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11.11.11 2.1

AF11

Not maintaining 

accessible and 

responsive high quality 

primary care

(current concerns are 

due to overall GP 

capacity)

Jacqui 

Tufnell

4 4 16 4 4 16 Annual reviews, AQuA

GP Strategy developed and 

going through engagement.

The CCG have taken on 

delegated authority for general 

practice. A workforce plan and 

recruitment strategy are being 

developed.

Annual Patient Survey 

Review of usage of Walk-in 

Centre and A&E by GP 

practice. GP Access Survey 

results 2011.

Primary Care Committee 

sub-group - a primary care 

dashboard has been 

developed to highlight 

areas of concern

NHS England will sit on 

primary care sub 

committee

GP capacity in NHSE Primary Care 

Strategy.   A local workforce plan is 

under development however 

independent contractor status and 

poor contract specification make it 

difficult to challenge capacity 

availability.

Concerns about vacancies in 

General Practice and ability of 

general practice to provide an 

equitable service to all of 

Rotherham Population.   

Significant issues around GP 

recruitment and capacity 

potentially affecting SCE 

recruitment and GP providers 

ability to deliver care pathway.

Primary Care sub committee 

are aware and receiving regular 

updates on strategy progress.  

Sub-committee escalate 

relevant issues to the governing 

body for information

TREAT - 

SEE AF

See AF for details. Jun-15
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5.6.15 AF33 Collaborative 

commissioning of 

specialised services

Jacqui 

Tuffnell

4 4 16 4 4 16 Specialised commissioning is 

changing from being NHS 

England's responsibility to a 

joint 'collaborative' responsibility 

with CCGs.  At present, a 

number of specialised services 

are underperforming, have poor 

outcomes in some hospitals 

and the services are 

significantly overspent.  For 

Yorkshire and Humber there is 

a £25m deficit in specialised 

commissioning. As yet, how the 

deficit will be managed and its 

impact on the CCG is unclear. 

The CCG is now represented at 

the specialised commissioning 

oversight group which meets 

monthly to agree and progress 

priority actions.  The first 

priorities for collaboration have 

been agreed as vascular 

(service review already 

completed), CAMHs Tier 4 and 

cardiology.  Joint contract 

managements arrangements 

are being discussed along with 

governance arrangements.

Processes are in place for 

ensuring the specialised 

lead updates all senior 

officers monthly via the 

senior team meeting and is 

now meeting with Lead 

officers impacted by 

collaborative 

commissioning to ensure 

RCCG impacts are fully 

represented at relevant 

meetings. 

There are still a number of national 

reviews being 'imposed' by NHS 

England which could be in conflict 

with locally defined priorities 

determined by the 23 CCGs. Lack 

of clarity in relation to management 

of the deficit.

Consideration of how 

collaborative specialised 

commissioning is reported 

through to governing body.

Paper to OE regarding 

how governing body is 

updated in relation to 

specialised 

commissioning.
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11.11.11 1.7

AF09

Quality of 

Commissioned Services 

AF 09 now incorporates 

AF05

Sue 

Cassin/ 

Sarah 

Lever/ 

Kate 

Tufnell / 

J Tufnell/

Alun 

Windle 

5 3 15 4 3 12 Three officers are responsible 

for quality of each major 

contract area (commissioning 

manager, clinical guardian and 

GP CE lead). For TRFT as 

largest contract we maintain 

quality assurance by monitoring 

the standard contract, national, 

regional and locally agreed 

CQUIN incentives. Participating 

in providers assurance 

meetings. Ad hoc and planned 

visits to provider units. 

Managing the assurance of 

responses to Serious Incidents 

on behalf of the NHSE. A wide 

range of benchmarking data is 

monitored including data on 

HSMRs and condition specific 

HSMRs peer, CQC risk ratings. 

Similar processes are in place 

for RDASH. A wide range of 

hard and soft intelligence is 

used through contract for 

assurance of GP quality. 

Quality reports to AQuA. 

AQuA minutes reported to 

NHSR CCG Governing 

Body and Lay member(s) of 

AQuA. Monthly contract 

performance and contract 

quality meetings, reporting 

a wide range of metrics 

including CQUINS and 

HSMRs. Serious Incidents 

update given at each board 

and full reports via SI 

committee, NHSR CCG 

give written comment which 

is included in the reporting 

to AQuA. Provider quality 

accounts, NHSR CCG 

accounts which are 

reported to AQuA. Patient 

experience and incidents 

reported to AQuA. Process 

of reviewing information 

and quality and efficiency 

reviews for all GP practices. 

NHSR CCG produces 

annual GP comparative 

information which informs 

processes for GP peer 

review.  Chief Nurse is 

member of Clinical Quality 

Groups for STH & SCH.  

Chief Nurse responsible for 

Provider quality accounts 

The CCG now has 

delegated responsibility 

for General practice 

contracts.  

Friends & Family test  

rolled out for Mental 

Health, Community 

Services and Primary 

Care in December 2014.

Methods of feedback are 

online, patient opinion and 

national surveys.

There have been substantial shifts 

in responsibilities for quality 

assurance as a result of becoming 

a commissioner only organisation, 

changes in individual 

responsibilities as a result of 

internal re-organisation and 

reduction in staff numbers due to 

voluntary redundancy. Staffing 

structures reviewed regularly at 

Operational Executive.

We believe that the allocation of 

responsibilities following the 

last re-organisation and staff 

losses is proportionate and 

robust. AQuA is assured this is 

the case as part of its regular 

programme. 

TREAT - 

SEE AF

See AF for details. Jun-15 

12.8.15. Reprocurement of APMS 

contracts

J Tuffnell 5 4 20 3 4 12 Formal processes are in place 

for reprocurement of APMS due 

for renewal.  Key risk is the 

potential of no/poor response

Progress of reprocurement 

is a standing item on the 

primary care sub-

committee.  A business 

continuity plan has been 

developed to manage the 

potential consequences of 

no/poor response.

NHSE are active members 

of the primary care sub-

committee

Business 

continuity plan 

agreed with the 

Local Medical 

Committee

Ownership of the procurement 

process is with NHS England.

Ensure robust timetable 

for reprocurement of all 

APMS

12.8.15. CQC inspection of 

practices

S Cassin/J 

Tuffnell

5 3 15 4 3 12 Quality & contracting assurance 

framework agreed and in place 

to support the CCG with any 

issues arising out of the CCG 

reviews.  8 reviews have taken 

place to date with CQC 

ambition to complete all in 

2015/16 financial year.  Worst 

case, a practice may be 

identified as so inadequate that 

emergency arrangements have 

to be enacted.

Incorporated into the 

primary care dashboard. 

Discussion regarding 

relevant actions taking 

place is undertaken at the 

primary care sub-

committee.  Peer review 

visits are picking up 

assurance that relevant 

required actions have been 

undertaken, where a 

practice is deemed 

inadequate, supportive 

visits are taking place in 

NHSE and Health watch 

are actively engaged in 

the primary care sub-

committee. A Health & 

Wellbeing member has 

now been allocated to 

provider broader 

representation to the 

committee

We are only able to act at the same 

time as the report is going into the 

public domain as these are the 

CQC processes.

We are only able to act at the 

same time as the report is 

going into the public domain as 

these are the CQC processes.
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5.6.15 Impact of PMS/MPIG 

changes on the stability 

of practices

Jacqui 

Tuffnell

3 4 12 3 3 9 The PMS review process has 

now concluded and practices 

notified of the outcome.  There 

are significant concerns 

regarding at least 3 practices 

remaining financially 

sustainable at the end of the 

PMS 'protection' period. 

Discussions are ongoing in 

relation to supporting the 

practices with collaborative 

discussions.  Discussions are 

also continuing in relation to Y1 

A monthly report in relation 

to the progress of PMS 

discussions is provided 

monthly to the primary care 

sub-committee.  An interim 

strategy for general practice 

has been drafted and 

further engagement with 

GPs, public and 

stakeholders is taking place 

with the intention to publish 

a final version in September 

and ultimately to 

Relevant audit controls 

are in place and a 

payment verification audit 

is currently being planned.

The PMS process is a national 

requirement and the local principles 

devised by NHS England for 

reinvestment have to be upheld.

Continue to progress 

discussions with LMC 

regarding PMS 

reinvestment.   Continue 

with discussions with 

affected practices to have 

clear plans prior to impact 

of funding disinvestment.

Jun-15
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31.03.12 AF11 Failure to improve GP 

quality and efficiency in 

partnership with NHS 

England (current 

concerns are due to 

overall GP capacity and 

morale)

J Tufnell 4 5 20 4 5 20 • Annual quality and efficiency 

review visits

•Contract monitoring

•Monitoring of complaints, 

compliments and incidents

•The CCG carries out a 

programme of quality visits, 

concentrating on areas of CCG 

responsibility and shares 

intelligence with NHS England 

as appropriate.

•The CCG meets with NHS 

England including quarterly 

assurance meetings and CCG 

Chair & Chief Officer meetings 

with Area team Director and 

Medical Director. 

• The CCG has taken on 

delegated Authority from 1st 

April 2015

• AQuA minutes reported to 

NHSR CCG Governing 

Body, 3 lay members of 

AQuA

AQER visits reported to 

AQuA

• Annual GP comparative 

data produced

• Primary Care Committee 

now in place

NHS England will sit on 

primary care sub 

committee

RASCI agreed 

with NHS England

GP capacity in NHS England 

Primary Care Strategy.

Concerns over implications of 

Personal Medical Services (PMS) 

for Rotherham

GP capacity and morale are key to 

enabling the CCG to meet its 

strategy. Currently serious 

concerns about the impact of the 

PMS changes on GP capacity, 

recruitment, retention and morale in 

Rotherham, the strategic 

performance of NHS England in 

terms of addressing the CCGs 

concerns about the primary care 

strategy and operational 

performance of NHS England  in 

terms of effective communication to 

GPs as providers all impacting on 

the CCGs ability to transform 

pathways and improve quality.

Concerns about vacancies in 

General Practice and ability of 

general practice to provide an even 

service to all of Rotherham 

Population.   

T
R

E
A

T

Finalise and implement 

the GP strategy, 

workforce plan and 

recruitment strategy

Jun-15
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31.03.12 AF09 Failure to maintain and 

improve quality of 

services and ensure 

effective quality and 

safety assurance 

processes are in place 

regarding NHSR CCG 

commissioned services 

(e.g. assurance on 

provider CIPs).

S Cassin

J Tufnell

5 4 20 4 4 16 • 3 officers are responsible for 

quality of each major contract 

area (commissioning manager, 

quality and safety lead and GP)

• TRFT - we maintain quality 

assurance by monitoring the 

standard contract, national, 

regional and locally agreed 

CQUIN incentives and quality 

metrics

• Participate in provider 

assurance meetings

• Ad hoc and planned visits to 

provider units

• Manage assurance of 

response to SIs 

• Monitor a wide range of 

benchmarking HSMR & SHMI  

data 

• CQC risk ratings 

• Similar processes in place for 

RDASH

 • A wide range of assurance of 

GP quality

• Assurance from lead 

commissioners i.e. for STH, 

SCH and representation at 

these quality contract meetings

• NHSR CCG Chief Nurse joins 

TRFT Chief Nurse on 

unannounced 'out of hours' 

visits.

• AQuA minutes reported to 

NHSR CCG Governing 

Body, 2 Lay members

• Monthly contract 

performance and contract 

quality meetings - reporting 

a wide range of metrics 

including CQUINS and 

HSMRs reporting to AQuA

• SIs reported to each 

AQuA/OE/NHSE Area 

Team and NHSR CCG 

Governing Body

• Provider quality accounts 

reported to AQuA

• Patient experience and 

incidents reported to AQuA 

and NHSR CCG Governing 

Body

• Annual GP comparative 

data produced, and 3 yearly 

programme of peer review 

quality visits planned.

• Providers will continue to 

be held to account including 

quality contract meetings, 

monitoring safety metrics, 

incident reports and 

programme of clinically led 

visits and contract review 

processes

• Chief Nurse is member of 

• Reports go to NHSE 

Quality Surveillance 

Group

• NHSR CCG Chief Officer 

and Chief Nurse members 

of Quality Surveillance 

Group

• NHS England Area 

Team Quality Leads 

Group, SI Group and 

Chief Nurse Group

•Friends & Family test 

rolled out to Mental 

Health, Community 

Services and Primary 

Care in December 2014.

Methods of feedback are 

online, patient opinion and 

national surveys.

NHSE Chief Nurse Forum

CQC

Monitor

Staff survey

Patient Surveys

Feedback from overview 

and scrutiny

Provider quality accounts 

The CCG now has 

delegated responsibility 

for General practice 

contracts.  

• CQC reports

• Audit 

commission 

Report regarding 

data quality

• SI reporting

• Cost 

Improvement 

Plans (CIPs) to be 

reviewed by 

NHSR CCG 

during Qtr 1 2014 

including 

assurance from 

Chief Nurse and 

Medical Director.

AQuA group.

Robust internal 

mechanisms, e.g. 

SI committee.

Lead SCE GP for 

each major 

provider

Quality schedules 

in contracts 

Provider quality 

accounts

Quality and 

patient safety lead 

in post 

Monthly reports to 

NHSR CCG 

Substantial shifts in responsibilities 

for quality assurance as a result of 

becoming a commissioner only  

organisation

• We believe that the allocation 

of responsibilities following the 

last re-organisation and staff 

losses is proportionate and 

robust.  AQuA will have to be 

assured this is the case as part 

of its regular programme.

• Interim Medical Director now 

in post at TRFT.

• Potential lack of assurance 

from organisations where 

NHSR is not the Lead 

Commissioner

T
R

E
A

T

Continue to monitor 

through robust internal 

mechanisms including 

designated officer and GP 

leads for major contracts 

and continue to report, via 

Operational Risk, 

Governance and Quality 

meeting and Audit and 

Quality Assurance Group

Jun-15 


