
Rotherham General Practice – equitable services and improving outcomes – implementing a new 

quality contract 

Background 

We have been asked by our members to reinvest PMS premium to sustain current services.  The 

PMS funding reinvestment criteria makes clear that investment above core funding (£78.53) has to: 

 reflects joint strategic plans for primary care that have been agreed with the relevant 

CCG(s); 

 secures services or outcomes that go beyond what is expected of core general 

practice; 

 helps reduce health inequalities; 

 offers equality of opportunity for GP practices in each locality (i.e. if one or more 

practices in a given locality are offered the opportunity to earn extra funding for 

providing an extended range of services or meeting enhanced quality requirements, 

other practices in that locality capable of providing those services or meeting those 

requirements should have the same opportunity); 

 supports fairer distribution of funding at a locality level. 

In essence, the PMS reinvestment monies are growth monies invested by the PCT. They came into 

play as a result of historic opportunities for practices to change from nationally negotiated GMS to 

locally negotiated PMS contracts, a wide variation in practice baseline funding developed. At the 

time of contractual change, practices were offered financial incentives by the Primary Care Trusts to 

move to a PMS contract, including various additional services as negotiated on an individual practice 

basis. In order to facilitate the provision of additional services, practices received growth money 

from the Primary Care Trust to fund additional clinics and staff. Alongside the initial growth money 

that practices received, an annual increase in their 'pounds per patient' funding was negotiated.  

The following monies were invested within Rotherham. 

    1,952,312 growth monies 

In line with other CCGs and views of our members, we are now looking at a scheme which sustains 

funding to continue employing the staff practices were funded for by developing a clear set of 

standards for General Practice in Rotherham that were reasonable expectations from this significant 

investment.  Clearly our current LES’s are considered to be important to our population, the 

intention therefore is to incorporate LES’s deemed ‘required’ into the scheme. 

 

The structure of the contract 

It is proposed that as part of the contract there will be a requirement for practices to undertake all 

current LESs: 



Case Management 

Anti-coagulation 

PSA monitoring 

Shared care (appropriate to general practice) e.g. DMARDs 

Phlebotomy 

Aural care 

Suture removal 

Prescribing LIS 

Minor surgery 

Joint injections 

Ring pessary changes 

Along with commitment to improvement participation in public health schemes: 

Health checks 

Alcohol 

Screening 

Immunisation/vaccinations 

Practices will be required to sign up to the whole contract with no separation of elements.  Practices 

will be able to sub-contract to another practice subject to agreement with the commissioner to 

ensure delivery in accordance with the specification. 

Clear contracting standards are currently being developed in relation to: 

Access 

Demand management 

Health improvement 

Screening 

Health protection 

Cancer referral 

Best care – Long term conditions 

Exception reporting 



End of life care 

Patient safety 

Membership engagement & prescribing 

Mental health, learning disabilities and military veterans 

Carers 

Patient experience 

A task and finish group consisting of GPs (including GP member and LMC representatives), nurses, 

practice managers and CCG representatives is in place to develop and support the implementation 

of the contract.   

Progress to date 

A very draft version of the contract has been distributed to all Lead GPs for consultation with 

responses expected by 31 March.  Overall response has been positive to the contract but with 

constructive comments for the task and finish group to consider relating to complexity of KPIs and 

whether there is scope to rationalise the mobilisation plans. All practices have signed a commitment 

to the contract by the required date. 

A key concern of practices is the requirement to have sub-contract arrangements where a service 

cannot be provided internally.  The LLP have agreed to support practices with these concerns and 

from initial review, there are very few practices not currently signed up to deliver all LESs. 

A key concern of the LMC is if practices fail to support other practices to deliver the contract there is 

a potential that they could choose to cease providing all LESs and commence only providing essential 

services.  This would have a significant financial impact for practices.  LMC continue to report that 

they are supportive of the quality contract approach. 

At the task and finish group on 30 March good progress was made to finalise the 3 standards to be 

implemented this year along with the template for mobilisation plans. The 3 standards for this year 

are: 

Demand Management 

Cancer referral 

Health improvement 

 There were 2 areas in relation to agreeing the standards that it was agreed required the primary 

care committee intervention (and it is now a recommendation from an NHS England Audit of 

Conflicts of Interest that the primary care committee is made aware and able to intervene where 

providers have influenced decisions): 

1. With regards to demand management, it is proposed that there is a key performance 

indicator(KPI) for reducing follow-ups.  This is within the Bolton contract and its purpose is to 



ensure patients are swiftly transferred back to primary care following secondary care 

intervention.  The providers on the task and finish group do not feel this is a reasonable KPI 

as they consider they can do little to influence a consultant discharging back to primary care.  

It was outlined that the Trust is fully aware of the need to achieve peer level new:follow-up 

ratios and therefore the KPI would be an indicator of whether a practice is taking back 

management of the patients compared to previous periods.  This is also a tangible KPI with a 

financial saving for the CCG.  The committee are asked to consider the perspectives put 

forward and agree whether the KPI is included. 

2. With regards to the access standard.  There was significant debate regarding urgent access 

for children under 12. The standard was proposed that the cut off for contacting the practice 

for same day assessment should be 4pm however it was now being proposed to amend this 

to 2.30pm to meet royal college guidelines. The majority present identified that their current 

practice was to provide some form of assessment (telephone or physical) if the patient is 

able to attend or be contacted by 6pm and therefore this would be a retrograde step. 

However there was concern that this could be difficult for some practices.  It was highlighted 

that the purpose of the standards was to drive consistent and improved quality.  The 

committee are asked to consider the perspectives and agree that the majority view is taken 

forward that the cut off should be 6pm. 
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