
Primary Care Dashboard Narrative – Feb 2016 
 
Introduction  
Below is an extract from the Primary Care Dashboard, ranking how many Outliers practices have after 
every monthly update.   The dashboard is used to monitor some areas of performance in General 
Practice and provide the Primary Care Committee with a brief overview of how our practices are 
performing.  This information is also used as part of the GP peer review visits.   
 
What are the Indicators? 
All of the information is available already; the dashboard pulls it into one place and compares 
practices across Rotherham.  It is understood that practices serve different populations and the 
pressures vary from practice to practice.  It is also known that due to the demographics of some 
practices scoring positively in some areas is very difficult (i.e. QOF & Dementia Diagnosis).  There is a 
large amount of information that sits behind the dashboard, including demographics and more 
detailed information from RAIDR. 
 
Patient Experience – Access – This information is from the National Patient Survey, it is updated every 
6 months, with the latest data from January 2016. Practices are rated against the CCG average 
 
Patient Experience – Clinical – As above from the Patient Survey 
 
FFT – Friends and Family test is taken from NHS England and the latest information is from December, 
practices are compared to the CCG average. 
 
No of patients with 5 or more A&E attends per 1,000 – This information is taken from RAIDR and is 
based on a rolling 12 month period, the latest information is from Jan – Dec 2015.  6 or more repeat 
offenders (per 1k pts) will class as an outlier. 
 
QOF 14/15 – This information is provided by NHS England, practices are compared to the CCG average 
with a 5% tolerance either side. 
 
Emergency in-patient spells per 1,000 – This is taken from RAIDR, practices are compared to the 
Rotherham Average with a 5% tolerance either side. 
 
New out-patient appointments per 1,000 - This is taken from RAIDR, practices are compared to the 
Rotherham Average with a 5% tolerance either side. 
 
Dementia Diagnosis Rate – This is taken from the Primary Care Webtool and the last update is from 
March 2015.  Practices are compared to the Rotherham Average, with a 5% tolerance either side. 
 
QUILT – This information is provided twice yearly from the medicines management team.  There are 
14 areas reviewed and practices that score in red in 7 or more are scored Red overall and an outlier is 
added to their total.   
 
Clinical Workforce Rating – This information was provided by Health Education England and checked 
for accuracy with Practice Managers.  Total clinical WTE staff per 1,000 patients are compared to the 
Rotherham average, this includes, nurses, HCA, ANP and GP’s again a 5% allowance is made. 
 
Non Clinical Workforce Rating – As above, the information was provided by HEE and ratified by 
Practice Managers.  The total number of non-clinical staff per 1,000 is compared to the Rotherham 
Average, a 5% tolerance is included.   
 
Webtool Outliers – This information is taken from the Primary Care Webtool, it was checked by the 
medicines management team to ensure nothing is already covered under QOF or the Quilt.   



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Shakespeare 
The practice have continually scored highly (large number of outliers), but have recently improved in, 
Emergency Inpatient Spells and New Outpatient Appointments per 1,000.   
 
The practice have the highest IMD Score (Deprivation), the 2nd highest % of patients under 4 years of 
age, and the highest % of under 18’s.  They have a low number of older patients which directly affects 
their weighted Carr Hill list size.   The practice have a high level of unemployment and a largely 
transitional Eastern European population.   The practice list size is lower than the national and local 
average.   
 
Patient feedback suggests that access seems to be an issue, which seems to be linked to high A&E 
attendees.  Whether this is a cultural problem or a practice capacity issue is an area which requires 
further investigation.    

 



 
Our data suggests the practice have less clinical and non-clinical workforce than the Rotherham and 
England average.   However the practice have opted to employ a clinical pharmacist which will ease 
some clinical capacity issues.   
 
 
The Gate 
The Gate have consistently scored poorly on the Dashboard.  They have the 2nd highest level of 
deprivation in Rotherham (53.5 Roth Avg = 28.3) and the highest % of under 4’s.  The practice have a 
population defined by demographics rather than geography, which makes it incredibly difficult to 
compare them with another practice, this list size is much smaller than the average practice. 
 
The practice score very poorly on QOF and Dementia diagnosis, but due to the make-up of the 
population they are very un-likely to be able to improve these scores.   
 
Patient access seems to be an issue, which seems to be supported by high A&E usage, whether this is 
a cultural problem or a practice capacity issue is an area which requires further investigation which 
will be incorporated into mobilisation discussions with the practice.    
 
 
Canklow 
Canklow have increased from 6 to 9 outliers from October to December with the following areas 
moving into “Red”; Patient Experience Clinical, QOF, and % of Out Patients Discharged New Seen.   The 
practice have a small list size, but are part of a larger social enterprise.  
 
The practice do not appear to have access issues, yet A&E attendances are high.  The practice were 
outliers in;  In hours A&E attendance, Weighted A&E attends per 1,000 and A&E attendees that left 
without treatment, from December 2015.  This requires further investigation and will be incorporated 
into mobilisation discussions with the practice. 
 
The practice have the 3rd highest level of deprivation and the BME % is double the Rotherham average.  
The practice have a young population, with a large % of children under 4.   
 
 
St Ann’s 
St Ann’s have consistently scored poorly on the Dashboard, and increased to 9 outliers in November 
15.  The practice only scores “Green” in one area, which is “New Outpatient appointments”.   The % of 
patients discharged new seen (Out-patients), has improved slightly moving into an Amber rating. 
 
The practice score poorly on the patient survey and access is highlighted as an issue.  The ages of the 
practice population are in line with CCG averages, they have the 9th highest IMD score (deprivation) 
and 8th highest percentage of BME patients.    The practice have the second largest list size in 
Rotherham.   
 
Patients score the “Last appointment as convenient” as the worst in Rotherham.  They are in the 
process of recruiting a clinical pharmacist. The CQC rated the practice as “Requires Improvement”. 
Discussions are ongoing with the practice to improve and the CCG is also aware that the practice fully 
recognise the required improvements and are actively taking action to improve. 
 
Shrivastava 
The number of outliers has increased over the last few months.   Patient Feedback is poor, scoring in 
the Red for Access & Clinical on the Patient Survey and also on FFT.   The practice do not score well on 
Emergency in-patient spells, and also Out-patient appointments.   
 



Recent information (received from practices) suggests Dr Shrivastava’s practice has a smaller Clinical 
and Non-clinical workforce (per 1k pts) than the Rotherham average.  The practice have a small list 
size (3,247). 
 
The practice has a lower percentage of ethnicity than the Rotherham average, a slightly higher IMD 
and an older population than the Rotherham average.  Patient feedback suggests access is an issue.  
The practice do not score Green in any area.   
 
 
Other practices to note 
Blyth have improved from 10 outliers in October to 6 in February.   The following areas have improved 
– Patient Access (Survery),  A&E attends, QOF and Emergency In patient spells.   The practice were one 
of the first in Rotherham to have their CQC visit, which rated them as “Requires Improvement” and 
have worked hard to improve their performance.   
 
 
 
 
 
 
 
 
 


