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Primary Care Committee- Wed 18 January 2017 
 

 
Primary Care Quality- An Approach for Visiting Practices to Assess Quality and 
Contract compliance 
 

Lead Executive:  Sue Cassin, Chief Nurse 

Lead Officer: Dawn Anderson, Head of Primary Care Quality 

Lead GP: Jason Page, SCE GP- Primary Care  

 

For Information  ☒ For Approval  ☐ For Feedback  ☒ 

 
 

Purpose:  

 
This report is a proposal for feedback from the Primary Care Committee about the future 
direction of peer review, contract monitoring visits and the quality contract mobilisation plan 
process.  
 

Background: 

 
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 the CCG can ensure that contracting for 
quality (and outcomes to deliver quality) become intrinsic parts of all CCG contracts.   
 
There are 4 aspects that are being considered in this report:  

1. Quality in GP practices 
2. The primary care contract 
3. The newly introduced Quality contract 
4. Peer review of performance against the quality contract 

 
Prior to 2016 and delegated authority, the CCG implemented a 3 yearly cycle of routine quality 
assurance visits/ Peer review visits. The final visit of the three year cycle was completed in 
April 2016.  
 
In 2016-7 it was agreed that sufficient scrutiny was placed on the practices with the CQC visits, 
the continual monitoring using the dashboard, and the meetings to discuss mobilisation plans 
for the implementation of the quality contract. It has been indicated that the CQC visits will not 
take place for another 5 years.  
 
NB The dashboard continues to develop, with practices now clustered according to deprivation 
(IMD). Each cluster is also shown on one page, which is shared with practices on a 2-monthly 
basis. Where ‘traffic light’ indicators are used, these also relate to the cluster average and not 
the Rotherham average.   
 
It is recognised that for the future there must be a relevant level of scrutiny of practices that 
meets the needs of the areas highlighted above, 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. A summary of the proposals is shown in table 1.  
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Table 1 
  
Option  Outline Frequency Pros Cons Other considerations 

1 A combined visit for both 
quality and enhanced 
services contracts. Inclusion 
of mobilisation plan review  
 

Supported by a table top 
exercise with members of the 
LMC and medicines 
management as per the 
previous peer review visits 

3- yearly 
rolling 
programme 

Less labour intensive for CCG and 
practice.  
A comprehensive review 
 

- Would be slightly longer 
than the original peer 
review visits.  

- This would not include 
the ‘core contract’ due to 
time constraints.  

- Would need to be 
carefully managed to fit in 
the relevant discussion 

- A 3-year rolling 
programme would still 
need arrangements for 
the review of 
mobilisation plans for 
those not being visited.  

- The core contract could 
not be included in this 
time period 

2.  Separate Core Contract Visits 3-yearly A focussed discussion - Would not deal with 
exception reporting 

- Time consuming and 
labour intensive 

- Not deemed necessary to 
visit annually 

NHSE monitors the core 
contract aspects and issues 
remedial notices etc.  
Much of the core contract is 
undetailed 

3. Exception Visits for core 
contracting  

When 
deemed 
necessary 

Less labour intensive and time 
consuming for both practice and 
CCG 
Issues could be picked up and 
dealt with quickly 

Could issues be missed? 
Are there issues that might 
be missed on the 
dashboard? 

Regular monitoring via 
NHSE and the dashboard 
means that any issues are 
picked up.  

4 Separate mobilisation plan 
reviews for each practice 

Annually- held 
prior to 
contract 
starting 

Very detailed support for each 
practice 
 

Very labour intensive for the 
CCG (20 practices at least to 
see) 
 

Some practices do not really 
need support to mobilise 
whereas others need 
significant support.  

5 Group mobilisation plan 
reviews 

Annually- held 
prior to 
contract 
starting 

Less labour intensive for CCG.  
Could encourage sharing of best 
practice 
1 hr time commitment for 
practices 

Would it yield the required 
results? Would practices 
work together or be unwilling 
to share their plans. 
 

There would need to be a 
follow up process for 
practices that did not meet 
the requirements for 
mobilisation. 

. 
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What are the recommended options?  
The primary care sub-group has supported Options 1 and 3. 
 
There has been debate about the best way for practices to review their mobilisation plans in the 
most effective way as these are important in providing assurance to the CCG that they will be 
able to deliver the quality contract. The primary care committee is asked to consider options 4 
and 5.   
 
 

Conclusions  

Whatever method is chosen needs to be equitable and efficient. There is already a rolling 
programme in place which could be followed once the preferred option is chosen.  

Recommendations: 

The primary care committee is asked to endorse the supported options and provide a steer 
about the mobilisation plan review process.  

 


