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Locality team involvement throughout 2014/15 with
members and practice staff.
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Monitoring and Assurance Summary
This report links to the
following Strategic Principles

•
•
•
•

Services designed around people
Preventing ill health and reducing inequalities
Sustainable healthcare services
Care closer to home
Any action required?
Yes
[e.g. ]

Yes

No

Detail in report

All three Domains of Quality (Safety,
Quality, Patient Experience)
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Freedom of Information





I confirm that I have considered the
implications of this report on each of the
matters above, as indicated
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1.

Introduction

1.1

The 2014/15 Clinical Commissioning Improvement Plan was developed to
build on the achievements of practices in previous years to support the
strategic aims of shifting the delivery of care closer to home; building strong
local integration of care; focusing on supporting improvement in the
management of frail elderly and complex patients and developing
requirements to support people >75 contained in the core primary contracts
and the Admissions Avoidance Directed Enhanced Service.

1.2

The Plan provided resources for active participation of all Member practices in
commissioning, pathway redesign, proactive referral and urgent care
management and peer review.

1.3

All practices have been expected to demonstrate evidence of achievement
through self-declaration confirming:
•

to support a practice GP lead for clinical commissioning:
∗

attendance at locality meetings – expressing practice views and
feeding back;

∗

attendance at CCG Cluster/Membership events;

∗

participation in locality commissioning and development
activities;

•

develop the use of available communication methods to ensure
individualised care planning, working in a multi-disciplinary way, is
delivered for frail, complex patients and that these patients have
improved local management. This will include the increased use and
delivery of anticipatory care planning and “special” messages to
support continuity of care;

•

continue internal processes for effective management of elective
referrals, making best use of internal expertise in individual specialties
to reduce variation within practices, localities and the CCG;

•

develop locality peer review by partaking in an inter-practice peer
review during the year done on a locality basis or by practice pairing to
enable reflection and learning;

•

maintain current Choose and Book usage rates and ensure patients
are offered primary care choices;

•

engage with locality review of prescribing and medicines optimisation
through meetings and engagement with the locality prescribing led and
locality pharmacists.
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2.

Governance

2.1

Practices have completed a self-declaration template – an example of which
is shown in Appendix 1.

2.2

Practices have also been expected to engage in peer review discussions
through Locality meetings which have provided an oversight for this work. In
this way practices have been encouraged to work together to improve the
quality of primary care and reduce variation in practice.

2.3

Chairs have reviewed evidence of achievement in order to provide assurance
for contract payment purposes.

2.4

Practices have been asked to keep a record of all work undertaken in order to
enable the commissioner to undertake post-payment verification checks as
required.

3.

Evidence to support the Improvement Plan Requirements

3.1

Practices have worked across the Locality to achieve the objectives set out in
the CCLIP.

3.2

98 of 100 Practices in Dorset have participated in the Improvement Plan.

3.3

Evidence of achievement can be summarised as:
•

•

Good engagement of practice GP leads for clinical commissioning
evidenced by:
∗

56% of Practices achieving full attendance at all locality
meetings. All other Practices have attended the majority of
meetings. There are variations across the CCG on numbers of
meetings held in localities;

∗

55% of Practices have attended all Membership events. All
other practices have attended 0-2 events. Of note in 2014 only
3 Membership Events were held. Clusters have held additional
meetings to engage primary care in the Clinical Services
Review.

Improvement in individualised care planning for patients, working in a
multi-disciplinary way, with improved local management delivered for
frail, complex patients. Practices have reporting systems to record
anticipatory care plans and special messages, as part of an integrated
care team. The work undertaken through the Everyone Counts (over
75s) projects support the achievement of these processes and
outcomes. Regular MDT meetings are taking place in practices with
attendance from social workers, district nurses, community matrons,
palliative care workers and voluntary sector input;
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•

Development of internal processes for effective management of
elective referrals, making best use of internal expertise in individual
specialties to reduce variation within practices, localities and the CCG.
Working with the Business Intelligence team, Practices have identified
where they are outliers for referrals and have carried out investigations
and audits to look at effective management of elective referrals;

•

Inter-practice peer review during the year on either a locality basis or
by practice pairing to enable reflection and learning. Some areas
where peer reviews have focussed include dermatology,
ophthalmology, orthopaedic and trauma. GPs across all localities
have attended the ‘Hot Topics’ session and shared learning from this
event with one locality having this as a Protected Learning Time
session;

•

Maintained Choose and Book usage rates and patients continue to be
offered primary care choices;

•

Practice engagement with locality reviews of prescribing and medicines
optimisation.

4.

Payment

4.1

The payment structure was aimed to incentivise practice and locality
engagement in commissioning as well as rewarding achievement.
•

Each practice had an initial allocation of £2000 for its lead GP and
attendance at quarterly CCG membership meetings;

•

In addition each practice was allocated £1.75 (based on the practice
population at 31 March 2014) for the activities set out in the
improvement plan;

•

Payments have only been made where practices self-report
achievement and Locality Chairs have ratified this evidence.

5.

Conclusion

5.1

There has been good engagement from Practices with achievement of the
requirements of the 2014/15 contract and this is reflected in practice selfdeclarations. The 2015/16 Clinical Commissioning Improvement Plan has
been refreshed to implement the outcomes and priorities of the Clinical
Services Review and Better Together Programme. This will be consistent
with the vision set out in the NHSE 5 year Forward view.

Author’s name and Title : Rigo Pizarro, Head of Primary Care Development
Date :
17/06/2015
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APPENDICES

Appendix 1

Example of Locality summary report – Practice
level achievement against contract
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Appendix 1: Example of Locality summary report – Practice level achievement against contract
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