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NHS Rotherham Clinical Commissioning Group 

 

Primary Care Sub Group – 7th November 2018. 

Primary Care Sub Committee – 21st November 2018 

 

Primary Care Performance Dashboard – Overview of Indicators 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Sara Hartley, Contracts and Service Improvement Manager 

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

 

Purpose:  

To provide the Committee with an overview of the Primary Care Performance Dashboard 
indicators, where the information is sourced from and actions taken when outliers are identified. 

 

Background: 

The Primary Care Performance Dashboard was created to enable the CCG to easily identify 
practices which were struggling with performance against a number of different indicators.  
Data is sourced from a variety of areas and organisations (Appendix 1), and input into one 
format for presentation.   

 

Information from the Performance Dashboard is used as part of the Contract & Quality visits, 
which cover a raft of areas such as contract compliance, performance, quality, LES delivery, 
CQC and prescribing.  The CCG has also commenced Peer Review visits which are focussing 
on referral rates at present but could be used in the future to target other areas of concern. 

 

Analysis of key issues and of risks 

Practices are compared with the Rotherham average and rated accordingly.  For the A&E, Out 
Patient, In Patient, e-Referral and 2-week wait DNA indicators, the figures shown are either a 
per 1,000 patients based on a weighted list size, or percentage of indicator total.  The 
Screening indicators are based on the % take up of the programme against the list size. 
 
The remainder of the indicators are based on actuals e.g.  FFT is % of patients that would 
recommend the practice, QOF is total points achieved at year end and Patient Online Service 
is the % of the practice list that have signed up to use Online services such as appointment 
booking or repeat prescription ordering. 
 

Similarly, for the GP Survey results, the figures shown reflect the percentage of patients that 
responded positively for a specific indicator. 
 
As the Contract & Quality visits take place, the latest performance dashboard information is 
used as part of the visit report.  Practices have an opportunity to review this information prior to 
the visit and are able to discuss any work they are undertaking to mitigate any concerns 
identified.   
 
Where practices are identified as having issues over A&E attendances and are below the 
Rotherham average achievement within the GP Survey, separate conversations will take place 
if a Contract & Quality visit is not scheduled. 
 
The Dashboard is published on the CCG Intranet, which allows practice to identify their 
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achievement against the performance indicators. 

 

Patient, Public and Stakeholder Involvement: 

No patient, public or stakeholder involvement is required. It is not envisaged that stakeholders 
and patients/public will be directly affected by this. 

Equality Impact: 

An Equality Impact Assessment has not been undertaken.   

Financial Implications: 

Reductions in A&E Attendances, Emergency Admissions and DNAs could have a positive 
financial impact long-term. 

Human Resource Implications: 

Staff time taken to populate and review the dashboard.  This will benefit the CCG in the long 
term as it will enable discussions to take place to improve performance of general practice and 
potentially reduce avoidable activity within secondary care. 
 

Procurement Advice: 

Not required at this time 

 

Data Protection Impact Assessment: 

Personal data (staff or patient) is not used when producing the Primary Care Performance 
Dashboard.   

 

Approval history: 

Primary Care Sub-group – 7th November 2018 

 

Recommendations: 

The Committee is asked to note the process behind the production of the Primary Care 

Performance Dashboard. 

 

Paper is for Noting  

 


