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NHS Rotherham Clinical Commissioning Group 

 
Primary Care Committee -  14th September 2016 
 
Update on the Productive General Practice/ Time to Care Programme for General Practice 
 

Lead Executive: Sue Cassin, Chief Nurse 

Lead Officer: Dawn Anderson, Head of Primary Care Quality 

Lead GP: Jason Page, Strategic Clinical Executive 

 

For Information  ☒ For Approval  ☐ For Feedback  ☐ 
 

Purpose:  

 
This paper is to update the Primary Care Committee on the planned roll out of ‘Time to Care’ 
(Productive General Practice) to all Rotherham Practices.  
 

Background: 

 
Rotherham CCG has been fortunate in securing funding from NHS England to enable all of the 31 
practices in Rotherham to have access to the ‘Time for Care’ (Productive General Practice PGP) 
programme which is proven to deliver results.  

 
Aims 

 
The national ‘Time to Care’ Programme is designed to:  

1.  Help General Practices to continue to deliver high-quality care whilst meeting increasing levels 
of demand and diverse expectations.  

2. Help Practices to put the Patient, Clinician and Practice team at the centre of improvement to 
create a timely, appropriate and dependable response to patient needs.  

Implementing the Programme will engage staff in the Practice to improve their working processes, 
making it possible to release time to invest in improving patient outcomes and staff wellbeing. 

 
Delivering PGP in Rotherham 
 
Rotherham CCG has commissioned input from SHIL UK Ltd via NHS England to provide support across 
its Practices in order to gain the improvement and engagement benefits offered by the Programme. 
Each Practice will be supported by accredited consultants from SHIL UK Ltd – the NHSE delivery partner. 
  

Overview 
 
This support will consist of two elements:  

 Group Based Learning in which Practices come together to share progress and be trained in the 
overall approach. This will help to develop further a learning community for improvement in 
General Practice 

 Dedicated flexible Practice Based Support which Practices use to support them on specific 
areas for improvement according to their individual need 

 
Practices will be able to choose areas of specific need for themselves and these will be agreed during 
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the first two Group-Based Learning days. 
 
How will this be delivered?  
It is proposed that there will be 3 cohorts of 10/11 practices (see Appendix 1). Within each group the 
practices are buddied with another practice (this has been done geographically for ease of delivery of 
the programme).  
 
Each cohort will undertake 4 group based learning sessions and 6 practice based learning sessions 
providing hands on support to relieve pressures in the practice and release time.   
 
The practices will choose 1 or 2 modules to undertake from the following list:  
 

Planning and Scheduling                 Back office                         Referrals                              
Front of house                                  Consultations                    Prescriptions 

 
The first cohort has been contacted with regard to the initial group session. The remaining cohorts will 
be contacted following the PLT-Commissioning event on 8th September where the programme will be 
promoted to all practices.  
 
 

Analysis of key issues and of risks 

 

1. It is a stipulation of the funding, that the programme must be delivered by the end of the 

financial year. This presents a significant risk of attrition from practices as the timescales 

for delivery will be short.  Mitigation for this will be that the main resource needed will be 

the Practice Manager and a GP- it is hoped that this will not be too onerous for practices 

and that the ‘hands on ‘ support will help to mitigate this.  

 

2. Lack of engagement- Due to the timescale for implementation Practices may not be fully 

briefed to recognise the unique opportunity that is being presented in having this 

programme provided free (usual cost is £10K per practice). Mitigation- this is being 

promoted at the September PLT Commissioning event and is being actively supported by 

the LMC. 

 

Patient, Public and Stakeholder Involvement: 

N/A 

Equality Impact: 

N/A 

Financial Implications: 

 The cost of this programme (£250,000) is being fully funded by NHS England and GP Forward view 
monies.  
 

Human Resource Implications: 

 
Practice Commitment 
To meet the outputs of the Programme and keep within the time frames proposed in the above 
approach, it is critical that each of the General Practices will be able to meet the requirements in each 
of the stages.  This will include identifying appropriate people to attend each meeting with their 
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respective preparations completed. SHIL UK Ltd consultants will work with Practices to help them 
maintain momentum. Support will consist of four Group-Based Learning days and three Practice-based 
support days, delivered across six half days. 
 
 

Procurement: 

Not applicable 
Approval history: 

 

Recommendations: 

 
This programme is a great opportunity for the Rotherham Practices and it should be promoted as much 
as possible. The Primary Care Committee is asked to support the programme and its implementation.  
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