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Purpose of Paper 

The purpose of this paper is to present to the Primary Care Commissioning Committee for 
consideration and approval Sheffield CCG’s Primary Care Annual report for the financial 
year 17/18. 

Key Issues 

Once approval has been gained by this Committee the report will then be shared with NHS 
England. 

Is your report for Approval / Consideration / Noting 

Approval 

Recommendations / Action Required by the Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to approve the report. 

Governing Body Assurance Framework 

Which of the CCG’s objectives does this paper support? 

2. To improve the quality and equality of healthcare in Sheffield 
4. To ensure there is a sustainable, affordable healthcare system in Sheffield. 

Are there any Resource Implications (including Financial, Staffing etc)? 

None 

Have you carried out an Equality Impact Assessment and is it attached? 

Please attach if completed. Please explain if not, why not 

Not required for this report 

Have you involved patients, carers and the public in the preparation of the report?   

As above 
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2017/18 Primary Care Annual Report  

Primary Care Commissioning Committee meeting 

21 June 2018 

1. INTRODUCTION 

On 1 April 2016, NHS Sheffield CCG was given delegated responsibility from NHS England for the 
co-commissioning of Primary Care medical services as set out in Schedule 2 and in accordance 
with section 13Z of the NHS Act.  This was enacted through a Delegation Agreement (as a 
national model) directly between NHS England and the Primary Care Commissioning Committee 
rather than the Governing Body. 

The Committee thus makes decisions within the delegated functions set out in the Terms of 
Reference that are binding on the CCG and NHS England. Minutes of the Committee are 
presented to the CCG Governing Body and are available on the Public CCG Website.   

This report is presented for information and summarises the Committee’s work programme from 
1st April 2017 to 31st March 2018. 

2. GOVERNANCE 

2.1 Membership 

Under delegated authority from NHS England, the Primary Care Commissioning Committee 
function as the corporate decision-making body responsible for collective decisions on the review, 
planning and procurement of primary care services in Sheffield, The Committee is appropriately 
constituted and its terms of reference are regularly reviewed (at least annually).   

The Committee is constituted to have a lay and executive majority, where lay refers to non-
clinical. This ensures that the meeting will be quorate if all GPs have to withdraw from the 
decision-making process due to conflicts of interest. 

In 2017 the membership comprised of: 

Status Role Organisation Position 

Voting Member Lay Chair of 
committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Lay Deputy Chair 
of committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Lay member of 
committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Accountable Officer 
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Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Director of Finance 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Chief Nurse 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Director of Delivery – 
Care Outside Hospital 

Non-voting 
Member 

Officer member of 
committee 

NHS Sheffield 
CCG 

Medical Director 

Non-voting 
Member 

Officer member of 
committee 

NHS Sheffield 
CCG 

Programme Director 
Primary Care 

Non-voting 
Member 

Governing Body 
GP 

NHS Sheffield 
CCG 

Governing body GP 

Non-voting 
Member 

Governing Body 
GP 

NHS Sheffield 
CCG 

Governing body GP 

Non-voting 
Member 

Secondary Care 
Doctor 

NHS Sheffield 
CCG 

Secondary Care Doctor 

Non-voting 
Member 

NHS England 
representative 

NHS England Head of Co-
Commissioning 

Non-voting 
Member 

CCG employed 
GP 

NHS Sheffield 
CCG 

Clinical Director – Care 
Outside of Hospital 

The Chair of the Committee shall be a Lay Member of NHS Sheffield CCG The 

Deputy Chair will be a Lay Member of the NHS Sheffield CCG. 

In exceptional circumstances, deputies (with comparable qualifications to the respective member 
of the committee) may be nominated to attend prior to the meeting, with the Chair’s approval. 

Member of the committee, both voting and non-voting, deputies and those in attendance or with a 
standing invitation to attend will be required to comply with the CCG’s Conflicts of Interest 
Protocol. 

Only Voting Members of the Committee will be allowed to vote. Each Voting Member of the 
Committee shall have one vote. The Committee shall reach decisions by a simple majority of 
Voting Members present, but with the Chair having a second and deciding vote, if necessary. 
However, the aim of the Committee will be to achieve consensus decision-making wherever 
possible 

2.2 Managing Conflicts of Interest: 

The role of the committee is to support the CCG to effectively exercise its statutory duties in terms 
of the review, planning and procurement of Primary Care services. In Sheffield under delegated 
authority from NHS England it aims to ensure quality primary care services and reduce inequalities 
across our localities, whilst considering variation in provision and impact on local services. 
Underpinning this is a robust management of real or potential conflicts of interest.  A conflict of 
interest can be: 

 Financial: Where there may be direct financial benefits to an individual or practice from the 
consequences of a commissioning decision. 
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 Non-financial professional:  Where an individual may obtain a non-financial professional 
benefit from the consequences of a commissioning decision, (e.g. increasing their 
professional reputation or status or promoting their professional career) 

 Non-financial personal: Where an individual may benefit personally in ways not directly 
linked to a professional career and do not give rise to a direct financial benefit. 

 Indirect: Where an individual has a close association with an individual who has a 
financial, a non-financial interest, non-financial personal interest in a commissioning 
decision as described in any of the categories above. 

All declarations of interests made by members are listed in the CCG’s Register of Interests. The 
register is available either via the secretary to the Governing Body or the CCG website at the 
following link: http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 

The Committee takes a robust but proportionate approach to the management of potential or real 
Conflicts of Interest.  It is important to ensure full compliance with statutory guidance whilst 
avoiding restricting local innovation. In the event of any issue with a conflict of interest it is the 
chair of the committees’ responsibility to manage how a conflict of interest will be handled in the 
meeting. During the meetings referred to in the report, there have been no exclusions affecting the 
quorum of the meetings. 

The CCG’s policy for managing Conflicts of Interests can be found at: 
http://www.intranet.sheffieldccg.nhs.uk/policies.htm within the Standards of business conduct and 
conflicts of interest policy and procedure 

2.3 Committee Effectiveness 

The Committee is accountable to the Governing Body of the NHS Sheffield Clinical 
Commissioning Group.   

3. 2017/18 WORK PROGRAMME - GENERAL PRACTICE FORWARD VIEW (GPFV) 

The following gives a summary position and progress in 17 18 across the 10 high impact areas of 
work were identified as part of delivering the General Practice Forward View (GPFV). 

3.1 10 High impact areas identified: 

1. ACTIVE SIGNPOSTING/CARE NAVIGATION 

 We have supported practices to access training for customer care and signposting/care 
navigation, using the West Wakefield model. 

 Receptionists are a unique resource and by using this and their local expertise, we can 
improve use of Sheffield’s growing social prescribing network. 

 We have organised 5 sessions for receptionists to meet providers of services included in 
the Care Navigation including IAPT services and community opticians. 

 Care navigation improves patient experience by providing faster access to the right service. 
 Appointments are released for patients who need to see a member of the practice team. 

2. NEW CONSULTATION TYPES 

 Patients are expecting to access parts of their healthcare digitally. 
 Access can be an issue and with no city wide approach this leads to inequality. 
 Primary Care has been looking into new types of communication such as phone, text and 

email. 
 Practices recognise the value of addressing the patient’s needs in a single phone contact 

where appropriate. 
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 Practices using phone consultations report they are usually half the length of face to face 
ones and approximately 75% of consultations can be fully concluded on the phone. 

 Other methods area mobile app, or on-line portal are being considered 
 The benefits for patients include greater convenience, increased confidence to self-care, 

more appointments for those who need to see a GP 
 The benefits for practices are longer face to face appointments for patients who need them, 

being able to offer a range of slots to book on-line consultations. 
 We are making determined efforts in order to ensure we make maximum use of available 

resourcing opportunities to roll this out including IT Capital and Revenue budgets, working 
closely with our newly appointed commissioning support service for IT (eMBED). 
Additional/further funding from external sources critical to future success include: National 
Transformation Funding including the Driving Digital Maturity Investment Fund, NHSE 
Estates and Technology Transformation Fund, GP Access Fund and additional funding 
opportunities e.g. through social investment opportunities. 

3. REDUCE DNAS (Did Not Attends) 

 DNAs are a significant problem for practices. 
 Almost every practice has tried to reduce DNAs. However, the evidence shows that it is 

necessary to do several things, and that some of the common approaches need adjusting 
in order to be successful. 

 The most effective means of reducing DNAs appear to be rearranging the appointments 
system to reduce 'just in case' booking ahead by patients - the DNA rate for these can be 
as high as 25%. 

 If patients have confidence that, when they need help, they can call on the day, DNAs 
reduce significantly. 

 Therefore practices have been issuing appointment reminders by text message, and 
making it quick for patients to cancel or rearrange an appointment using methods such as 
having a dedicated phone number, a text message service and online cancellation 
functionality. 

 DNA Man is a super hero figure developed at a Sheffield school to remind patients to 
cancel appointments. 

 The City wide launch of the DNA Man initiative was on May 4th with good levels of media 
coverage. 

 He is in practices across Sheffield supporting the message ‘Can’t make it? Cancel it?’ 
 Implementing the DNA Man campaign requires minimal time and effort with the overall 

impact outweighing the time and cost. 
 There are plans to use DNA Man within other services. 

4. DEVELOP THE TEAM 

 Work has been ongoing to look at how Primary Care will work with provider organisations 
and the Local Authority to harness the skills of the wider health and social care teams 
through neighborhood developments including district nursing, social work and community 
support workers, pharmacy, podiatry, physiotherapy. 

 This intelligence feeds into the CCG’s workforce plan which is reviewed regularly 
 The CCG currently has 32 training practices and all Sheffield training places have been 

filled this academic year. 
 The CCG continues to support GP practices to develop their training facilities and will 

prioritise investment (e.g. via core capital funding) to practices aspiring to increase or 
develop this further. 

 The CCG has been involved with the Universities in Sheffield Physician Associate (PA) 
training and some practices have already adopted this role into their teams. 

 Concerns have been raised mainly among GPs as to the clinical training and expertise of 
PAs - Further scoping is required for 18 19 in order to explore the role of the PA with our 
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key partners and universities to ensure that Sheffield will be able to deploy the trainees into 
primary care appropriately. 

 Other practice roles currently being expanded ( and / or explored) include ; practice 
pharmacists; direct access therapists; Minor illness nurses, and mental health workers. 

5. PRODUCTIVE WORK FLOWS 

 The CCG supports practices to introduce new ways of working which enable staff to work 
smarter, not just harder and identify common tasks/processes and find priorities for 
improvement. 

 Over 50 practices in Sheffield took part in the Productive General Practice Programme 
(PGP) to look at fast, practical improvements within practice. 

 These included designing appointment systems and staff rotas to ensure sufficient capacity 
is available to match patterns of demand as they vary through the week and the year. 

 The Edenbridge software that provides demand analysis has been rolled out to EMIS 
practices and work on the Systm1 version is ongoing. 

 Benefits include ensuring more problems are dealt with first time and that uncomplicated 
follow-ups are less reliant on GPs consultations. 

 For patients it improves appointment availability and reduces errors. 

6. PERSONAL PRODUCTIVITY 

 The CCG supported staff to develop their personal resilience, as well as specific skills to 
allow them to work in the most efficient way possible to be productive in their work through 
the way they respond to pressure. 

 A wide range of activities help build staff resilience, including training, mentoring and peer 
support schemes, as well as more intensive support for staff experiencing difficulties. 

 As part of our support to all of our Sheffield GP practices work has to devolve 
correspondence management to clerical staff.  It has been recognised that many of our 
practices have already developed efficient and effective systems to manage medical 
correspondence and that these practices may benefit from higher level training of their 
administrators, supported by GP Champions.  This process will also strengthen the 
governance and audit processes in practice. 

 Data from those practices that have already implemented the programme suggests it 
requires on average 3.5 hrs additional admin hours per day (per 5,000 listed patients) and 
saves an average of 45 mins per GP per day. 

 A Sheffield Neighbourhood has developed a Receptionist Forum that meets regularly to 
share good practice and provide peer support. 

7. PARTNERSHIP WORKING 

 As Sheffield is a city with high levels of health inequality (source DPH report data xxxx) the 
CCG have been committed to working in partnership and collaboration with providers in the 
local health and social care system with the aim to improve organisational resilience and 
efficiency and to respond to the real challenges of supporting very disadvantaged 
communities where there are many people on low incomes, a wide range of cultures and 
nationalities, as well as a higher number of people with long term conditions. 

 The Neighbourhood approach forms a key part of our Out of Hospital Sheffield Strategy to 
transform care delivered by key partnerships including the CCG, General Practice, 
Sheffield City Council, secondary care, social care and the third sector. 

 The Neighbourhood Learning Network and Development Tool has identified priority areas 
and practices are working together to provide primary care at scale, integrated working 
across health and social care, targeting care to priority patient groups, managing 
resources, empowered primary care. 

 The CCG continues to develop closer and more seamless collaboration with specialist 
colleagues. This involves new protocols and processes for sharing care, clarifying 
responsibilities for different parts of the patient journey and reducing gaps and duplication. 
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 The CASES scheme has provided direct access to advice and guidance and has on 
evaluation reduced the need for some patients to be referred to secondary care. 

8. SOCIAL PRESCRIBING 

 Social prescribing is growing very rapidly, in response to the recognition that the GP is not 
always the most appropriate person to meet patients' needs, particularly where someone 
has social needs. 

 Community Support Workers are now embedded into GP practices across 
Neighbourhoods. They provide a source of expertise about local voluntary and community 
sector services. They will often meet directly with patients and carers, identifying needs and 
opportunities, and supporting them to engage with services. 

 Practices have access to other sources of expertise including Health Trainers and 
Advocacy Workers. 

 Signposting to these services will increase wellbeing and independence for patients and 
allows clinicians to do the things that only they can do. 

9. SUPPORT SELF CARE 

 The CCG is developing new ways to support people to play a greater role in their own 
health and care. 

 This begins before the consultation, with methods of signposting patients to sources of 
information, advice and support in the community. Common examples include patient 
information websites, community pharmacies and patient support groups. 

 This has particular benefit for patients with long term conditions 
 Technology changes are enabling patients to access their personal record online, through 

web portals and a growing number of health apps for mobile phones. This allows patients 
to become better informed about their health and care, and to play a more active role. 

 With explanation and support, patients and their carers are able to check test results, the 
progress of investigations and referrals, read and share their care plan, and enter details of 
home monitoring, such as blood pressure, weight, and sugar tests. 

 We intend to empower patients to manage their own health and ill health through the use of 
digital advancements,  person-centred care approaches and asset-based conversations . 

10 DEVELOP Quality Improvement (QI) EXPERTISE 

 The CCG is developing a specialist team of facilitators to support service redesign and 
continuous quality improvement. 

 The team will enable faster and more sustainable progress to be made on the other nine 
high impact changes. 

 The team could be based in a CCG or federation and should ideally include clinicians and 
managers, and have skills in leading change, using recognised improvement tools such as 
Lean, PDSA and SPC, and coaching . 

 The CCG has supported a range of QI, Microsystems and coaching session with over 50 
people trained. 

Further information can be found at Appendix 2 and 3 
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4. Finance 

4.1 Transformational Support Funding 

Throughout 2017/18 PCCC received and approved a number of papers in relation to 
transformation and resilience funding (ie. from the £3 per head budget) totalling £226k to 
support immediate priorities, eg vulnerability, workforce, estate strategy implementation. The 
remaining £1,539k is available to spend in 2018/19. 

Table 1 below sets out how this was spent. 

Table 1: Actual spend 2017/18 £ £ 

2 Funded GPN-Ready Nurses 20,000 
Spirometry Training Places 27,500 
Continuation of GP Support Manager Programme x 3 GPSMs  25,000 
Preparatory Microsystems Work 3,840 

P.A Development x 2 Funded to Support Vulnerable Workforce Practices 30,000 

Neighbourhood estates development -development of plan for estates 
including space utilisation and quality of building assessment. To inform 
estates capital future bids. Implement the Primary Care Estates Strategy, 
Neighbourhood Estate Plans, PID Development and workshops 

28,900 

Primary Care Commissioning PCC Support 18,000 
GP Mentoring, coaching and signposting service through LMC 35,700 

ILM 3 & 5 Training 28,390 

Nurse Mentoring Courses – Backfill and ATP Support 8,828 

Total 226,158 

In March 2018, PCCC agreed a plan to allocate the remainder of the transformation funding 
into five broad areas 

 Workforce and training 
 Primary care estates developments 
 Technology solutions 
 New models and at scale working 
 Training to mitigate commissioner risk 

4.2 Resilience Support Funding 

During 17 /18 Sheffield CCG successfully secured NHSE resilience funding totalling £69k   

NHS England Resilience funding has been used to fund; 

a) Continuing support for practices already in the GPRP 
b) Extending support to new practices 
c) Supporting practices to help each other building resilience at scale 
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The aims and rationale around the bids was to;  

 Increase management capacity to provide specialist support to practices - appointment of 
additional GP Specialist Managers (GPSM’s) to lead on practice management 
development/appraisal & admin 

 Provide specialist advice on merger planning 
 Provide specialist advice and guidance to support practices to develop sustainable Primary 

Care and delivery of the GP Forward View 
 Develop co-ordinated support to help practices struggling with workforce issues – (remit 

was all practices and in addition 17 practices identified as at risk of imminently reduction in 
staff) 

The detail for 17 /18 is set out below.  

Funding (k’s) Use Impact comment 

29 * GPSM’s - specialist 
support 

 Supported Vulnerable practices with 
additional specialist advice for mergers. 

 Standardised local merger guidance 
developed. 

 Supported all practices with CQC 
compliance 

 Supported individual practices in areas of 
non-compliance 

 Quality Improvement / micro systems
 10 Leadership / systems and 

processing 
 Supported practices identified as a 

vulnerable for a number of reasons
 10 Legal support / recruitment 

management support PM 
specialist support  

 Supported practices due to partnership 
changes and where identified as a 
vulnerable practice as a result. 

10 ** RCGP Support 
Programme 

 RCGP carried out practice visits, training, 
mentoring and mediation meetings as 
needed 

10 ** Leadership management 
inc funding and 
accountancy / systems 
and processing 

 Supported practices develop their own 
strategy and business plans 

 Embed new initiatives e.g. new 
appointment system. 

Total 
69k 

* NHSE paid 5k directly to the practice. 
** NHSE paid directly to the practices 
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5. Contracting 

5.1 Business Cases 

Under delegated authority to exercise primary care commissioning functions NHS Sheffield 
received the following business cases in 2017/18: 

Request Practice Anticipated 
/Merge date 

Practice Mergers Pitsmoor and The Flowers 1st July 2018 
Crookes Valley and Harold Street 1st July 2018 
Manor and Park 1st May 2018 

Request Practice Date 
Temporary List Closures 0 N/A 
Branch Surgery Closure 0 N/A 
Procurement Process 0 N/A

 5.2 Notices 

Under delegated authority to exercise primary care commissioning functions NHS Sheffield 
issued 9 Remedial notices, and 1 Breach notice to practices during 2017/18: 

6. Quality 

6.1 Sheffield CCG is committed to improving the quality of care with in General Practice to 
ensure that patients have a positive experience and outcome. It is considered that 3 elements 
need to be present to ensure quality in health care. 

These are; 
 patient safety 
 clinical effectiveness 
 and patient experience 

The Quality Team have worked together to gain assurances that these elements have been 
present in General Practice during 17/18.  Assessing, measuring and benchmarking quality 
continues to be a key focus achieved by working closely with other members of the Quality 
Team, commissioners and contractors. 

6.2 Current position: 
CQC 
All General Practice CQC inspection reports are reviewed by the Primary Care Quality 
Manager. 

 Currently 78 practices have received an overall rating as Good; 
 one practice Requires Improvement; 
 one practice is Inadequate: 
 one practice is awaiting re-inspection 

The Primary Care Manager works with the practices to gain assurance that issues raised 
in the CQC reports are addressed and that patient safety is not compromised.  
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Key initiatives 

 The Safeguarding Team have delivered 10 locality based Level 3 Safeguarding 
children & adult training sessions for GP’s and ANP’s 

 The Safeguarding Team have also; held Lead GP training sessions; presented at 
two Cervical Screening updates on Female Genital Mutilation; held two PLI’s, one 
for safeguarding adults and the other for Primary care nurses; has three named 
GP’s for safeguarding children who offer training, support and advice to GP’s. 

 The Infection Prevention and Control Team (IPC) has continued to provide 
practices when necessary with face to face support infection control audit where 
concerns have been identified by CQC, the aim is to ensure GP practice comply 
with the Health and Social Care Act Code of Practice. 

 The IPC also provide phone and email advice on infection control management for 
patients on a continual basis to Practice Nurses, GPs, Practice Managers. 

 The Quality team continue to support and give advice to Practice Nurses, GPs and 
Practice Managers on various aspects of IPC including; undertaking RCA on 
C.difficile community cases with engagement from GPs ; capital planning advice on 
new build; providing advice and undertaking a review of the Primary Care Premises 
Room Specification Guidance for Local Enhanced Services 

 The Team have provided education opportunities for practices at PLI events 
 Provided access to IPC guidance for GP Practices via the intranet page,on the 

PRESS PORTAL and through the GP Bulletin. 
 Facilitated and steered the content of annual HCAI & Microbiology PLI event for 

GPs/PNs which contained subjects on Sepsis, Antimicrobial resistance and Vacc & 
Imms update etc. 

 Raised the profile of the Quality Team by attending the Practice Nurse Forum to in 
order to discuss their roles, raise awareness and promote the work of the team. 

 The Primary Care Quality Manager has ensured that systems are now in place to 
capture incident reporting, as well as managing the practice action plan to reduce 
recurrence of incidents to protect patients. 

 For 18/19 the new Framework for Primary Care Quality and Performance will 
provide a structure to manage concerns within General Practice. 

 The development of the Quality Primary Care Dashboard will provide the Primary 
Care Quality Manager with an oversight of General Practice. 

 Roll out of Local Commission Service Audits including development of an 
electronic submission portal 

 Development of the DMARD toolkit to support the monitoring and safe delivery in 
primary care of this Locally Commissioned Service 

 Further continuation of work on the GP Feedback that through robust reporting will 
identify trends and themes that can be considered by contracting and 
commissioning colleagues in order to ensure there are no gaps in the patient 
journey. 

 The Patient Experience Manager triangulates patient experience data relating GP 
practices from a range of sources including; CQC reports, the friends and family 
test, patient participation groups; Patient surveys, practice websites, NHS choices, 
Care Opinion, I Want Great Care, Facebook and Twitter. Themes and trends 
resulting from this feedback are provided to the Primary Care Team which is 
discussed with practices either ad hoc or at arranged practice visits.

            Future commitment:  

The Quality Team will continue to work with underperforming practices as well as 
monitoring and gaining assurance.  The team are committed to working together with all 
stakeholders working across CCG, NHS England and CQC.  This will also include working 
with Practices to ensure that they are informed and aware of what is expected of them. 
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7. Primary Care Workforce 

7.1 Following a successful citywide workforce event held in February 2017 Sheffield CCG 
were able to start to develop a workforce strategy that was aimed at mitigating the impact 
of a loss in clinical expertise across the city.  

From this event it was agreed that we would move forward and; 

 Work with the Deanery to try and influence the number of trainee places for 
Sheffield’s VTS scheme 

 Work with the Deanery to improve attrition rate and encourage trainees to stay in 
Sheffield on completion 

 Encourage GP retainers and returners, work with NHS England to promote this. 
 International GP scheme, one applicant for Sheffield so far. 
 Consider other health care personnel who can provide on day patient care in a 

complementary role to that of GP colleagues and looking at models of employment 
using experiences from other CCG across the country. 

7.2 Other areas where we have supported recruitment, retention and new entrants 
include; 

 Working with Practice Managers to look at practice succession plans 
 Supporting practices where requested  for advice with staffing issues 
 Offering a range of training and education opportunities for PNs, NPs and HCAs to 

upskill staff groups to enable re-organise work patterns. 
 Offering updates for key areas of PN work such as cytology. 
 Working in tandem with ATP and HEE to support initiatives such as the 

apprenticeship schemes, GPN ready scheme, Return to Practice schemes and to 
promote the new Advanced Clinical Practitioner scheme. 

 Working with providers to promote Physician Associate role in General Practice, 
including initiating a plan for a PA ready scheme for GP. 

7.3 Other initiatives to improve recruitment to PN numbers are;  

 To improve recruitment to nursing numbers, to not only fill gaps in the nursing team 
but to release the time of senior nurses to assist GP colleagues in providing on day 
care, we need student nurse numbers exposed to GP to increase. 

 The CCG has so far provided places and paid backfill for 16 new mentors in a 
variety of settings across the city.  This has increased the number of available 
placements for student nurses and also generates some income for practices in 
the form of tariffs 

 We have worked closely with the ATP to encourage practices to take this 
opportunity to be involved in training the future workforce. 

 We are committed to sponsoring a GPN ready place and an HCA apprenticeship to 
increase these opportunities

 7.4 Additional training support has been provided examples include ; 
 Care navigation 
 Institute of Leadership & Management for practice managers 
 Workflow optimisation 
 Clinical coding 
 Protected learning events (PLI’s) 
 Neighbourhood working initiatives inc admin forums and shared backroom 

functions 
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8. Accountable Care System Primary Care Workstream 

8.1 Sheffield CCG is an active partner within the Integrated Care System for South 
Yorkshire and Bassetlaw. The PCCC has been proactive in ensuring our commitment and 
its aim to ensure that the people of Sheffield have excellent, local, joined up, sustainable 
primary and community support. Sheffield appreciates that there is potential value in 
working collaboratively across this wider footprint on areas such as workforce, digital/IT, 
estates, and new models of care. 

9. Strategy and Commissioning: 

9.1 During 17/18 the Committee have considered and where required made decisions 
relating to the following: 

 Noted the ongoing development of Primary Care Sheffield Ltd, the single GP provider 
federation for Sheffield 

 Received briefings on the implications of the GMS Contract changes 2017/18 
 Received and considered Primary Care Quality reports including updates on Care 

Quality Commission (CQC) and the Quality Assurance Framework 
 Received reports on the process and outcomes of bids for GP Resilience monies as 

part of the National Resilience Programme 
 Received reports on the Practice Visiting Programme 
 Received reports on the Primary Care Estates Strategy 
 Received monthly finance reports 
 Received reports on the GPFV Transformational programme and support to GP 

Practices 
 Received reports on the Primary Care Neighbourhood Maturity Development Tool 
 Received updates on the procured change in Interpreter service model to support 

practices with high demand. 
 Received updates on the Urgent Primary Care Options formal consultation (interim 

report) 
 Received reports on Contracting Options for Urgent Primary Care 
 Received reports on CASES ( Clinical Assessment services, Education and Support) 

pilot evaluation 
 Received briefings on the Virtual Ward / Enhanced Case Management programme 

((central locality pilot) 
 Received briefings on the Thursday afternoon opening hours engagement process 

(linking in with the Extended Hours Directed Enhanced Service) 
 Received reports regarding significant requests for practice changes eg, practices 

mergers, practice premise changes, requests to change boundaries 
 Received an updated report on Winter resilience Locally Commissioned Service (LCS) 
 Terms of reference reviewed and updated in September 2017 
 Received reports on the review of Locally Commissioned Services (LCS) 
 Received updates and presentations on – Celebrating Success – General Practice 

Workforce 
 Received updates on Practice Manager Events held through the year as part of the 

CCG’s development and engagement programme with practice managers 

PCCC – Primary Care Annual Report 2017/18 – June 2018 
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10.Action for Primary Care Commissioning Committee / Recommendations 

The Primary Care Commissioning Committee is asked to: 
Approve the report prior to submission to NHS England.  

Prepared by: 
Sarah Burt, Deputy Director of Delivery Care Outside of Hospital 
Joanne Ward, Interim Primary Care Co-Commissioning Manager 
Lynda Liddament, Locality Support Manager 

On behalf of: Nicki Doherty, Director of Delivery, Care Outside of Hospital 
Date: 11 June 2018 

PCCC – Primary Care Annual Report 2017/18 – June 2018 
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 Appendix 1 

Termss of Refeerence 

NName of Committee//Group Primaryy Care Commmissioninng Committtee 
TType of Coommittee/GGroup Committee of Govverning Boody 

1. Purposse of Com mittee/Grooup 

In accordance witth its statuttory powerrs under seection 13Z of the Nattional Health Service 
Act 20006 (as ameended), NHHS Englandd has deleggated the eexercise off the functions 
specifieed in Scheddule 2 to thhese Termms of Reference to NHHS Sheffieeld CCG.  TThe 
delegattion is set oout in Scheedule 1. 

The CCCG has esttablished thhe NHS Shheffield CCCG Primaryy Care Commmittee (hhereafter 
known aas “the Coommittee”)..  The Commmittee will function aas a corpo rate decision makingg 
body foor the manaagement oof the deleggated functtions and the exercisse of the deelegated 
powers and for the management and exercise oof functionss and poweers delegatted by the 
Governning Body tto the Commmittee in rrelation to tthe CCGs responsibilities for primary 
care, wwhere the GGoverning BBody deterrmines thaat conflicts of interestt prevent decisions 
being taaken by thee Governinng Body ass set out inn the CCG’s Standingg Orders. 

It is a coommittee ccomprisingg representtatives of tthe followinng organisaations: 

• NNHS Shefffield Clinicaal Commisssioning Grroup 
• NNHS Englaand 

22. Authorrity/Accouuntability 

NHS Enngland hass delegatedd to the CCCG authoriity to exerccise the priimary caree 
commisssioning functions seet out in Scchedule 2 inn accordannce with seection 13Z of the NHS 
Act. 

Arrangeements maade under section 133Z may be on such teerms and cconditions ((including 
terms aas to paym ent) as maay be agreeed betweeen the Boarrd and the CCG. 

Arrangeements maade under section 133Z do not aaffect the liaability of N NHS Englannd for the 
exercisee of any off its functioons. Howeever, the CCG acknowwledges thhat in exerccising its 
functionns (includinng those deelegated too it), it musst comply wwith the staatutory dutties set outt 
in Chappter A2 of tthe NHS AAct and inclluding: 

a) MManagemeent of conflicts of inteerest (sectiion 14O); 
b) DDuty to proomote the NNHS Consstitution (seection 14P); 
c) DDuty to exeercise its fuunctions efffectively, eefficiently aand econoomically (seection 14QQ); 
d) DDuty as to improvem ent in quallity of serv ices (sectioon 14R); 
e) DDuty in relaation to quality of primmary medical servicees (section 14S); 
f) DDuties as tto reducingg inequalitiees (sectionn 14T); 

FFormer Appenndix J to the NHS Sheffieeld CCG Connstitution 
AApproved by NHSSCCG GGoverning B ody 5.10.17 
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g) Duty to promote the involvement of each patient (section 14U); 
h) Duty as to patient choice (section 14V); 
i) Duty as to promoting integration (section 14Z1); 
j) Public involvement and consultation (section 14Z2); 

The CCG will also need to specifically, in respect of the delegated functions from NHS 
England, exercise those set out below: 
• Duty to have regard to impact on services in certain areas (section 13O); 
• Duty as respects variation in provision of health services (section 13P). 

The Committee is established as a committee of the NHS Sheffield Clinical 
Commissioning Group Governing Body in accordance with Schedule 1A of the “NHS Act”. 

The members acknowledge that the Committee is subject to any directions made by NHS 
England or by the Secretary of State. 

ACCOUNTABILITY OF THE COMMITTEE 

Responsibility of this Committee is outlined within the Sheffield Clinical Commissioning 
Group’s Constitution. The Committee is accountable to the Governing Body of the NHS 
Sheffield Clinical Commissioning Group. 

The Committee is responsible for both overseeing the management of primary care 
delegated budgets and ensuring decisions made do not exceed the primary care 
delegated budget for the CCG. 

The Committee will ensure that patient/public consultation is considered and undertaken 
when appropriate to aid decision making.  

For the avoidance of doubt, in the event of any conflict between the terms of these Terms 
of Reference and the Standing Orders or Prime Financial Policies of the CCG, the latter 
will prevail. 

PROCUREMENT OF AGREED SERVICES 

The Committee will make procurement decisions relevant to the exercise of the delegated 
functions in accordance with the detailed arrangements regarding procurement set out in 
the Delegation Agreement between the CCG and NHS England. 

DECISIONS 

The Committee will make decisions within the bounds of its remit and decisions will be 
aligned with the CCG’s Commissioning Plan.  

The decisions of the Committee shall be binding on NHS England and NHS Sheffield 
CCG. 

Former Appendix J to the NHS Sheffield CCG Constitution 
Approved by NHSSCCG Governing Body 5.10.17 
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3. Objectives of Committee/Group 

ROLE OF THE COMMITTEE 

1. The Committee has been established in accordance with the above statutory 
provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services in Sheffield under delegated 
authority from NHS England. 

2. In performing its role, the Committee will exercise its management of the functions 
in accordance with the agreement entered into between NHS England and NHS 
Sheffield Clinical Commissioning Group, which will sit alongside the delegation and 
terms of reference. 

3. The functions of the Committee are undertaken in the context of a desire to 
promote increased co-commissioning to increase quality, efficiency, productivity 
and value for money and to remove administrative barriers. 

4. The Governing Body has approved the CCG’s Primary Care Strategy. The 
Committee will monitor delivery of the Strategy on behalf of the Governing Body 
through a quarterly review. The Committee will also receive regular updates on the 
work plan for primary care. 

5. The role of the Committee shall be to carry out the functions relating to the 
commissioning of primary medical services under section 83 of the NHS Act. 

6. This includes the following: 

 GMS, PMS and APMS contracts (including the design of PMS and APMS 
contracts, monitoring of contracts, taking contractual action such as issuing 
branch/remedial notices, and removing a contract); 

 Newly designed enhanced services (“Local Enhanced Services” and 
Directed Enhanced Services”); 

 Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF); 

• Decision making on whether to establish new GP practices in an area; 

• Approving practice mergers; and 

• Making decisions on ‘discretionary’ payment (e.g. returner/retainer 
schemes) 

7. The CCG will also carry out the following activities: 

a) To plan, including needs assessment, primary care services in Sheffield; 
b) To undertake reviews of primary care services in Sheffield; 
c) To co-ordinate a common approach to the commissioning of primary care 

Former Appendix J to the NHS Sheffield CCG Constitution 
Approved by NHSSCCG Governing Body 5.10.17 
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services generally; 
d) To manage the budget for commissioning of primary care services in 
Sheffield. 
e) Approval of the recommendations from the special cases advisory group 

8. The CCG also intends that the Committee will take responsibility for conducting 
the review of the redistribution of the PMS premium funding subject to the 
subsequent approval of the application for Delegated Commissioning as per 
paragraph 6 above. 

GEOGRAPHICAL COVERAGE 

9. The Committee will comprise NHS England – North (Yorkshire and Humber) or 
successor organisation) and NHS Sheffield CCG.  It will undertake the function of 
jointly commissioning primary medical services for the population of Sheffield. 

4. Membership 
Note: Members should be referred to by title not name.  Chair of Committee/Group should 
be stated. Minute taker should be stated either as member or in attendance. 

The Committee is constituted to have a lay and executive majority, where lay refers to 
non-clinical. This ensures that the meeting will be quorate if all GPs have to withdraw from 
the decision-making process due to conflicts of interest. 

The Committee shall consist of: 

Status Role Organisation Position 

Voting Member Lay Chair of 
committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Lay Deputy Chair 
of committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Lay member of 
committee 

NHS Sheffield 
CCG 

Lay Member of 
Governing Body 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Accountable Officer 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Director of Finance 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Chief Nurse 

Voting Member Officer member of 
committee 

NHS Sheffield 
CCG 

Director of Delivery – 
Care Outside Hospital 

Non-voting 
Member 

Officer member of 
committee 

NHS Sheffield 
CCG 

Medical Director 

Non-voting 
Member 

Officer member of 
committee 

NHS Sheffield 
CCG 

Programme Director 
Primary Care 

Former Appendix J to the NHS Sheffield CCG Constitution 
Approved by NHSSCCG Governing Body 5.10.17 
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Non-voting Governing Body NHS Sheffield Governing body GP 
Member GP CCG 

Non-voting 
Member 

Non-voting 
Member 

Non-voting 
Member 

Non-voting 
Member 

Governing Body 
GP 

Secondary Care 
Doctor 

NHS England 
representative 

CCG employed 
GP 

NHS Sheffield 
CCG 

NHS Sheffield 
CCG 

NHS England 

NHS Sheffield 
CCG 

Governing body GP 

Secondary Care Doctor 

Head of Co-
Commissioning 

Clinical Director – Care 
Outside of Hospital 

The Chair of the Committee shall be a Lay Member of NHS Sheffield CCG 

The Deputy Chair will be a Lay Member of the NHS Sheffield CCG. 

In exceptional circumstances, deputies (with comparable qualifications to the respective 
member of the committee) may be nominated to attend prior to the meeting, with the 
Chair’s approval. 

Member of the committee, both voting and non-voting, deputies and those in attendance 
or with a standing invitation to attend will be required to comply with the CCG’s Conflicts 
of Interest Protocol. 

Only Voting Members of the Committee will be allowed to vote. Each Voting Member of 
the Committee shall have one vote. The Committee shall reach decisions by a simple 
majority of Voting Members present, but with the Chair having a second and deciding 
vote, if necessary.  However, the aim of the Committee will be to achieve consensus 
decision-making wherever possible. 

5. Attendees 
Note: Attendees should be referred to by title not name.  Minute taker should be stated 
either as member or in attendance. 

Status Role Organisation Position 

In attendance Committee NHS Sheffield Committee 
(non-voting) Administration CCG Administrator / PA to 

Director of Finance 

Standing Sheffield City Representative of the 
Invitation(non- Council Health and Wellbeing 
voting) Board 

Standing Representative of 
Invitation(non- Healthwatch
voting) 

Standing Representative of LMC 
Invitation(non-
voting) 

A standing invitation will be made to representatives from the following organisations, 

Former Appendix J to the NHS Sheffield CCG Constitution 
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although those representatives will not form membership of the committee, be permitted 
to vote or form part of the quorum of meetings. They will also, where appropriate, be 
allowed to remain where the public are excluded for reasons of confidentiality, and subject 
to Section 7 point 5 below. Deputies of such representatives will be allowed. 

Representation from Healthwatch 
Representation from the Health and of Wellbeing Board 
Representation from the Local Medical Committee 

Those in attendance or with a standing invitation to attend will be required to comply with 
the CCG’s Conflicts of Interest Protocol. 

6. Quorum 

7. Frequency and Notice of Meetings 

Attendance by four (4) members entitled to attend and to vote on the business to be 
transacted (or a validly appointed deputy for a member) including the Chair or Deputy 
Chair (thus ensuring a Lay Member present) and two (2) CCG Voting Officer Members. 

1. The Committee will operate in accordance with the CCG’s Standing Orders. 

2. The Committee shall meet as frequently as necessary to effectively undertake its 
business and at least six (6) times per year. 

3. Agendas will be generated by the Committee Administrator and shared with the 
Committee Chair for approval. The Committee Administrator will be responsible 
for giving notice of meetings. This will be accompanied by an agenda and 
supporting papers and sent to each member representative no later than five 
days before the date of the meeting.  When the Chair of the Committee deems it 
necessary in light of the urgent circumstances to call a meeting at short notice, 
the notice period shall be such as s/he shall specify. 

4. Meetings of the Committee shall, subject to the application of paragraph 5 below, 
be held in public. Notice of meetings shall be published via the NHS Sheffield 
CCG internet. 

5. The Committee may resolve to exclude the public from a meeting that is open to 
the public (whether during the whole or part of the proceedings) whenever 
publicity would be prejudicial to the public interest by reason of the confidential 
nature of the business to be transacted or for other special reasons stated in the 
resolution and arising from the nature of that business or of the proceedings or 
for any other reason permitted by the Public Bodies (Admission to Meetings) Act 
1960 as amended or succeeded from time to time. 

6. Members of the Committee shall have a collective responsibility for the operation 
of the Committee. They will participate in discussion, review evidence and 
provide objective expert input to the best of their knowledge and ability, and 
endeavour to reach a collective view. 

Former Appendix J to the NHS Sheffield CCG Constitution 
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7. The Committee may delegate tasks to such individuals, sub-committees or 
individual members as it shall see fit, provided that any such delegations are 
consistent with the parties’ relevant governance arrangements, are recorded in a 
scheme of delegation, are governed by terms of reference as appropriate and 
reflect appropriate arrangements for the management of conflicts of interest. 

8. The Committee may call additional experts to attend meetings on an ad hoc 
basis to inform discussions. 

9. Members of the Committee shall respect confidentiality requirements as set out 
in the CCG’s Standing Orders referred to above. 

8. Minutes and Reporting Arrangements 

1. The Committee will present its minutes to NHS England – North (Yorkshire and 
Humber) and the governing body of NHS Sheffield CCG each month for 
information, including the minutes of any sub-committees to which responsibilities 
are delegated under Section 7 paragraph 7 above. 

2. The CCG will also comply with any reporting requirements set out in its 
constitution. 

9. Meeting Effectiveness Review 

As part of the Governing Body’s annual performance review process, the committee shall 
review its collective performance and that of its individual members and will provide an 
annual report on the work of the committee for the CCG’s Annual Report. 

10. Review to be conducted by Committee/Group Chair 
Date Committee/Group 
established 
Terms of Reference to be 
reviewed 

Date of last review 
Date of next review 

It is envisaged that these Terms of Reference will be 
reviewed from time to time, and at least annually, 
reflecting experience of the Committee in fulfilling its 
functions. NHS England may also issue revised model 
terms of reference from time to time. 
The terms of reference of the committee shall be reviewed 
by the Governing Body. 
September 2017 
November 2018 

Former Appendix J to the NHS Sheffield CCG Constitution 
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Delegation Agreement 

1. Particulars 

1.1. This Agreement records the particulars of the agreement made between 
NHS England and the Clinical Commissioning Group named below. 

Area Sheffield 

Clinical Commissioning Group NHS Sheffield CCG 

CCG Representative Maddy Ruff 

CCG Address for Notices 722 Prince of Wales Road, Sheffield, 

South Yorkshire, S9 4EU 

Date of Agreement 1 April 2016 

Delegation means the delegation made by NHS 

England to the CCG of certain 

functions relating to primary medical 

services under section 13Z of the NHS 

Act and effective from 1 April 2015 

2016 (as amended pursuant to the 

Delegation) 

NHS England Representative Karen Curran 

Local NHS England Team South Yorkshire and Bassetlaw 

NHS England Address for Notices Oak House, Moorhead Way, Bramley, 

Rotherham, South Yorkshire, S66 1YY 

1.2. This Agreement comprises: 

1.2.1. the Particulars (Clause 1); 
1.2.2. the Terms and Conditions (Clauses 2 to 24 and Schedule 1 to 

Schedule 6 and Schedule 8 to this Agreement); and 
1.2.3. the Local Terms (Schedule 7). 
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Signed by NHS England 

Paul Baumann (for and on behalf of NHS England) 

Signed by NHS Sheffield Clinical Commissioning Group 

Idris Griffiths (for and on behalf of NHS Sheffield 

CCG) 
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Schedule 2 - Delegated functions 

The Delegated Functions are the functions set out in Schedule 1 of the Delegation 
Agreement between the CCG and NHS England, being: 

 decisions in relation to the commissioning, procurement and management of 
Primary Medical Services Contracts, including but not limited to the following 
activities: 

o decisions in relation to Enhanced Services; 
o decisions in relation to Local Incentive Schemes (including the design 

of such schemes); 
o decisions in relation to the establishment of new GP practices 

(including branch surgeries) and closure of GP practices; 
o decisions about ‘discretionary’ payments; 
o decisions about commissioning urgent care (including home visits as 

required) for out of area registered patients; 

 the approval of practice mergers; 
 planning primary medical care services in the Area, including carrying out 

needs assessments; 
 undertaking reviews of primary medical care services in the Area; 
 decisions in relation to the management of poorly performing GP practices 

and including, without limitation, decisions and liaison with the CQC where the 
CQC has reported noncompliance with standards (but excluding any 
decisions in relation to the performers list); 

 management of the Delegated Funds in the Area; 
 Premises Costs Directions Functions; 
 co-ordinating a common approach to the commissioning of primary care 

services with other commissioners in the Area where appropriate; and 
 such other ancillary activities that are necessary in order to exercise the 

Delegated Functions. 
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Appendix 2 
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Appendix 3
NEIGHBOURHOODS: GENERAL PRACTICE WORKING AT SCALE 
Take a look at the ways some of Sheffield's Neighbourhoods are working with their neighbours to provide general 
practice at scale: 

Closer involvement of certain staff groups 
Auditing space & estates within Neighbourhoods 
More co-location of health & wellbeing services 
More joint services across Neighbourhoods such 
as contraception, ECGs, physio and IAPT 
Inter practice support networks specific to certain 
clinical conditions 
Share more protocols & processes to remove 
duplication on day-to-day tasks we're all doing 

FUTURE AMBITIONS:
great things happening across the cit : 

Dedicated staff forums to get more staff connected and sharing 
best practice - receptionists, admins, nurses. 
Shared clinics with secondary care and community providers. 
Regular Neighourhood meetings attended by practice teams 
and representatives from social services, voluntary community 
services, district nursing and community care teams. 
Shared staff across Neighbourhoods including admin, project 
managers, pharmacists, nurses to help cover sick leave and 

SHEFFIELD NEIGHBOURHOODS: EVERYONE NEEDS GOOD NEIGHBOURS 

SUPPORT NEEDED: 
increase access for patients. 
Joint practice learning events across Neighbourhoods from 
customer care & front of house skills to clinical. 
Building strong links with local voluntary community 
services and opportunities for joint working. 

Practical IT support 
Strengthen & continue to share best practice 
Estates advice & support 
Sustained funding over longer time periods 
Help with a central, curated directory for 
community support workers & clinicians to 
social prescribe 

"Community support workers are working with us really well but we 
need more local third sector around the table especially those tied into 
social services." 

"Individual practices have close links with some voluntary 
community services but the patient populations are completely 
different so shared links aren't always easy to make." 
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Integrated Working Across The Health  Care System
Sheffield's Neighbourhoods aren't just working with their local GP practice neighbours but with those in other health 
and social organisations and the voluntary community sector as well: 

great things happening across the cit : 

IAPT, community support workers and local voluntary 
community sector connections based in practices, within 
some Neighbourhoods. 
Regular joined-up meetings to discuss vulnerable patients 
happens between health, social care and voluntary community 
service representatives in some Neighbourhoods. 
Care navigation training roll-out continues to enable frontline 
staff to signpost to services throughout the Neighbourhoods. 
Dedicated social prescriber recruitment in some 
Neighbourhoods. 
Use of tools such as risk stratification, primary care web and 
virtual ward process to prevent vulnerable patients 'falling 
through the gaps".

 EVERYONE NEEDS GOOD NEIGHBOURS 

SUPPORT NEEDED: 

More targeted work on 'priority' patient populations. 
Continue to roll out care navigation training to 
improve access for patients. 
Sharing more resources across Neighbourhoods. 
Improve data collection on hyper-local health needs. 
Involve even more community partners such as police, 
local schools, housing officers and social workers. 
Better communication with secondary care colleagues. 
More clinical input from GPs and practice nurses. 

FUTURE AMBITIONS: 

Practical commissioning & contracting advice 
Data and collection analysis 
IT support for cross-organisational IT systems to 'talk to 
each other' 
Backfill for clinical staff 
Financial, sustainable support for voluntary community 
sector from statutory bodies 
Support for Neighbourhoods where demographics differ 
greatly because of geographical location"We're working together with full community 

support and involvement" 

"We have monthly multi-disciplinary team meetings happening 
with district nurses, matrons, community support workers & 
palliative care nurses. If they can't attend, they still send a list 
of any patients to discuss." 

SHEFFIELD NEIGHBOURHOODS: 27



     

 

 

 

 
 

 
 

 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 
 

TARGETING CARE TO PRIORITY PATIENT GROUPS 
Practices working in a certain area tend to serve similar patients. By analysing patient profiles and data available, 
Neighbourhoods can work together to coordinate targeted care for priority types of patients far easier: 

great things happening across the cit : 

Planned / pro-active work between practices to keep patients 
most at-risk of hospital admission, healthy and happy at home. 
Analysis of interpreter use and working together on ways to 
spread costs, seek extra funding together where possible. 
Data on referrals and prescriptions now a standard item on 
some Neighbourhood agendas to allow extra practice support. 
Patient groups and new hyper-local services being set up by 
Neighbourhoods to help: low income families, contraception, 

Continued spread of best practice, tools and 
templates amongst Neighbourhoods. 
Primary Care Mental Health teams pilot 
Sharing urgent triage work between Neighbourhoods 
Better use of business intelligence to track and 
analyse local priority patient groups 
Audit and adapt care navigation roll-out 
Further patient profile analysis of Neighbourhoods 
using internal data 

FUTURE AMBITIONS: 

people affected by dementia, mental health, loneliness and 
isolated people, weight management and substance misuse. 

SUPPORT NEEDED: 
Sustained funding 
Commissioning support for pilot schemes 
Wider system input towards reducing health 
inequalities 
Facilitation support as Neighbourhood teams 
grow 
IT support to use data / interoperability 
Social prescribing support 

"Part of the neighbourhood is engaged with Sheffield Carers to 
ensure this group is offered the support they require. A joint 
patient letter has been agreed alongside tailored posters 
suitable for the demographics of the Neighbourhood and a 
carer’s event planned in practice." 

SHEFFIELD NEIGHBOURHOODS: EVERYONE NEEDS GOOD NEIGHBOURS 
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MANAGING RESOURCES 
Working as groups, in similar geographical locations, gives practices the best chance to use their finite resources 
and operate as effectively as possibly. Some Sheffield Neighbourhoods are already well ahead: 

great things happening across the cit : 

Shared templates, tools and processes for everyday tasks. 
Trials of new staff such as paramedics to support home visits. 
Introduction of new healthcare roles to work across 
Neighbourhoods such as shared pharmacists, advanced nurse 
practitioners and physician associates. 
Development of receptionist and other staff forums to share 
learning and potentially staff in some Neighbourhoods. 
Some Neighbourhoods signed up to CCG's e-Consultation 
pilot to improve access to GPs through online consultations. 
Bank staff process happening in some Neighbourhoods. 
Shared training across Neighbourhoods. 

SUPPORT NEEDED: 

Interest in adopting city wide policies and protocols 
More shared staff opportunities with posts employed 
across the Neighbourhoods 
Develop governance to allow sharing of staff and other 
resource 

Develop working group to work up proposals to pilot a 
dedicated care home team in Neighbourhoods. 

FUTURE AMBITIONS: 

Investment for shared services between 
Neighbourhoods 
Longer Locally Commissioned Service (LCS) contracts 
Business intelligence training 
Shared frameworks to facilitate Neighbourhood-wide 
audit activities 
More CCG-delivered training opportunities 

SHEFFIELD NEIGHBOURHOODS: EVERYONE NEEDS GOOD NEIGHBOURS 

"There is good Neighbourhood representation at the city 
Neighbourhood Learning Network" 

"We have expressed an interest in an 
e-consultation pilot, which could bring potential 
benefits to our priority groups." 
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EMPOWERED PRIMARY CARE  NEIGHBOURHOOD GOVERNANCE 
Patient and public involvement is essential as Neighbourhoods develop. Many have already started to mobilise how 
patient and public opinions are sought and considered as new ways of delivering care emerge in Neighbourhoods: 

great things happening across the cit : 

Some Patient Participation Groups (PPGs) are looking to 
combine resource and experience to help develop local services. 
Neighbourhoods are identifying common areas which need 
improvement across their patches including services such as 
community phlebotomy. 

Patient groups involved in practice learning events. 
Websites and social media are being used to promote services 
and engage with patients that don't come into practices as much. 

SUPPORT NEEDED: 

More discussion of Neighbourhood working at PPG 
meetings 
More active public and patient engagement in 
Neighbourhood development and identifying priority areas 
to address 
For PPGs to have some representation at 
Neighbourhood steering group meetings and also to 
meet collectively as Neighbourhood PPGs. 
To enlist support of PPGs around promotion of social 
prescriing to patients 

FUTURE AMBITIONS: 

Establishing terms of reference 
Examples of when and how patient and public 
engagement would support Neighbourhood projects 
Support and advice around governance and clarity 
on what the Neighbourhood delegated decision 
making process should look like 

"The patients of the PPGs have made steps 
towards a virtual neighbourhood PPG and are keen 
attenders at city engagement groups." 

"Although all Practices have Patient Participation 
Groups, some of them or not as established as 
others and this is an area we as a Neighbourhood 
need to drive forward. " 

SHEFFIELD NEIGHBOURHOODS: EVERYONE NEEDS GOOD NEIGHBOURS 
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WORKING AS NEIGHBOURHOODS: A LOOK AT PAST  FUTURE PROJECTS 
If you spot a project that you would like to know more about for your Neighbourhood, contact 
sheffield.neighbourhoods@nhs.net so we can put you in touch with the Neighbourhood behind it: 

SHEFFIELD NEIGHBOURHOODS: EVERYONE NEEDS GOOD NEIGHBOURS 

"We've set up
a joint 
contraceptive
service" 

"We're setting up a primary 
care mental health team 
for our Neighbourhood" 

"We've done a space
utilisation audit to 
understand 
capacity in each
practice in our
Neighbourhood" 

"We're setting up a shared bank
account and mechanisms to 
ensure reimbursement cashflow 
between practices." 

"We're sharing 
empty space
with local VCS" 

"Our Neighbourhood
is now working
together across all
sites - with a full 
skills mix" 

"We're sharing IAPT
appointments between our 
practices" 

"We cascade all 
info to our PPG 
meetings, keeping 
all members 
engaged" 

"We're going to work on
our understanding of
neighbourhood
populations to better
serve our local 
community together" 

"By having social prescribers on
rotation around practices, this helps
us reduce GP appointments around
social care issues." 

"Sharing policies 
+ training saves
lots of headaches 
for our practices" 
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