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Purpose:  

To brief the committee on the five year review of The Gate APMS contract and its additional 
services and key performance indicators (KPIs).  To review and approve a change to how the 
funding is allocated against the KPIs, and approve an extension to the contract for a further five 
years. 

 

Background: 

 

In 2015, NHS Rotherham Clinical Commissioning Group (RCCG) commenced a procurement 
process in relation to The Gate as the original Alternative Provider Medical Services (APMS) 
contract was due to expire as of 31 March 2016.  Previous contracts had been awarded on a 
three year basis with the option to extend by a further year. 
 
The procurement has a proposed contract length of five years, with the potential of extending 
by a further five plus five years, giving a total potential contract length of 15 years.  The rational 
for offering a contract for this period of time, rather than three years, was that it would allow the 
successful bidder the opportunity to embed effective systems and practices and provide more 
stability for both the practice and its registered patients. 
 
The contract was awarded to Gateway Primary Care Community Interest Company (also 
known as The Gate) and commenced on 1 April 2016.  The contract covers three sites – 
Chatham House, Rosehill Medical Centre and Canklow Road Surgery. 
 
Funding for the core contract was based on the global sum payment, aligned to General 
Medical Services (GMS) contract payments, with additional monies available for the provision 
of additional services over and above core GMS requirements.  These additional services were 
specifically designed to support the unique requirements of the patients registered there: 
 

- In-depth new patient medicals 

- Health Related Social Issues 

- Shiloh Outreach 

- Rookwood Outreach 

- Corner House 

- Leg Ulcers 

- Travellers Health Assessments 

- TB Screening 

KPIs were developed in line with the additional services, allowing both the CCG and the 
practice to regularly review the work being undertaken and ensure that the additional services 



 

 

remained relevant for its registered population. 
 

Delegation responsibility: 

 
Does this paper relate to Rotherham CCG or delegated business? 

 

Rotherham CCG  

Delegated ✓ 

Both Rotherham CCG and delegated  

 
Please tick which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS and APMS contracts 
including taking contractual action  

✓ 

Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS)  

Managing practices with CQC concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of PMCS  

 
Please indicate which of the Delegated Duties Decisions this paper requires:- 
 

 Delegated Duties – iii –  
Decisions in relation to the establishment of new GP practices (including branch 
surgeries) and closures of GP practices. 
 

N/A 

 Delegated Duties – iv – 
Decisions about ‘discretionary payments’. 
 

N/A 

 Delegated Duties – v –  
Decisions about commissioning urgent care (including home visits as required) for 
out of area registered patients. 
 

N/A 

 Delegated Duties – b –  
The approval of practice mergers. 
 

N/A 

 

Analysis of key issues and of risks 

 
The Gate has varied clientele, including a high number of non-english speaking patients.  It 
also deals with a significant number of  complex patients for example: 
 

- 1.49% of the patients on the practice register have mental health issues (Rotherham 

average is 0.95%) 

- it actively encourages the homeless and transient population to register at the practice 

- it manages patients allocated under the Specialised Allocation Scheme (a separate 

specialist service commissioned to deal with patients removed from general practice 

due to threats or acts of violence) 

- it supports RMBC with any Refugees and Asylum Seekers placed in Rotherham 



 

 

 

As the contract is coming to the end of its initial five year period, the opportunity is being taken 
to review service delivery as a whole and also review the additional services to ensure that they 
are still relevant.  The practice has provided a report on its activity under the additional services 
during 2019/20 (Appendix 1).   

 

New Patient Medical 

Under the contract the practice are required to undertake a minimum of 780 in-depth new 
patient medicals per year, which include screening for blood-borne viruses, sexually 
transmitted infections (STI), HIV screening and assessment of TB risk.  During 2019/20 770 
patients booked a new patient check at the practice, which was 98% of the number required. 

 

Health related social issues 

A significant number of patients registered with the practice also have a number of social 
issues which are inextricably linked with health and wellbeing.  The practice is required to take 
a holistic approach in delivering both support and guidance in the following areas:  

 Effective interpretation facilities to enable all patients to communicate with their clinician 
effectively; 

 Liaison with and on behalf of, and signposting to assistance for Asylum Seekers and 
Refugees; 

 Liaison with and on behalf of, and signposting to Prison and Probation services on 
behalf of the patient; 

 Liaison with and on behalf of, and signposting to the local health community including 
secondary and mental health services, community services, and drug and alcohol 
treatment / rehabilitation; 

 Liaison and on behalf of, and signposting regarding accommodation and housing 
issues e.g. access to shelters, homeless services and third sector organisations; 

 Liaison with and on behalf of, and signposting to Social Services; 

 Guidance and support regarding food and nutrition e.g. access to food banks. 

 

TB Screening 

TB screening requires a minimum of a 30 minute appointment so the patient can be checked 
for previous BCG scarring and have a full relevant history taken along with bloods.  A follow-up 
appointment is then undertaken once the results are received, with advice and information 
provided if the result is negative, or a referral to secondary care for assessment and treatment 
if the results are positive.  The practice is expected to screen at least 58 patients per year, who 
are considered at risk of TB.  In 2018/19 the practice screened 136 patients, with 164 patients 
screened in 2019/20. 

 

Shiloh Outreach 

Weekly outreach sessions are undertaken at Shiloh, a support centre for people who are 
homeless or at risk of becoming homeless.  Both a practice nurse and healthcare assistant 
provide a three hour clinic and deliver interventions which include general health and welfare 
checks, dressings for all types of wounds, delivery of flu/pneumovax vaccines to staff and 
clients, the administration of tetanus and other vaccinations and immunisations where 
appropriate, and STI screening.   The practice has achieved the key performance indicator for 
this element of the specialist service during 2019/20. 

 

Travellers Health Assessment 

The practice attends any traveller site within Rotherham to provide nurse-led outreach clinics.  
Two nurses see and treat anyone requiring medical intervention irrespective of whether they 
are registered with the practice.  As with the Shiloh outreach clinics, service provision includes 
general health and welfare checks, dressings for all types of wounds, delivery of flu/pneumovax 



 

 

vaccines, the administration of tetanus and other vaccinations and immunisations where 
appropriate, and STI screening.    The contract requires the practice to deliver this service for a 
minimum of six 3-hour clinics per year.  However, this is wholly dependent on traveller sites 
being located within the Rotherham area. 

 

Rookwood Outreach 

Rookwood is a hostel responsible for supporting individuals leaving prison on license and 
under supervision in the community.  The practice is currently expected to provide a weekly 
clinic, undertaken by a GP and practice nurse, lasting approximately four hours.  During the 
session, the clinicians are expected to see any person requiring medical intervention, not just 
those registered with the practice.  At present, the practice is not currently providing weekly 
outreach clinics, seeing many of the patients on the practice premises.  However, this does not 
necessarily ensure that non-registered patients are also seen and treated where appropriate.   

 

Leg Ulcer / Wound Care  

Due to the lifestyles of many of the patients registered at The Gate, there are exceptionally high 
incidences of chronic venous leg ulcers.  Often, these patients are identified as unsafe for the 
District Nursing teams to visit and therefore there is a significant gap in their care in comparison 
to the rest of the Rotherham population.  Therefore, the contract requires the practice to deliver 
weekly clinics for these patients, utilising both a practice nurse and a healthcare assistant, 
seeing approximately 25 patients per week (1300 patients per year). 

 

During 2019/20 the practice recorded 1130 contacts for leg ulcer treatment, with an additional 
79 appointments booked but the patient did not attend.   

 

The annual report provided by the practice also details a number of other areas where it is 
providing support for its patients, including safeguarding, provision of services to a safe house 
for women, supporting victims and potential victims of female genital mutilation and provision of 
primary care services to refugees and asylum seekers arriving in Rotherham.   

 

However, one service contracted within the current service specification has now ceased. 
Corner House (a medium secure unit for Learning Disability and those sectioned under the 
Mental Health Act) has now closed and as such consideration needs to be given as to where 
the associated funding for this service should be allocated.  As part of its annual report, the 
practice has requested that the funding associated with Corner House be allocated to the TB 
Screening element of the contract.   

 

As the APMS contract is under review, the CCG has taken the opportunity to review all of the 
service specification requirements, particularly the key performance indicator metrics.  The 
activity for a number of the elements has been reviewed in line with the cost methodology that 
is now being used when local enhanced services are being developed, these are indicated with 
a *.  It is difficult to apply this methodology against the new patient medicals as there are no 
minimum time requirements relating to GP input/support. Similarly, whilst there are minimum  
contact requirements for health related social issues, these are not routinely recorded on 
patient records and therefore the time spent by the practice providing this support cannot be 
audited as part of the contract review.  

 

In undertaking the review it has been identified that a number of the KPI requirements have not 
necessarily reflected the work being undertaken by the practice, as the service has developed 
and changed over the five year period.  Therefore, it is proposed to revise the KPI requirements 
and associated funding. 

  

 



 

 

Current KPI requirements and funding allocation: 

Service Number of contacts etc 
Current 

allocation 

New Patient Medical 780 new patient checks per year £44,199 

Health Related Social issues 780 per year £73,964 

Shiloh 156 hours per year £2,582 

Travellers Health Assessments 18 hours per year per nurse £743 

TB Screening 58 contacts per year £869.00 

Rookwood Outreach 208 hours per year per clinician £12,843 

Leg Ulcers 1300 contacts per year £16,859 

Corner House 104 hour per year £2,029 

  
£154,088 

 

Revised KPI requirements and funding allocation: 

Proposed Number of contacts etc 

Revised 
allocation 

using Fully 
absorbed LES 

rates 

New Patient Medical 780 new patient checks per year £44,199 

Health Related Social issues 780 contacts per year £73,964 

Shiloh * 156 hours per year £6,276 

Travellers Health Assessments * 12 hours per year per nurse £964 

TB Screening * 170 contacts per year £6,840 

Rookwood Outreach * 96 hours per year £7,635 

Leg Ulcers * 1130 contacts per year £14,210 

Corner House 104 hour per year - 

  
£154,088 

 

 

Patient, Public and Stakeholder Involvement: 

Not applicable 

Equality Impact: 

Not applicable 

Financial Implications: 

The cost envelope for the service remains the same, therefore there is no financial impact 
resulting from the changes. 

Human Resource Implications: 

Not applicable 

Procurement Advice: 

Not applicable 

Data Protection Impact Assessment: 

Not applicable 

Approval history: 

Primary Care Sub Group – 25 November 2020 

Recommendations: 

The Committee is asked to: 

- Note the content of the report submitted by The Gate 



 

 

- Approve the revision of the KPI requirements and associated funding allocation 

- Approve the extension of the APMS contract for a further five years 

Paper is for approval 

  
 


