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Assurance of General Practice Access 

Primary Care Commissioning Committee meeting 

21 June 2018 

Author Rachel Dillon, Locality Manager (West Locality) 
Sponsor Director Nicki Doherty, Director of Delivery, Care Outside of Hospital 
Purpose of Paper 

A paper was circulated for virtual discussion and approval regarding the Sheffield CCG 
stance regarding the assurance of general practice access. This paper is being shared again 
with PCCC for information. In the PCCC meeting on 21 June, there will be a presentation to 
the Committee to summarise the comments received and to agree the detail of the SCCG 
position to be described to NHS England on or before 30 June. 

Key Issues 

As previously 
 Historically a significant number of practices closed for half day predominantly on a

Thursday afternoon.
 The Direct Enhanced Service for Extended Hours requires contractually, practices not

to close for half a day.
 NHS England guidance on what is meant by ‘reasonable needs’ was issued in

November 2017, however this was not supported by the BMA.
 LMC feel strongly that there is no contractual obligation on practices to meet the

guidance definition on what is meant by meeting the ‘reasonable needs’.

There are 32 practices in Sheffield being highlighted in NHS England data as needing 
assurance 

Is your report for Approval / Consideration / Noting 

The paper is for noting 

The presentation that will be delivered to PCCC on the 21 will take into account the 
comments received and will seek approval of the CCGs stance to NHSE on or before          
30 June 2018 

Recommendations / Action Required by the Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to: receive this paper again to help 
inform the presentation / discussion which is planned to take place on 21 June at the next 
Committee meeting 

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

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

To be described in presentation. Previously referenced in virtual paper 1.6.18. 
 

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

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

Not required at this stage 
 

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

 

No 
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FOR INFORMATION - PREVIOUSLY CIRCULATED  
Assurance of General Practice Access 

 
Primary Care Commissioning Committee meeting 

 
Virtual - 1 June 2018 

 
Author(s) Rachel Dillon - West Locality Manager 
Sponsor Director Nicki Doherty – Director of Delivery - Care Outside of Hospital 
Purpose of Paper 
 

To seek approval from Committee on the CCG’s approach to making a judgement on 
gaining assurance on General Practice Access, a requirement from David Geddes – NHS 
England. 
 

Key Issues 
 

 Historically a significant number of practices closed for half day predominantly on a 
Thursday afternoon. 

 The Direct Enhanced Service for Extended Hours requires contractually, practices 
not to close for half a day. 

 NHS England guidance on what is meant by ‘reasonable needs’ was issued in 
November 2017, however this was not supported by the BMA. 

 LMC feel strongly that there is no contractual obligation on practices to meet the 
guidance definition on what is meant by meeting the ‘reasonable needs’. 

 There are 32 practices in Sheffield being highlighted in NHS England data as 
needing assurance. 
 

Is your report for Approval / Consideration / Noting 
 

The Committee is asked to: 
 Note the issues and context 
 Approve the recommendation. 

 

Recommendations / Action Required by the Primary Care Commissioning 
Committee 
 

The Primary Care Commissioning Committee is asked to: 
 Assess the content of the paper 
 Note the current position in Sheffield CCG 
 Consider the issues and impact regarding this. 
 Agree our assurance approach as a CCG 
 Receive a further paper at its meeting on the 21June describing the outcome of our 

actions listed in the paper. 
 

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 I a sustainable, affordable healthcare system in Sheffield 
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Are there any Resource Implications (including Financial, Staffing etc)? 
 

There may be resource implications to the Co-commissioning delegated primary care 
budget in relation to the DES. 
 

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

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

An equality impact assessment has been undertaken in relation to the work around urgent 
care in primary care. IT is considered unnecessary at this stage to assess further EIA in 
relation to core hours opening as this current work stream increases access services as a 
positive change. 
 
Have you involved patients, carers and the public in the preparation of the report?   
 

In relation to assessing patient satisfaction with Primary care services, the following 
sources will be used to assess patient feedback, NHS Choices, National GP Patient 
Survey, Healthwatch and Friends & Family are indicators of patient satisfaction with 
opening hours. 
 
It is anticipated that further patient engagement will be assessed via General Practices’ 
Patient Groups. 
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Assurance of General Practice Access 

 
Primary Care Commissioning Committee meeting 

 
Virtual 31 May 2018 

 
 
1. Introduction  

1.1. NHS England has recently requested CCG’s PCCC’s to seek assurance on 
Primary Care Access following the submission of GP practices’ annual electronic 
self declaration. This paper describes the ask from NHS England, the context and 
issues and a suggested approach to meet the NHS England deadlines. 
 

 
2. Background 

2.1. The Committee will remember that last year, there was a change in directions to 
practices which provide the Directly Enhanced Service (DES) for extended access, 
that they should not regularly close for half a day a week. 
 

2.2. In Sheffield, there was a positive shift in the numbers of practices closing, as 
reported in the paper on the 25th September to 58 practices signed up to the DES 
and 47 of those moving to an open position in order to provide the DES. 

 
2.3. At the same time, contextually, there was national focus on opening hours more 

generally by the Public Accounts Committee, alongside focus from NHS England 
on Sheffield’s position as an outlier in the number of practices closed for half a 
day. Meeting the reasonable needs of patients was used by NHS England as a 
marker of whether practices were providing good access. However, at the time, 
there was no clear definition of what this meant and guidance was expected later 
in 2018. 

 
2.4. Since then, the 2017/18 annual electronic GP practice self declaration (EDec) was 

collected, and NHS England issued guidance in November 2017, outlining their 
expectation of services offered during core and extended opening hours, which 
could be used to ‘’assist commissioners in coming to ‘a judgement’ about whether 
a practices’ access arrangements meet the reasonable needs of its patients.’’ 

 
2.5. At the time, the guidance issued by NHS England was not supported by the GPC 

and confirmed to NHS England that the guidance was non-binding for 
commissioners.  Sheffield CCG sought a steer from NHS England about the 
standing of the guidance.  

 

3. Current National Position 
 
3.1. In April 2018, Dr David Geddes, Head of Primary Care Commissioning wrote to 

Primary Care Commissioners highlighting that the annual electronic GP practice 
self declaration identified a number of practices:-   
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 have declared their intention to continue to close for half a day each week, 
 their detailed opening hours suggest a closure of over 4 hours on at least one 

day per  week 
 practices that were closed for less than 45 hours across the week. (7.5 less 

than the total core hours). 
 

3.2. In the letter, it states that NHS England expects:- 
 Commissioners to undertake key lines of enquiry to ensure that the reasonable 

needs of patients are being met with practices highlighted in the categories 
above. 

 Review engagement with PPGs on core and subcontracted core services. 
 Pursue contractual action with those practices that cannot demonstrate they 

are meeting the reasonable needs of their patients (articulated in the guidance 
issued in November 2017)  in core and subcontracted arrangements, and that 
no practice closed weekly for half a day is in receipt of extended hours funding 
unless by written prior agreement with the board.  

 Prioritise those practices that have reported that it either does not have a PPG, 
or that it has not engaged with the PPG in the last 12 months, or that the PPG 
is not representative. 
 

3.3. In addition, they have said that high level assurance is sought by the end of May  
 
 that no practice that closes regularly each week for half a day is in receipt of 

additional funding under the extended hours DES, and where appropriate, 
payments made inappropriately are recovered.  
 

3.4. High level assurance is sought by the end of June that: 
 That the opening arrangements of practices meet the reasonable needs of 

patients (as defined in the guidance) 
 That the opening arrangements and services available at any subcontracted 

service meet the reasonable needs of patients as defined in guidance, 
 That PPGs are representative, have been consulted on and approved opening 

arrangements at the practice and services provided at any subcontracted 
service 

 That patient behaviour and impact on non-primary care services has been 
considered and assessed as part of the commissioners approval of practice 
access arrangements 

 That patient complaints and any clinical incidents related to a practice 
accessed arrangements have been considered and reviewed as part of the 
Commissioners approval of practice access arrangements –  

 Details of any breach notices issued in relation to this guidance. 
 
NHS England will not require detailed practice data, rather that CCGs committees 
need to be assured in relation to these key topics for practices. 

 
  

4. Current Local Position. 
 
4.1. There are 32 practices in Sheffield identified within the categories listed in 2.1. 

There are no practices that close regularly each week for half a day as outlined in 
the description in 2.1 in receipt of additional funding under the extended hours 
DES.  
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4.2. Initial validation of the data which practices declared in November highlights a 

number of errors in the data inputted by practices, and during June, we will 
undertake a check of data with practices. 

 
4.3. However, the ask from NHS England for the end of June proves problematic. It 

seeks CCGs to assure themselves that core services contracted or subcontracted, 
meet the reasonable needs of patients as defined in the guidance.  

 
4.4. This is guidance not supported by the GPC/BMA. Sheffield’s LMC feel strongly that 

there is no obligation to practices to prove they have met the description outlined in 
the guidance, that the data collection is flawed (as it doesn’t include branch 
surgery opening hours), that it has  unintended consequences if we were to adopt 
a strong approach to this, in terms of further practices giving up their extended 
hours, at a  time when a number of practices are under significant pressures, and 
workforce moral is at an all time low and recruitment is a problem. We have sought 
advice from NHS England about the position of the guidance as it is non-
contractual.  

 

5. Our Proposed Approach 
 

5.1. The recommendation locally to receive assurance about access in Sheffield, is not 
to use the definition around reasonableness, outlined in the guidance, given the 
non contractual requirement of the guidance and to wait until such a time if and 
when this is supported by national and local bodies or in GP contracts.  

 
5.2. In the meantime and for June, we can reasonably ask the practices to describe 

their access arrangements, the story behind their current position, identify whether 
they have engaged with their PPG on practices’ opening arrangements and seek 
evidence on their engagement. (This is a question in the EDec). BMA have also 
stated this in their guidance to practices saying: 
 
‘’Practices should be able to show that they have engaged with their Patient 
Participation Group (PPG) to check the arrangements are meeting their 
reasonable needs and take measures to address any areas of concern.’’ 

 
5.3. We will seek data from sources such as NHS Choices, National GP Patient survey, 

Healthwatch and Friends and Family and we will also assess impact on non-
primary care services such as the Walk in centre and A&E.  
 

5.4. A subsequent paper will then be submitted to next PCCC with a position and any 
recommendations going forward. 
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6. Action for Primary Care Commissioning Committee / Recommendations 

 
6.1. The Primary Care Commissioning Committee is asked to: 

6.1.1. Assess the content of the paper 
6.1.2. Note the current position in Sheffield CCG 
6.1.3. Consider the issues and impact regarding this. 
6.1.4. Agree our assurance approach as a CCG 
6.1.5. Receive a further paper at its meeting on the 21 June describing the 

outcome of our actions listed in the paper. 
 

 
 
 
 
Paper prepared by: Rachel Dillon - West Locality Manager    
On behalf of:  Nicky Doherty - Director of Delivery, Care Outside of Hospital 
Date: 30 May 2018 

 
 

 
 
 
 


