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NHS Rotherham Clinical Commissioning Governing Body 

Operational Executive – 10th February 2014 

Strategic Clinical Executive – 12th February 2014 

GP Members Committee (GPMC) – 26th February 2014 

Clinical Commissioning Group Governing Body -  5th March 2014 

 

Commissioning Local Incentive Scheme 2014-15 Current Specification 

 

 

Lead Executive: Chris Edwards, Chief Operating Officer 

Lead Officer: Dawn Anderson, Head of Primary Care 

Lead GP: Richard Cullen, Strategic Clinical Executive Vice Chair 

 

Purpose:  

 
CCG Governing Body is asked to review and sign off the current Commissioning Local 
Incentive Scheme specification so that it can be implemented from 1st April 2014. 
 
NB: The scheme has been through the relevant channels for sign off and was presented at GP 
Members Committee on Wed 26th February. Due to the timescale for papers any comments 
from this group will be presented to Governing Body verbally.  
 

Background: 

The Local Incentive scheme for 2014-15 is enclosed (Appendix 2). There are some changes to 
the scheme, but the overall financial envelope remains almost the same (£637,680 instead of 
£635,016). This represents £2.48 per patient.  

 

The changes to this year’s scheme are: 

1. Change to the audit from conversion rates to ‘top tips’ – GPMC are asked to agree 

the detail for this section.  

2. Integrated team meeting- This requirement has now been moved from the Local 

Incentive Scheme (LIS) to the CMP.  

3. Inclusion of Prescribing Quality Scheme 

4. Minor changes to payments- eg 68p for audit, 80, 60, 40 for prescribing (instead of 

81p, 61p, 41p),  

 

Analysis of key issues and of risks 

The changes have already been signed off by OE/SCE. Those which may be contentious 
when presented to GPs are:  

 

1. Integrated team meeting- This requirement has now been moved from the Local 

Incentive Scheme (LIS) to the CMP. The funding has not been transferred. The overall 

envelope of funding for the LIS has remained the same.  

2. Minor changes to payments- To make the scheme neater the following changes have 

been made- eg 68p for audit, 80,60 40 for prescribing (instead of 81p, 61p, 41p),  

 

Other issues to note:  
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GP Members Committee attendance- The wording has been strengthened to make it 
clear that it is important that a locality rep is present. It used to say that the locality would 
be penalised, but this was felt to be too heavy handed.  

  

Patient, Public and Stakeholder Involvement: 

 

Equality Impact: 

 

Financial Implications: 

Based upon *36 Practices

Population 257,414 As at 1 Oct 2013

Financial Implications for the LIS

COMPONENT VALUE

TOTAL VALUE 

ACROSS 

ROTHERHAM

Funding for GP Change Agents/Educational 

Agents £20,000 £20,000

ENGAGEMENT INTO COMMISSIONING

Locality and practice Working per practice £3,000 £108,000

ENGAGEMENT INTO QUALITY AND EFFICIENCY AGENDA

AUDIT (Per patient) £0.68 £175,042

IMPROVING PRIMARY CARE ELEMENTS

Prescribing budgetary management £0.80 £205,931

Prescribing Quality scheme £0.50 £128,707

TOTAL VALUE OF SCHEME £637,680

Total value per patient £2.48

* Likely to be a merger between two practices therefore may be 35 practices  

Human Resource Implications: 

 

Procurement: 

Not applicable 

Approval history: 

 

Recommendations: 

Governing Body is asked to sign off the specification so that it can be implemented from 1st 

April 2014. 
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Appendix 1- Commissioning LIS Draft 6 
 

 
DRAFT 6 – 2014/15 

 

Commissioning Local Incentive Scheme 2014/15:  
Detailed Specification 

 

Introduction/Purpose 
 
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. We can be confident that use of the incentive scheme ensures that 
practices contribute to the delivery of better care, quality and value. 
 
During 2014/15, this will be achieved through participation in the following components which 
are described in more detail within this document: 
 

 GP Attendance at Locality Meetings                                

 GP Attendance at GP Commissioning Events           

 GP Completion of Electronic Surveys (via Survey Monkey)                                 

 Practice Manager Attendance at 6 Practice Manager Events 

 GP Attendance at GP Members’ Committee 

 Clinical Audits 

 Prescribing Budgetary Management 

 Prescribing Quality Scheme- new for 2014-15 
 
The monetary value of the scheme remains the same as 2013/14, and for practices who 
complete all sections of the scheme, it delivers a maximum payment of £2.48 per patient. 
Participation in the LIS remains voluntary, and it is available to each of the 36 constituent 
practices of the Clinical Commissioning Group, working through the 8 locality model.  
 
Details of the elements are set out below. 
 

1. Clinical Engagement into the Commissioning Agenda.  
 
The main focus of the LIS is for GPs, practice clinicians and practice managers to participate 
and engage in discussions relating to the strategic priorities of clinical commissioning.  This will 
be achieved in a variety of ways including face to face meetings and electronic web-based 
surveys. Each practice will nominate a commissioning representative who will act as the link 
between the relevant Locality and the wider Practice. Each Locality must then nominate a GP 
representative who will act as the voice for the locality members at GP Members’ Committee 
(GPMC) meetings and will be mandated to represent the opinion of those members.  
 
Annual earnings available per practice are £3000. This is made up of the following:  
 
a) £2,000 for GP attendance at 8 Locality Meetings (£500 per quarter). 

The nominated representative for each Locality, who attends the GP Members Committee, 

will also receive £375 per committee meeting attended.  This will be payable to the 

nominated deputy if they attend in place of the locality representative. 

b) £300 for GP attendance at both Commissioning Events on 12 June and 4 December 2014. 
c) £400 for survey component (completion of 80% of the surveys sent). 
d) £300 for practice manager attendance at up to 6 Practice Managers forums/ GP 

Commissioning Events (this is payable at £50 per meeting). 
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Requirements:  
 

a) GP Attendance at Locality Meetings 
Each practice needs to have a GP representative at 8 locality meetings evenly spread 
throughout the year. The practice representative will need to have a mandate from their 
practice to express opinions on behalf of that practice. This is paid at £500 per quarter, 
based on attendance at 2 meetings in each quarter. Where evidence shows less than this, 
payment will be withheld and paid in the next quarter if the required attendance has been 
reached. 
 
Evidence: Ratified minutes from locality meetings and the signed locality meeting 
attendance sheet. To receive payment, signatures must be present. 
 
GP Members’ Committee 
Each of the 8 Localities must be represented at all of the GP Members’ Committee 

meetings. The elected Locality representative GP will liaise with members of the Locality to 

ensure that they can represent their views. This GP will be remunerated separately 5 hours 

at the current rate (£375). Each Locality will need to identify a deputy and ensure that if 

the main representative is unable to attend, that the locality is represented. If there is no 

locality representative at the meeting, then the locality will have no recourse if a vote is 

taken. If there is no locality representative no payment will be made.  

 

Evidence: Signed attendance sheet from GP Members’ Committee 

 

b) GP Commissioning Events 
GP attendance at both CCG Co-ordinated Commissioning Events, to be held 12 June and 

4 December 2014.  Payment of £300 will be made in Quarter 3 if there is evidence of 

attendance at both commissioning events.  

 

Evidence: Signed attendance sheets. To receive payment, signatures must be present. 

 
c) Feedback on Discussion Items 

Feedback on 80% of discussion items from at least one commissioning lead/clinical 

representative per practice via electronic survey. This will always be a response required 

from a GP unless otherwise specified on the survey. Where only one response is required 

this will also be made clear on the survey. By the end of the year, if 80% of surveys have 

been completed, a payment of £400 will be made in Quarter 4. Rotherham CCG will send 

out a maximum of 24 surveys per year.  

 

Evidence: Submission of electronic survey.  

 

d) Practice Manager Contribution 
Practice Managers will be expected to participate in CCG business by attending 6 practice 

manager events per year. These are paid at £50 each up to a maximum of 6 payments. 

(Practice Manager events include Practice Manager’s Forums and the June and December 

Commissioning Events).  

 

Evidence: Signed attendance sheet from Practice Managers’ Forum and/or Commissioning 
Events. To receive payment, signatures must be present. 

 
 

2. Engagement into the Quality Agenda.  
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Clinical Audit – 0.68p per patient 
 
From January 2013 the author of each ‘Top Tips’ has been asked to specify an audit which 
could be performed for each topic. It is recognised that there may not be sufficient numbers of 
referrals to perform a complete audit cycle for each ‘top tip’ therefore practices are asked to 
ensure that at least two of the three can be reaudited and that the third can be carried over into 
the following year for re-audit. The Clinical Referrals Management Committee will be in charge 
of ensuring that enough ‘top tips’ suggested audits are available for practices to choose from.  
 
Each practice will undertake the audits, submit evidence to the CCG and present findings at 
their locality meetings.  
   
 
The Quality Assurance Team will be responsible for assessing the quality of this part of the LIS 
– some very high quality work has come through in this area over the past two years and 
practices are now familiar with the format.  
 
Payment will be based upon the audit process reaching the desired standard – including the 
implementation of any action plan - not upon any direct judgement of outcomes. (NB: The audits 
must be clearly distinct from those used for QOF QP submissions).  
 
 
 

3. Prescribing Budgetary Management  (80p/patient Prescribing):  
 
This scheme remains the same as 2013/14, and has an incentive for performance. It also offers 
those practices unable to achieve financial balance, the opportunity to achieve quality 
indicators.  
 
As in previous years, practices who underspend on their prescribing budget will receive a 
payment based upon the following:   
 
Practices that have under spent their allocated prescribing budget will receive the following: 
 

Under spend by 5% or greater -    80p/patient  
Under spend of between 2.5% and 4.99% -  60p/patient  
Under spends of between 0.01 and 2.49% - 40p/patient 

 
This payment will be practice income. 
 
For practices that do not under spend their prescribing budget, 10p/patient (practice list size) 
is available for achieving an agreed target on a specific prescribing cost initiative incentive. A 
total of four initiatives can be claimed making a total available to practices that have exceeded 
their prescribing budgets of 40p/patient (practice list size). If a practice went for this scheme 
and then came in under budget they would be eligible for only one payment- the higher of the 
two payments.  
 
Practices will be required to specify which part of the scheme they are undertaking at the 
beginning of the year and will work with the Prescribing Team to agree the initiatives at the 
beginning of the financial year.  
 
 
 
 

4. Prescribing Quality Scheme- new for 2014-15- (50p/patient 
Prescribing) 
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Nb: This element is open to all practices taking part in the LIS and is not related to the 

prescribing budget performance.  

 

Rotherham CCG has enjoyed a prescribing cost growth below that of England and the 

Yorkshire/Humber region in 8 of the last 10 years and a cost growth below that of 

Barnsley and Doncaster in 4 of the last 6 years. The prescribing budgetary management 

scheme has played a part in containing cost growth but it does not reward or improve 

prescribing quality. 

 

Prescribing Quality and QOF 

 

Since the introduction of the QOF in 2004 practices have had to agree a Medicines 

Management action plan each year. In Rotherham this was based upon the Key 

Prescribing Indicators, these are a series of prescribing interventions that have an 

evidence base that they improve mortality, or reduce morbidity or hospital admissions.  

As of 2013/14 these indicators disappeared from QOF and as a consequence Rotherham 

has no incentive scheme to reward practices for improving the quality of their prescribing. 

 

For 2014/15 a range of 26 quality prescribing indicators will be developed by the 

Medicines Management team. Each practice will choose up to 8 criteria that they 

underperform on compared to either the Rotherham or national average. These will not 

replicate the QOF criteria.  

 

Practices will be rewarded 10p/patient for each target they succeed on up to a 

maximum of 50p/patient. 

 

5. GP Involvement in CCG Business 
 
This element is a dedicated resource within the LIS for GPs wishing to take part in 
commissioning meetings and business. This work is likely to consist of time-limited involvement 
with various work streams. It will be remunerated for the time spent, based on the current 
agreed rate of £75 per hour.   
 
GPs interested should contact the CCG Chief Officer to discuss further. 
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IMPORTANT POINTS TO NOTE 
 
1. Application for LIS  

   

The application form must be signed by Friday March 14th 2014  
 
2. Dates for Practice Evidence to be Submitted to the CCG Quality Assurance Team

  
 

 
Final Deadline for 

Submission to CCG 
Payment to Practices 

Quarter 1 Evidence Monday 7th July 2014 August 2014 

Quarter 2 Evidence Monday 6th October 2014 
November 2014 

Quarter 3 Evidence Monday 12th January 2015 February 2015 

Quarter 4 Evidence Monday 13th April 2015 June 2015 

   
3. Reminders 

 
Practices will receive regular emails from the Quality Assurance Team, showing their progress 
against each element of the LIS. This will help practices monitor their progress and identify 
where further work needs to take place to ensure maximum available payment is made. 

 

All practices will receive a reminder from the Quality Assurance Team one week prior to each 
submission date.  
 

4. Payments 
 
Payments are made to practices on a quarterly basis with some payments made in quarter 3 
and quarter 4 only as specified earlier in this document. 
 

Where practices do not submit evidence to the CCG by the deadlines specified above, or have 
not reached the specified requirements for a quarter, payment will be withheld and paid in the 
following quarter if the relevant evidence has then been submitted.  
 

5. Extenuating Circumstances 
 

On occasion, practices may experience exceptional circumstances which prevent them from 
meeting deadlines or attending meetings. If practices do find themselves in this position, they 
are asked to discuss this with the CCG Chief Officer. 
Practices must ensure that any changes to contact details for the practice lead/ Practice      
Manager are notified to the CCG. 
 
If practices have any queries regarding the Local Incentive Scheme, please contact Dawn 
Anderson, Head of Primary Care, 01709 308803, dawn.anderson@rotherhamccg.nhs.uk 
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