
Primary Care Dashboard Cluster 
 
The Primary Care Dashboard has been used for the last 12 months to help monitor the performance of 
GP Practices.  The Previous Dashboard compared practices to the Rotherham Average; this version 
compares practices to their cluster peers and has been developed as part of the work taking place to 
develop the quality contract.  The clusters are based on their IMD score (Deprivation).  Comparing the 
practices based on their cluster group seems fairer than comparing to the Rotherham average.  The 
demographics that practices serve vary greatly and clustering by deprivation has been identified by the 
task and finish group for the quality contract as a fair way of demonstrating this.   
 
The clusters are as follows: 
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Shakespeare 2,995 59.2 54.4  Woodstock 11,354 23 42.9 

Gate 2,073 66.15 53.5  St Ann’s 18,033 14.3 40.2 

York Rd 4,625 21.3 48.8  Greasbrough 3,317 4.8 39.1 

Brookfield 2,081 3.9 46.3  Queens 1,513 2.2 37.5 

Canklow 1,997 24.85 46.3  Magna 9,116 3.7 35.8 

Broom V 1,786 41.8 33.3  Clifton 13,307 12.9 33.9 
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Greenside 5,813 1 34.6  Shrivastava 3,247 1.8 30.9 

Parkgate 6,189 3.7 33  Rosehill 2,773 3.2 30.6 

Rawmarsh 3,990 3.6 32.9  Crown St 9,246 1.9 29.2 

Village 7,048 1 31.6  Broom L 12,924 12.4 29 

Manor F 6,402 1.7 31.6  Blyth 6,042 1.7 28.8 

     Market 10,947 2 27.5 
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High St 7,869 2.3 26.2  Swallownest 16,478 2.6 18.2 

Thorpe 5,704 2.6 23.3  Stag 11,451 8.4 17.2 

Dinnington 20,995 1.6 22.3  Wickersley 7,021 4.6 16.9 

Treeton 6,224 3 22  Morthen Rd 11,285 7.6 15.2 

Brinsworth 9,638 9 21.1  Kiveton 11,320 1.8 14.9 

 
 
At present, the dashboard is being maintained in both formats which is time intensive. Primary Care 
Committee is asked to consider the format of the dashboard and approve the move to cluster based 
for improved comparatives. 
 
What are the Indicators? 
All of the information is available already; the dashboard pulls it into one place and compares practices 
against their cluster groups.  There is a large amount of information that sits behind the dashboard, 
including demographics and more detailed information from RAIDR, the Primary Care Webtool, NHS 
England and the Patient Survey. 
 
 
Patient Experience – Access – This information is from the National Patient Survey, it is updated every 6 
months, with the latest data from January 2016. There are 7 questions considered, and if practices score 



below the cluster average in 5 or more of these areas they score “Red” overall, and a 1 is added to their 
outlier total. 
 
 
Patient Experience – Clinical – This information is from the National Patient Survey, it is updated every 6 
months, with the latest data from January 2016. There are 14 questions considered, and if practices 
score below the cluster average in 8 or more of these areas they score “Red” overall, and a 1 is added to 
their outlier total. 
 
FFT – Friends and Family test is taken from NHS England and the latest information is from January, 
practices are compared to the National Recommended target, which is 90% positive.  They are given 5% 
tolerance and if the practice scores less than this, they score “Red” and 1 is added to their outlier total.  
This information is updated monthly. 
 
No of patients with 5 or more A&E attends per 1,000 – This information is taken from RAIDR and is 
based on a rolling 12 month period, the latest information is from Feb 15 – Jan 16.  6 or more 
attendances will class as an outlier. 
 
A&E attends per 1,000 – This information is from RAIDR and is for a rolling 12 month period (Feb 15 – 
Jan 16).  Practices are compared to the cluster average and given a 5% tolerance.  If a practice has more 
than 5% higher than the cluster average, one is added to their outlier total.  Further information about 
monthly attendances and In-Hour attends per month is captured in the back pages of the dashboard.   
 
QOF 14/15 – This information is provided by NHS England, practices are compared to the cluster average 
with a 5% tolerance.   If the practices scores less than 5% lower than the cluster average, one is added to 
their outlier total. 
 
Emergency in-patient spells per 1,000 – This is taken from RAIDR, practices are compared to the Cluster 
Average with a 5% tolerance either side.  If a practice has more than 5% higher than the cluster average, 
one is added to their outlier total.   
 
New out-patient appointments per 1,000 - This is taken from RAIDR, practices are compared to the 
Cluster Average with a 5% tolerance either side.  If a practice is more than 5% higher than the cluster 
average, one is added to their outlier total.   
 
Dementia Diagnosis Rate – This is taken from the Primary Care Webtool and the last update is from 
March 2015.  Practices are compared to the Cluster Average, with a 5% tolerance either side.  If the 
practice scores lower than 5% of the cluster average, one is added to their outlier total.   
 
QUILT – This information is provided twice yearly from the medicines management team.  There are 14 
areas reviewed and practices that score in red in 7 or more are scored Red overall and an outlier is added 
to their total.   
 
Clinical Workforce Rating – This information was provided by Health Education England and checked for 
accuracy with Practice Managers.  Total clinical WTE staff per 1,000 patients are compared to the Cluster 
average, this includes; nurses, HCA, ANP, clinical pharmacists and GP’s again a 5% allowance is made.  If 
the practices scores 5% (or more) less than the cluster average, they are rated as “Red” and one is added 
to their outlier total.   
 
Non Clinical Workforce Rating – As above, the information was provided by HHE and ratified by Practice 
Managers.  The total number of non-clinical staff per 1,000 is compared to the Cluster Average, a 5% 
tolerance is allowed.   
 



 
 
 
 
Practices to highlight 
 
Shakespeare Rd 
Shakespeare Road Surgery have the joint highest number of outliers in Rotherham.   The areas with 
higher deprivation have a larger clinical workforce in general, however Shakespeare Road go against this 
trend and have one of the smallest clinical workforce groups per 1,000 registered patients.    
 
The practice seem to have access issues, and patients rate “Don’t have to wait too long to be seen” as 
the worst in Rotherham.   The practice serves a largely deprived, transitional Eastern European 
population, and due to a large number of young patients, the practice only receive funding for 90.67% or 
their raw list size.   
 
The practice has a high number of A&E attends compared with the cluster, and further work is required 
to establish the reason for this.   
 
Gate 
The Gate has the joint highest number of outliers in Rotherham, by definition the practice deals with 
hard to reach patient groups and has the highest level of Ethnicity in Rotherham.  The practice also has a 
large number of younger patients which means they only receive 91.08% of the funding for their raw list 
size.   
 
Patients rate the Access to the surgery as “Amber”, compared to the cluster average, however “Last 
Appointment was convenient” scores the lowest in Rotherham.  The Gate have the highest number of 
A&E attends in Rotherham, and also the highest number of A&E “frequent flyers”.   
 
The emergency in patient spells is the highest in Rotherham and almost 50% higher than the cluster 
average.   It is also worth noting that the DNA rate for new out-patient appointments is 119.7 per 1,000, 
double the cluster average and quadruple the Rotherham average. 
 
 
Greasbrough 
Greasbrough have the joint highest number of outliers in Rotherham (with 8), the next highest in their 
cluster has just 4 outliers.   The practice  has a lower number of younger and older patients compared to 
their cluster.   
 
Patient survey results from this practice are amongst the worst in Rotherham, and lower than the cluster 
average in 15 out of 21 fields.  The practice has a high number of A&E attendees, and the highest 
number of New out-patient appointments in the cluster.   
 
 
Brinsworth 
Brinsworth have 7 outliers which is the 4th highest in Rotherham.  The demographics fall in line with the 
cluster average, their weighted list is very similar to their raw list (100.47%).   The practice score “Red” in 
all patient feedback fields.   The practice has the highest number of A&E attends, New Out-patient 
appointments and % discharge new seen, within the Cluster.   


