
 

 

INTERIM BUSINESS PLAN FOR GENERAL PRACTICE – 2015/16 

Introduction 

Rotherham CCG received delegated authority to co-commission general practice in Rotherham with 

effect from 1 April 2015. NHS England will still commission pharmacy, optometry and dental services 

and we will continue to liaise with them on those areas.  A requirement of the delegation agreement 

is to prepare a plan setting out how we will exercise the delegated functions within two months of 

the date of delegation and annually thereafter. 

Now the CCG has been authorised to commission general practice services,   this responsibility will 

be exercised via assigned NHS England resources.  In addition to this the CCG has enhanced its 

workforce to ensure we are fully capable of taking a full commissioning and not just contracting 

approach.  At present, the CCG is utilising existing NHS England policies and procedures to 

commission general practice. 

Our key reasons for wishing to take delegated authority for general practice commissioning are as 

follows: 

1. One commissioner for Rotherham - will ensure services and pathways are seamless, and will 

allow the CCG to implement its strategy of moving services out of hospital and into 

community. This will help us improve patient experience and also modernise the Rotherham 

Health services at a quicker pace. 

2. Quality in practice – as the local commissioner we are better placed to quickly identify and 

act on performance issues. We already have detailed knowledge of our member practices 

and will be able to tailor practice quality initiatives and training towards areas of local need. 

We will look to further enhance our practice quality visits to cover wider contractual issues. 

3. Local Contract for Rotherham Services - This approach will give the flexibility to design a 

local contract for GP services that will meet local health needs of patients and ensure we get 

the maximum health benefit from the Rotherham Pound. We will be able to deal with the 

changes to the GMS/PMS contracts in a way that avoids unnecessary destabilisation of 

practices. We can also ensure the PMS premium is reinvested in Primary care in Rotherham 

in a way which contributes to the delivery of our overall plan. 

4. Local Incentive Scheme - We can design a local Incentive Scheme which will ensure 

resources are targeted at areas where local health need is the highest. This will allow us to 

improve health outcomes for patients and ensure better value for money. 

5. Enhanced Services - We can ensure there is no duplication in the enhanced services and 

maximise the health improvement effect and the value for money of these services. 



Our plan for general practice 2015/16 

Our commissioning plan 2015-19 clearly identifies our plan for general practices as follows: 

1. A Local Incentive Scheme (LIS) to ensure the CCG has GP engagement/member 

engagement. 

This service commissions GP commissioning audits; a prescribing incentive scheme to 

ensure that GPs prioritise both high quality and cost effective prescribing and time for 

GPs in addition to the 8 Executive GPs to take part in commissioning. 

2. A Secondary to Primary Care Local Enhanced Service (LES) to enable care to be moved 

out of a hospital setting and into primary care and deliver our clinical referrals efficiency 

plans. Currently, this includes post operative wound management, the management of 

people with prostate specific antigen and anticoagulation, but there are proposals for 

other areas to be included as part of a managed shift of the management of follow ups 

from secondary to primary care. 

3. The Long Term Conditions Case Management LES to improve the care of 12,000 patients 

at risk of hospitalisation which is key to our unscheduled care efficiency plan.  This 

service will continue to focus upon those patients (up to 3% of the practice list size) 

which have been identified as being at the highest risk of admission to hospital, but will 

also include all nursing and residential home patients and an additional 2% of patients 

which can be selected on the basis of clinical judgement. Last year, the CCG also 

responded to the national planning guidance and added an additional component to 

provide an annual health review for those 20,000 patients over the age of 75. It is 

planned to continue with this initiative. The funding for this has been made recurrent 

and it is planned to increase uptake of the scheme to have maximum impact.    

4. CCG commissioned Locally Enhanced Services with GPs on an annual basis.  The CCG will 

review its LES to ensure they are still fit for purpose. Work is currently ongoing in 

relation to an enhanced dementia LES which moves diagnosis from secondary to primary 

care.  Funding for this LES will be achieved from savings in secondary care referral.  Work 

is also ongoing in relation to the plan for reinvestment of PMS premium.  Reinvestment 

of Year 1 monies is now well advanced with intentions to reinvest in minor surgery, joint 

injections, ring pessary changes, care home attachment and phlebotomy services.  This 

investment plan is absolutely aligned with the CCG’s ambition to keep care as close to 

home as possible. 

Work is ongoing to finalise Y1 and Y2 reinvestment by the end of September 2015 and to 

also provide practices with a clear direction for Y3 and 4. 

5. As outlined above, the CCG is actively moving towards the situation where care homes 

have 1 GP practice providing the patient services to the residents of that home. The CCG 

believes that this will lead to increased quality of care and to more effective 

safeguarding. The CCG has taken steps to ensure that patient choice is not compromised 

and has consulted widely to ensure that lessons learned from other health economies 

are taken on board. 

http://www.rotherhamccg.nhs.uk/Downloads/Publications/Commissioning%20Plan%202015%2016.pdf


The primary care team are currently developing a Local strategy for general practice. This is currently 

at first draft stage and we will be further engaging GPs and the public during June and July. This 

provides a much more comprehensive description of our medium and longer term plans for general 

practice.  

The CCGs approach to GP quality is described in Section 6.1 of the commissioning plan.  

• The CCGs approach to primary care quality including peer visits, supporting protected 

learning time and practice manager meetings is described in Section 6.1 of the commissioning plan. 

• The case management approach will increase the quality of care plans and reduce the 

number of patients requiring hospitalisation. 

The CCG's IT strategy is important in supporting general practice and this is described in Section 10 

of the commissioning plan. 

Governance  

It is recognised that CCGs taking on delegated responsibility for the commissioning of GP services 

creates a conflict of interest.  A primary care sub-committee has been established in accordance 

with the delegation arrangements.  The committee is chaired by a Lay member of the governing 

body and it is responsible for the effective commissioning of high quality, safe and sustainable 

primary medical care services for the population of Rotherham.  Its  key responsibilities are: 

Overseeing the development of a plan for safe and sustainable primary care commissioning 

Overseeing the development and agreement of primary care contracts for 2015/16 

To consider and act on the ‘conflict of interest’ of GPs  in relation to primary care commissioning 

Key risks 

There is a nationally acknowledged risk around primary care workforce and currently there is not a 

coherent plan to increase GP numbers either regionally or nationally.  Current recruitment tends to 

focus on filling vacancies ‘like for like’ rather than considering skill mix to meet future service needs.  

Discussions have taken place between the CCG, local BMA representative and HEE in relation to the 

ten point action plan which supports addressing the capacity issues in general practice and a 

workforce plan is being developed.   Primary and community care is also a key priority in the Health 

Education England Strategy 2013-2018 and this presents opportunities for Rotherham. 

 There will be an extension of data collection to provide a more comprehensive analysis of the 

primary care workforce. 

 Sustainable models of primary care training and placements are being developed. 

 There will be investment in training to support service transformation and better continuity of 

care through better multi-disciplinary working across organisational and sector boundaries. 

 More defined training routes for practice nurses and other primary care staff 



 Increase in GP trainees 

Rotherham currently has a full uptake in the GP training schemes and our plan is to ensure as many 

of these trainees become GPs in Rotherham.  

The CCG is also supportive of the Associate Physician role and is offering training places to Sheffield 

Hallam University to encourage this role within Rotherham. 

Current patient satisfaction with patient access in Rotherham is above national and regional 

averages. This is however one of the key priorities in the draft strategy for general practice. 

The CCG will take the opportunity of delegated commissioning to work collaboratively with public 

health colleagues to ensure that there is a high uptake of relevant immunisation and screening 

programmes by all Rotherham practices. 
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