforce plan was discussed and decisions made to 

support the development of additional roles into general practice particularly to increase the 

numbers of HCAs, upskill HCAs and support practices with clinician training; 

 E-referrals – This paper outlined the proposed switch off arrangements for paper referrals at 

Rotherham NHS Foundation Trust and its implications on primary care; 

 GPIT – the committee were updated on the progress of all the IT schemes which are 

currently taking place and impact on primary care; 



 
 Friends and Family test – the committee received the latest information relating to Friends 

and Family test and agreed specific actions. 

Q3 2017/18 

 Transgender Local Enhanced Service – an update was made to the committee on progress 

of the rollout of this new LES, with agreement that if 75% of practices signed up it would be 

added to the basket of services; 

 LES Coverage Uptake – an overview of utilisation was given; 

 Whzan Pilot – a 12 month pilot of this integrated health technology solution was agreed; 

 GP Forward View Work Programme – the item provided an update on the CCGs progress 

against the national agenda; 

 Quality & Contract Visits – these are progressing well and the Committee received a paper 

on those visits undertaken so far; 

 Quality Contract Meeting – the Committee received a Quality Contract update at each of 

the three meetings; 

 Finance – the Committee received a Finance report at each of the three meetings, including 

an overview of Post Payment Verification processes; 

 Appeals Process – the Committee discussed at length the implementation of a revised 

appeals process for practices where monies from LES’s or the Quality Contract have been 

withheld, and agreed to a trial period; 

 Access – the Access requirements of NHS England and the CCGs proposed response were 

outlined, including the provision of the Hubs and Extended Hours; 

 Primary Care Charter – this NHS England document was reviewed and the Committee gave 

its feedback; 

 Case Management Review – An update of the review of the current Case Management 

specification was received, outlining consultations with practices and an overview of the 

clinical system; 

 Waverley – an update on the procurement process for this new development was reviewed, 

and decision made regarding committee approval of the award; 

 Escalation Management System (EMS) – a proposal was put forward regarding 

implementation of the EMS and its management within the Federation; 

 Contracts – a conditional approval for a practice merger was given; 

 Apprenticeships – the Committee noted the reduction of the scheme from 15 to 11 posts. 

Q4 2017/18 

 Patient Questionnaire Results (Access) – the committee received an overview of the results, 

and acknowledged the huge response in a short space of time; 

 Contracts – approval for a practice merger was given; 

 MJOG – this was reviewed and supported for the next 6 months; 

 Primary Care Dashboard – the narrative on the primary care dashboard was noted; 

 Appeals Process – the Quality Contract appeals process was approved; 

 Terms of Reference – these were updated; 



 
 Finance Report – the committee received and approved this; 

 Dementia LES – this paper was noted and updates were requested as and when appropriate; 

 LIS 2018/19 – this was approved subject to an alteration of the funding to encourage 

attendance at the new 7 locality structure meetings; 

 LES coverage – this overview was noted as a positive reflection of progress. 

 Transformation Funding for Primary Care Locality Development – it was agreed the 

Federation would lead this programme of work within the budget; 

 Quality Contract – progress on implementation and delivery were regularly received; 

 PPV – the committee was notified that lessons learnt feedback has been provided to 

practice managers; 

 Financial Plan 2018/19 – this was discussed and approved; 

 Access – the committee agreed approval of funding for an app project; 

 Physio First – a paper was received around provision and it was agreed a hub model was 

preferred, subject to review in December 2019. 

Primary Care Section of the Commissioning Plan 

The following is an extract from Rotherham CCGs Commissioning Plan for 2018-20 

9.3  Primary Care 

Lead GP: Avanthi Gunasekera 
Lead Officer:  Jacqui Tufnell 
 

Why this is a strategic priority 
Primary care is paramount to delivery of the Five Year Forward View, the General Practice Forward 
View and central to the achievement of both the Rotherham Place Plan and the South Yorkshire and 
Bassetlaw Sustainability and Transformation Plan.  There is an expectation that general practice 
adapts to manage the increasing demand on their services and it is becoming increasingly important 
for practices to collaborate more to meet these demands. 
 
Within Rotherham there are currently 31 practices with a high likelihood that within the next year 
this will reduce even further to 29 practices as it is recognised that ‘at scale’ improves sustainability.  
Since the launch of the General Practice Forward View, Rotherham has responded with a strategy to 
deliver this locally, at pace to provide stability for practices and the wider healthcare system. 
 
The NHS five year forward view published in October 2014, quoted the Rotherham Social prescribing 
service as an ‘emerging model for the future’.  The CCG has an excellent relationship with the 
Voluntary Sector. We recognised several years ago that ‘doing the same’ was not an option and 
wanted to find a different innovative way to commission services for people with Long Term 
Conditions who were in danger of hospital admissions. 
 
There are over 1600 voluntary and community groups in Rotherham all keen to work with us. 
Together we came up with the Rotherham model of social prescribing. 
 

What we achieved in our 2015-18 plan 
 Improved equity across practices through development and implementation of the Quality 

Contract 



 
 Optimising care pathways 

 Care Home alignment with GP practices 

 We have improved extended access to ensure all patients have access to evening and weekend 
appointments for routine and urgent care 

 We have implemented telehealth technology which enables patients with long term conditions 
to monitor their condition and report to the practice 

 All practices have completed Productive General Practice providing support on areas they can 
make changes to improve their efficiency and productivity 

 We have increased the number of E-referrals made instead of paper referrals 

 New diabetes pathway developed and implemented to support primary care 

 Care navigation has been  rolled out to 10 practices 

 Remote consultation  rolled out to all practices  therefore practices are able to link with care 
homes, patients 

 Developed work force plan to ensure sustainability, capacity and appropriate skills of primary 
care workforce 

 Successful implementation of Rotherham model of social prescribing to support people with 
long term conditions and the over 75 year olds 

 
 
Commissioning intentions for 2018-20 
Implement and monitor all aspects of the Quality Contract to ensure the intended quality 
improvements are achieved – The Quality Contract was developed in 2015 in response to a national 
review of general practice funding.  The aim is to define good quality care more clearly in general 
practice and improve consistency along with mandating services to ensure the whole Rotherham 
population is able to access all services.  The standards include access, cancer, mental health and 
long term conditions. 
 
Implement Care Navigation across primary care (subject to evaluation) further 10 practices in 
2017/18 and final 11 by 2018/19 – Care Navigation involves identifying services which are either 
self-referral or can be accessed without the requirement to see a GP.  Training is provided to 
practice staff to use agreed criteria to ensure patients see the right person first time.  Patients are 
currently being navigated to a number of services including physiotherapy, pharmacy and mental 
health. 

 
Meet NHS England extended access 
requirements – extended access 
weekdays, e-consultation and 
Saturday/Sunday access – A recent 
patient survey in relation to access 
received over 1700 responses.  Work 
is taking place to address the issues 
identified in relation to improving 
access within normal opening hours 
and the availability of services at 
weekends.Roll out evening and 
weekend GP appointments, to 50% 
of the public by March 2018 and 
100% by March 2019. All Rotherham 
population have access to evening 



 
and weekend GP appointments. 
 
Waverley development – This project involves the commissioning of a new practice by April 2019.  
Waverley is a new housing development within Rotherham and a new shopping centre has now 
received planning permission which will also incorporate a new medical centre. 
 
Achieve 100% E-referrals to consultant led services by October 2018 – Practices are receiving 
support to train staff to refer to secondary care electronically to enable patient choice and ensure 
there are not duplicate systems within secondary care 

 
Supporting at scale working to improve the sustainability of practices - Support has been provided 
to enable the development of a GP Federation and facilitate the development of localities (groups of 
practices working together and more widely with the wider system e.g. community, social care, 
mental health, voluntary services. 
Creating a clear plan for the future of GP estate within Rotherham – the CCG has already developed 
a strategic estates plan however it is considered that a refresh of this is required in light of the work 
taking place as a wider system to support the appropriate movement of work from secondary to 
primary care subject to sufficient and appropriate staffing being in place 
 
Social Prescribing – continue to support the social prescribing project and look at other 
opportunities for expansion, such as the three month pilot for people with personal health budgets, 
continued development within the mental health service and the alcohol liaison team 
 
Extended Summary Care Record - Practices have been asked to discuss with patients on their 
frailty register to add additional information on their Summary Care Record.  The CCG are 
supporting practices to identify further cohorts of patients who would benefit from enriched 
SCR (cross border, dementia, LD) and to gain explicit consent from patient. The CCG have 
provided practices with guidance (and further demo/training if required) and are reviewing 
progress to meet the target 

 
Quality Improvements 
Care home alignment is the rationalisation of practices to care homes to improve communication 
between homes and practices and provide the basis for care to be delivered in an efficient and 
proactive way.  The CCGs approach to primary care quality including peer visits, supporting 
protected learning time and practice manager meetings is described in Section 6.1. 
 
The secondary to primary care LES will allow patients to be treated locally at their GP practice. 
Examples include the Minor dermatology procedures and joint injections are now being provided by 
the majority of GP practices minimising the requirement to attend hospital for these procedures. 
 
The CCG has worked with GPs to develop quality standards in relation to primary care to ensure that 
quality improvement is continuous and a focus within all practices.  There is both a primary care 
dashboard and quality contract specific dashboard which enables practices to focus on continuous 
improvement.  The CCG host quarterly quality contract meetings with practices to discuss 
performance within their clustered population groups to address issues. 
 
The CCG is working with practices to review their workforce and develop a sustainable workforce by 
using clinical pharmacists to support medication reviews, manage patients with complicated long 
term conditions and provide quality review of prescribing across practices.  The CCG also supports 



 
the development of Healthcare Assistant roles and facilitating the training places for new roles in 
primary care e.g. Associate Practitioners as it is acknowledged that there will be insufficient nurses 
as well as GPs to deliver in future. 
 

Addressing Inequalities 
 Ensuring universal access to extended access 7 days per week by ensuring patients are notified 

of the availability when contacting the practices/booking online 

 Ensuring universal coverage of service provision by increasing the ‘basket’ of services which are 
required not a choice of practices 

 Case management promotes prevention, early intervention and self-care and is undertaken by 
all practices. Patients are selected by clinical need and this is linked to social prescribing which 
addresses health inequalities 

 Care home alignment covers all care homes for elderly and EMI (Elderly Mentally Impaired) 

 Local Enhanced Services are created wherever possible to treat patients closer to home and 
reduce the requirement to attend secondary care 

 Closer working with public health to prevent ill health 

 Social Prescribing 

Patient Engagement – that has taken place or is planned 

We receive feedback on primary services through a number of mechanisms; through the Friends and 
Family Test, through the PPGs and the PPG Network, via Healthwatch Rotherham, and individually 
raised issues at community meetings and events. 

 
The primary care team have engaged patients and carers via the Annual General Meetings each year 
event and through the Rotherham Patient Participation Group Network.  A further primary care 
specific event took place in  November  2016 to provide a more in-depth opportunity to participate 
in planning the delivery of the strategy alongside ensuring we are meeting the needs of patients. 
 
Each of the local enhanced services now has an element of patient feedback built in and when any 
new services are considered. 
 
Key Milestones 

 Primary Care Quality Contract – implement and monitor 5 standards for 2017/18 – Q4 

 Primary Care Quality Contract – develop and implement performance monitoring arrangements 
– Q4 

 General Practice Forward View – provide training and implement care navigation in first 10 
practices – Q4 

 Primary Care Self-care pilot – roll out telehealth to all practices – Q4 

 Plan and implement access arrangements to meet NHSE delivery requirements of all population 
receiving extended access (weekday) and Saturday/Sundays by March 2018 – Q4 
 

Key Performance Indicators 
 Patient experience of GP services (I&AF 128b) 

 Utilise NHS e-referral service to enable choice at 1st routine elective referral (I&AF 105a) 

 Diabetes patients that have achieved all the NICE recommended treatment targets. Three 
(HbA1c, cholesterol and blood pressure) for adults and one (HbA1c) for children (I&AF103a) 

 

 
 


	Enc 8 - Cover Paper for PCC Annual Report for NHSE
	Enc 8 - PCC Annual Report for NHSE - overview 11 04 18

