
 
Page 1 of 2 

 

NHS Rotherham Clinical Commissioning Group 

Primary Care Committee -  13 February 2019 

Quality Contract for 2019/20 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager (Primary Care) 

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

 

Purpose:  

To bring the Quality Contract for 2019/20 to the Committee for approval. 

 

Background: 

Work began to update the Quality Contract in September 2018, with a commitment to 
have a first draft available for the LMC by Christmas 2018.  This deadline was met, and 
since then the CCG and LMC have met twice to discuss the content.  This document 
encompasses the amendments agreed in negotiations, and represents the final 
position of Rotherham CCG in offering the Quality Contract to general practice for 
2019/20. 

 

Analysis of key issues and of risks 

A summary of key changes to the contract: 

 Standard 1: updated to reflect that facilitating 111 bookings will take place in line 

with national directives. 

 Standard 3: the section around referrals to the National Diabetes Prevention 

Programme has been strengthened. 

 Standard 10: clinicians no longer have to submit SEAs, but do have to be able to 

evidence the process used to undertake reviews, and demonstrate discussion 

and action using minutes of meetings etc. 

 Standard 7: atrial fibrillation indicators 4 to 8 have been retired due to overlap 

with the Anticoagulation enhanced service, and the monies (approx. £30k) have 

been added to the existing diabetes indicators to weight these more heavily.  It 

is hoped this will improve performance in this area as the money allocated now 

equates to approximately £6 per diabetic patient. 

 Standard 11: A new section has been added for Suicide, to reflect this as a local 

priority. 

In negotiations, the LMC requested that the CCG consider having locality leads for 
specific areas e.g. dementia instead of practice leads.  The CCG supports this proposal 
in principle, but delivery would be very difficult right now as the localities are at varying 
stages of maturity and it would be unfair to financially penalise a practice for a failure to 
deliver on its behalf.  As a compromise for 2019/20 the list of leads has been 
rationalised as it was recognised that small practices would be unable to manage the 
proposed requirement.  The CCG is happy to commit to working further on this in year, 
particularly reflecting the direction of the Five-year framework for GP contract reform. 
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Patient, Public and Stakeholder Involvement: 

Not applicable. 

 

Equality Impact: 

Not applicable. 

 

Financial Implications: 

Original negotiations for the Quality Contract reflected the principle that the monies 
were fixed, and that as the patient list size grew the amount paid per head would need 
to reduce.  For 2019/20 the payment should have reduced from £5.04 to £4.96.  The 
Primary Care Team have taken the decision to protect the payment for the forthcoming 
year, at a cost of approximately £25k. 

 

Human Resource Implications: 

Not applicable. 
 

Procurement Advice: 

Not applicable. 

 

Data Protection Impact Assessment 

Not applicable. 

 

Approval history: 

Not applicable. 

 

Recommendations: 

It is recommended the Primary Care Committee approved the Quality Contract for 

2019/20. 

 

Paper is for Approval 

 

 


