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Rotherham Place Primary Care Delivery Group  

Primary Care Sub-Group – 29 June 2022 

Primary Care Delivery Group – 13 July 2022 

 

General Practice Contract & Quality Visits: an update 

Lead Executive: Ian Atkinson, Deputy Place Executive 

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

 

Purpose:  

To brief the committee on the outcome of the latest round of GP Contract & Quality visits. 

 

Background: 

The ‘Process for Managing Quality and Contracting’ was first brought to the Committee 
for approval in September 2017; this document contains an overview of the routine 
quality assurance visits which also began that September.  It was agreed that a report 
providing insight into the outcomes of the reviews would come to Primary Care 
Committee on a quarterly basis. 

 

With the onset of Covid-19 these visits were temporarily stood down but were 
reinstated in virtual form in the summer of 2020.  They will begin again in person once 
the new process of visits under the Integrated Care Board is clear. 

  

Primary Care Delegation Responsibility: 

 
Does this paper relate to Rotherham Place or delegated business? 
 

Rotherham Place  

Delegated  

Both Rotherham Place and delegated X 

 
Please indicate which area of delegated responsibility this paper covers: 
 

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

X 

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 / quality concerns  

Decisions on premise cost directions  

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  

  
Please indicate which of the Delegated Duties Decisions this paper requires:- 
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Delegated Duties – iii –  
Decisions in relation to the establishment of new GP practices (including 
branch surgeries) and closures of GP practices. 

N/A 

Delegated Duties – iv – 
Decisions about ‘discretionary payments’. 

N/A 

Delegated Duties – v –  
Decisions about commissioning urgent care (including home visits as 
required) for out of area registered patients. 

N/A 

Delegated Duties – b –  
The approval of practice mergers. 

N/A 

  
 

Analysis of key issues and of risks 

Practices are visited ‘virtually’ on a rolling programme unless a CQC rating of ‘requires 
improvement’ or less is received, in which case they are prioritised.  On average one 
practice is visited per month using the following process: 

 

1. 3 weeks prior to visit – all data / intelligence is compiled into an individual 

practice profile.  The Senior Contract Manager reviews it to set key lines of 

enquiry. 

2. 2 weeks prior to visit – the profile highlighting key lines of enquiry is sent to the 

practice to allow them to prepare. 

3. The visit is undertaken by the Senior Contract Manager and the SCE GP for 

Primary Care and is supported by the Primary Care Contract Officer.  The 

practice is asked to make the Lead GP, the Practice Manager, and the Lead 

Nurse available for the visit. 

4. Within 1 week of the visit a copy of the draft report is sent to the practice for their 

comments. 

5. Within 2 weeks of the visit a final version of the report is issued. 

 

The virtual visit format includes an opportunity for the practice to give an overview of 
their structure and service, and we discuss the latest CQC report, performance and 
quality data including the Quality Contract, Medicines Management performance, and 
any other contract queries.  We also undertake spot-checks on Quality Contract 
compliance with deliverables. 

 

26 January 2022 – The Village Surgery 

 

Dr Sophie Holden led this visit to negate the conflict of interest of Dr Avanthi 
Gunasekera being both lead GP for the CCG and for the practice. 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Gail Crowley, Lead GP, Sarah Cox, Practice Manager, and 
Becci Linaker, Assistant Practice Manager. 

 

Officers found that A&E attendances were very low, supporting that access at the 
practice is good and patients can be seen in reasonable timeframe.  The practice also 
challenges patients who attend A&E inappropriately.  Referrals were also significantly 
lower than the Rotherham average as the practice hold regular referral meetings to aid 
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learning.  Emergency admissions were a little high, but the practice had reviewed them 
and checked that none were cancers diagnosed out of two week wait.  Cancer 
screening rates were excellent, and although the data for flu for 2020/21 was a little 
low, the practice manager reported significantly higher uptake this year.  There were no 
concerns regarding quality contract or enhanced service performance. 

 

26 March 2022 – Greasbrough Medical Centre 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Srinivas Ravula, Lead GP, and Kelly Parks, Practice 
Manager. 

 

Officers found that A&E attendances were high across the board, suggesting that 
access at the practice is not good.  Dr Ravula commented that they had removed open 
access clinics in the pandemic and this was the patient response, but unfortunately 
data from the previous visit in 2018 supports that this is a consistent problem for the 
practice.  As emergency admissions were also high, Dr Ravula was asked to undertake 
an audit including cancer diagnoses outside of two week wait to ensure patients were 
being seen in a clinically timely manner.  Two week wait DNAs were also high, and the 
practice was asked to review.  Figures for cervical and breast screening were lower 
than average but not significantly.  The figures for flu were also poor, and Dr 
Gunasekera recommended a programme of work take place in advance of next winter.  
Enhanced service performance was fine, but broad spectrum antibiotic prescribing is 
high and the practice is seeking the assistance of the Medicines Management Team. 

 

30 March 2022 – Crown Street Surgery 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Tariq Ahmed, Lead GP, and Sarah Caddick, Practice 
Manager. 

 

Officers found that A&E attendances and out-patient referrals were very slightly above 
the Rotherham average, but not cause for concern.  Emergency admissions and two 
week wait DNAs were low, and cancer screening rates were good.  Vaccination rates 
were also good.  The practice was performing well on quality contract KPIs and 
Medicines Management objectives, and was commended on its performance overall. 

 

04 May 2022 – York Road Surgery 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Garapati, Lead GP, Lynn Hazeltine, Practice Manager, and 
Charlotte Wall, Deputy Practice Manager. 

 

Officers found that A&E attendances have dropped dramatically since the last visit, and 
the practice were commended on their hard work in achieving this; they are now well 
under the Rotherham average having been a significant outlier previously.  The 
practice closely monitors outpatient referrals and has several GPwSI’s working at the 
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practice, which is clearly demonstrated in low referral rates.  Two week wait DNAs 
were a little high but the practice had reviewed and has one patient with two DNAs.  
Breast and cervical screening rates are still a little low, but bowel cancer screening has 
improved dramatically.  The practice were asked to do some work on coding for 
vaccinations as some were implausibly low (i.e. 0).  Quality contract, enhanced service 
and Medicines Management performance was all good. 

 

25 May 2022 – Greenside Surgery 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Ravi, Dr Rajagopal, and Lesley Law, Practice Manager. 

 

Officers found that A&E attendances were excellent and below the Rotherham 
average.  Emergency admissions were high, but are accounted for as the practice 
covers a nursing home for very complex patients who regularly have significant care 
needs out of hours.  Discharge letters are always reviewed to see if the admission was 
preventable.  Out patient referrals were a little high, so the practice were asked to 
consider implementing referral meetings to review and aid learning.  Although breast 
screening rates were low, performance across other screening programmes was good.  
There were anomalies in the flu vaccination data and the practice were asked to do 
some work in this area.  Quality contract and Medicines Management performance was 
good, and the practice were commended for their outstanding work around patient 
engagement for the local enhanced services; top in Rotherham and significantly out 
performing practices 3 or 4 times their size. 

 

22 June 2022 – Swallownest Health Centre 

 

Routine virtual visit - full review: services were found to be safe and satisfactory. 

 

The visit took place with Dr Ann Monaghan, Sarah Buckley, Practice Manager, and 
Carol Clinton, Lead Nurse. 

 

The practice was rated as ‘requires improvement’ by the CQC in December 2021.  
Since that time, they have been working with Primary Care Commissioning, an 
independent organisation commissioned via NHS England to provide external support 
to practices who may benefit from consultancy advice.  Areas of criticism in the report 
related to estates matters that are beyond the control of the practice, and other actions 
have been worked through in recent months.  The practice is due for a revisit. 

 

Officers found A&E attendances to be lower than average across the board, but 
referrals per 1k population were a little high – the practice confirmed that referrals 
management meetings hadn’t been reinstated following the changes due to covid, but 
would be.  Inpatient admissions and two week wait DNAs we below the Rotherham 
average.  Cancer screening rates were excellent, and immunisation data was also 
good with a couple of data checks to be made.  Quarter 4 data for the Quality Contract 
demonstrated consistent with achieving practice targets. 

 

Reference to NHSE Primary Medical Care Policy and Guidance Manual (PGM): 

Not applicable. 
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Not applicable. 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

Equality Impact: 

Not applicable. 

Financial Implications: 

Not applicable. 

Human Resource Implications: 

Not applicable. 

Procurement Advice: 

Not applicable. 

Data Protection Impact Assessment: 

Not applicable. 

Approval history: 

Not applicable. 

Recommendations: 

It is recommended the Delivery Group note the content of the paper. 

Paper is for noting. 

 


