
1 
 

2017 02 Overview Of Quality In Primary Care                             

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quality in Primary Care 
 

An Overview of how Rotherham CCG 
Manages Quality in GP Practices 

  



2 
 

2017 02 Overview Of Quality In Primary Care                             

Contents 

 

Introduction ................................................................................................... 3 

Overview of Quality Monitoring for 2016-17 .................................................. 3 

CQC Visits ...................................................................................................... 3 

Results from the Audit of Managing Quality in Primary Care ......................... 4 

Plans for Managing Quality for 2017-18 and Beyond...................................... 6 

The Primary Care Dashboard ......................................................................... 6 

Practice Visits ................................................................................................ 6 

The Quality Contract ...................................................................................... 6 

Appendix 1- CQC Visits ................................................................................... 7 

Appendix 2- The Primary Care Dashboard ...................................................... 8 

Appendix 3- Appreciative Enquiry Model ....................................................... 9 

Appendix 3 Quality Assurance Framework .......... Error! Bookmark not defined. 

 

 

  



3 
 

2017 02 Overview Of Quality In Primary Care                             

Introduction 
 
Rotherham Clinical Commissioning Group (RCCG) recognises that it has a responsibility to improve 
the quality of care in primary care and to ensure that as primary care activity is extended, the quality 
of care is not compromised. The delegated responsibility for GP practices means that we can ensure 
that contracting for quality (and outcomes to deliver quality) become intrinsic parts of all CCG 
contracts.   
 
In 2016-17 quality was monitored by a number of methods. Prior to this year, each practice had had 
a 3-yearly peer review visit, but in light of the CQC schedule of visits and the implementation of the 
Rotherham Quality Contract, it was agreed that the visit schedule would be suspended (unless 
exception visits were needed) and all practices would be invited in to discuss their mobilisation plan 
(a key requirement for the Quality Contract).  
 
Since becoming delegated in April 2015, the CCG has also developed a primary care dashboard 
which has a comprehensive list of indicators. This continues to be refined, but is a valuable tool for 
tracking progress of practices.  Recent work has been undertaken to cluster practices into groups 
with similar demographics.  Practices are now being compared to their ‘cluster average’ rather than 
the Rotherham average. This is reviewed as a standard agenda item on both the Primary Care Sub-
group and the Primary Care Committee.  
 
 
In addition the CCG has continued to use the appreciative enquiry model (see Appendix 3), which 
accumulates data from a number of sources (including patient safety reporting) so that we have a 
full picture of what is happening in primary care.  
 
 
 

Overview of Quality Monitoring for 2016-17 
 
 

CQC Visits 

 
All Rotherham practices have now been visited (and 4 have been re-visited).  Only 1 report is 
outstanding. Appendix 1 shows the results of the CQC visits made to Rotherham Practices. It should 
be noted that none of the practices were rated as ‘inadequate’.  
 
The CCG has been working with those practices that were rated as ‘requires improvement’; in 
conjunction with the LMC they were offered a supportive peer review visit. This ensured that they 
had robust action plans in place. 4 of these practices have now achieved a ‘good’ overall rating.  
Queens Medical Centre has been the only practice to achieve an ‘inadequate’ rating in one of the 
domains, but this has since been improved to ‘Good’.  
 
Areas of Outstanding Practice 
 
Although there were no practices rated as ‘outstanding’ overall there were some definite areas of 
outstanding practice.  These included The Gateway which was rated as outstanding for both ‘caring’ 
and ‘responsive’.  The areas noted as outstanding included their work with asylum seekers, homeless 
patients and travellers.  They also supported the patients in a variety of ways to try to minimise the 
impact of their circumstances on their health. For example;• The systems to safeguard patients had 
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been developed to meet the specific risks of the patient population. This included closely monitoring 
children on the child protection register at specific intervals, depending on their age. The practice 
also offers outreach clinics and a walk-in service for supply of condoms. There was also mention of 
their community allotment and food bank. 
 
Clifton was noted for its weight Management service (Rotherham Institute of Obesity) and also its 
approach to case management for long term conditions patients.  
 
Manor Field was noted for the measures it has taken to improve the access to the surgery and the 
increased Health care assistant hours,  to improve early morning access to phlebotomy.  
 
Swallownest- was noted because 50% of their appointments could be booked 12 weeks in advance 
and also their care home service.  
 
 
What were the common areas for reduced CQC rating?  
 
The most common domain for ‘requires improvement’ was the ‘safe domain’. 19 out of 31 practices 
received this rating. The most common thing that needed to be improved was recruitment checks.  
 
Top 10 areas that required improvement 

Area Number 
of 
practices 

1. Recruitment checks (including references and DBS checks) 10 

2. Handling of blank prescription forms 4 

3. Infection control training 3 

4. Monitoring of cleaning schedule 3 

5. Recording of significant events 3 

6. Chaperoning policy 2 

7. Medical Alerts 2 

8. Health and safety 1 

9. Legionella Risk assessment 1 

10. Annual Appraisal 1 

 
The CCG has provided support to practices with advice about appropriate recruitment checks and 
has also provided up to date training about chaperone policies.  
 
 
What is the future of CQC Visits? 
 
The CQC has indicated that those practices which were rated as ‘requires improvement’ in a 
particular domain are likely to receive an unannounced visit within the next few months. The CCG 
has tried to support practices in being CQC-ready. Currently, the CQC has indicated that those 
practices which received a ‘good’ or ‘outstanding’ rating may not be visited again for up to 5 years.  
  

Results from the Audit of Managing Quality in Primary Care 

Appendix 4 gives the executive summary from the 360 assurance report of an audit carried out in 
October/ November 2016. The report found that Significant Assurance can be provided that there is 
a generally sound system of control designed to meet the system’s objectives. However, some 
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weakness in the design or inconsistent application of controls put the achievement of particular 
objectives at risk. There were several areas of good practice noted. The following areas have been 
flagged up for action, but are of low risk: 

1. Update the appreciative enquiry protocol ( see Appendix 3)  to ensure clarity about how 
indicators are monitored- Actioned 

2. Ensure that the primary care dashboard is regularly reviewed by the Primary Care 
Committee.- Actioned 

3. Strengthening of the escalation of items to the governing body- these are currently included 
in the private governing body session, but it is recommended that they are noted in the 
public section. 
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Plans for Managing Quality for 2017-18 and Beyond 
 
There will be a 3 pronged approach.  

1. Monitoring of indicators on the primary care dashboard and Appreciative Enquiry Approach 
2. Practice Visits 
3. The Quality Contract 

 

The Primary Care Dashboard 

Appendix 2 gives a snap shot of a cluster report (practices are clustered according to deprivation and 
measured against the cluster average) and also the summary ‘rating report’ which shows how many 
outliers each practice has.  
This information is updated regularly and is published on the intranet. The primary care subgroup 
also regularly reviews this information so that any changes are noted.  
 
 

Practice Visits 

 
It is recognised that for the future there must be a relevant level of scrutiny of practices that meets 

the needs of both the quality and contracting requirements, but is not overly labour intensive for 

either practices or the CCG. It is accepted that a separate visit for each area would not be an 

adequate use of resources for either party. The plan for 2017 and beyond is summarised is a 

combined visit for both quality and enhanced services (including the mobilisation plan review for the 

quality contract. This will be supported by a ‘table-top’ exercise with a group consisting of 

representatives of the LMC and medicines management.  

The visit itself will be slightly longer than the peer review visit and will be undertaken by the Lead 

SCE GP, Head of Primary Care Quality and Primary Care Contracts Manager.  

Core contract visits will be by exception.  

 

The Quality Contract 

There will be close scrutiny of the performance indicators of the Quality Contract and the 

information being submitted by practices to support delivery. This will be supported by 6-monthly 

group meetings with clusters.  

 

Reporting 

 
Regular reporting will occur via the Primary Care sub-group and Primary Care Committee.  
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Appendix 2- The Primary Care Dashboard 
Example of a cluster report  
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Appendix 3- Appreciative Enquiry Model 

 

 

 

Managing Quality in Primary Care 

 

Whilst the practice as the provider is accountable for the quality of services, NHS 

England and CCGs as commissioners have a shared responsibility for quality 

assurance. This quality assurance framework describes the CCG’s approach to 

monitoring and assuring quality in all Primary Care commissioned services.   

The three domains of quality: patient safety, clinical effectiveness and patient 

experience will be monitored through routine internal contractual processes and 

clinical governance structures and external sources such as CQC, peer reviews, 

national surveys etc.  GP practices as providers are required to have their own 

quality monitoring processes in place and through the duty of candour and the 

contractual relationship with commissioners they have to provide information and 

assurance to commissioners and engage in system wide approaches to improving 

quality. There should be consideration of the contractual process throughout the 

quality assurance process  

The following describes the process and escalation in relation to Quality Assurance: 

Stage 1 Routine Quality Monitoring for Primary Care: 

 

Routine Monitoring includes the following: 

 Routine Quality Metric Monitoring (including use of the primary care dashboard) 

 Patient Safety Indicators including: monitoring of HCAI (Healthcare Acquired 
Infections), safeguarding vulnerable children and adults, reporting of patient safety 
incidents 

 Patient Experience Indicators including: complaints, Friends and Family test, Access 
to appointments/services  

 Effectiveness Indicators include: Emergency admissions data, referral rates, and 
partnership working arrangements. 

 

Stage 1 Routine Practice visits for Quality and Contracting  

A new programme of three yearly visits will commence in April 2017 (based upon the 

previous schedule). Each practice will be visited once every 3 years unless visited by 

exception. The proprieties for discussion will be determined at a ‘tabloe top’ meeting with 

attendance from SCE GPs, Chief Nurse, LMC and Head of Medicines Management. The 

purpose of the ‘table top’ is to review a suite of information including the primary care 

dashboard, elective and non-elective benchmarking information, CQC reports, 

prescribing information and performance against CCG commissioned services. Those 

practices scheduled will be looked at in detail and there will be a brief review of the other 

practices to ensure that any issues are not missed. The output from this meeting is the 

identification of key discussion points for each practice. The practices selected for visits 

in each year were selected at random by the LMC, however practices considered to be 
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at higher risk from the table top can be escalated for a request for an action plan and/or 

visit. These visits are clinically-led by a member of the strategic clinical executive, with 

attendance from the Head of Primary Care Quality and the Primary Care Contracts & 

Quality Assurance Manager. Any issues identified with regard to core contract will also 

be picked up at these meetings. It is intended that this will be a slightly longer meeting 

than the previous peer review visit and will also include the mobilisation plan review for 

th Quality Contract.  

The focus of these visits will still be an open discussion about areas of the dashboard 

where practices are outliers for both good and less good practice. This is intended to be 

a supportive process and part of the on-going dialogue with practices and the CCG. 

Following the visit a summary of the key discussion points and actions for the practice 

and the CCG are sent to the practice. Action points are reviewed on a regular basis. 

Where the concerns are not addressed RCCG is able to invoke Stage 2. In significant, 

exceptional circumstances, the breach may be so severe that it may escalate the 

practice to Stage 3 as described in the Quality Assurance Framework. 

 

Stage 2 Quality Surveillance (Enhanced)  

 

This is the reactive element of the quality assurance framework. The provider is 

escalated to this level where increasing risk is identified.  There is a need to undertake a 

quality assurance visit to gain assurance of the quality of provision and the safety for 

patients.  It is triggered by a joint NHS England / CCG decision making process.  There 

should be consideration at this point of the contractual process and recommendation to 

Quality Surveillance Group (QSG) of the change in status.  There should be a report 

produced which is shared with the provider as to areas of good practice as well as areas 

for improvement.  The provider will be required to produce an action plan.  This plan will 

be monitored through the governance arrangements in place when agreed.   There will 

be a number of options available following this visit: Support should be put in place or 

signposted to enable the provider to deliver their action plan  

 

Stage 3 Risk Summit 

 

Should the identified risk remain or increased a Risk Summit will be considered. This 

would involve NHS England, the relevant CCG quality and contracting teams and the 

provider  

 

Chart 1 shows the Quality Assurance Framework in detail: 
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Chart 1 

Local Assurance- 
sources of information 

  External Assurance 

Patient Safety 
Incident reporting- 
Safeguarding incidents-  
SCR/IMR-  
HCAI- 
Vac & Imms uptake - 
Medicines Management  
CAS alert compliance  
Workforce 
Section 11 audit 
QOF 
 
Patient Experience 
Complaints 
FFT 
Access to services 
Patient Surveys  
 
Effectiveness  
Emergency admissions 
A&E attendances 
Low Level Concerns 
Referral Rates  
Pathway compliance 
Clinical Governance 
arrangements 
NHS health check  
Partnership working  

  
 
 
 
Routine 
Quality  
Monitoring 

Bodies  
 
CQC Registration/Inspection/Compliance  
CQC Monitoring 
Public Health England  
Local Authority Monitoring 
Professional Bodies 
Healthwatch 
LMC 
Deanery re placements  
QSG 
LPN 
 
 
DATA  
 
NHS Digital 
NHS England Quality Dashboard  
National Reporting and Learning System 
(Safety Incidents) 
Central Alert system. 
Web Tool  

 

Medicine Management 
arrangements  
Safeguarding 
visits/processes  
IP&C visits 
Proactive routine CCG 
quality visits 
Incident investigation 
support 
Maintaining high 
professional standards 
process 

  
Routine 
Quality 
Assurance 
Visits/Arran
gements   
 
 
 

 

Enhanced Quality 
Surveillance/Visits  
 

 Enhanced 

Quality 

Surveillance 

Visit   

Increasing Risk and 
reducing assurance  of 
quality  

 NHS 
England 
CCG and 
provider 
Risk 
Summit  

 

 

 

Risk Summit 

Enhanced  Quality 
Surveillance   

Routine Quality 
Monitoring / Assurance  
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Commissioning Principles 

 

The quality assurance framework describes Rotherham’s approach to quality and contract 

monitoring arrangements for primary care (GP services).  These combined visits will also 

look at the following by exception.  

 

 Performance against core contract 

 Review of performance against LIS,LES,DES,NES 

 Performance against QOF 

 Review of the performance dashboard 

 Review of additional services 
 

In significant, exceptional circumstances, where a breach of contract is severe it may require 

escalation straight to a Risk Summit as described in the Quality Assurance Framework 

and/or require counter fraud intervention.  If the performance issue is of individual medical 

practice, it remains NHSE’s responsibility to investigate and take relevant actions in relation 

to the relevant practitioner. 

  

The CCG will utilise a series of metrics as part of the Primary Care Dashboard to inform the 

contracting process and reduce bureaucracy.  Practice performance will be reported to the 

Primary Care Committee which is chaired by a Lay member of the CCG to ensure 

compliance with governance arrangements for GP commissioning. 

 

The CCG will contribute to work ongoing with NHS England to devise appropriate outcome 

measures to support the contracting and quality assurance process.  The Primary Care 

Committee is responsible for the strategic direction and quality/performance management of 

primary care commissioning. 
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Appendix 4- Audit of Managing Quality in Primary Care- Executive Summary 

 

Introduction and Background 

A review has recently been completed in respect of Primary Care Quality Monitoring. The review examined the 

effectiveness of controls in place and was undertaken in accordance with the Public Sector Internal Audit 

Standards. The review has, therefore, been performed in such a manner as to provide an objective and 

unbiased opinion. 

In April 2015 NHS England invited Clinical Commissioning Groups (CCGs) to take on an increased role in the 

commissioning of GP services through three different co-commissioning models; 

Greater involvement – an invitation to CCGs to collaborate more closely with their local NHS England teams in 

decisions about primary care services to ensure healthcare services are strategically aligned across the local 

area, 

Joint commissioning – enables one or more CCGs to jointly commission general practice services with NHS 

England through a joint committee, and 

Delegated commissioning – offers an opportunity for CCGs to assume full responsibility for the commissioning 

of general practice services. 

Rotherham CCG opted for the Delegated Commissioning model from April 2015.  Under this model, the CCG 

has responsibility for the continuous improvement and assurance of quality and performance from primary 

medical services providers.   As GP’s individual contracts are still held with NHS England, there remains a role 

in quality monitoring for NHSE. 

This is a new and developing area of responsibility for CCGs and as such systems and processes by which the 

quality of primary medical care is monitored and improved upon might not yet be fully developed at a local 

level. Therefore this review provides a baseline assessment/gap analysis of current arrangements and 

commentary on the direction of travel for planned and developing systems and processes. 

Audit Objectives and Scope 

The overall objective of our review was to provide an independent assurance opinion on the systems and 

processes in place for the quality monitoring of primary care medical services.  The exercise focused on three 

key areas: 

Strategy – specifically whether the CCG has identified and documented its strategic aims in relation to primary 

care, ensuring in particular that the quality of services features in the CCG’s Primary Care Strategy. 

Controls – examining the following areas: 

The extent of monitoring around any quality requirements included in contracts; 

Any Standard Operating Procedures the CCG has in place which deal with the protocols, timeframes and 

communication methods for obtaining information from practices. This included any template or self-

assessment forms practices are expected to submit to the CCG demonstrating compliance with quality 

standards.  We also examined any arrangements covering the escalation of concerns identified as part of the 

monitoring process; and 
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That staff involved in the quality monitoring process collectively have the skills and knowledge to identify areas 

of concern 

Governance – focusing on:  

Whether the right groups/committees receive appropriate information about the quality of services provided 

by co-commissioned primary care; 

Appropriate responses in terms of improvement and action planning; & 

Whether the Governing Body receives the necessary assurance that the system is functioning as expected and 

appropriate action is being taken to address any risks and ensure achievement of objectives.  

Limitations of scope:  

The exercise did not include a review of GPs’ performance against the Quality Outcomes Framework (QOF) or 

the extent to which GPs could evidence achievement of quality aspects of enhanced services. 

 

Audit Opinion 

Significant Assurance can be provided that there is a generally sound system of control designed to meet the 

system’s objectives. However, some weakness in the design or inconsistent application of controls put the 

achievement of particular objectives at risk. 

Our opinion is limited to the controls examined and samples tested as part of this review.  

 

Summary Findings 

Areas of Good Practice 

The CCG has a defined Strategy for Primary Care which includes appropriate reference to delivering and 

monitoring delivery of a quality service; 

A formal Protocol has been developed which sets out how the CCG will monitor quality of services provided by 

GP practices; 

The CCG has developed a Quality Contract which it is in the process of agreeing with GP practices, with the 

objective of achieving full implementation by April 2018.  The Contract includes a range of quality targets for 

practices to achieve in 14 areas.  The CCG sought compliance with three of these areas, covering demand 

management, cancer referral and health improvement, by October 2016; 

A Quality Dashboard has been developed containing a range of quality performance indicators for practices, 

which is shared with all practice to promote peer discussion and improvement; and 

The CCG’s Primary Care Commissioning Committee has delegated responsibility to monitor quality of services 

delivered by practices.  It is supported in this process by its sub-group. 
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Areas for Improvement 

The Protocol needs to be reviewed and amended demonstrate how quality indicators identified will be 

collected and monitored. It also needs to be updated to include the requirements of the Quality Contract; 

The Quality Dashboard has not been reviewed at the Primary Care Committee or its sub-group since April 

2016; and 

There have been two occasions where risk and issues identified at the sub-group have not been escalated to 

the Primary Care Committee. Also the escalation of specific issues from the Committee to the Governing Body 

could be strengthened.   

 

Summary of Recommendations 

 High Medium Low Total 

Agreed 0 2 4 6 

 

Follow-Up 

A follow-up exercise will be undertaken during June 2017 to evaluate progress made in respect of issues 

raised. This will include obtaining documentary evidence to demonstrate that actions agreed as part of this 

review have been implemented. 

 

 


