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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub-Group – 3rd January 2018 

Primary Care Committee – 10th January 2018 

Quality Contract & Local Enhanced Services Appeal Process – Updated v4 

 

Lead Executive: Ian Atkinson, Deputy Chief Officer 

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

Lead GP: Dr Avanthi Gunasekera, SCE 

 

Purpose:  

To update the Quality Contract and Local Enhanced Services Appeal Process. 

 

Background: 

Having recently applied the previous Appeal Process at Primary Care Committee, it was 
clear that it required refinement in order to be fit for purpose.  The process didn’t effectively 
allow for the practice representatives to be heard in a large committee setting, and 
clarification was needed as to the purpose of each stage in the process. 

 

Analysis of key issues and of risks 

At December Primary Care Committee the following process was decided: 

 

 1st stage:- decision made by an officer 

 2nd stage: appeal - if the practice is not happy with the initial decision they can 

appeal to the PCC sub group and be encouraged to submit in advance as much 

evidence as required 

 3rd stage reconsideration of appeal decision by subgroup of Primary Care 

committee chaired by a lay member where none of the decision makers will have 

been involved in the first decision. The purpose will not be to hear new evidence but 

to reconsider the decision based on the evidence previously submitted. 

 

These have all been incorporated into the revised process. 

 

The LMC also made some suggestions: 

 

 Some things are defined by a national process and would be best to explicitly 

exclude these - for instance the rent reimbursement used as an example in 

paragraph one. 

This has been included in the process. 

 Process flow chart, can it be within the 30 days of the payment or notification of the 

payment amount rather than quarter end. It's possible that at quarter end practices 

won’t know what they are being offered. 

The process has been changed to state 30 days from the notification of the monies 

being withheld. 

 Can the 30 days apply both ways in regard to errors in either direction. 

This hasn’t been included, only because the CCG would rectify any errors on our 
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part in the next available payment run. 

 

Approval history: 

Previous version brought to Primary Care Committee on 7th November 2017, and 13th 
December 2017. 

 

Recommendations: 

It is recommended the updated process be approved for trial.  The minutes of the last 
Primary Care Committee reflect this: 

 

“It was agreed that there had been substantial discussion around the issue of appeals and 
rather than prolong discussion to achieve a long term agreement some modifications would be 
made and the results reviewed after the modifications had been tested on some appeals.“ 

 

 


