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Telephone: 01744 457237 
Fax: 01744 624188 
 
Email: sthelensccg.foi@nhs.net 
 
Our Ref: FOI 7870 
 
Date: 20

th
 May 2019 

 

St Helens CCG 
The Gamble Building 
Victoria Square 
St Helens 
WA10 1DY 
 
 

Dear Sir/ Madam 
 
Re: Freedom of Information Request 
 
Further to your recent Freedom of Information request regarding GP EoL Payments, please 
see below our response to your request. 
 
Request: 
I would like to know what payments have been made to GPs by each of the CCGs in your 
area in relation to end-of-life care per year for every year between 2011-18.  Please provide 
details of any policy that authorises such payments and the precise nature of them, as well 
details of how the size of per-patient payments may have increased or decreased over the 
same eight-year period. 
 
I attach an example here (see page 6 and the bottom of page 7) to aid your search for this 
information: 
https://www.hillingdonccg.nhs.uk/download.cfm?doc=docm93jijm4n14102&ver=31341 
 
Response: 
 
NHS St Helens CCG made payments to GP’s related to end of life care for one year only, 
2014/15.  This was as part of an indicator in the quality contract (attached Appendix A).  
Please see attached Appendix B - the payments made in that financial year and the quality 
specification with payment conditions for that year.  The size of the per patient payments and 
increases and decreases cannot be reported over the eight year period as this was only 
applied for one year only. 
 
Should you require any further information or clarification regarding this response or do not 
feel that your request has been answered as you would expect, please contact us to discuss.  
 
We also wish to take this opportunity to inform you that a formal complaints and internal 
review process is available, which will be managed by a FOI Appeals Officer. 
 
This can be formally requested and must be done within a reasonable period of time (3 
calendar months) from the date this response was issued.  
 
Where you are not satisfied with the response to a request for information that falls within the 
Environmental Information Regulations, you should make a representation for a review to 
FOI Appeals Officer, sthelensccg.foi@nhs.net within 40 days of receipt of the response. 
 
  

mailto:sthelensccg.foi@nhs.net
https://www.hillingdonccg.nhs.uk/download.cfm?doc=docm93jijm4n14102&ver=31341
mailto:sthelensccg.foi@nhs.net


If you are not satisfied with our review under the Freedom of Information Act or the 
Environmental Information Regulations, you may apply directly to the Information 
Commissioners Office (ICO) for a review of your appeal decision.  Generally, the ICO cannot 
make a decision unless you have exhausted our complaints procedure.  
 
The ICO can be contacted at;  
 
ICO, Wycliffe House, Water Lane, Wilmslow, Cheshire, SK9 5AF  
www.ico.gov.uk   
 
Should you need any further clarification or assistance, please do not hesitate to contact me 
quoting the above reference. 
 
Yours sincerely,  
 

 
 
Angela Delea 
Associate Director – Corporate Governance 
NHS St Helens Clinical Commissioning Group    

http://www.ico.gov.uk/
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Revision 

Date 
Summary of changes Name 

3.3.14 Update to comments from original version. 

Introduction page added 
 

 

Beth Collins 

12.3.14 Updated with read codes 

Wording change to indicator 11 
 

 

Beth Collins 
 

1.4.14 Updated wording for clarity 

Indicator 1 – to age 75 and over. 

Indicator 2 – Patient letter only if appropriate. 

Indicator 3 – Clarity on ‘admission’ 

Indicator 7 – Added ‘Why not breastfeeding?’ 

Indicator 9 – Changed wording to ‘expected death’ 

 

Beth Collins 

4.4.14 Updated wording for clarity 

Indicator 3 – changed to ‘3 working days’ from 72 hours 
Beth Collins 
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Introduction 
 

St Helens CCG are committed to improving the health and wellbeing of the population and 

reducing the health inequalities that exist within the Borough. 

We recognise that to do that we need to ensure that we have a General Practice service 

which is fit for purpose and that our patients have access to quality GP services that enable 

patients to receive the right care, at the right place, at the right time. 

We have worked with the Local Authority to develop a Health and Wellbeing Strategy which 

identified eight priority areas for which the lead has been split across the Local Authority and 

the CCG.   These priority areas are: 

 Priority Lead Agency 

1 Give every child the best start in life Public Health 

2 Support for young people Public Health & 
Children and Young 
Peoples Services 

3 Tackling alcohol misuse Public Health 

4 Obesity and excess weight Public Health 

5 Promote good mental health and wellbeing Adult Social Care, 
CCG and Public 
Health 

6 Early detection and effective management of long term 
conditions 

CCG 

7 Reduce unnecessary hospital admissions and readmissions CCG 

8 Support for people with dementia Adult Social Care 

 

St Helens has unique population features which impact upon service requirements.   For 

example, we have high morbidity and mortality in the over 65’s.   Compared to the England 

average, the borough has in population terms 8.8% more over 65’s, however by the time we 

assess over 85’s this has fallen to 18.2% below the England average.    Hospital admissions 

due to alcohol specific conditions for persons under 18 years is 116% above the England 

average. 

This Quality Contract for General Practice in St Helens aims to reduce some of the 

inequalities across the Borough and ensure most cost effective use of resources.     The 

indicators all relate to one or more of the above CCG priority areas. 

This specification has been developed by a working group consisting of GPs, Practice 

Managers, Practice Nurses, Governing Body members, including the lead for Patient 

Engagement and CCG Officers which has met on a monthly basis over the past year.
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Indicator 1 : Proactive Annual Review of patients aged 75 and over 
 

Aim 

Over two years (14/15 and 15/16) to proactively review all patients aged 75 and over to 

reduce the number of admissions and improve the health and wellbeing of this section of the 

population. 

This links to priorities 5, 6, 7 and 8 in the Health and Wellbeing Strategy. 

Practice Action 

Practices are asked to complete over the two year period a Comprehensive Geriatric 

Assessment on all patients aged 75 and over. 

 

COMPREHENSIVE GERIATRIC ASSESSMENT (CGA) IN GENERAL PRACTICE 

The CGA is a multi-dimensional holistic assessment of an older person’s medical conditions, 

mental health, functional capacity and social circumstances.  It is evidence based and 

supported by both the RCGP and RCP. 

The St Helens CCG scheme targets patients aged 75 and over s within the borough, of 

which there are around 15,000.  The assessment can occur in any setting, including hospital 

care.  The approach we have chosen matches that of Care of the Elderly Consultant 

colleagues and was developed using RCP, BGS and local guidance. 

The outcome of the assessment is a person centred plan, with key needs identified for: 

treatment, rehabilitation, support and long-term follow up. 

Successful assessments require: 

 Competent assessors (training need) 

 The older person to be central to the process 

 Their capacity to participate voluntarily must be assessed and carers/family 

advocates involved 

 Links between health and social care must be good enough to respond in a timely 

and efficient manner, and proportionate to their degree of need 

 Assessments should be standardised and carried out to a reliable standard 

 Timeless : <48 hours of acute or reactive, within a week for proactive assessments 

 Involvement of family and carers 

Entry into the CGA 

Please refer to the pathway attached. 

A. Proactive Care – Patients aged over 75 
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General Practice led screening as part of the GP Quality Contract for the CCG in 

systematic fashion/opportunistic in practices. 

B. Acute need/Reactive 

Referred for CGA via other partner agencies e.g: Social Care, Community Nursing, 

Nursing Homes, AED. 

Criteria for CGA referral activity are: 

1. AED attendance for admission 

2. Planned transfer to rehabilitation or reablement 

3. CHC (Continuing Health Care) assessment 

4. Older person with multiple falls 

5. Frail older person pre-operatively 

6. Intermediate Care or rehabilitation 

7. Admission Avoidance 

8. Frailty Syndrome (RCP): Falls / delirium and dementia / polypharmacy / 

incontinence /immobility / End of Life Care 

CGA Format 

The CGA requires the practice to assess the older person across five domains: 

(a) Medical 

(b) Mental Health 

(c) Functional Capacity 

(d) Social Circumstances 

(e) Environment 

The Practice read codes the assessment as 9OG1 – Geriatric screen – seen. 
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PROACTIVE CARE 

Aged 75 and over 

ACUTE NEED 

Referral from LA, 
Community Team, AED 

etc. 

St Helens CGA 

MEDICAL ASSESSMENT 

FULL CGA 

Social Care, Consultant Team, etc. 

Enhanced Care Plan 

e.g. Intermediate Care, Specialist 
Nursing, Therapy Input 

CARE PLAN IN 
COMMUNITY 

 

 

 

  

Gateway Criteria 
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CGA Domains 

 

A. Medical 

 Comorbid conditions and disease severity 

 Medication review 

 Nutritional status 

 Problem list – key medical issues – suitable to share with lay people.  

Implications of diagnosis on function. 

 

B. Mental Health 

 Cognition 

 Mood and anxiety 

 Fears 

 

C. Functional Capacity 

 Basic activities of daily living 

 Gait and balance 

 Activity/exercise status 

 Instrumental activities of daily living 

 

D. Social Circumstances 

 Informal support available from family/friends 

 Social network such as visitors/daytime activity 

 Eligibility for being offered care resources 

 

E. Environment 

 Home comfort, facilities and safety 

 Use or potential use of tele-health technology etc 

 Transport facilities 

 Accessibility to local resources 



 

Page 9 of 31 
 

 

Outputs from CGA 

Once the patient is assessed, within general practice, there are two outcomes: 

1. Care Plan in Community 

 

Established by the GP and practice team, includes adjustments to chronic disease 

management and simple referral measures to local services. 

 

2. Full CGA 

The assessment goes on to include social care, and wider multidisciplinary input 

including specialists (Care of Elderly Consultant).  A local directory of service will be 

available.  This may include a proactive Care MDT meeting. 

 

Access Route to full CGA is via the Access and Review Centre : 01744 456600 

 

Care Home Scheme contact details: Lucy Swift, Admin. Support for St Helens Care Homes 

Project 

Mon-Fri 8.30am-5.00pm  Tel: 0151 290 4622 or Fax: 01925 220314 

 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

 

Data Collection 

The Data Quality Team will run quarterly searches to identify the number of patients who 

have had a review and report this as a percentage of the baseline.    The baseline will be the 

number of patients aged 75 and over who are on the practice list on 1st April 2014. 

 

 

 

 

 

 

9OG1 –Geriatric Screen – seen 

8HHB – Referral to Social Services 

8Hk1 – Referral to falls service 

8HTY – Referral to memory clinic 
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Payment Principles 

 

The total sum of money that can be achieved through this indicator is equivalent to £2.50 per 

weighted list for St Helens – for 14/15 a total quantum of £541K across all practices.  Each 

practice can earn a maximum value pro-rata to their actual number of patients aged 75 and 

over on their list. 

Practices will receive 75% of total payment in 12 equal monthly instalments starting in April 

2014. 

The remaining balance based on the full year’s results will be paid after year end (14/15) if 

practices have achieved over and above the 75% paid throughout the year.   If practices 

have achieved less than 75% paid upfront then the CCG will require reimbursement for the 

overpayment.   Any reimbursement will need to be recouped by the CCG within the following 

financial year. 

In year 1, practices are only asked to complete 50% of the actual number of patients aged 

over 75.   Any completed over 50% can be ‘banked’ for the following year. 

 

Payment will be made as follows: 

 

Less than 40% achievement = no payment. 

40% achievement  = 75% of payment 

45% achievement  = 87% of payment 

50% achievement = 100% of payment 
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Indicator 2 : Review of the top 10 attenders at A&E 
 

Aim 

To reduce A&E attendances by reviewing the top 10 patients each month using data that is 

will be available on the portal. 

This links to priority 7 in the Health and Wellbeing Strategy. 

   

Practice Action 

Undertake a monthly clinical ‘face to face’ review of top ten AED attenders. 

 Optimise chronic diseases 

 Consider alcohol, drugs – refer if appropriate 

 Consider mental health issues - refer if appropriate 

 If Care Home resident – consider ability of home to manage patient’s needs and 

liaise with Care Home scheme.  Lucy Swift, Admin. Support for St Helens Care 

Homes Project.   Mon-Fri 8.30am-5.00pm  Tel: 0151 290 4622 or Fax: 01925 220314 

Issue every patient with standard St Helens CCG Patient Information Letter if appropriate. 

A high impact user report will be available on the portal using a rolling 12 month basis so 

each month would flag up about 10 new patients for review.   For example, the top 10 in 

February would most likely be a different top 10 than January and any that show up each 

month are the real problem patients who practices will know and may be able to do 

something about. 

 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

13Zz – Frequent attender of accident and emergency department 

8HJJ   Self-referral to accident and emergency department 

 

Data Collection 

The Data Quality Team will run quarterly searches to identify the number of patients who 

have had a review and report this as a percentage of the baseline.    The baseline will be 

120 (10 per month x 12 months = 120) 
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Payment Principles 

Payment is £5,400 regardless of the size of the practice as all practices will be reviewing the 

same number of patients. 

Payment will be made as follows: 

75% achievement = 75% of payment 

80% achievement = 80% of payment 

85% achievement = 85% of payment 

90% achievement = 100% of payment
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Indicator 3 : Post NEL admission review of all patients within 3 

working days from receipt of discharge letter 
 

Aim 

To reduce admissions, readmissions and further NELs, ensuring patients with conditions that 

can be well managed in primary care receive the treatment they need from General Practice 

thus ensuring effective use of resources. 

This links to priority 7  in the Health and Wellbeing Strategy. 

 

Practice Action 

Practices will review patient after triaging via an appropriate contact route: 

 Telephone 

 Appointment 

 Visit 

 

within 3 working days of letter receipt.   The review will consist of: 

 review of admission reason, outcomes and residual problem, 

 medication review, discharge medication availability and supply duration.   Arrange 

repeats. 

 Arrange appropriate follow-up, visit if needed to avoid readmissions. 

 

Zero length of stay do not count as an admission.  It must be an overnight admission. 

 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

Discharge letter received in the reporting period 

8B3S0   Post hospital discharge medication reconciliation with patient. 

9b0O   Initial post discharge review 

 

Data Collection 

The DQT will run quarterly searches to identify number of patients who have had a review 

within 3 working days of receiving discharge letter and report as a percentage. 



 

Page 14 of 31 
 

 

Payment Principles 

Payment is £1.65 per GMS weighted patient. 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

75% achievement = 90% of payment 

80% achievement = 100% of payment
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Indicator 4 : Safeguarding 
 

Aim 

To increase safety for the 480 ‘at risk’ children in the Borough. 

To ensure that appropriate, relevant information is available at case conferences and in 

practices 

To ensure that medical records are coded appropriately and included in the summary page. 

This links to priorities 1 and 2 in the Health and Wellbeing Strategy. 

Practice Action 

Practices will complete and return on time all requests for information received from the 

Local Authority where these are received in a timely manner. 

Practices will ensure that medical records, and summaries, are coded appropriately: - Cared 

for children, at risk etc., to ensure GPs and other staff are aware of risk matters. 

Practices will attend, where appropriate, safeguarding meetings relating to their patients. 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

13IB1  Looked after child 
 

13IB0  Child in foster care 
 

13F73   Lives in a children’s home 
 

13WX Child is cause for safeguarding concern 
 

8CM6   Child protection plan 
 

9Ngj  Adult safeguarding concern 
 

9F2.. Child at risk – case conference 
 

 

Data Collection 

The LA Safeguarding Team will be asked to provide quarterly data of number of requests 

per practice and number of responses received on time by practice. 

The DQT will run quarterly searches to identify number of patients who are on the register. 
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Payment principles 

Payment is £0.25p per GMS weighted patient. 

 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

75% achievement = 90% of payment 

80% achievement = 100% of payment
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Indicator 5 : Raising the bar on vaccinations and immunisations 
 

Aim 

To reduce life threatening infections, reduce admissions and A&E attendances by increasing 

the uptake of influenza, pneumococcal and childhood vaccinations in St Helens. 

This links to priorities 1and 7 in the Health and Wellbeing Strategy. 

Practice Action 

Improve the uptake of influenza and pneumococcal immunisations in the under 65’s with 

chronic disease, children, young people and pregnant ladies. 

Improve the uptake of childhood vaccinations and immunisations. 

 

Reporting Requirements 

Not Applicable 

 

Data Collection 

Information will be gathered from Immform and the Child Health data base. 

 

Payment Principles 

Flu  

£0.30p per GMS weighted patient for achieving 5% above St Helens CCG average on a 

sliding scale 

St Helens CCG average will be set at end of February 2014 when the final 13/14 flu figures 

are available 

Practices will be given CCG average for:- 

Children & Young People, Maternity, Under 65’s at risk and their own achievement in these 

areas in 13/14 

Practices achieving:- 

1% above CCG average will receive 5p per GMS weighted patient 
2% above CCG average will receive 10p per GMS weighted patient 
3% above CCG average will receive 15p per GMS weighted patient 
4% above CCG average will receive 20p per GMS weighted patient 
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5% above CCG average will receive 30p per GMS weighted patient 
  

Pneumococcal  

£0.20p per GMS weighted patient for achieving 5% above St Helens CCG average on a 

sliding scale. 

St Helens CCG average will be set at end of February 2014. 

Practices will be given CCG average and their own achievement in  13/14 

Practices achieving:- 

1% above CCG average will receive 5p per GMS weighted patient 

2% above CCG average will receive 7p per GMS weighted patient 

3% above CCG average will receive 10p per GMS weighted patient 

4% above CCG average will receive 15p per GMS weighted patient 

5% above CCG average will receive 20p per GMS weighted patient 

  

Childhood Immunisation 

£0.50p per GMS weighted patient for achieving 3% above St Helens CCG average  

Practices will be given CCG average plus their average at 30th September 2013 as the 

baseline. 

Practices achieving:- 

1% above CCG average will receive 15p per GMS weighted patient 

2% above CCG average will receive 20p per GMS weighted patient 

3% above CCG average will receive 50p per GMS weighted patient 
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Indicator 6 : Raising the bar on national screening targets 

 

Aim 

To reduce the number of deaths from cancer and late presentation by increasing the uptake 

rate for screening for bowel cancer in St Helens. 

 

Practice Action 

Actively support any campaigns, local or national, to increase uptake rates.   Letters form 

GP’s will be sent by the practice to patients who have missed three screening appointments.   

If the patient fails to attend a personal contact will be made. 

Kits will be made available in practices to support this. 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

8Cay. – Advice given about bowel cancer screening programme. 

8OA5. – Provision of written information about bowel cancer screening programme 

9Ow2. – No response to bowel cancer screening programme invitation 

9Ow4. – Bowel cancer screening programme telephone invitation 

9Ow5. – Bowel cancer screening programme invitation letter sent 

8IA3. – Bowel cancer screening declined 

 

Data Collection 

The DQT will run quarterly searches to identify number of patients who have been invited to 

take part in the national campaign and failed to participate, the number of patients followed 

up by the practice and subsequently participated.   

 

Payment Principles 

Payment is £0.50p per GMS weighted patient. 
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Indicator 7 : Breast feeding 

 

Aim 

To reduce infant mortality by increasing the number of babies breast fed at 6 weeks by 

actively promoting breast feeding.  

To understand the actual 6 week breast feeding rate to inform CCG and Public Health 

Commissioning. 

This links to priority 1in the Health and Wellbeing Strategy. 

 

Practice Action 

Actively record the breastfeeding status by read code at 6 weeks. 

Encourage pregnant patients to consider the advantages of breastfeeding at booking and 

during antenatal care. 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

 

Data Collection 

The DQT will run quarterly searches to identify number of babies aged up to 8 weeks who 

are breast fed at 6 weeks. 

 

Payment Principles 

Payment is £0.20p per GMS weighted patient. 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

80% achievement = 90% of payment 

90% achievement = 100% of payment

6421.  Bottle fed at 6 weeks 

6422.   Breast fed at 6 weeks 

6423.   Breast fed + supplements at 6 weeks 

8C1H.  Breast feeding education 
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Indictor 8 : Alcohol Reduction 

 

Aim 

To reduce alcohol related A&E attendances and admissions for under 18’s by ensuring that 

they are referred on to appropriate services. 

This links to priority 3 in the Health and Wellbeing Strategy. 

 

Practice Action 

All alcohol admissions or AED attendances by under 18’s to be subject to an invite for the 

child and their parent/guardian to be seen by the GP within 2 weeks of attendance and to be 

referred as appropriate. 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

 

Data Collection 

The DQT will run quarterly searches to identify number of 18’s with AED alcohol attendance 

that have a subsequent appointment with GP and onward referral. 

 

Payment Principles 

Payment is £0.20p per GMS weighted patient. 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

80% achievement = 90% of payment 

90% achievement = 100% of payment

6792.   Health ed – alcohol 

8CAM.  Patient advised about alcohol 

67H0.   Lifestyle advice regarding alcohol 

66e0.   Alcohol abuse monitoring 

8CE1.  Alcohol leaflet given 

8H7p.  Referral to community alcohol team 

8IEA.   Referral to community alcohol team declined 



 

Page 22 of 31 
 

 

Indicator 9 : Palliative Care 

 

Aim 

To help prevent avoidable admissions by ensuring information is available in out of hours for 

other teams to access if necessary. 

To participate in an audit which will enhance knowledge of palliative care clinically and for 

commissioners. 

This links to priority 7 in the Health and Wellbeing Strategy. 

Practice Action 

Ensure the following is in place whether or not they deliver 24 hour care for some patients: 

 All patients coded as palliative care. 

 Information sharing 

o Special patient notes will be sent to ROTA and updated following receipt of 

each clinic letter or visit intervention of relevance.  Up to date concise clinical 

information will be included. 

 Drugs, anticipatory drugs always prescribed 

o A minimum supply of medicines will be prescribed. 

 GPs will ensure they have a palliative care update every 2 years (this could be 

arranged through a PLT event) and will include prescribing education 

 DNACPR 

o This will be reviewed within 2 weeks of discharge 

 Patient Review 

o Patients will be reviewed weekly when they are on the end of life pathway. 

 Audit of practice activity – proactive and reactive for CCG 

 

Reporting Requirements 

Completion of the provided template which will include, amongst others, the following read 

codes. 

 

 Data Collection 

8CM15  GSF prognostic indicator stage A (blue)  

8CM16  GSF prognostic indicator stage B (green) – Months prognosis 

8CM17  GSF prognostic indicator stage C (yellow) – weeks prognosis 

8CM18  GSF prognostic indicator stage D (red)  

949% Died – place patient died 

94Z% Preferred place of death 
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The DQT will run quarterly searches to identify number of patients who are on the register. 

Practices will complete monthly audit sheets, and return by the 10th day of each month, 

which will include: 

 Number of patients on the register per week. 

 Number of patients actively dying per week. 

 Number of proactive visits per week. 

 Number of reactive visits per week. 

 Number of rota visits per week. 

 Number of admissions to hospital per week. 

 Whether the practice or ROTA are covering OOH. 
 

This audit in 14/15 will enable better 15/16 planning. 

 

Payment Principles 

Payment is £0.50p per GMS weighted patient. 

 

Payment will be made as follows: 

75% completion of monthly audit  = 75% of payment 

80% completion of monthly audit  = 80% of payment 

90% completion of monthly audit  = 90% of payment 

100% completion of monthly audit  = 100% of payment 
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Indicator 10 : Quality Summary Records 

 

Aim 

Ensure an enhanced standard of medical records in practices linked to patient safety. 

To reduce admissions and readmissions A&E and GPAU can now see GP summaries. 

This links to priority 7 in the Health and Wellbeing Strategy. 

Practice Action 

All records will have the following information summarised: 

 MRSA Community and hospital episodes to go in to summary and flag as important 

in medical record.   

 Significant medical diagnoses to include HCAI’s such as Hep B, C and C.Diff. 

 Information to be available in A&E 

 All high risk drugs to be included in medication even if hospital issue, e.g. 

Methotrexate, Inflaximib, Warfarin, Steroids etc.  and stated by code in summary. 

 All drug allergies to be in summary 

 Ensure all allergies are included in admissions template 

 Palliative Care 

 

Reporting Requirements 

Completion of the summary which will include, amongst others, the following read codes. 

66Q.. Warfarin monitoring 

4JP..  Methicillin resistant staphylococcus aureus positive 

SP258  MRSA infection of postoperative wound 

Notes summarised read code 

 

 

 

Data Collection 

The DQT will run quarterly searches to identify number of patients who have their notes 

summarised. 
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Payment Principles 

Payment is £0.25p per GMS weighted patient. 

Payment will be based on the percentage of records reviewed (random sample) that pass 

the ‘quality’ test.
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Indicator 11 : Practice Engagement 

 

Aim 

To continue to support on-going engagement with member practices at CCG meetings. 

To reduce admissions and A&E attendances and planned care activity by participating in an 

education programme to reduce health inequalities. 

Practice engagement is an enabler to the delivery of the Health and Wellbeing Strategy and 

the CCG Commissioning Intentions. 

Practice Action 

Practice will identify a CCG lead GP within the practice and ensure cascade of information 

through the practice.     

Practices will be appropriate represented at 75% of all forums and PLT events  

Example 

GP (Members) Forum = 75% attendance 

PN Forum = 75% attendance 

PM Forum = 75% attendance 

CCG PLT events = 75% attendance 

 

Practices will allow staff to be involved in time-limited working groups. 

Practices will participate in the CCG ‘listening visit’ programme. 

There will be a system in place for the learning from adverse incident reporting to be 

cascaded in and across practices. 

 

Reporting Requirements 

Not applicable 

 

Data Collection 

The CCG will monitor attendance at events.    

Payment Principles 
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Payment is £2,000 regardless of the size of the practice as all practices will be asked to do 

the same. 

Payment will be made as follows: 

Less than 75% attendance = no payment 

75% attendance = 100% of payment 
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Indicator 12 : Access to Practice 

 

Aim 

To ensure that patients with primary care problems are seen in their General Practice during 

core hours thus ensuring effective use of resources; and 

To ensure that patients with conditions that can be well managed in primary care receive the 

treatment they need from General Practice, thus ensuring effective use of resources. 

To reduce A&E attendances. 

This links to priority 7 in the Health and Wellbeing Strategy. 

Practice Action 

Practices will take part in a baseline audit of current practice access and activity during the 

first year and will review the results for their own practice and develop an action plan.    This 

will be undertaken quarterly in the first year using Survey Monkey. 

This will be supported by the CCG and a resource section will be developed on the intranet 

with examples of good practice and alternative solutions that are being tried.    

Education and marketing materials will be developed which promote the different roles in 

practices to support practices. 

Develop and implement new options on opening times and access, ensuring that the 

lunchtime and early evening ‘hotspots’ are addressed. 

 

Reporting Requirements 

Not applicable 

 

Data Collection 

The CCG will run the survey using the Survey Monkey site and report the results back to 

practices. 

 

Payment Principles 

Payment is £0.50p per GMS weighted patient. 
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Indicator 13 : Heart Failure 

 

Aim 

To increase the number of patients who are seen and referred to Cardiac Rehabilitation. 

To reduce admissions. 

This links to priorities 6 and 7 in the Health and Wellbeing Strategy. 

Practice Action 

Identify appropriate patients and review and refer to Cardiac Rehabilitation. 

Identify patients who have been referred and who have not attended and proactively follow 

up. 

 

Reporting Requirements 

Completion of the summary which will include, amongst others, the following read codes. 

8Hkk   Referral to cardiac rehabilitation programme 

8F97   Cardiac rehabilitation programme completed. 

 

Data Collection 

The DQT will run quarterly searches to identify number of patients on heart failure register 

who have been referred and the number who have completed the programme.  

 

Payment Principles 

Payment is £0.50p per GMS weighted patient. 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

80% achievement = 90% of payment 

90% achievement = 100% of payment 
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Indicator 14 : COPD 

 

Aim 

To increase the number of patients who are seen and referred to Pulmonary Rehabilitation. 

To reduce admissions 

This links to priorities 6 and 7 in the Health and Wellbeing Strategy. 

 

Practice Action 

Identify patients with a MRC ≥ 3 and review and refer to Pulmonary Rehabilitation. 

Identify patients who have been referred and who have not attended and proactively follow 

up. 

 

 

Reporting Requirements 

Completion of the summary which will include, amongst others, the following read codes. 

8H7u  Referral to pulmonary rehabilitation 

8FA2  Pulmonary rehabilitation programme completed 

 

Data Collection 

The DQT will run quarterly searches to identify number of patients on COPD register who 

have been referred to pulmonary rehab and number who have completed the programme.   

Payment Principles 

Payment is £0.50p per GMS weighted patient. 

Payment will be made as follows: 

65% achievement = 75% of payment 

70% achievement = 80% of payment 

80% achievement = 90% of payment 

90% achievement = 100% of payment 
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Glossary  
 

CGA Comprehensive Geriatric Assessment 

DQT Data Quality Team 

LA Local Authority 

NEL Non Elective Admission 

 



APPENDIX B - Payments

Surgery 
Maximum 

Payment
Achievement

1 £7,572 £7,572

2 £6,434 £6,434

3 £4,792 £4,792

4 £4,754 £4,754

5 £1,934 £1,934

6 £1,180 £944

7 £4,496 £0

8 £3,834 £3,834

9 £5,043 £5,043

10 £0 £0

11 £2,417 £2,417

12 £5,619 £5,619

13 £4,279 £4,279

14 £4,573 £4,573

15 £4,586 £4,586

16 £4,289 £4,289

17 £1,541 £1,387

18 £3,442 £3,097

19 £3,646 £3,646

20 £2,784 £2,784

21 £2,124 £2,124

22 £2,221 £2,221

23 £2,218 £0

24 £2,575 £2,575

25 £1,862 £1,862

26 £2,372 £1,779

27 £1,451 £1,451

28 £1,248 £1,248

29 £1,584 £1,584

30 £1,553 £1,553

31 £1,452 £1,452

32 £1,592 £1,592

33 £1,923 £1,730

34 £1,971 £1,971

35 £2,064 £2,064

36 £1,822 £1,640

37 £1,222 £1,100

St Helens CCG £108,471 £99,934
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