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Action
PC18/01/01
1.1

Apologies
Apologies were noted from:

1.2

Lisa Ellis, Chief Nurse
Mike Wyatt, Interim Recovery Director
Iain Stoddart, Chief Finance Officer (Julie Ashurst, Deputy
Chief Finance Officer attended on behalf of the Chief
Finance Officer)

PC18/01/02

The Chair welcomed the attendees to the Committee
meeting.
Declarations of Interest

2.1

The Chair reminded Committee members of their obligation
to declare any interest.

2.1.1

Declarations declared by members of the Primary Care
Decision Making Committee are listed in the CCG’s Register
of Interests. The Register is available either via the
Associate Director, Corporate Governance or the CCG
website
at
the
following
link
http://www.sthelensccg.nhs.uk/Library/public_info/Register_
of_Inteests/Register%20of%20Interest%20Returns%20St%
20Helens%20CCG%20updated%20January%202017.pdf

2.2

It was reported that the GP Governing Body Members may
have a conflict in agenda item PC180110 Quality Contract.
The Chair noted this for consideration during the discussion
of the agenda item.

2.2.1

Nil returns were received from:
Geoffrey Appleton, Lay Chair
Julie Abbott, Deputy Chief Executive
Tom Hughes, Chair Healthwatch

2.3

The meeting was declared quorate.

PC18/01/03

Minutes of Previous Meeting

3.1

The minutes of the previous meeting held on 15th November
2018 were agreed as a true and accurate record of
proceedings.
The NHS St Helens CCG Primary Care Committee:
• Ratified the minutes of the previous meeting

3.2
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PC18/01/04

Matters Arising

4.1

It was reported that the CCG had still not received an official
response from NHSE regarding the conflicts of interest
associated with ROTA. The Associate Director; Corporate
Governance/Head of Primary Care agreed to draft a letter to AD/KL
NHSE from the Chair/Lay Member, Audit, Governance and
Finance.

4.2

Action Points from the previous meeting

4.2.1

PC17/09/08 Primary Care Dashboard – The Primary Care
Dashboard was listed as an agenda item and the action
was, therefore, closed.

4.2.1.1

Healthwatch are still to be invited to attend the GP Forward
View Group.

4.2.2

PC17/11/05 GP Federation Update – The update was listed
as an agenda item and the action was, therefore, closed.

4.2.2.1

The Board to Board meeting had been arranged with
STHKT and the Chair of the Federation had been invited.

4.2.3

PC17/11/06 Finance Report

4.2.3.1

A list of areas for development for the Federation will be
drawn up following the publication of the NHSE report.
KL

4.2.3.2

The level of GP sickness was still to be provided as a KL
percentage and the action was kept open.

4.2.4

PC17/11/07 PCQOG Key Issues

4.2.4.1

Primary Care Workforce Strategy is still to be developed.

4.2.4.2

Information on the funding to support practices not achieving
the 20% on line facilities access was not available and the IS
action was kept open.

4.2.3

PC17/11/08 Any other business – Good news stories from KL
Primary Care for Healthwatch were still outstanding.
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KL

PC18/01/05

Primary Care Dashboard

5.1

The Senior Contracts Manager presented the General
Practice Quality Dashboard. The purpose of the report was
to gain approval from the Committee for changing the
reporting on the dashboard. The Senior Contracts Manager
agreed to circulate the dashboard which was not attached to
the report.
He reported that the Medicines Management
Team were managing the prescribing elements of the
dashboard. He noted that there were minimal sanctions that
the CCG can use to influence quality but were hoping to get
the practices to work more closely with the CCG to improve
the patient experience element and the safety measures.

5.2

The Interim Clinical Chief Executive informed the Committee
that the dashboard may not be having the preferred impact
and had become a data collecting exercise, rather than a
true indication of quality. She proposed that the data was not
reliable when compared with recent CQC inspections and
there were little means of addressing quality issues in
Primary Care. She reported that the CCG needed to find
the right indicators to drive up quality in primary care and
that the dashboard was not supporting that. She suggested
that locality working was a priority and the need to find some
indicators of quality care to support this. She noted that the
introduction of Datix (incident recording data base) should
give a robust way of gathering information from practices
and questioned whether the focus should be on this for the
next 6 - 12 months. The Lay Member, Audit, Governance
and Finance confirmed that the CCG had looked at other
dashboards and agreed the need to focus on a smaller set
of indicators. He confirmed that PCQOG were struggling to
monitor the dashboard.

5.3

The Deputy Chief Executive proposed that the
commissioning for value/right care key themes could be the
focus for this year and benchmark those to drive forward
and develop some new KPIs. The GP Governing Body
Member, ME, proposed that poor practice could be
addressed by encouraging the practices to collaborate more.

5.4

The Interim Clinical Chief Executive proposed that QOF be
chosen with an IAF focus and suggested safeguarding given
the high number of looked after children in the Borough.

5.5

The Chair asked how the Committee would get assurance
and understand where the variation exists and whether
practices were safe. The Head of Primary Care reported
that the Team were not proposing to stop using the
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dashboard but improve its area of focus which was agreed.
5.6

The NHS St Helens CCG Primary Care Committee:
• Noted the update
• Agreed to refocus the dashboard

PC18/01/06

Update on GP Federation

6.1

The NHSE Representative, RG, provided an update on the
GP Federation review undertaken by NHSE, commissioned
by PCC. She noted that the final report was yet to be
published but had requested an interim report. She reported
that PCC were still in discussions with the acute trusts and
secondary care colleagues to get their view of the
Federations.

6.2

She reported that there was a mix of different origins of the
Federations, some had developed from Vanguards and
some areas having more than one Federation. She noted
that governance had been raised as a concern and funding
varied in that some charged a membership fee and some
received funding from CCGs. She reported on the support
required for Federations with HR, legal, premises, IT support
and board development including leadership skills and
report/bid writing. The NHSE representative, RG, confirmed
that NHSE did have £140K available to support the GP
Federations and were in the process of developing a training
programme run by the NW Leadership Academy and PCC
and this had been approved by the LMC. She noted that
this approach would be reported to the GP Programme RG
Board and progress would be reported back to the next
Committee meeting.

6.3

The Interim Clinical Chief Executive requested feedback on
the state of readiness for St Helens Federation and it was
reported that they need a lot of support. The Interim Clinical
Chief Executive proposed that it could take a year before St
Helens Federation was in a position to support the practices
in St Helens which was a considerable risk for the CCG.
The Chair of Healthwatch raised his concern about patient
and public involvement in developing the Federation and the
NHSE Representative, RG, confirmed that there is a CQC
toolkit available for the Federations and that a number of
Federations already had patient representation on their
Boards.

6.4

The Chair proposed that the Federation should consider
non-executive director experience for the Board which was
supported by the NHSE Representative, RG. She also
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proposed that St Helens Federation could learn from East
Cheshire. The GP Governing Body Member, ME, proposed
that the CCG now needed to act to drive the Federation
forward. The Interim Clinical Chief Executive reported that
the 5 Year Forward View Board proposed Federations as
the way forward but queried what the back-up plan should
be if we are unable to find enough GPs willing to take part.
The NHSE Representative, RG, confirmed that Andrew
Gibson, Chair of the STP, will meet with the Federation
following the publication of the final report.
6.5

The
Committee
debated
the
role
and
the
training/development needs of St Helens Federation and
their conflicts with ROTA. The Deputy Chief Executive
asked whether the Federation have engaged with practices
about their vision and the NHSE Representative, RG,
confirmed that the practices have been approached as part
of the PCC report work for their views on the Federation.
The Committee agreed that the Federation needed to move
forward on integration and if was noted that localities may be
the way forward if the Federation is unable to progress
quickly enough.

6.6

The NHSE Representative, RG, will present the full report to RG
the Committee when it is available.

6.7

The NHS St Helens CCG Primary Care Committee:
• Noted the update

PC18/01/07

Primary Care Risk Register

7.1

Primary Care Risk Register - The Primary Care
Commissioning Contracts Manager presented the Primary
Care Corporate Risks. The purpose of the report was to
provide a quarterly update to the Primary Care Committee
on the current Primary Care risks and their positions in
Quarter 4 (January 2018). It was noted that the risks were
managed operationally by the Primary Care Quality and
Operational Group (PCQOG).

7.1.1

Two new risk were identified as:114PCC - failure to achieve National Targets to delivery
Improved Access across 7 days per week
115PCC - lack of commitment by GP Practices to engage in
a Locality Working Model

7.2

Primary Care GBAF Strategic Risks – the Primary Care
Commissioning Contracts Manager presented the Primary

7

Care GBAF Strategic Risks. The purpose of the report
was;• to present the four identified Strategic Risks
associated with Strategic Objective 5 ‘To stabilise,
support and sustain primary care’
• to provide Primary Care Committee with a Quarter 4
(January 2018) position for each risk, and assurance
on the controls and mitigations in place
7.2.1

The Primary Care Commissioning Contract Manager
confirmed that MIAA had provided support to identify the 4
strategic risks as outlined within the report.

7.2.2

The Interim Clinical Chief Executive confirmed that the GP
Governing Body Member, ME, and she were due to meet
with some of the GPs to consider Primary Care
Sustainability on 31st January 2018. She noted that Andrew
Gibson, Chair of the STP, was focusing on place based
working and localities were the way forward for St Helens.
The Secondary Care Consultant highlighted issues
associated with clinicians working with different IT providers
and the Deputy Chief Finance Officer confirmed that St
Helens Cares are working on the development of a shared
care record for 18/19. She confirmed that a programme of
engagement was planned with Primary Care and that David
Lawson, GP IT Lead, had been involved in one of the
workshops.

7.2.3

The NHS St Helens CCG Primary Care Committee:
• Noted the updates

PC18/01/08

Finance Report

8.1

The Deputy Chief Finance Officer presented the Finance
report. The purpose of the report was to inform the
Committee of the full year forecast outturn based on
information at November 2017. This includes devolved
budget sets based on the delegated primary care allocation
received from NHSE plus additional local investment.

8.2

It was noted that at the time of writing the month 9 position
was still being developed, but the report provided an early
indication of any expected movements that were likely to be
reported. The Deputy Chief Finance Officer confirmed that
the pressures remained the same at present with no
unexpected issues. She noted that the Primary Care list
sizes continue to increase disproportionately for St Helens
and that no immediate NHSE funding was expected for that.
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She reported that the Primary Care Accountant was working
with NHSE on patient transfers and double payments.
8.3

She noted that the overall position is now expected to be
close to balance following a series of mitigations. She
reported on the local rate reimbursements and NHSE
securing a new clinical waste contract with a significant
saving. She also noted that the transformation monies set
aside for the Federation would be carried forward into next
year as the Federation were not in a position to bid for this.
She reported small slippage in the DESs and LESs and that
the funding allocated for WIFI in GP practices is likely to be
spent with the programme extended to March 2018.

8.4

The Deputy Chief Finance Officer reported that the Team
are now considering 18/19 with the need to think about
QIPP and savings for next year.

8.5

The GP Governing Body Member, HF, queried the ROTA
costs and it was confirmed that their payment for single point
of access sits within the Commissioning budget. The Interim
Clinical Chief Executive confirmed that the Team were
working to realign this into the Primary Care budget.

8.6

The Chair of Healthwatch queried patient access to WIFI at
the Trust and the Deputy Chief Executive confirmed that this
was to be developed over the next 18 months. She noted
that the funding allocated to practices was for patient
connectivity.

8.7

The Interim Clinical Chief Executive congratulated the team
on their vigilance in moving the budget to a better position
but raised her concern around locum costs and sickness.
She queried whether sickness in St Helens was worse than
other areas and the Head of Primary Care agreed to provide KL
this information. She reported that this will be presented to
PCQOG next month and the NHSE Representative, RG, RG
agreed to raise the issue at the Primary Care Leads meeting
on 22nd January 2018. The GP Governing Body Member,
HF, suggested that it would be helpful for the Committee to
see the contractual arrangements for sickness absence
within the practices and the data for last year.

8.8

The NHS St Helens CCG Primary Care Committee:
• Noted the report

PC18/01/09

Transformation Funding for St Helens Branding

9.1

The Primary Care Commissioning Contracts Manager
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presented the Transformation Funding for St Helens
Branding. The purpose of the report was to gain approval
from the Primary Care Committee for the use of
Transformation Money to support a BMJ St Helens branding
campaign.
9.2

The Committee members watched a video of some of the
practices interviewed for the branding film. The Chair
suggested that this needed to include information regarding
the borough offer and the Head of Primary Care confirmed
that this was just a ‘taster’ of the practices and that the
producers would be including the wider St Helens offer.

9.3

The Committee gave their approval for the filming so far and
proposed that it be published on the CCG intranet for staff to
view.

9.4

The cost of the package was considered and the discounts
available for practices to advertise as part of the deal. The
Senior Contract Manager, Primary Care, confirmed that they
would work with practices to ensure that there were posts to
advertise.

9.5

The Chair confirmed the need for the interviewing practices
to also give a positive outlook for the Borough.

9.6

The Chair of Healthwatch queried whether this sort of
advertising had worked for other areas but it was noted that
the BMJ would not share that information with the CCG.

9.7

The Primary Care Committee approved the use of
transformation money to support a BMJ St Helens branding
campaign.

9.8

The NHS St Helens CCG Primary Care Committee:
• Approved the report

PC18/01/10

Quality Contract - outcomes of 17/18 and proposals for
18/19

10.1

The Primary Care Commissioning Contracts Manager
presented the Quality Contract – outcomes of 17/18 and
proposals for 18/19. The purpose of the report was to gain
approval to progress the development of a Quality Contract
for 2017/18.

10.2

The Senior Contracts Manager, Primary Care, proposed
that, following the earlier discussion around the dashboard,
that the Quality Contract should link into the areas identified
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for the dashboard. He noted that the risks identified were
quite low, as listed within the report. He proposed that the
CCG utilise the funding available via the PMS reduction to
payments. The Director of Public Health reminded the
Committee that health checks are paid for by the local
authority and that this could be an area for joint working.
She reported that funding had been removed from this area
of the budget for 18/19 due to the poor take up of the
checks.
10.3

The Interim Clinical Chief Executive highlighted half day
closing as another risk area where there may need to be
contractual changes in the future. She also noted that a
number of members had highlighted the lack of value of PLT
sessions that are a significant cost to the CCG in ‘back fill’
payments. She proposed that the Quality Contract be
focused on locality working.

10.4

The Interim Clinical Chief Executive agreed to use the PMS
money and transformation money to support locality
working, however, she noted that a contingency may be
required should further practices ‘opt out’ of out of hours.
She proposed that a business case be drawn up for the
funding to be approved by the Committee. This proposal
was agreed by the Committee. The Deputy Chief Executive
proposed that some of this funding may be required for
extended access. The Lay Member, Audit, Governance and
Finance, proposed that the CCG needed to ensure that the
practices were aware that transformation monies were
included in the offer being made.

10.5

The Committee agreed that the Quality Contract proposal
needed to be drawn up and approved ready for launch with
practices on 1st April 2018. The Senior Contacts Manager
agreed to draft the proposal and circulate to GP Governing KB
Body members for their comments in the first instance.

10.6

The NHS St Helens CCG Primary Care Committee:
• Approved the development of a business case for
the use of the PMS money and Transformation
money

PC18/01/11

Improving Access for All

11.1

The Primary Care Commissioning Contracts Manager
presented the Improving Access for All report. The purpose
of the report was to update the Primary Care Committee on
the progress for implementing the Improving Access for All
programme.
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11.2

The Primary Care Commissioning Contracts Manager
confirmed that in order to provide the required extended
access the CCG would need to provide an extra 98 hours of
additional service capacity per week. To ensure that the
services reflect patient need an initial on-line survey was
undertaken to gather information about locations and service
requirements with the results highlighted as appendix 1 of
the report. She reported that the contract has a value of
approximately £1 million per year and advice was sought
from the CSU. The CSU recommended going out for
expressions of interest in the first instance. Should there be
only one provider then the CCG could work with them
directly, however, if there were more, and the CCG had to
go out to tender, this could have cost implications for the
CCG.

11.3

The Senior Contracts Manager proposed that the second
recommendation within the report for the approval of 3
planned locations be amended to reflect the 4 localities.
The Interim Clinical Chief Executive proposed that any
provider would need to sign up to the lead provider model in
the Borough. She informed the Senior Contracts Manager
that Liz Hopes, Senior Finance Manager, was the lead
contact for this.

11.4

The Lay Member, Audit, Governance and Finance,
confirmed that expressions of interest allowed the
commissioner to hold open discussions with all potential
providers and reduce the risk of challenge.

11.5

The Deputy Chief Executive proposed that the CCG needed
to consider the capacity of any local providers and their
previous performance over the Winter period.

11.6

The Head of Medicines Management queried whether the
funding included money for prescribing and the Senior
Contracts Manager confirmed that this would need to be
taken into account within the allocation, as would estates, IT
and staffing.

11.7

The
Primary
Care
Committee
approved
the
recommendations with the amended 2nd recommendation to
4 planned locations.

11.8

The NHS St Helens CCG Primary Care Committee:
• Approved the recommendations with the amendment
to recommendation 2
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PC18/01/12

PCQOG Key Issues from the last meeting held on 26th
October 2017

12.1

The Primary Care Risk Register was a single item for this
agenda which was listed as agenda item 7.

PC18/01/13

Any Other Business

13.1
PC17/11/14

There was no other business.
Key Issues for the Governing Body

14.1

The key issues for the Governing Body were:•
•
•
•
•

•

Primary Care Dashboard - refocus on locality working
Primary Care Risk Register - two new risks had been
identified
Finance Report - Primary Care budget is expected to
close close to balance
Transformation Funding for St Helens Branding agreed to support a BMJ St Helens branding
campaign
Quality Contract - outcomes of 17/18 and proposals
for 18/19 - approved the development of a Quality
Contract business case for the use of the PMS
money and Transformation money
Improving Access for All - approved the
recommendations
with
the
amended
2nd
recommendation to 4 planned locations

Date and Time of Next Meeting
The next meeting of the St Helens CCG Primary Care Committee will take place on
Wednesday, 21st March 2018 at 9.30 am in Training Room 2, St Helens Chamber
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ACTION POINTS FROM ST HELENS CCG Primary Care Committee 17.01.18
Ref

Who

PC17/09/08

Item

By When

Closed

Closed

Primary Care Dashboard - Experience
KB

The Deputy Chief Executive requested relative performance overall for St
Helens against the national position and neighbours/Right Care comparators

15.11.17
Deferred to
17th Jan 18

HF

A representative from Healthwatch to be invited to attend the GP Forward
View Group to discuss patient engagement

15.11.17
Deferred to
17th Jan 18

PC17/11/05

GP Federation Update
RG

CE
PC17/11/06
KL/ME

KL

PC17/11/07
KL/ME
IS
PC17/11/08
AD

Rose Goreman to provide an update on the supported offered for Federation
development.

17.01.18

A Board to Board meeting with be arranged with STHKT and the Chair of the
Federation.
Finance Report

17.01.18

A list of areas of development for the Federation to be drawn up.

17.01.18
Deferred until
after the
publication of the
NHSE report

KL to provide the acceptable level of GP sickness as a percentage.
PC18/01/08 Finance Report - KL to provide a comparison of GP sickness to
other local areas.
PCQOG Key Issues 26.10.17

21.03.18

A specific Primary Care Workforce strategy to be developed by the CCG

17.01.18

Chief Finance Officer agreed to enquire of NHSE whether there is funding to
support practices not achieving the 20% on line facilities access.
Any other business

17.01.18

CCG to provide good news stories from Primary Care for Healthwatch

17.01.18
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Closed

Closed

PC18/01/04

AD/KL

CCG to write to NHSE regarding the conflicts of interest associated with the
Federation and ROTA.
Update on GP Federation

PC18/01/06

PC/18/01/08

PC/18/01/10

Matters Arising
23.03.18

RG

RG to present the full Federation report when published.

RG

23.03.18

RG

RG shared the process of developing a training programme for the
Federations and will provide an update at the next meeting following the GP
Programme Board.
Finance Report

23.03.18

KB

RG agreed to raise the issue of GP sickness at the Primary Care Leads
meeting on 22nd January 2018.
Quality Contract - outcomes of 17/18 and proposals for 18/19
KB agreed to draft the Quality Contract proposal to be circulated to GP
Governing Body Members for their comments.

23.03.18
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

21 March 2018

Governing Body Member Lead:

Dr M Ejuoneatse

Accountable Director:

Chief Nurse

Report title:

Primary Care Quality Contract

Item for: Decision

X

Assurance

Information

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

1.
2.
3.
4.
5.

Please insert ‘x’ as

To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop capacity and capability as system leaders
To stabilise, support and sustain primary care

X
X
X

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Governance
and Risk

What level of assurance does it provide? Limited/Reasonable/Significant

Purpose of this paper

To gain approval to implement a Quality Contract for 2018/19 based on General Medical
Practices working in localities and developing improved support networks to enable
sustainability to be achieved across St Helens’ General Practices.
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Further explanatory information required:

Does this paper link to any of the
key themes of the CCG’s
Operational Plan & Improvement
Plan. If yes, please specify.

Primary Care Sustainability

How will this benefit the health
and wellbeing of St Helens
residents or the Clinical
Commissioning Group?

By making General Medical Practice sustainable moving
forward

Please describe any possible
Conflicts of Interest associated
with this paper.

This paper documents possible changes to General Practice
income and changes to working arrangements.

Please identify any current
services or roles that may be
affected by issues within this
paper.
What risks may arise as a result of
this paper? How can they be
mitigated?

1. Conflicts of interest – this will be mitigated by following
the Conflicts of Interest Policy.
2. As the contract is not mandatory there is a risk that
some of the Practices may choose not to participate –
this is mitigated by the fact funding is attached to this
plan.

1. Executive Summary

At the Primary Care Committee on 17 January 2018 it was decided that the Quality Contract
for 2018/2019 should focus on bringing General Medical Practices into localities. As work
towards St Helens Cares also moves into locality working this will enable General Practice to
follow the same path. Localities would benefit practices by providing a platform to implement
closer working arrangements and provide support to implement change on issues relevant to
that locality.
It has been agreed that money released via the PMS reduction and some funding from
transformation money would be pooled to give a total of £300k to fund the quality contract in
2018/19. Due to the reduction in funding practices will receive about half the amount received
during 2017/18. Based on current list sizes values will range from £3,500 to £22,000 for the
year, however, practices will be paid based on list size as at 1 April 2018.
Primary Care across St Helens, and indeed nationally, is struggling due to a mix of increased
demand and recruitment and retention issues. To provide sustainability and future proof
services it is necessary to look at different ways of working. One such way is to support
practices to work more closely in locality groups on the issues affecting them on a local basis.
Whilst it is possible to have localities working on improving similar areas the solution may be
different in each locality. Using this model practices/practitioners can focus on more local
issues relevant to them and their patients.
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Although services should be equitable across the borough there is unavoidably variation with
localities due to demographics and patient need. It is important these differences are
recognised and localities enabled to work on this footprint to improve service provision and
ultimately the health of the population for the whole of St Helens.
To support the formation of key work streams in the localities a Governing Body GP would be
allocated to each locality along with a CCG officer as locality lead to drive the agenda forward
in the first instance. Formal Terms of Reference will be developed. Each locality would then
appoint a chair (on a rotational basis if preferred) to set agendas and lead meetings. To
ensure localities were working together the initial work plan would include implementation of
the General Practice Forward View with a view to localities developing their own agenda
(within the scope of CCG and national strategy) to ensure key transformational areas of work
where implemented to bring change and sustainability for services and patients. This will
undoubtedly mean support would be required via the local GP Federation who should be
involved and integrated with the agenda.
To be able to be rewarded via the quality contract practices must:
•
•
•
•
•
•
•

Nominate a GP lead to attend meetings
Practice Manager and Practice Nurse to attend
Attend monthly locality meetings
Work within the locality to develop and implement areas of change within
practice
Ensure the practice is an active participant in both meetings and system change
Implement the changes agreed within localities
Where necessary be part of working groups to deliver change

As part of this programme a number of defined areas will be included, these could be but not
limited to sepsis, safeguarding and quality and safety.
In order to audit funding going to practices each of the locality meetings will be noted and
attendance recorded to ensure each practice has their representations at each meeting. The
locality group will develop action plans and timelines for implementation with each practice
signing up to implement the plans. As some of this funding is from transformation money it is
a key factor that change to build resilience and work differently is part of this process.
Practices will be paid 25% of their value each quarter to support attendance and
implementation. If there is no record of attendance or formal action plan available payment
will not be made until this is in place. The final quarter will be paid based on achievement of
action plans.
With practices working in the way solutions to practice struggles can be developed and
working on bigger footprints may bring opportunities to bid for other funding streams that may
be available through the GP Forward View.
2. Recommendations

The Committee are asked to:
1) Note the contents of this report
2) Approve the Quality Contract for 2018/19
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DOCUMENT DEVELOPMENT
Process

Yes

No

Public Engagement (please detail the method i.e.
survey, event, consultation)

X

Clinical Engagement (please detail the method i.e.
survey, event, consultation)

X

Has ‘due regard’ been given to Equality Analysis
(EA) and any adverse impacts? (Please detail

X

N/A

Comments & Date
(i.e. presentation, verbal, actual
report)

Outcome

outcomes, including risks and how these will be
managed)

Legal Advice Sought

X

Presented to any other groups or committees
including Partnership Groups – Internal/External

X

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome column
showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Report to NHS St Helens CCG
Primary Care Committee
Date of meeting:

21 March 2018

Governing Body Member Lead:

Clinical Chief Executive

Accountable Director:

Associate Director: Primary Care

Report title:

Revised Changes to Sickness Policy

Item for: Decision

Assurance

Information

x

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives.
appropriate.
Strategic
Objectives

1.
2.
3.
4.
5.

Please insert ‘x’ as

To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
To deliver improved outcomes for patients
To develop capacity and capability as system leaders
To stabilise, support and sustain primary care

x

x

Does this report provide assurance against any of the risks identified in the Assurance
Framework?
Governance
and Risk

What level of assurance does it provide? Limited/Reasonable/Significant

Purpose of this paper
To provide committee members with the updates to the National Sickness Policy and to report levels
of sickness in 17/18
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Further explanatory information required:

Does this paper link to any of the
key themes of the CCG’s
Operational Plan & Improvement
Plan. If yes, please specify.

Primary Care

How will this benefit the health
and wellbeing of St Helens
residents or the Clinical
Commissioning Group?

N/A

Please describe any possible
Conflicts of Interest associated
with this paper.

N/A

Please identify any current
services or roles that may be
affected by issues within this
paper.

General Practice Services

What risks may arise as a result of Financial Risks to the CCG in not being able to predict the
this paper? How can they be
level of claims likely to be received.
mitigated?
Retention of reserve funding for contingency to manage any
unforeseen Locum costs due to sickness/maternity claims,
prompt submission of monthly and annual claims from
practices. Regular Budget meetings with Budget holder.
Regular reporting to PCQOG Committee and PCC
1. Executive Summary
NHS Employers on behalf of NHS England has agreed with GPC England a number of changes to the
arrangements for making payments for GP Performers covering sickness leave in 2017/2018.
The key change is to the qualifying criteria, payments are no longer linked to the number of patients
that the remaining doctors have to treat. From April 2017, all practices are entitled to reimbursement
payments towards the cost of providing cover for GPs who were off work through sickness, where the
period of absence is two or more weeks.
In addition, and in order to provide greater flexibility for practices and encourage continuity of care for
patients, practices can now provide cover using either salaried or contractor GPs who already work at
the practice as well as locums.
Payments are no longer discretionary and will be the lower of the actual invoiced costs of the new
weekly maximum of £1,734.18 per week.
There is an amendment to payment periods. Practices will become eligible for payment each time the
GP has been absent continuously for two weeks rather than one. Then payments are made at the
agreed rate for 26 weeks and half of that for a further 26 weeks.
To summarise, agreed changes to the arrangements for making sickness leave payments are as
follows:
•

To allow for cover to be provided by external locums or existing GP’s already working in the
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practice but who do not work full time
•

An amendment to the qualifying criteria for reimbursement to begin when the absence is two or
more weeks (as opposed to previous arrangements which is linked to patient numbers and the
period of absence)

•

An increase in the maximum amount payable to £1734.18 per week. Payments will no longer
be discretionary and will be payable where the absence is two or more weeks.

•

Sickness Leave Payments will not be made on a pro-rate basis and will be the lower of actual
or invoiced costs up to the maximum amounts as set out in the Statement of Financial
Entitlements (SFE)

The above changes are applicable from 1 April 2017 and all other requirements will remain
unchanged.
Attached is the process model which has been shared across all Cheshire and Merseyside CCG’s.
The level of claims received for 2017/18 for sickness reimbursement has been 6%, in addition one of
the claims received was not authorised. This relates to one practice and related to two sickness
absences within the practice; one resulted in 20 weeks absence and the other 15 weeks absence.
The CCG is aware of the reasons of these absences. All practices have a responsibility to have HR
arrangements in place and respond to any absences accordingly which may include follow up action
with their Occupational Health Organisation.

GP Locum Flow
LOC A - Locum Claim LOC B - Locum Claim
Diagram 201718_v04 Application 2017-18.dFinance 2017-18.docx

2. Recommendations
The committee is asked to note the above changes to the sickness policy and process for locum
reimbursement and the level of claims received for 2017/18.
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x
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x
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Comments & Date
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actual report)

Outcome

outcomes, including risks and how
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x
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or committees including
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x

in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in
this work and ensure there is clarity in the outcome column showing what the key message or decision was from that group and
whether amendments were requested about a particular part of the work.
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GP Locum Reimbursement Process 2017/18
NHS St Helens CCG
Payments for Locums Covering Sickness and Parental Leave
For Statement of Financial Entitlements (SFE 2013 & SFE 2017 update)
https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013

1. GP notifies practice of absence
Sickness or Parental (Maternity /
Paternity / Adoption)

2. Practice arranges locum cover
Either GP (under SFE rules) or non-GP
(discretionary payment)

3. Initial notification to CCG

Sickness - GP sick note required for period of absence being claimed
Parental - Maternity (MAT B1 form); Paternity or Adoption (letter
confirming parenthood)

Practice must request written CCG approval for non-GP performer to be
considered for reimbursement under the locum policy, prior to locum
employment
For claims under the SFE, the GP performer/practitioner providing cover
would only be permitted to work up to the full-time limit of nine clinical
sessions per working week - That is their normal working commitment and
the cover sessions

Step 3 only needs completing once per absence period. Details to
include:
Reason for claim: Parental (Maternity / Paternity / Adoption)
or Sickness
Practice details: name, code, contact name, contact phone
number
Details of performer taking leave: name, GMC number, 1st
day away from practice (this date is vital as it identifies the
start of week 1 payments)

LOC A form
Email to:
STHPrimaryCare.GeneralEnquiries
@sthelensccg.nhs.uk

The reimbursement of costs can be claimed where the cover is
provided by:
a locum GP

4. Practice pays locum

a GP already working in the practice but who is not fulltime (either employed or a partner)
Discretionary payment for a pre-agreed practitioner

Repeat
steps 4 to
6 as
required
for the
duration
of the
absence

5. Practice claims reimbursement
LOC B form
Email to:
STHPrimaryCare.GeneralEnquiries@
sthelensccg.nhs.uk

LOC B financial claim form to be sent with accompanying invoice(s) / redacted
wage slip or confirmation of practice payment
Payments start from the day the GP performer goes on parental leave and
payment weeks are five working days
Notes / Limits
Payments are made to either the weekly cap or the actual invoiced
amount, whichever is the lower
Parental Leave
Maternity/Adoption/Paternity
Weeks 1 & 2 - £1,131.74 maximum claimable amount
Maternity/Adoption only
Weeks 3-26-£1,734.18 maximum claimable amount

6. CCG process claim / Pick up queries
with practice / Make reimbursement as
per SFE rules or pre-arranged
discretionary arrangement

Sickness
Weeks 1 & 2 - £0 from 1st April 2017 as per SFE 2017
Weeks 3 - 28-£1,734.18 maximum claimable amount
Weeks 29-54-£867.09 "half the full amount"

Version 4.00
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Non-GP (under discretionary) Prior agreement with CCG required
The CCG considers 1 clinical session to be 4 hours (minimum)

LOC A
Claim for additional payments during parental or sickness leave
INITIAL DECLARATION
Submission:
Please complete this form and send it to NHS St Helens CCG
via STHPrimaryCare.GeneralEnquiries@sthelensccg.nhs.uk

Regulations:
See sections 15 & 16 of the Statement of Financial Entitlements for details of eligibility.
The GMS Statement of Financial Entitlements (Amendment) Directions 2017
The GMS Statement of Financial Entitlements Directions 2013
NHS England protocol:
https://www.england.nhs.uk/publication/protocol-in-respect-of-locum-cover-or-gp-performerpayments-for-parental-and-sickness-leave/
1. Reason for claim (delete as appropriate):
MATERNITY / PATERNITY / ADOPTION / SICKNESS
You will also need to provide the appropriate related information –
Maternity

A certificate of expected confinement (MAT B1)

Paternity

A letter from the GP performer taking leave, confirming his prospective
fatherhood and the expected date of confinement

Adoption

A letter from the adoption agency confirming the date of adoption

Sickness

A medical certificate covering the period since the first day of sickness

2. Practice details
Practice name:
Practice national code (i.e. N83xxx):
Contact name:
Contact phone number:
3. Details of GP performer taking leave
Surname:

First Name:

GMC Code:
1st day away from practice:
Number of clinical sessions worked per
week 1:
1

Maximum 9 per week
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4. Declaration of GP performer taking leave

I, ………………………………………………………………………………….. certify that:
(Full name in capitals)
The information shown on this form provides an explanation of how the practice intends to
cover my period of absence.
Where necessary, I have already submitted (please circle / highlight the option that applies):
a. a certificate of confinement, a confirmation letter of prospective fatherhood or a letter
confirming adoption leave from the appropriate adoption agency, in support of this
claim
b. a sick note from my GP stating the reason and expected length of absence
I declare that the information provided in this claim is correct and complete. I agree to
provide NHS St Helens CCG with written records demonstrating the actual cost of the cover
and will inform NHS St Helens CCG if there is any change to the cover arrangements. I
claim the appropriate payment for the practice.

Signature:

Date:

Name of signatory:

(An authorised signatory who is prepared to take responsibility for this declaration may sign
here on behalf of the GP performer taking leave if he/she is not available to do so.)
Arrangements to cover GP performer absence
Please provide a brief explanation of how cover will be provided.
(i.e. will this be via a locum, GPs already working in the practice, or a combination)
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FINANCE SECTION (AMOUNT BEING CLAIMED)

LOC B

** Please provide copies of all invoices / wage slips in support of this claim **
Submission: To NHS St Helens CCG
via STHPrimaryCare.GeneralEnquiries@sthelensccg.nhs.uk

Reason for absence: MATERNITY / PATERNITY / ADOPTION / SICKNESS
1. Claim details
Practice name:
Practice national code (i.e. N83xxx):
GP performer taking leave:
2. Claim period & value
Total amount claimed (£):
Claim period (weeks X-Y):
3. Details of external GPs covering absence & confirmation that they are included
on the National Medical Performers List
A. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to locum / locum agency:
B. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to locum / locum agency:
C. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to locum / locum agency:
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4. Details of internal GPs covering absence
D. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to individual:
E. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to individual:
F. Name and surname:
Period of cover:
From
Week commencing:
Week commencing:
Week commencing:
Week commencing:
Week commencing:

To
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:
No. of clinical sessions:

Amount paid to individual:
DECLARATION OF THE GP APPLYING FOR PAYMENT
I certify that the locums and deputies shown on this form necessarily deputised for me when
I was absent from the practice because of sickness, confinement paternity or adoptive leave.
That, if it is necessary, I have submitted a medical certificate, a certificate of confinement or
a confirmation letter, for this period of absence, to NHS St Helens CCG.
If the doctor is sick and cannot fill in or sign the form, a relative or partner can do it for them.
When someone else signs the form, they must give their status here.
I declare that the information I have given on this form is correct & complete and I
understand that if it is not action may be taken against me. For the purpose of verification of
this claim I consent to the disclosure of relevant information. I claim payment of fees due to
me for work carried out under the General Medical Services regulations, and I claim
payments in accordance with the Statement of Financial Entitlement.
Practice stamp:
Signature:____________________ Date: ___________
Name in capitals (if representative):_________________
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Report to Primary Care Committee
Date of meeting:

Wednesday 21st March 2018

Governing Body Member Lead:

Iain Stoddart, Chief Finance Officer

Accountable Director:

Iain Stoddart, Chief Finance Officer

Report title:

Finance Update – February 2018

Item for: Decision

Assurance

Information

X

(Please insert X as appropriate)

This report supports the following CCG Strategic Objectives. Please insert ‘x’
as appropriate.
Strategic
Objectives

Governance
and Risk

1.
2.
3.
4.

X
To deliver financial sustainability
To deliver improvements through system redesign and in priority areas.
X
To deliver improved outcomes for patients
To develop primary care capacity and capability as system leaders

Does this report provide assurance against any of the risks identified in the Assurance
Framework? (please specify)
C2 – Failure to achieve financial target

What level of assurance does it provide? Reasonable
(List levels i.e. Limited/Reasonable/Significant)
Is this report required under NHS guidance or for statutory purpose? No

Purpose of this paper
The report informs the Committee of the full year forecast position based on information at Feb
2018. This includes devolved budgets set based on the delegated primary care allocation received
from NHSE plus additional local investment.
The report also highlights those budgets that contain the greatest degree of risk plus potential future
primary care costs for which there is no contingency.
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Further explanatory information required:

Does this paper link to any of the
10 key themes of the CCG’s
Improvement Plan. If yes, please
specify.

How will this benefit the health and
wellbeing of St Helens residents or
the Clinical Commissioning
Group?

The finance report provides the CCG with an update on the
forecast outturn for both the delegated primary care
allocation and also the CCGs local investment within
primary (medical) care.
The report also details those areas of expenditure which
contain the greatest degree of risk.

Please describe any possible
Conflicts of Interest associated
with this paper.

Please identify any current
services or roles that may be
affected by issues within this
paper.

What risks may arise as a result of
this paper? How can they be
mitigated?

Those budgets that contain the greatest degree of risk are
identified in section 4 of the report.
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1. Executive Summary
Nationally NHS England (NHSE) notified CCG’s of their total planned allocations for 2016/17 to
2020/21 in January 2016. Contained in the document was the Primary Care Medical allocation for
each year. This represents the level of funding that has been made available to enable the CCG to
meet the requirements of delegated primary care commissioning.
This report provides a forecast outturn position based on the devolved budgets that have previously
been noted by the Primary Care Committee following receipt of the allocation. The estimates
included in this report are based on the financial position at February 2018.
The report contains details of the financial position against additional allocations received as part of
the GP Forward View and also local investment in primary medical care.
The report outlines those budgets which contain the greatest risk and provides a summary of the
key issues which may impact on the current forecast.

2. Background and Update

The CCG receives an annual primary care allocation which enables the CCG to commission
primary medical services on behalf of the local registered population. Additionally, the CCG
commits to the funding of Local Enhanced Services and the continuation of a GP Quality Contract.
A monthly finance update is presented to the Primary Care Quality and Operational Group which
provides a detailed analysis of expenditure against devolved budgets. A summary finance report is
also prepared for the Primary Care Committee which highlights those budgets that contain the
greatest degree of risk.

3. Next Steps (as appropriate)
Primary care budgets will continue to be reviewed and risk assessed in the context of the overall
financial position. The group is asked to consider those risks that have been identified and discuss
plans that will mitigate these.

4. Recommendations

It is recommended that the group note the content of the report and discuss opportunities to
mitigate the risks outlined.
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DOCUMENT DEVELOPMENT
Process
Public Engagement (please detail the method i.e.
survey, event, consultation)

Yes

No

Not
Comments & Date
applicable (i.e. presentation, verbal, actual report)
N/A

Clinical Engagement (please detail the method i.e.
survey, event, consultation)

N/A

Has ‘due regard’ been given to Equality
Analysis (EA) and any adverse impacts? (Please

N/A

Outcome

detail outcomes, including risks and how these will
be managed)

Legal Advice Sought

N/A

Presented to any other groups or committees
including Partnership Groups – Internal/External

N/A

(please specify in comments)

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity in the outcome
column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the work.
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Finance Report – Primary Care Committee
1. Introduction
The February finance report contains a breakdown of the projected forecast outturn
based on the February year-to-date position. This includes a forecast against the
primary care allocation received for 2017/18, additional GP Forward View (GPFV)
allocations and also local investment in primary care medical services.
The report also contains a list of the key risks that have been identified which may
have the greatest adverse impact on the primary care allocation the CCG received
for 2017/18.

2. Background
Nationally NHS England (NHSE) notified CCGs of their total planned allocations for
2016/17 to 2020/21 in January 2016. Contained in the document was the Primary
Care Medical allocation for each year. This represents the level of funding which
has been made available to enable the CCG to meet the requirements of delegated
primary care commissioning.
NHSE published two new Gateways in March and April 2017. These detail the
outcome of the national negotiations between NHSE and the General Practitioners
Committees (GPC) of the British Medical Association.
Each of the Gateways set out the changes that CCGs, working under delegated
agreement, must apply to GMS, PMS and APMS contracts.
The primary care allocation has been devolved across a range of subjectives which
will enable the accurate reporting of expenditure – these were noted by the Primary
Care Committee in May. The budgets that have been set for 2017/18 reflect the
national changes that have been announced by NHSE.

3. Forecast Outturn
3.1 Appendix 1 – Primary Care allocation
It is currently projected that the delegated primary care allocation will overspend by
£168k full year. This is based on expenditure at February 2018 and has remained
static since January. Those key areas of expenditure that result in the current
projected overspend are detailed below.
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The caretaking agreement at Marshalls Cross Medical Centre commenced in
September 2017 for a period of six months. To ensure continuity the interim
arrangement was funded at an equivalent rate to the previous APMS contract. This
will cause an additional pressure of £91k since the original budgets had been set
based on the contract being procured at a GMS rate from August 2017. Following
the completion of the procurement, from February 2018, the monthly contractual
payments will be based on a GMS contract value of £85.35 per weighted patient.
As reported previously, a pressure has also been identified following receipt of the
GMS and PMS practice weighted list sizes which are published on a quarterly basis.
The table below highlights the growth in the total weighted list size population since
the GMS and PMS budgets had been set in January 2017. The actual list sizes
reported by PCSE are comparable to those extracted from a sample of practice
clinical systems. Also, the Data Quality Team Leader at PCSE has responded to the
query raised confirming that no errors have occurred within the NHAIS system
(National Health Application and Infrastructure Services). The increase in the total
weighted list size, including accounting for the movement of patients between GMS
and PMS practices, financially equates to £233k.
Total list sizes

Weighted

Quarterly Growth

1st January 2017

222,385

1st April 2017

222,330

(55)

1st July 2017

223,530

1st October 2017
1st January 2018

Actual Registered
Population

Cumulative

Distance from Target
Population
197,028

196,325

(703)

(55)

196,648

(380)

1,200

1,145

196,936

(92)

224,152

622

1,766

197,300

272

224,321

169

1,936

197,422

394

National guidance received for 2017/18 requires CCGs to reimburse GP practices for
the cost of CQC registration. It is anticipated that the total cost to the CCG will be
£136k. This is £38k above the original plan.

3.2 Appendix 2 – Local Enhanced Services and GPFV Allocations
Above the delegated primary care allocation received by the CCG budgets have also
been set to enable the commissioning of local enhanced services, the continuation of
the GP Quality Contract and to support the GPFV.
The current projection is that the total budget will underspend by £486k.
reasons for the current projection being:
i.

The

GP Quality Contract – a review of the GP quality contract has shown that not
all practices are likely to achieve the maximum payment. Two practices
haven’t signed up to the 2017/18 quality contract and, due to the technical
nature of a mid-year transfer of services, the contract was not offered to
Marshalls Cross Surgery. The remaining practices are not all achieving all of
the criteria.
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ii.

Transformational monies (£3 per head) – the criteria for the payment of £3 per
head is based on federations being sufficiently developed to start to achieve
transformational change. It is not expected that this will be achieved as early
as expected, therefore it is unlikely that this money will be spent in 2017/18. It
is recognised that this money is ring fenced for Primary Care and will be spent
in line with the requirements over the two year planning period, but most of it
is likely to be committed in 2018/19.

iii.

Local Enhanced Services – based on current activity levels it is forecast that
local enhanced services will underspend marginally. Activity will continue to
be monitored in the remaining months of the year.

The CCG has received two additional allocations to support plans outlined in the GP
Forward View. These allocations are for the delivery of WiFi in GP practices (£106k)
and Training Care Navigators (£34k). These projects are expected to deliver within
budget.

3.3 Overall Mitigations identified
The table below highlights the work undertaken in primary care to mitigate the
overspend and QIPP slippage.
Value
(£000)

Description

Actioned Y/N

Rates rebates identified

100

Y - M7

Clinical Waste contract saving

25

Y - M7

Slippage expected on Quality Contract

197

Y - M7/M10

Assessment of QOF

100

Y - M8

Slippage expected - Direct Enhanced Services

33

Y - M8/M10

Slippage expected - Local Enhanced Services

55

Y - M9/M10

Slippage on 2017/18 transformational monies

234

Y - M9

Total

744

4. Risks
The primary care allocation received for 2017/18 has been fully devolved to support
the recurring cost of commissioning primary care medical services. This takes
account of the national negotiations that have been announced by NHSE. As a
result no contingency reserve is available.
The financial risk to the CCG is difficult to quantify but the Primary Care Committee
need to be aware, based on previous years and local knowledge, of the potential

3

36

risks which may impact on the current budgets and also when planning for future
years.
An updated to the risks noted previously is as follows:
i.

Locum costs – although the budget was increased to £150k from £37k last
year it is likely that this will be insufficient to support the total cost of
reimbursing locum fees to support sickness, adoption, maternity and
paternity leave. Year to date expenditure amounts to £134k and it is
anticipated that further claims will be received. This risk reduces as yearend approaches but claims could be sent in that are backdated therefore
the risk does not cease entirely.

ii.

Premises – Current Market Rents (CMR) are reviewed every 3 years by
the District Valuation Office. Any increase to the valuation, and in
particular any challenge to the valuation, is a known risk to the CCG.
NHSE are due to provide an update to the CCG on those market rents that
are due for assessment. Again, as year end approaches, the likelihood of
this risk materialising reduces.

iii.

Out of Hours - the majority of St Helens GP practices currently opt in to
providing an Out of Hours service and therefore the GMS and PMS global
sum payments each receives reflects this. When a GMS practice opts out
of providing an Out of Hours service the global sum payments received
are reduced by 4.92% per weighted patient (PMS practices would have
their contract value reduced by £4.20 per actual patient). Although the
reduction in contract payments releases funds to enable the
commissioning of an alternative Out of Hours service, it is extremely likely
that this will be at an additional cost to the CCG. There are currently three
practices that have opted out of providing an Out of Hours service.
Consideration must be given to the recurring impact this will have
especially if more practices decide to opt out. In year, however, at this late
stage, this risk is unlikely to have a material impact.

5. 2018/19 Planning – Primary Care Allocation
The CCG will receive an allocation of £28,559k to enable the commissioning of
primary care medical services in 2018/19. This will be an increase of £541k on the
current year’s allocation. This equates to funding of £144.00 per patient compared
to £142.00 in 2017/18 (based on a projected population of 197,838).
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The CCG is currently awaiting more detailed information from NHSE on the outcome
of national negotiations which will determine the uplift that will need to be applied to
GMS and PMS contracts. Following receipt of national guidance, devolved budgets
will be set and more detailed information will be presented to the Primary Care
Committee.
6. Conclusion
The Primary Care Committee are asked to note the current forecast outturn position
based on the year- to-date expenditure at February 2018 and also the financial risks
identified.
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Appendix 1

Delegated Primary Care Commissioning

Contract Value
APMS
PMS
PMS Premium
GMS MPIG
GMS
Enhanced Services
Extended Hours
Learning Disabilities
Minor Surgery
Unplanned Admissions
Violent Patients
Other
CQC Reimbursement
Locum - Maternity/Paternity/Adoption
Prescribing fees
Seniority
Professional fees
Premises
Clinical Waste
Cost Rent
Notional Rent
Premises Other
Rates
Water Rates
Actual Rent
QOF
Achievement
Aspiration
Grand Total

Annual Budget
19,532,898
605,878
4,373,156
159,506
39,766
14,354,592
480,300
232,846
66,269
178,973
0
2,212
734,430
98,000
150,000
153,747
306,594
26,089
3,967,232
59,725
21,984
1,066,319
2,270,385
254,901
36,752
257,166
3,009,140
935,968
2,073,172
27,724,000

Forecast Outturn
19,856,619
605,878
4,430,156
161,147
37,275
14,622,163
447,178
179,556
66,269
203,973
(14,011)
11,391
730,326
136,325
150,000
148,757
282,621
12,623
3,833,368
31,729
24,484
1,037,744
2,291,334
151,842
40,275
255,960
3,024,310
951,138
2,073,172
27,891,801

Variance
323,721
0
57,000
1,641
(2,491)
267,571
(33,122)
(53,290)
0
25,000
(14,011)
9,179
(4,104)
38,325
0
(4,990)
(23,973)
(13,466)
(133,864)
(27,996)
2,500
(28,575)
20,949
(103,059)
3,523
(1,206)
15,170
15,170
0
167,801
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Appendix 2

Other Primary Medical Care Budgets

Annual Budget
611,742
107,500
0
48,708
26,534
429,000
462,697
100,000
200,000
162,697
954,000
660,000
294,000
2,028,439

Local Enhanced Services
24 Hour Blood Pressure
Care of Older People
Near Patient Testing
ECG Incentive
Anti-Coag
Out of Hours
St Helens Rota - Core
St Helens Rota - Visiting Service
St Helens Rota - GP Out of Hours
Other
GP Quality Contract
£3 per head - GPFV
Total Local Investment

Forecast Outturn
M11
556,908
105,000
3,200
41,208
47,500
360,000
462,697
100,000
200,000
162,697
523,000
463,000
60,000
1,542,605

Allocation
Forecast Outturn
106,000
106,000
34,000
34,000
140,000
140,000

WiFi allocation
GP Receptionist training
Total Allocations

Variance
(54,834)
(2,500)
3,200
(7,500)
20,966
(69,000)
0
0
0
0
(431,000)
(197,000)
(234,000)
(485,834)

Variance
0
0
0
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