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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 27 March 2019 

Primary Care Committee  - 10 April 2019 

Rotherham Health APP Proposed Evaluation 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Joanne Martin, Senior Service Improvement Manager  

Lead GP: Dr Avanthi Gunasekera, SCE GP Lead for Primary Care 

 

Purpose:  

The purpose of this paper is to update the Primary Care Committee on the planned 
process for evaluating the Rotherham Health APP. 

Background: 

Following approval from Primary Care Committee, Rotherham CCG (RCCG) has 
recently commissioned Substrakt Health to rollout an APP solution to facilitate the 
delivery the key elements of the GP forward view, with particular emphasis upon 
access to primary care: 

 

 Patient on-line 

 E-consultation 

 Extended Access appointments 

 Physio First Hub appointments 

 

The mobilisation plan aims to have rolled out the Rotherham Health App across 30 
practices by March 2019, which meets the original national requirement for e-
consultation. 

 

To date 26 practices have gone live (including the extended access hubs) and just over 
423 patients have signed up, with 200 actively using the app on a regular basis. 

 

This paper sets out the process in how RCCG plan to evaluate the Rotherham Health 
APP. 

Delegation responsibility: 

 
Please tick which area of delegated responsibility this paper covers: 
 

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

 

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 concerns  

Decisions on premise cost directions  
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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 

 

  
 

Analysis of key issues and of risks 

 
Overview 
Evaluation can be characterised as being either formative or summative. Generally 
formative evaluation looks at what leads to an intervention working (the process), 
whereas summative evaluation looks at the short-term to long-term outcomes of an 
intervention on the target group. In relation to evaluating the Rotherham Health APP, it 
is proposed that we undertake both types of evaluation to capture and assess both 
qualitative and quantitative assessment. 
 
Planned approach 
 
Formative Evaluation 
Formative evaluation is particularly important in engagement and behaviour change 
projects as such interventions are often complex and therefore require careful 
monitoring of processes in order to respond to emergent properties and any 
unexpected outcomes and will help to understand why a program works or doesn’t. 
Formative evaluation often lends itself to qualitative methods of inquiry. The questions 
asked in formative evaluation are generally more open and lead to exploration of 
processes. 
 
Based this it is proposed that the formative evaluation will be interactive to improve the 
project’s design (continual improvement) as it is rolled out. 
 
Now the APP is in the final stages of roll out, it is planned that each Primary Care 
Network with nominate a representative to sit on a user group, feeding back areas 
where the APP is working well, raising any issues where changes could be made to 
benefit the app, and also put forward ideas for innovation. It is also proposed that a 
patient user group is established with the same remit. 
 
Summative Evaluation 
Summative evaluation looks at the impact of an intervention on the target group. This 
type of evaluation is considered most often as 'evaluation' as it is more focused on 
finding what the project achieved and is usually undertaken post project 
implementation and provides a means to find out whether the project has reached its 
goals/objectives/outcomes and overarching the impact. 
 
With this in mind to it is proposed the summative evaluation will be outcome based, to 
assess whether the Rotherham Health APP has met its goals, whether there were any 
unintended consequences, what the learning’s and how to improve. It is planned that 
this is undertaken in September (6 months from roll out) and then March 2020, looking 
at 12 months data. 
 
During roll out weekly meetings have been taking place with Substrakt to ensure the 
implementation has been running to time. These will now be placed with monthly 
monitoring meetings where we will receive a detailed report on the following matrix 
initially:  
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 Numbers accessing the system take up and active users 

 Numbers using it for medication reviews 

 Numbers who have accessed the symptom checker and outcomes 

 Numbers using the lifestyle and advice elements  

 Numbers booking appointments GP/Nurse/HCA 

 Numbers booking into extended access appointments weekdays and 

weekends & type 

 Numbers booking into physio first hubs 

 Text messages sent via the APP 

 MMS messages sent via the APP 

 Patient feedback received via the APP 

Further data can be established as required 
 
Establishing a based line 
In order to facilitate a more effective evaluation we need to establish a base line. It is 
recognised that establishing a base line is complex, due to each practice operating 
differently. Therefore it is proposed that the following proxy indicators are used to 
provide a base line which is uniform across all practices.  
 
From the patient survey: 

 % of patients offered a choice of appointment when they last tried to make an 

appointment 

 % of patients satisfied with the type of appointment they were offered 

 % who took the appointment they were offered 

 % describing their experience of booking an appointment as good 

This data set will be taken from the 2019 patient survey and it is proposed that this is 
sent via the app to patients who have signed up in 6 months and then in 12 months’ 
time. 
 
From the national indicators 

 % of patients signed up to online booking  

 % of appointments offered on-line 

Patient, Public and Stakeholder Involvement: 

Patients will be able to feedback comments directly via the app. This wil be collated 
and reported back to RCCG by Substrakt  
 

Equality Impact: 

Not Applicable 

 

Financial Implications: 

The total costs of the APP, has been approved in previous papers. 

 

Human Resource Implications: 

Not Applicable 
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Procurement Advice: 

Not Applicable 

 

Data Protection Impact Assessment: 

A full Data Protection Impact Assessment was completed as part of the due diligence 
process for the Substrakt contract award. 

Approval history: 

N/A 

 

Recommendations: 

It is requested that Primary Care Committee:  
 
Note arrangements to evaluate the Rotherham Health APP. 
 

Paper is for Noting 

 


