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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub-Group – 28th November 2018 

Primary Care Committee – 12th December 2018 

 
General Practice Contract & Quality Visits – Quarterly Report  

 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager for Primary Care 

Lead GP: Dr Avanthi Gunasekera, SCE GP Lead for Primary Care 

 

Purpose:  

 
To brief the committee on the outcome of the latest round of GP Contract & Quality visits.  
 

 

Background: 

 
The Process for Managing Quality and Contracting was brought to the Committee for 
approval in September 2017; this document contains an overview of the routine quality 
assurance visits which also began that September. It was agreed that a report providing 
insight into the developing process and the outcomes of the reviews would come to 
Primary Care Committee on a quarterly basis. 
 

 

Analysis of key issues and of risks 

 
Practices are visited on the same rolling programme as the previous peer review 
schedule unless a CQC rating of ‘requires improvement’ or less is received, in which 
case they are prioritised. On average 1 practice is visited per month and the following 
process is followed: 
 

1. 3 weeks prior to visit - all data / intelligence is compiled into an individual practice 
profile. The Senior Contract Manager reviews it to set key lines of enquiry.  

2. 2 weeks prior to visit - the profile highlighting key lines of enquiry is sent to the 
practice to allow them to prepare.  

3. The visit is undertaken by the Senior Contract Manager and the SCE GP for 
Primary Care, and is supported by the Primary Care Contract Officer. The 
practice is asked to make the Lead GP and Practice Manager available.  

4. Within 1 week of the visit a copy of the draft report is sent to the practice for their 
comments  

5. Within 2 weeks of the visit a final version of the report is issued.  
 
The visit format includes an opportunity for the practice to give an overview of their 
structure and service, and we discuss the latest CQC report, performance and quality 
data including the Quality Contract, Medicines Management performance, and any other 
contract queries. We also undertake spot-checks on Quality Contract compliance with 
the deliverables. 
 
Greenside – October 2018 
Services were found to be safe and satisfactory 
The visit took place with Dr Myers, Dr Ravi, and Carole Dalling Practice Manager.  The 
practice dropped to ‘requires improvement’ on their CQC rating earlier in the year; the 
Team were given assurance that since then changes have been made to training and 
processes.  A&E attendance rates were found to be low across the board due to 



 
Page 2 of 2 

 

excellent access arrangements, though conversely Emergency Admissions are high as 
patients often come to the sit and wait clinic when they should have gone to A&E first.  
Vacc and Imms rates were good, and there were few significant outliers across the 
performance dashboard in general.  Progress with Quality Contract compliance was 
reviewed and it was pointed out where the practice could readily make improvements in 
their achievement.  Prescribing was discussed, including that the practice achieved 
maximum payment in 2017/18 for quality indicators. 
 
York Road – October 2018 
Services were found to be safe and satisfactory 
The visit too place with Dr Garapati, Dr Deepak, and Lynn Hazeltine, Practice Manager.  
Drs Garapati and Deepak are partners at the practice as of July 2018 and were keen to 
discuss the changes they’ve made at the practice.  This practice also dropped to 
‘requires improvement’ at the CQC inspection that took place in March – issues related 
to staff and practice site records, and cold chain procedures.  These have all since been 
updated by the Practice Manager.  A&E attends were discussed as they are high; the 
practice did previously have a locum who routinely sent patients to A&E, but no longer 
works there.  Screening rates were lower than the national target, so The Be Cancer 
Safe Team were asked to support the practices to improve this.  The Quality Contract 
targets were discussed; the practice had already identified areas where coding 
improvements can be made to ensure achievement.  Enhanced Service performance 
was good, and several spot checks were made whilst the Team were on site. 
 

 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

 

Equality Impact: 

Not applicable. 

 

Financial Implications: 

Not applicable. 

 

Human Resource Implications: 

Not applicable. 
 

Procurement Advice: 

Not applicable. 

 

Privacy Impact Assessment 

Not applicable. 

 

Approval history: 

Primary Care Sub-Group – 28th November 2018 

 

Recommendations: 

It is recommended the Committee note the content of the paper. 

 

Paper is for Noting. 

 

 


