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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub-Group – 05 January 2022 

Primary Care Committee – 19 January 2022 

General Practice Contract & Quality Visits: an update 

Lead Executive: Ian Atkinson, Executive Place Director 

Lead Officer: Rachel Garrison, Senior Contract Manager (Primary Care) 

Lead GP: Dr Avanthi Gunasekera, SCE 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 first 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 outcomes of the reviews would come to Primary Care 
Committee on a quarterly basis. 

 

With the onset of Covid-19 these visits were temporarily stood down but were 
reinstated in virtual form in the summer of 2020. 

  

Primary Care Delegation Responsibility: 

 
Does this paper relate to Rotherham CCG or delegated business? 
 

Rotherham CCG  

Delegated  

Both Rotherham CCG and delegated X 

 
Please indicate which area of delegated responsibility this paper covers: 
 

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

X 

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 / quality 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 –  N/A 
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Decisions in relation to the establishment of new GP practices (including 
branch surgeries) and closures of GP practices. 

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 

As per the previous process of visits, practices are now visited ‘virtually’ on a rolling 
programme unless a CQC rating of ‘requires improvement’ or less is received, in which 
case they are prioritised.  On average one practice is visited per month using the 
following process: 

 

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, the Practice Manager, and the Lead 

Nurse available for the visit. 

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 virtual 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 deliverables. 

 

29 September 2021 – Wickersley Medical Centre 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Peter Clarke, Lead GP, and Stuart Abbott, Practice 
Manager.  Wickersley was first visited in December 2017. 

 

We found that the practice were seeing less patients face to face than was desirable, 
and asked them to amend their systems to allow patients who request an appointment 
in person to be seen – the practice agreed.  Attendances at A&E were below average 
across the board, and the practice was commended on this.  The practice were not 
using the C the Signs technology and were made aware this is a requirement of the 
Quality Contract; they agreed to implement immediately.  Cancer screening compliance 



 
Page 3 of 4 

 

was excellent, and officers raised a query around flu stats for 4-10 year olds as the 
reported figure was 0 and clearly incorrect.   

 

20 October 2021 – Magna Group Practice 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Tariq Ahmed, Lead GP, and Cheryl Ramsey, Practice 
Manager.  Magna was first visited in January 2018. 

 

A&E minor attendances were a little high, but a discussion revealed that although the 
practice were offering less pre bookable appointments, more were available on the 
same day.  At the time of the visit the practice could offer an appointment no later than 
48 hours including pre-bookable appointments which demonstrates excellent access 
across the sites.  Two week wait DNAs were also fraction higher than average, but the 
practice had a good system in place.  Screening and vaccination rates were generally 
good.  Officers picked a up a query around the minor surgery LES and it was confirmed 
this work had been restarted. 

 

17 November 2021 – Parkgate 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Ravi, Lead GP, and Claire Hand, Practice Manager.  
Parkgate was first visited in June 2018, with a follow up in August 2019 when the 
practice received a CQC rating of ‘requires improvement’.  They subsequently moved 
back to ‘good’. 

 

The practice has had staffing issues; not covid related, but long-term and unplanned, 
coupled with difficulty in recruiting.  Recruitment remains a problem.  The practice was 
slightly above average for A&E attendances, but said this was caused by a core group 
of patients who habitually refuse to access care at the practice; work is ongoing to 
address the situation.  The practice was asked to review the process for two week wait 
DNAs and examine how many patients were outstanding, and also consider working 
with the Be Cancer Safe team as screening levels were below average.  Long Term 
Condition review rates were on the low side, and the practice were asked to focus on 
improving their rates. 

 

01 December 2021 – Woodstock Bower 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Valishti Singh, Lead GP, Dr Russel Brynes, Senior Partner 
GP, Claire Astbury, Practice Manager, Jayne Pearson, Nurse Practitioner, Adam 
Yates, Senior Pharmacist, Sheena Smith, Nurse Manager and Advanced Nurse 
Practitioner. Woodstock Bower was first visited in March 2018. 

 

Woodstock has suffered staffing problems, but the situation is improving.  A&E attends 
were higher than average across the board, a long-term situation at the practice partly 
due to the demographic of their patient cohort.  Referrals were also found to be higher 
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than average, and the practice has not yet restarted its referral management meetings.  
The Medicines Management QUILT rating was excellent, at 12 out of 13 indicators 
compared to the Rotherham average of 7 – the practice was commended for this, 
particularly in light of demographics.  Children’s flu figures were low the practice has a 
high population of Muslims who have previously refused to have the Nasal Spray, but 
this year can be given the injection, so the practice expect that rate to improve.  Dr 
Brynes and the practice Pharmacist were due to attend diabetes training to 
compensate for the loss of a Long-Term Conditions nurse who had previously 
managed the patient group very well.   

 

Reference to NHSE Primary Medical Care Policy and Guidance Manual (PGM): 

Not applicable. 

Not applicable. 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

Equality Impact: 

Not applicable. 

Financial Implications: 

Not applicable. 

Human Resource Implications: 

Not applicable. 

Procurement Advice: 

Not applicable. 

Data Protection Impact Assessment: 

Not applicable. 

Approval history: 

Not applicable. 

Recommendations: 

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

Paper is for noting. 

 


