
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Mission Statement: 

  
‘Making a difference – right care, right place, right time’ 

 
 
 

St Helens Clinical Commissioning Group fully support and abide by the 
pledges set out within the NHS Constitution and we work to ensure we 
portray the values and behaviours expected of all NHS organisations 

 
 

 

St Helens CCG Primary Care  
Commissioning Committee Meeting  

 
 

Date:  Wednesday, 19th June 2019 
 

Time:  09.00 am 
 
Venue:   Conference Room A, St Helens Chamber, Salisbury Street (off Chalon Way) 
  St Helens, WA10 1FY    

 
          Part 1 of this meeting will be held in public 
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Handling Conflicts of Interest during meetings 
 
A guide for Chairs and attendees  
 
At any meeting where the subject matter leads a participant to believe that there 
could be a conflict of interest, this interest must be declared at the earliest convenient 
point in the meeting. This relates to their personal circumstances or anyone that they 
are aware of at the meeting. In the case of NHS Halton and St Helens PCT Board, 
for example, the Chairman requests Board members to declare their interests in 
items on the Board of every public Board meeting. 
 
1.  Declarations of interests must be clearly identified within the minutes of the 

meeting, including any need to withdraw and reasons for not doing so. 
 
2.  As a rule, those with pecuniary interests should withdraw from the meeting and 

those with non-pecuniary interests could be allowed to stay, depending upon 
the circumstances. The meeting needs to determine whether there could be a 
matter of bias (any unfair regard with favour, or disfavour) in the matter. 
Members allowed to stay in the meeting are not allowed to vote on the subject 
matter. 

 
3.  The Chair of the meeting must take a decision as to the need for the member of 

the meeting to withdraw or not from the proceedings. Where this may involve 
the Chair, the Deputy Chair/Vice Chair will take the decision. 

 
4.  If the Chair of a meeting is the person to whom the declaration of interests 

relates, the chair should vacate the seat and the meeting for that item. If there 
is no Deputy/Vice Chair present at the meeting, the meeting must first elect a 
chair from within their number by a show of hands. 

 
5.  Members of meetings who are employed by the NHS are subject to the existing 

NHS Codes of Conduct. 
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PRIMARY CARE COMMISSIONING COMMITTEE 
Part I (Public Meeting) 

 
Wednesday 19th June 2019 at 09.00am   

 
Conference Room A, St Helens Chamber, Salisbury Street, St Helens, WA10 1FY 

 

Apologies for absence:  Karen Edwardson 

Declarations of Interest: 
 

Item Time Agenda Item Purpose Presented by 

PC19.06.01 09:00 Welcome and Apologies  Chair 

PC19.06.02 
Page 2  Conflicts of Interest  Chair 

PC19.06.03 
Page 4 09:05 Minutes of the last meeting held on 1st May 2019 

and Action log 
For 

Ratification Chair 

PC19.06.04  Matters Arising  Chair 

Commissioning & Procurement 

     

Contract Oversight & Management 

     

Primary Care Finance 

PC19.06.05 
Page 12 
Page 21 

09:15 
Finance Report 

• Part 1 
• Part 2 

To Approve Chief Finance 
Officer 

Governance 

PC19.06.06 
Page 34 09:30 Primary Care Committee Workshop Update - 

Structure and Terms of Reference To Approve 

Associate 
Director 

Corporate 
Governance 

PC19.06.07
Page 47 09:40 

Primary Care Risks 
• Primary Care Corporate Risks 
• GBAF Risk (Networks) 

To Approve Primary Care 
Lead 

Strategy / Transformation 

     

Any Other Business 

PC19.06.08 09:50 Key Issues for Governing Body To Agree Chair 

  What difference have we made to local people 
with the decisions we made in meeting today Discuss All 

Date and time of next meeting:  Wednesday 18th September 2019 at 9:00am in Conference Room A,   
                                                      St Helens Chamber, Salisbury Street, St Helens WA10 1FY 
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NHS St Helens CCG Primary Care Commissioning Committee  
Part I (Public Meeting) 

 
Meeting held on Wednesday, 1st May 2019 at 8.30 am 

Conference Room A, St Helens Chamber 
 

Members Present Initials Role 
Geoffrey Appleton GA Chair 
Dr Mike Ejuoneatse ME GP Governing Body Member 
Iain Stoddart IS Chief Finance Officer 
Sarah O’Brien SOB Clinical Accountable Officer 
Dr Hilary Flett HF GP Governing Body Member 
Karen Leverett KL Assistant Director; Primary Care 
Lisa Ellis LE Chief Nurse 
Julie Ashurst JA Deputy Chief Finance Officer  
Nicola Cartwright NC Assistant Director;  Medicines Management 
Sue Forster  SF Director of Public Health 
Tony Foy TF Lay Member, Audit, Governance and Finance 
Tom Hughes  TH Chair, Healthwatch 
Mark Weights MW Lay Member, Patient and Public Involvement 
In Attendance   
Angela Delea  AD Associate Director, Corporate Governance 
Clare O’Toole CO Contracts and Commissioning Manager 
Minute-taker   
Cathy Edge CE PA to the Chair 
 
Agenda 
Item 

 Action 

PC190501 INTRODUCTION & WELCOME  
 The Chair welcomed the attendees to the meeting. 

 
 

 APOLOGIES  
 Apologies received from: 

 
James Catania, Secondary Care Consultant 
 
The Chair declared the meeting quorate. 
 

 

PC190502 DECLARATIONS OF INTEREST  
 The Chair reminded Committee members of their obligation to declare any 

interest they may have on any issues arising at committee meetings which 
might conflict with the business of the CCG. 
 
All declarations are listed in the CCG’s Register of Interests; which is 
available on the CCG website at the following link: 
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20
Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf  
 
There were no declarations of interest. 
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PC190503 MINUTES OF THE PREVIOUS MEETING  

  
The minutes of the previous meeting held on Wednesday, 13th February 2019 
were agreed as a true and accurate reflection of the meeting.   
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Ratified the minutes of the previous meeting 
 

 

PC190504 MATTERS ARISING  

  
PC190205 Finance Report - the practice issues associated with Primary Care 
Support England (PCSE) had been reported to NHSE and the action was 
closed. 
 
There were no further matters arising. 
 

 
 

PC190505 FINANCE REPORT  

  
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 February 2019.  This includes devolved 
budgets set based on the delegated primary care allocation received from 
NHSE plus additional local investment.  The report also provided details of 
the national contract and allocation changes that have been announced which 
impact on the primary care plan and the 19/20 budget proposal for approval. 
 
The Deputy Chief Finance Officer reported that as at February 2019 the 
primary care allocation was projected to overspend by £380K.  She confirmed 
that the final overspend figure for 18/19 based on March figures was £80K.  
She confirmed that this was primarily due to the allocation for increased pay 
award for PMS and GMS contracts which had not been forthcoming.  She 
noted that direct enhanced services was slightly overspent with QOFF 
underspent. 
 
The Deputy Chief Finance Officer reported that the Team were now 
concentrating on 19/20 planning with an expected £1.6-1.7 increase in 
primary care allocation but a subsequent top slice of £817K for centrally 
funded clinical negligence cover for general practice.  She reported that the 
new allocation equates to funding of £148 per patient with an expected 
allocation for improved access into the co-commissioning allocation but this is 
yet to be confirmed. 
 
She noted that the CCG had made a commitment to fund NHS111 from the 
primary care allocation which had left the CCG with a pressure due to the 
change in allocation.  She noted that the CCG had been instructed by NHSE 
not to report any direct planning pressures for next year.  It was noted that a 
decision was yet to be made on the quality contract at a cost of £314K and 
that £300K had been committed for the care home project for 19/20. 
 
The Deputy Chief Finance Officer highlighted the budget summaries within 
the appendices and noted the further £3 million investment on top of the 
primary care allocation.  She noted the significant risks to the budget 
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identified in section 5 of the report as a number of new investments through 
Primary Care Networks and the local recurring risks:- 
 

• Out of hours 
• Weighted list sizes 
• Locum costs 
• Market rents 

 
She also reported the risks for the out of hours opted out practices with the 
core contract payment received reduced by 4.82% per weighted patient.  She 
drew the Committee’s attention to the other primary care budgets and the Lay 
Member, Audit, Governance and Finance, requested a clear narrative on the 
payments to ROTA being separate for ROTA additional services.  The 
Committee discussed the comparison of 18/19 and 19/20 budgets with a 
breakdown of the funding for last year available should the Committee 
members require this information. 
 
The Clinical Accountable Officer reported on a meeting with ROTA last week 
following their concerns raised about the removal of the Development Fund.  
She reported that the funding had been amended, however, that the rate per 
patient had been increased which only amounted to a reduction in funding of 
£30-£40K.  The Committee requested a summary on ROTA within the next 
finance report. 
 
The Deputy Chief Finance Officer confirmed that the seniority fees within 
appendix 1 were associated with GP retirements and the premises costs 
underspend were associated with Marshalls Cross which had been based on 
an estimate which had been higher than the actual sum.  She also reported 
that the delegated allocation reported in appendix 2 had been recorded under 
NHSE guidance with a breakdown available for Committee members as 
required.  She noted that the majority of the GPFV £3 per head over 2 years 
had been allocated to the care homes project or to support other primary care 
programmes. 
 
The Lay Member, Audit, Governance and Finance requested a breakdown of 
the transformational funding in appendix 2 into the individual projects.  The 
Chair agreed that a narrative on the spend would be useful for the public 
report in future. 
 
The Committee discussed the Quality Contract and the Assistant Director; 
Primary Care reported that the CCG was required to provide NHSE with a 
breakdown of the PMS funding which was ring fenced to be spent on 
practices.  It was agreed that the breakdown of this spend with narrative 
would be provided for Governing Body and Members Council when available.  
The Deputy Chief Finance Officer confirmed that all the schemes listed in 
appendix 4 were not covered by the primary care allocation with investment 
required from the co-commissioning budgets. 
 
The GP Governing Body Member, HF, stated that she believed that removing 
the Quality Contract would be unpopular with the GP Membership.   The 
Committee agreed that the CCG needed to set out the key priorities for 
practices.  The Chief Finance Officer proposed that all income streams would 
be considered and reiterated that NHSE had requested that the CCG should 
not report any direct planning pressures for next year.  The Deputy Chief 
Finance Officer outlined a number of investments into practices this year 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JA 
 
 
 
 
 
JA/KL 
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including new IT equipment and telephony systems.  The Chair confirmed the 
need for the CCG to provide practices with a breakdown of the spend and the 
reasoning behind the decisions made.  The GP Governing Body Member, 
ME, outlined the opportunities for the Networks to be involved in future 
decision making. 
 
The cost of the out of hours service for the ‘opted out’ practices was 
highlighted with the acknowledgement that a better price could be negotiated 
should further practices opt out.   
 
The Director of Public Health proposed that relevant Public Health funding be 
included in future reports which was agreed. 
 
The Chair of Healthwatch raised his concerns about NHSE’s request that the 
CCG should not report any direct planning pressures for next year and the 
need to highlight any financial risks.  The Chief Finance Officer reported that 
the CCG are working on a longer term approach to reach sustainability. 
 
The Committee approved the Delegated Co-Commissioning budgets and 
noted the risk and the primary care budgets that sit within the core 
programme allocation. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
• Approved the Delegated Co-Commissioning budgets 
• Requested further narrative within future Finance Reports and a 

breakdown of the spend for GP Members and the public 
 

 
 
 
 
 
 
 
 
 
 
JA 
 
 
 
 
 
 
 
 
 
 

PC190506 PRIMARY CARE RISK REGISTER  

 The Primary Care Lead presented the Primary Care Corporate Risk Register 
April 2019 (Quarter 1 2019-2020).  The purpose of the report was to provide a 
start of year update for the Primary Care Commissioning Committee on the 
current Primary Care corporate level risks and their position as at start of 
Quarter 1.   
 
The Associate Director reported that the 5 current risks remain static with risk 
117PCC relating to uniformed provider federation - lack of robust provision 
and governance during establishment of implementation being closed. 
 
The Committee reviewed the risks.  With regard to Risk 78PCC - Primary 
Care Support (Capita), the Primary Care Lead advised the Committee of a 
survey undertaken with practices regarding remaining issues with Primary 
Care Support (Capita).  She noted that only 11 practices had responded but 
the issues had been escalated to NHSE to be presented at their Programme 
Board with Primary Care Support.  She also reported engagement with their 
new GP representative Garry Turner with a meeting planned to discuss the 
issues.  With regard to Risk 115PCC - Commitment by practices to engage in 
a locality working model - the Primary Care Lead reported on the 
development of the Networks as mitigation to this risk.  
 
The Primary Care Lead noted that Risk 116PCC relating to out of hours had 
been added to the Governing Body Assurance Framework.  The Clinical 
Accountable Officer noted the risks emerging for the out of hours services to 
be discussed further in the Part II (private) meeting. 
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The GP Governing Body Member, HF, reported that GP and Practice Nurse 
workforce levels had been presented to the recent Finance and Performance 
Committee with St Helens being reported as having the lowest number per 
1000 population within Cheshire and Merseyside, and the need to 
acknowledge this.  The Clinical Accountable Officer proposed that this 
information be brought back to a future meeting with a breakdown of 
reasoning behind the numbers ie vacancies, funding, recruitment, locums etc.  
The Chair proposed that the vacancies of carers within care homes should 
also be included.   
 
The Assistant Director; Primary Care reminded the Committee that Network 
funding was designed to create a different workforce to support the national 
primary care workforce deficit.  The Chair commented on the long term work 
being undertaken with Edge Hill University and St Helens schools to build a 
future workforce.  The Clinical Accountable Officer informed the Committee 
that the University would have its first intake of medical students in October.  
The Chair of Healthwatch proposed that this should be included in the next 
Healthwatch circular which was agreed.  It was also agreed that messages 
regarding social prescribing should be included.  The Director of Public Health 
referred to the social prescribing pilot model that is rolling out and the need to 
work with the Networks in this area.  The Clinical Accountable Officer agreed 
that social prescribing should be presented to the ‘Network Forum’ when it is 
established.  The Director of Public Health reported that a number of 
agencies have approached the Public Health Team in order to get involved 
with the programme. 
 
The GP Governing Body Member, HF, proposed working with St Helens and 
Knowsley Trust to include a primary care rotation for newly qualified nurses 
with a training package and the Chief Nurse confirmed that early discussions 
had already taken place in order to facilitate this. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Approved the Primary Care risk register 
 

 
 
 
 
 
 
 
JA 
 
 
 
 
 
 
 
 
 
AD 
 
 
 
 
SF/KL 

PC190507 OUT OF HOURS UPDATE  

 The Assistant Director; Primary Care presented the Out of Hours Service 
Update.  The purpose of the report was to ask the Committee to note the 
changes in provision of Out of Hours (OOH) service to patients in 8 of St 
Helens GP Practices. 
 
The Assistant Director; Primary Care reported that St Helens ROTA had 
given the CCG notice that they no longer wished to provide this service to the 
practices that had ‘opted out’ of providing their own OOH service.  She 
reported that the CCG were working with PC24 in order to transition the 
patients from ROTA.  She reported that following a recent meeting with ROTA 
that they have agreed to work with PC24 in order to facilitate this move. 
 
The Assistant Director; Primary Care noted that the main difference in the 
PC24  service would be that patients will be triaged by NHS111. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
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PC190508 PRIMARY CARE GOVERNANCE AUDIT  

  
The Associate Director; Corporate Governance presented the Primary Care 
Governance Audit.  The purpose of the report was to inform the Committee of 
the results of a recent audit conducted by Mersey Internal Audit Agency in 
relation to Primary Medical Care Commissioning and Contracting; 
Governance Review. 
 
In  agreement  with  NHSE  Audit  and  Risk  Assurance  Committee,  from 
2018/19 NHSE  is  requiring CCG’s to undertake an Internal audit of 
delegated CCGs primary medical care commissioning arrangements.  The 
purpose of this is to provide information to CCG’s that they are discharging 
NHSE’s statutory primary medical care functions effectively, and in turn to 
provide aggregate assurance to NHSE and facilitate NHSE’s engagement 
with CCGs to support improvement. 
 
For 2018/2019, MIAA recommended that the review of Governance be 
undertaken.  The remaining reviews will be incorporated into the planning 
cycle for the internal audit plan. 
 
The CCG received a substantial assurance rating for this review of 
governance audit.     
 
The main suggestions for improvement noted specific to Primary Care are as 
follows: 

• Review the position of who should Chair the Sub-Committee reporting 
to the Primary Care Commissioning Committee and review the role of 
the Sub Committee 

• Formalise the cycle of business of the Committee and cross reference 
with duties within the Terms of Reference 

• Establish a process of regular reporting in relation to the status of 
implementation of Primary Care transformation schemes 

 
The Associate Director; Corporate Governance outlined a series of 8 low and 
medium recommendations and reported that the Audit Committee had 
received notification of the substantial assurance rating at its March meeting 
which has been included in the draft Annual Report submitted to NHSE on 
18th April 2018.   A full copy of the audit report is available for Committee 
members upon request. 
 
The Associate Director; Corporate Governance, reported as a follow up to the 
audit and taking in account the suggestions for improvement, that a workshop 
has been planned to review effectiveness of Committee arrangements on 3rd 
May, 2019.    She noted that any proposal for change to the current structure 
would be presented to the next meeting of the Primary Care Commissioning 
Committee for approval, together with revised Terms of Reference.     
 
The Lay Member, Audit, Governance and Finance, noted the need for the 
CCG to respond to NHSE with assurance that the recommendations have 
been taken on board. The Chief Finance Officer confirmed that a 
management response would be prepared following the workshop.  The Chair 
congratulated the Primary Care Team on their development and audit 
outcome. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AD 
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NHS St Helens CCG Primary Care Commissioning Committee: 
• Approved the audit findings 
• Supported the planned workshop 

 
PC190509 ANY OTHER BUSINESS  

  
There was no other business. 
 

 

PC190510 KEY ISSUES FOR THE GOVERNING BODY  

 The key issues were noted as:- 
 
Finance Report 
Out of Hours Update 
Primary Care Governance Audit 
 

 

 DATE OF NEXT MEETING  

  
The next meeting of the NHS St Helens CCG Primary Care 
Committee will be held on Wednesday, 19th June 2019 at 9.30 am 
in Conference Room A, St Helens Chamber. 
 

 

Minutes Ratified as Accurate 
Record 
Name: 
 
 

 
Signature: 
 
Date: 
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ACTION POINTS FROM ST HELENS CCG Primary Care Commissioning Committee 

Part I (Public Meeting) 01.05.19 
 

Ref Who Item By When Closed 
PC190205 CO Finance Report 

 
Practice issues associated with Primary Care Support England (PCSE) to be 
collated and forward to NHSE 

 
 

17.04.19 

 
Closed 

PC190505  
 

JA 
 

KL 
 
 
 

AD 
 
 

SF/KL 

Finance Report 
 
Public Health Funding be included in the next report 
 
A report on the GP and Practice Nurse workforce levels, including reasoning 
behind numbers, eg vacancies, funding, recruitment, locums etc be presented 
to a future meeting 
 
Information on social prescribing and the first intake of medical students at 
Edge Hill University but included in the next Healthwatch circular. 
 
Social Prescribing be presented to the Network Forum once established. 

 
19.06.19 

 
 

19.06.19 
 
 
 

19.06.19 
 
 

18.09.19 

 

PC190508  
 

AD 

Primary Care Governance Audit 
 
Any changes to the Primary Care Committee Structure and terms of 
reference would be presented to the next meeting. 

 
 

19.06.19 
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Agenda Item PC19.06.05 - Part 1 
 

Report to  Primary Care Committee 

Date of meeting: Wednesday 19th June 2019 

Governing Body Member Lead: Iain Stoddart, Chief Finance Officer 

Accountable Director:  Iain Stoddart, Chief Finance Officer 

Report title: Finance Report – Part 1 

 
Item for: Decision            Assurance  Information X  (Please insert X as appropriate) 

 
 

Strategic  
Objectives  

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ 
as appropriate. 
 
1.   To deliver financial sustainability X 
2.   To deliver improvements through system redesign and in priority areas.  
3.   To deliver improved outcomes for patients X 
4.   To develop primary care capacity and capability as system leaders x 

 

 
 
 

Governance 
and Risk 

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?  
(List levels i.e. Limited/Reasonable/Significant) 
 

 Is this report required under NHS guidance or for statutory purpose? No 
 
 

 
Purpose of this paper 
 
This report informs the Committee of the full year expenditure incurred against both the devolved 
primary care allocation received for 2018/19 and the additional local CCG investment in primary care 
medical services.   
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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 confirmation of actual 
expenditure against those primary care budgets set in 
2018/19.  This expenditure is in line with medical services 
the CCG is responsible for commissioning on behalf of the 
local population. 
 
 
 
 

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

 
None noted 
 
 
 
 
 
 
 
 

 
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? 
 
 
 
 
 
 

  
N/A 
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1. Executive Summary 
 
In January 2016 NHS England (NHSE) notified CCGs nationally of their total planned allocations for 
2016/17 to 2020/21.  Included in this document was the Primary Care Medical allocation for each of 
these five years.  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 full year outturn position against the devolved budget for 2018/19.  It also 
makes reference to the funds available to support GPFV programmes and other investments 
through Local Enhanced Services. 
 
 

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. 
 
The paper details the full year primary care expenditure to 31st March 2019. 
 
 
 

3. Next Steps (as appropriate) 
 
 
 
 

4. Recommendations 
 
 
The Primary Care Committee is asked to note the final outturn position for 2018/19.   
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DOCUMENT DEVELOPMENT 
 
Process Yes No Not 

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

Outcome 

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

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

  N/A   

Legal Advice Sought 
 
 

  N/A   

Presented to any other groups or committees 
including Partnership Groups – Internal/External 
(please specify in comments) 
 
 
 
 

  N/A   

 
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 – Part 1 

 
1. Introduction 

 
The purpose of the report is to inform the committee of the total primary care 
expenditure to the year-end 31st March 2019.  It also provides details of additional 
GP Forward View (GPFV) funding and local investment in primary care medical 
services.   
 
The previous update, presented in April 2019, included a forecast outturn based on 
expenditure at February 2019. 
 

2. Background 
 
Nationally NHS England (NHSE) notified CCGs of their 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. 
 
The total allocation the CCG had received for 2018/19 was £28,559k.  This is 
equivalent to £144 per patient. 
 
Devolved budgets had been set at practice level, across a range of subjectives, to 
enable the accurate reporting of expenditure against the allocation received. 
 
Each budget had been set based on historical information, known recurring 
commitments and also to reflect the changes that had been announced following 
national contractual negotiations between NHSE and the General Practitioners 
Committee (GPC) of the British Medical Association – Gateway reference 07813 
‘Outcome of 2018/19 GMS Contract Negotiations’. 
 
The CCG also continued to invest in primary care services through Local Enhanced 
Services.  This enabled the CCG to commission services in primary care beyond 
those available nationally through Direct Enhanced Services. 
 

3. Full Year Outturn 
 
3.1 Primary Care allocation (Appendix 1) 
 
Full year expenditure on delegated primary care budgets totals £28,374k.  This 
represents an overspend of £15k on a total budget of £28,359k.  This is a favourable 
movement of £64k from the forecast outturn position that was reported in April. 
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Appendix 1 provides a breakdown of the actual expenditure based on those budgets 
that were devolved by contract type and which were approved by the Primary Care 
Committee in May 2018. 
 
The variances to note are as follows: 
 
APMS, GMS and PMS contract values - £311k overspend 
 
Following a recommendation from the Doctors’ & Dentist Review Body (DDRB) 
APMS, GMS and PMS contracts had been uplifted by an additional £1.04 per 
weighted patient to support a 2% pay award announced by the Government.  This 
represents an additional cost of £234k which had to be funded from the primary care 
allocation although this was not part of the original plan. 
 
The continued growth of the registered patient population resulted in an increase in 
core GMS, PMS and APMS contract payments.  At January 2019 the weighted 
population was 225,375.  This is 1,054 greater than in January 2018 when budgets 
had been set for the financial year.  This resulted in a full year overspend of £77k. 
 
Extended Hours DES - £58k overspend 
 
The Extended Hours DES overspent by £58k based on quarterly payments received.  
This was due to more practices agreeing to provide extended access than had 
originally been anticipated. 
 
Business and Water rates - £60k overspend 
 
Following the relocation of two practices to Woodside Healthcare Centre in Haydock 
the amount reimbursed for business and water rates increased above the anticipated 
budget. 
 
An annual review of the amount reimbursed to GP practices for business and water 
rates was undertaken in March 2019. 
 
QOF - £215k underspend 
 
QOF budgets for 2018/19 had been based on the outcome of QOF points achieved 
in 2016/17 – the latest information available when the budgets were set. 
 
During 2018/19 the Primary Care Committee was made aware that the actual QOF 
achievements for 2017/18 were lower than the previous year and therefore it was 

Page 17 of 58



 

 3 

anticipated that, based on a budget which had included a provision for practices  
achieving more points, the 2018/19 budget would not be required in full. 
 
The average number of points actually achieved remains constant.  The average 
practice points achieved in 2018/19 was 547 compared to 540 in 2017/18 and 544 in 
2016/17.   
 
3.2 Other Primary Care Budgets (Appendix 2) 
 
Local Enhanced Services - £181k underspend 
 
The anti-coagulation LES underspent by £172k.  Expenditure of £178k reflects the 
actual number of claims received plus a provision for the anticipated quarter 4 costs. 
 

4. Conclusion and Recommendations 
 

The Primary Care Committee is asked to note the final outturn position for 2018/19.   
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NHS St Helens CCG Appendix 1
Primary Care Committee

Annual Budget
Full Year Actual 

Outturn Variance
14,627,952          14,834,675          206,723

29,820                   24,851                   (4,969)
4,473,958             4,578,358             104,400

82,640                   72,685                   (9,955)
107,976                112,636                4,660
548,608                548,206                (402)

19,870,954 20,171,411 300,457
276,191                333,866                57,675
102,060                48,720                   (53,340)
195,000                209,990                14,990

10,328                   21,716                   11,388
Sub Total - Direct Enhanced Services 583,579 614,292 30,713

139,052                119,162                (19,890)
150,000                95,833                   (54,167)
156,822                147,731                (9,091)
225,561                190,565                (34,996)

12,875                   10,806                   (2,069)
684,310 564,097 (120,213)

277,990                272,346                (5,644)
25,500                   33,020                   7,520

1,024,841             1,063,770             38,929
2,321,594             2,240,077             (81,517)

198,440                236,516                38,076
43,381                   65,212                   21,831

3,891,746 3,910,941 19,195
923,906                811,256                (112,650)

2,155,780             2,053,647             (102,133)
3,079,686 2,864,903 (214,783)
247,921                247,921                0

-                         -                         0
247,921 247,921 0

28,358,196 28,373,565 15,369

200,778                

28,558,974          

Delegated Primary Care Commissioning 

Month 12

Contract Values

GMS
GMS MPIG
PMS
PMS Premium
Contribution to Out of Hours
APMS
Sub Total - Contract Values

Direct Enhanced Services

Extended Hours
LD Health Checks
Minor Surgery
SAS (Zero Tolerance)

Fees

CQC reimbursement
Locum fees
Prescribing fees
Seniority
Professional fees
Sub Total - Fees

Premises

Actual Rent
Clinical Waste
Notional Rent
CHP/NHSPS Premises Costs
Rates
Water Rates
Sub Total - Premises

TOTAL

GPFV - transfer to programme budget per NHSE instructions

PRIMARY CARE ALLOCATION

QOF
Achievement
Aspiration
Sub Total- QOF

Other
Contribution to Quality Contract
GPFV
Sub Total- Other
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NHS St Helens CCG Appendix 2
Primary Care Committee

Annual Budget Forecast Outturn Variance

95,000                   94,233                   (767)

2,500                     3,381                     881

37,500                   28,643                   (8,857)

40,000                   40,009                   9

350,000                177,577                (172,423)

525,000 343,843 (181,157)

100,000                100,000                0

200,000                200,000                0

162,697                162,697                0

462,697 462,697 0

247,921                247,921                0

52,079                   52,079                   0

300,000 300,000 0

£3 per Head 476,921 476,921 0

Sub Total - GPFV £3 per Head 476,921 476,921 0

Transfer from delegated allocation - per NHSE guidance 101,778 101,778 0

Additional allocation 600,222 600,222 0

Sub Total - GPFV Improving Access to General Practice 702,000 702,000 0

33,467                   33,467 0

136,523                136,523 0

Sub Total - GPFV  169,990 169,990 0

2,636,608 2,455,451 (181,157)

GPFV

Sub Total - GP Sustainability Contract

GP Sustainability Contract
Contribution from delegated allocation

Sustainability contract

TOTAL 

GPFV - Improving Access to 
General Practice

GPFV  - Transfer from 
delegated allocation per 

NHSE guidance

GPFV - Reception and Clerical Training

GPFV - Online Consultations

Out of Hours

St Helens Rota - Core

St Helens Rota - Visiting Service

St Helens Rota - GP Out of Hours

Sub Total - Out of Hours

Other Primary Medical Care Budgets

Local Enhanced Services

24 Hour Blood Pressure

Care of Older People

Near Patient Testing

ECG Incentive

Anti-coagulation

Sub Total - Local Enhanced Services

Full year outturn
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Agenda Item PC19.06.05 - Part 2 
 

Report to  Primary Care Committee 

Date of meeting: Wednesday 19th June 2019 

Governing Body Member Lead: Iain Stoddart, Chief Finance Officer 

Accountable Director:  Iain Stoddart, Chief Finance Officer 

Report title: Finance Report – Part 2 

 
Item for: Decision            Assurance  Information X  (Please insert X as appropriate) 

 
 

Strategic  
Objectives  

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ 
as appropriate. 
 
1.   To deliver financial sustainability X 
2.   To deliver improvements through system redesign and in priority areas.  
3.   To deliver improved outcomes for patients X 
4.   To develop primary care capacity and capability as system leaders x 

 

 
 
 

Governance 
and Risk 

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?  
(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 outturn based on information at May 2019.  
This includes devolved budgets set based on the delegated primary care allocation received from 
NHSE plus additional local investment. 
 
The report asks the Committee to consider the affordability of continuing with a GP Quality Contract 
taking into consideration the benefit of the investment and also the financial impact this will have on 
the delegated primary care allocation. 
 
The report also highlights those budgets that contain the greatest degree of risk. 
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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 confirmation of actual 
expenditure against those primary care budgets set in 
2019/20.  This expenditure is in line with medical services 
the CCG is responsible for commissioning on behalf of the 
local population. 
 
When considering the continuation of a GP Quality Contract 
the Committee are asked to evaluate the benefits to the 
local patient population. 
 
 

 
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? 
 
 
 
 
 
 

  
Section 5 of the report highlights the key risks. 
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1. Executive Summary 
 
This report provides a forecast outturn position based on the devolved budgets that have previously 
been agreed by the committee following receipt of the primary care allocation.  The estimates 
included in this report are based on the financial position at May 2019.  The report details the 
financial performance against other CCG primary care budgets and provides a comparison 
between planned investment in 2019/20 compared to actual expenditure in 2018/19. 
 
The report asks the committee to consider the affordability of approving a GP Quality Contract 
taking into consideration the financial impact on the delegated budgets and the CCG financial 
recovery plan. 
 
After taking into consideration the introduction of Primary Care Networks and applying national 
recommended uplifts to GMS, PMS and APMS contracts the primary care budget is greater than 
the allocation received. 
 
 

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. 
 
The paper details the projected forecast outturn based on expenditure at May 2019 and highlights 
those budgets that contain the greatest degree of risk. 
 
 

3. Next Steps (as appropriate) 
 
The Primary Care Committee are asked to decide whether a GP Quality Contract should or should 
not be approved for 2019/20. 
 
It is not anticipated that any additional funding will be made available by NHSE to support the 
projected overspend.  The CCG will need to identify actions which will help deal with the additional 
cost pressure and mitigate against any further risk.   
 
 

4. Recommendations 
 
 
The Committee are asked to decide whether a GP Quality Contract should or should not be 
approved for 2019/20 based on the known commitments identified against the primary care 
allocation and in line with the CCG financial recovery plan. 
 
The Committee are asked to consider the Return on Investment of previous GP Quality Contracts. 
 
The Committee are asked to note the performance against primary care delegated budgets and the 
non-delegated budgets. 
 
The Committee are asked to note the risks in relation to these budgets. 
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DOCUMENT DEVELOPMENT 
 
Process Yes No Not 

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

Outcome 

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

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

  N/A   

Legal Advice Sought 
 
 

  N/A   

Presented to any other groups or committees 
including Partnership Groups – Internal/External 
(please specify in comments) 
 
 
 
 

  N/A   

 
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. 
 

Page 24 of 58



 

 1 

 

Finance Report – Primary Care Committee – Part 2 

 
1. Introduction 

 
The Primary Care Committee in April received a report highlighting the budgets for 
primary care in 2019/20.  
 
The Committee debated whether the GP Quality Contract should be paid in 2019/20 
and it was agreed that the finance report would include some detailed information 
against which this decision can be made. 
 
At this stage of the financial year there is little information upon which to report 
financial performance on delegated primary care budgets so the majority of this 
report will concentrate on the decision on whether a quality contract should be paid 
in 2019/20 
 

2. Background 
 
In accordance with Gateway No. 000384 ‘GMS Contract Settlement and Allocation 
Changes 2019/20 to 2023/24’ the CCG has received an allocation of £29,377k.  This 
is based on a projected population of 198,154 – the actual registered patient 
population at April 2019 is 198,034.   
 
The allocation includes growth of £818k above the funding received in 2018/19.  The 
new allocation equates to funding of £148 per patient. As noted previously £871k 
was removed from the CCG allocation in respect of indemnity cover that is now 
centrally funded. 
 
The CCG has not yet had confirmation of the final allocation for Improving Access.  
 
The CCG has planned in line with guidance for all elements of the primary care 
network funding coming from the Co Commissioning allocation. In addition, funds 
have been set aside from the CCGs other programme allocation for none core 
spending on primary care in line with national guidance.  
 
As noted previously, the late reduction in allocation of £871k put pressure on primary 
care budgets. It is not anticipated that any further funding will follow to cover this 
pressure. Since the reduction in allocation, and following further guidance from 
NHSE, this poses a potential pressure of £392k.  
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The CCG must consider whether a Quality Contract is affordable at a cost of £314k. 
Without this investment, this would reduce the potential pressure to £132k.  
 
Section 4 of the report highlights further information on which this decision can be 
made.  
 

3. Performance against 2019/20  budgets to date 
 
3.1 Primary Care allocation (Appendix 1) 
 
As at May 2019 it is projected that full year the delegated primary care allocation will 
overspend by £132k.  This is based on expenditure at month 2. 
 
The forecast outturn position takes into account the funding pressure of £392k that 
was highlighted to the committee in April.   This represents the additional funding, 
above the growth received, required to support the introduction of Primary Care 
Networks, increase to contract values and also the allocation topslice to support the 
central Clinical Negligence Scheme for General Practice (CNSGP). 
 
Premises costs for practices located in Community Health Partnerships (CHP) 
buildings are also anticipated to create a pressure of £39k above budget.  This is 
based on the billing schedules received in June. 
 
The actual Direct Enhanced Service (DES) costs relating to quarter 4 of 2018/19 
were greater than the provision included in the annual accounts.  The total difference 
of £15k is reported as a pressure in 2019/20. 
 
The forecast outturn is based on the assumption that no GP Quality Contract will be 
offered in 2019/20.  Should the contract be paid, and funded from the primary care 
allocation, it is anticipated that this will cost an additional £314k which would result in 
a full year forecast overspend of £446k rather than the current projection of £132k. 
 

  
 
 
 

£000

Funding shortfall identified to PCC (April 19) 392
Forecast Outturn pressure based on mth 2 54
Sub Total 446

GP Quality Contract - savings if not paid -314

Forecast overspend 132
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3.2 Other Primary Care Budgets (Appendix 2) 
 
The other primary care budgets are projected to overspend by £334k in 2019/20.  
This is based on the anticipated additional costs associated with those GP practices 
that have, or will be, opting out of providing an Out of Hours service.  It is currently 
projected that there will be an additional cost to the CCG, over and above the 
amount of funding topsliced from each GP practice core contract value. 
 
Local Enhanced Service (LES) budgets are projected to achieve a balanced position.  
At this early stage of the year there is minimal information available but each budget 
will continue to be reviewed during 2019/20. 
 

4. Investment in Primary Care 
 
At Primary Care Committee in April 2019, the Committee were asked to make a 
decision on whether a quality contract would be affordable in 2019/20 due to the 
additional financial pressures identified against the delegated primary care 
allocation.  The committee asked for a further report that detailed the overall planned 
investment in primary care in 19/20 compared to actual costs in 18/19.  
 
Appendix 3 highlights this comparison. It can be seen that direct investment has 
increased by £1,011k or 3.3%. Direct investment is defined as that investment that 
goes direct to practices or networks through delegated budgets and additional local 
investment. 
 
Appendix 3 also highlights other investments in primary care that are not direct 
investments that flow to practices in cash terms, but are clear acquisitions in primary 
care assets such as IT and must be considered when looking at the overall 
comparison. 
 
The total CCG planned investment in 2019/20 is £32,352k.  This represents an 
increase of £1,276k or 4.1% 
 
The appendix splits those investments between those that have been funded by 
bidding from central funds such as ETTF and those funded by the CCG. Where 
capital monies are funded on a non-recurrent basis, the ongoing revenue 
implications have then been picked up annually by the CCG. These ongoing costs 
are included within Appendix 3. 
 
The PMS premium is available for reinvestment to contribute to the costs of primary 
care. The guidance states that any additional investment in general practice services 
that go beyond core national requirements (whether this is deployed through PMS or 
through other routes) should: 
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- reflect joint AT/CCG strategic plans for primary care; 
- secure services or outcomes that go beyond what is expected of core 

general practice or improve primary care premises; 
- help reduce health inequalities; 
- give equality of opportunity to all GP practices; 
- support fairer distribution of funding at a locality level. 

  
(NHSE Gateway Reference 01091 – Reviews of Personal Medical Services 
contracts) 
 
The PMS premium, which will be fully phased out in 2019/20, amounts to £314k.  
The funds released are retained within the total primary care allocation and have 
been incorporated into the 2019/20 plans previously approved by the Primary Care 
Committee. 
 
The CCG agreed that the PMS premium would be phased out over a 4 year period 
commencing from April 2016.  The phasing out of the premium was based on: 
 
2016/17 – 25% of the total premium; 
2017/18 – 50% 
2018/19 – 75% 
2019/20 – 100% 
 
The table below illustrates the value of the PMS premium. This shows the amount 
retained by PMS practices and the annual amount released for reinvestment.  The 
table also indicates the value of the GP Quality Contract in previous years and how 
this was funded. 
 

 
 
 
 

Yr

Retained 
premium by 

PMS practices
PMS premium 

topslice Total

Contribution 
from PMS 
premium

Contribution 
from 

delegated 
allocation

Core CCG 
contribution

Total GP 
Quality 

Contract

2016/17 293,531            97,844               391,375            -                     -                     650,000            650,000            

2017/18 160,115            160,116            320,231            160,115            133,885            356,000            650,000            

2018/19 72,685               247,921            320,606            247,921            -                     52,079               300,000            

2019/20 -                     313,674            313,674            

Notes:
CCG agreed PMS premium to be phased out over a 4 year period
£98k 2016/17 PMS premium released retained within delegated budgets

PMS Premium GP Quality Contract

Page 28 of 58



 

 5 

5. Risks 
 
The following are the key risks identified to date: 
 
Out of Hours - The majority of St Helens GP practices currently opt in to providing 
an Out of Hours service.  However, at April 2019, five practices had opted out and a 
further three are due to follow (1 x June and 2 x July).   When a practice opts out, the 
core contract payment received is reduced by 4.82% per weighted patient.  Although 
the reduction in contract payments releases funds to enable the commissioning of an 
alternative Out of Hours service, it is likely that this will be at an additional cost to the 
CCG.  The CCG must continue to review the impact of other practices deciding to 
opt out and consider the financial implications this may have. 
 
The provision of out of hours services for the practices that opt out at an affordable 
cost is perhaps the biggest financial risk to the CCG as the 4.82% recovered through 
contracts will not fund the future service provision.  
 
Weighted List Sizes - There is a concern that the actual registered patient 
population will exceed that projected when calculating the primary care allocation.  
The actual registered population at April 2019 is only 120 less than the projection.  It 
is therefore highly likely that the actual population will exceed the projection in the 
early stages of the year.  This will then impact on the contractual GMS, PMS and 
APMS payments made during the year. 
 
Locum Costs - Locum costs remain difficult to project due to the unpredictability of 
not knowing when practices may seek support when providing cover for adoption, 
maternity, paternity and sickness leave.  To mitigate the risk, GP practices have 
been asked to notify the CCG, at the earliest opportunity, of any likely funding 
application. 
 
Market Rents - 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 risk to the CCG.   
 

6. Conclusion  
 

The Committee are asked to decide whether a GP Quality Contract should or should 
not be approved for 2019/20 based on the known commitments identified against the 
primary care allocation and in line with the CCG financial recovery plan. 
 
The Committee are asked to consider the Return on Investment of previous GP 
Quality Contracts. 
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The Committee are asked to note the performance against primary care delegated 
budgets and the non-delegated budgets. 
 
The Committee are asked to note the risks in relation to these budgets. 
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NHS St Helens CCG Appendix 1
Primary Care Committee

Annual Budget Forecast Outturn Variance
558,670                558,670                0

14,906,894          14,861,848          (45,046)
19,880                   19,880                   0

4,632,530             4,632,530             0
-                         -                         0

203,898                248,944                45,046
20,321,872 20,321,872 0

94,039                   107,308                13,269
101,640                112,420                10,780
203,292                194,103                (9,189)

23,828                   23,828                   0
Sub Total - Direct Enhanced Services 422,799 437,659 14,860

135,305                135,305                0
150,000                150,000                0
159,958                159,958                0
154,103                154,103                0

22,440                   22,440                   0
621,806 621,806 0

325,174                325,174                0
30,600                   30,600                   0

1,023,506             1,023,506             0
2,215,951             2,254,911             38,960

55,500                   55,500                   
231,311                231,311                0

43,381                   43,381                   0
3,925,423 3,964,383 38,960
853,919                853,919                0

1,992,478             1,992,478             0
2,846,397 2,846,397 0

16,500                   16,500                   0
396,886                396,886                0
102,295                102,295                0
413,338                413,338                0
217,775                217,775                0

1,146,794 1,146,794 0
29,285,091 29,338,911 53,820

170,000                170,000                0
313,674                0 (313,674)

Balance to Primary Care allocation (391,765) 0 391,765

29,377,000          29,508,911          131,911

Extended Access DES
Sub Total- GPFV Primary Care Networks

SUB TOTAL

Commitment to fund NHS111
CCG Quality Contract

TOTAL

Sub Total - Premises

QOF
Achievement
Aspiration
Sub Total- QOF

GPFV - Primary Care Networks

Data Protection Officer
Network Participation
Clinical Director
Additional Roles

Professional & Translation fees
Sub Total - Fees

Premises

Actual Rent
Clinical Waste
Notional Rent
CHP/NHSPS Premises Costs
Rent Reserve
Rates
Water Rates

Direct Enhanced Services

Extended Hours
LD Health Checks
Minor Surgery
SAS (Zero Tolerance)

Fees

CQC reimbursement
Locum fees
Prescribing fees
Seniority

Delegated Primary Care Commissioning 

Full year forecast outturn based on expenditure at 
mth 2

Contract Values

APMS
GMS
GMS MPIG
PMS
PMS Premium
Contribution to Out of Hours
Sub Total - Contract Values
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NHS St Helens CCG Appendix 2
Primary Care Committee

Annual Budget Forecast Outturn Variance

95,000                   95,000                   0

2,500                     2,500                     0

32,500                   32,500                   0

40,000                   40,000                   0

250,000                250,000                0

420,000 420,000 0

735,000                1,069,000             334,000

735,000 1,069,000 334,000

£3 per Head 297,232 297,232 0

Sub Total - GPFV £3 per Head 297,232 297,232 0

1,452,232 1,786,232 334,000

GPFV

TOTAL 

Out of Hours Out of hours services

Sub Total - Out of Hours

Other Primary Medical Care Budgets

Full year forecast outturn based on expenditure at 
mth 2

Local Enhanced Services

24 Hour Blood Pressure

Care of Older People

Near Patient Testing

ECG Incentive

Anti-coagulation

Sub Total - Local Enhanced Services
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Appendix 3

 18/19 Actual 
£000's 

 19/20 Plan 
£000's 

 Difference 
£000's % change

Direct Payments
Delegated Co-commissioning 28,125                 29,377                 1,252
GP Quality contract (funded from co-commissioning) * 248                       -248
Sub-total co-commissioning 28,373                 29,377                 1,004 3.5%
Enhanced Services
24 hour blood pressure monitoring 105                       95                         -10
Care of older people 3                           3                           0
ECG 48                         40                         -8
Near Patient Testing 33                         33                         0
Anti-coag 250                       250                       0
Personally Administered Drugs 629                       680                       51
GP Quality contract 52                         -52
GP transformation fund (£1.50 per head) ** 529                       296                       -233
Sub-total enhanced services 1,649                   1,397                   -252 -15.3%
Other direct payments
Prescribing Incentive Scheme 191                       150                       -41
Care Homes Project -                       300                       300
Sub-total other services 191                       450                       259 135.6%
Total Direct Payments 30,213                 31,224                 1,011 3.3%

Indirect payments
GP IT - Health Informatics Service 780                       865                       85
Depreciation 41                         101                       60
Online consultations -                       39                         39
Out of hours (outside of co-commissioning) 42                         123                       81
Sub-total indirect payments 863                       1,128                   265 30.7%

Total Funded from CCG resources 31,076                 32,352                 1,276 4.1%

Capital Investment

Additional Investments funded via ETTF
ETTF practice infrastructure -                       561                       561
Unified Comms 191                       160                       -31
Sub-total ETTF investments 191                       721                       530 277.5%

Grand Total 31,267                 33,073                 1,806 5.8%

Notes:
Shared Care record excluded - £478k funded recurrently from CCG resources from 19/20

* during 2018/19 the GP Quality Contract was £300k, £248k was funded from the delegated co-commissioing budget 
and £52k from CCG core budgets.  

For 2019/20 the delegated co-commissioning budget is insufficient to fund a Quality Contract.  This means that 
any Quality Contract payment would have to be funded from CCG core commissioned budgets for which there
is no provision.

If a Quality Contract is to be funded from delegated co-commissioning budgets other planned expenditure would  
need to be reduced to mitigate the risk.

** GP transformation fund:  2018/19 being £296k plus £233k deferred contribution from 2017/18

Investment in Primary Care
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Agenda Item PC19.06.06 
 

Report to NHS St Helens CCG 
Primary Care Commissioning Committee 

Date of meeting: 19th June 2019 

Governing Body Member Lead: Chief Nurse 

Accountable Director:  Associate Director: Corporate Governance 

Report title: PCCC Workshop Update 
 

Item for: Decision            Assurance  Information X  (Please insert X as appropriate) 

 

St
ra

te
gi

c 
 

O
bj

ec
tiv

es
 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate. 
 
1. To deliver financial stability     x 
2. To integrate health within the place of St Helens through system redesign     x 
3. To deliver improved outcomes for people     x 
4. To be recognised as good system leaders    
5. To support and transform primary care to be a system leader in St Helens Cares     x 

 

G
ov

er
na

nc
e 

an
d 

R
is

k 

Does this report provide assurance against any of the risks identified in the Assurance 
Framework? (please specify) 
Objective 5 – Risks 5.1, 5.2, 5.3 &5.5 
 
What level of assurance does it provide? Significant 
(List levels i.e. Limited/Reasonable/Significant) 
 
Is this report required under NHS guidance or for statutory purpose? (please specify) 
N/A 

 
Purpose of this paper 
To update the Primary Care Commissioning Committee on the outcome of the Primary Care 
Commissioning Committee Workshop held on 3rd May 2019, and subsequent amendments to the 
Committee Terms of Reference. 
 
1.  Executive Summary 
On 3rd May 2019 a workshop was held to consider the primary care governance structure within the 
CCG and take into account the findings of the MIAA audit on the delegated CCGs primary medical care 
commissioning arrangements, undertaken during January 2019. 
 
NHSE requested that four areas are audited during 2019-2021: 

1. Commissioning and procurement of services 
2. Contract Oversight and Management Function 
3. Primary Care Finance 
4. Governance (common to each of the areas) 

 
During January the review of Governance was completed – the remaining reviews to be completed by 
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March 2021, through the CCG’s internal audit plan.   
 
8 core areas were reviewed: 

1. Delegation Agreement/ Memorandum of Understanding 
2. CCG Constitution 
3. Consultation/ Patient Engagement 
4. GP Contracts 
5. PCCC: Composition, Establishment & Duties 
6. PCCC: Operation and Oversight 
7. Decision Making 
8. Risk Management 

 
Plus two additional areas: 

1. Strategic Plans 
2. Annual Report 

 
The findings of the audit were reported to Audit Committee and included in CCG Annual Report 
2018/19.  The audit provided a Substantial Assurance rating: “Substantial assurance achieved 
through demonstrable evidence there is a good system of internal control designed to meet the system 
objectives, and that controls are generally being applied consistently.  Positive conclusions were 
reached on all elements within the terms of reference of the audit (based on NHSE’s primary medical 
services audit framework)”.  
 
Audit Recommendations 
A number of areas were identified for potential improvement, through 8 recommendations: 
 
Area of Audit Recommendation Rating 
PCCC Terms of Reference 
(ToRs) 

ToRs to include reference to: procurement, patient 
choice and competition (no2) regulations 2013 – as per 
NHSE guidance 7.11.21). 
 
ToRs to state PCCC to meet six times a year or other 
frequency. 

Low 

PC Implementation Plans PCCC reporting does not currently include progress 
made against transformation schemes. 

Medium 

PCC GBAF & Corporate 
Risk Registers 

Clear key actions/ timeframes to be included on GBAF 
& CRR to ensure action continues to be taken to 
mitigate risks. 

Medium 

Communications & 
Engagement Strategy 2017-
2020 

C&E Strategy does not contain PC commissioning 
responsibilities and processes of its impacts/ outcomes. 

Medium 

Chair of Sub Committee Assistant Director of PC to be Chair of any 
subcommittee of PCCC as stated in ToRs. 

Medium 

Cycle of Business Clear work plan/ cycle of business to be created and 
cross referenced with PCCC duties to ensure 
completeness. 

Medium 

PCCC Sub Committee Workshop to be held to evaluate effectiveness and 
relevance of subcommittee. 

Low 
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A number of the findings were similar to those identified in a Committee Effectiveness review 
undertaken internally by the CCG in 2018: 
 
• Corporate Risk Register – a number of the risks on the PC CRR had remained static for long 

periods; although members of the committee felt that the risks were adequately reviewed. 
• PCC Work plan – no clear work plan in place; or could consider a standardised agenda.  Also no 

regular reporting on progress of schemes to Governing Body. 
• Quoracy – often difficult to get the required clinical representation at PCQOG.  Addition of an 

independent GP could support quoracy. 
 
 
Improvements made following Primary Care Commissioning Committee Workshop in May 19 
 
The workshop was one of the recommendations from the MIAA audit, to evaluate effectiveness and 
relevance of subcommittee.  During this workshop a number of actions were agreed: 
 
• Terms of Reference – have been updated (please see attached draft Terms of Reference, to be 

formally ratified by NHSE in July) 
• PCCC working Group Primary Care Quality Operations Group (PCQOG) disestablished – process 

by which Primary Care day to day business is fed into PCCC attached as Schedule 3 to Terms of 
Reference 

• Structured agenda implemented – containing 6 standing items: Commissioning & Procurement 
(including patient & public involvement reporting), Contract oversight and management (including 
quality/ improvements), Primary Care Finance, Governance Items (including risk management, 
audits, committee effectiveness reviews and annual reporting), Strategy & Transformation 
(including workforce, PC Networks and Transformational programmes/ development) and a Hot 
Topic area each month (to be identified by the Assistant Director Primary Care in discussion with 
GP PC Leads, Chair to agree inclusion on agenda).  Items to be agreed in same way for Private 
agenda – proposals submitted via Assistant Director Primary Care, to be agreed by PCCC Chair 
who will assess the rationale for exclusion from a public meeting. 

• PCC Work plan developed, around the six core areas within the agenda, plus additional items such 
as GBAF and Corporate Risk Register reporting. 

• Communications & Engagement Strategy strengthened to include PC commissioning 
responsibilities and processes of its impacts/ outcomes. 

 
2. Recommendations 
Primary Care Commissioning Committee is asked: 
 
1. to note progress made against recommendations from the MIAA audit 
2. approve the amendments to the PCCC Terms of Reference – to be sent to Governing Body in July 

for formal ratification, then on to NHSE for final approval 
3. approve the disestablishment of the working group ‘PCQOG’ 
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Primary Care Commissioning Committee 
 

Terms of Reference 
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NHS St Helens CCG Primary Care Commissioning Committee  

Terms of Reference 
 
Version 2 
Implementation 
Date 

TBC – July 2019 

Review Date 
 

TBC – July 2020 

Approved By 
 

TBC – Governing Body, July 2019 

Approval Date TBC – PCCC, June 2019 
TBC – GB, July 2019 

 

 
REVISIONS 

 
Date Section Reason for Change Approved By 
19/09/19 
 
 
 
 

All 
2 
 
3 
4 
 
 
 
 
 
 
 
5 
 
6 
9 

• Title Change to include ‘Commissioning’ 
• Ref to Procurement, Patient Choice and Competition 

(no2) Regulations 2013. 
• Support in identifying items of business for PCCC 
• Addition under Committee remit of receiving quarterly 

reports from Quality Committee and updates/ 
assurance on primary care related quality, finance and 
performance issues from Finance & Performance 
Committee and bi-monthly Corporate Risk Register 
updates/ quarterly GBAF updates in relation to Primary 
Care related risks. 

• Updated Job Titles and additional members including 
Independent GP 

• New section on frequency of Committee meetings 
• Additional section on Reporting 

Governing Body 

 
 

TERMS OF REFERENCE OBSOLETE 
 

Date Reason Approved By 
 

 
 
18.01.17 
 
TBC 
 
 

Version 1 Approved April 2016 
 
Version 2 approved January 2017 
 
Version 3, TBC approved June 2019 
 

 
GB 
 
GB 
 
GB - TBC 
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1. INTRODUCTION 
 
In accordance with its statutory powers under section 13Z of the National Health Service Act 2006 
(as amended), NHS England has delegated the exercise of the functions specified in Schedule 1 to 
these Terms of Reference to NHS St Helens CCG.  Schedule 2 outlines those functions currently 
reserved for NHS England. 
 
The CCG has established the Primary Care Commissioning Committee which will function as the 
corporate decision making committee for the management of the delegated functions and the 
exercise of the delegated powers. 
 
 
2. STATUTORY FRAMEWORK 
 
Arrangements made under section 13Z do not affect the liability of NHS England for the exercise of 
any of its functions.  However, the CCG acknowledges that in exercising its functions (including 
those delegated to it), it must comply with the statutory duties set out in Chapter A2 of the NHS Act 
and including: 
 

a) Management of conflicts of interest (section 14O) 
b) Duty to promote the NHS Constitution (section 14P) 
c) Duty to exercise its functions effectively, efficiently and economically (section 14Q) 
d) Duty as to improvement in quality of services (section 14R) 
e) Duty in relation to quality of primary medical services (section 14S) 
f) Duties as to reducing inequalities (section 14T) 
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, 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) 

 
In addition the CCG will follow the Procurement, Patient Choice and Competition (no2) Regulations 
2013. 
 
 
3. ROLE OF THE COMMITTEE 
 
The Committee is established as a Committee of the CCG 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. 
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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 as part of the CCG’s statutory commissioning responsibilities in St Helens under delegated 
authority from NHS England. 
 
In performing its role, the Committee will exercise its management of the functions in accordance 
with the agreement entered into between the CCG and NHS England.  The agreement will sit 
alongside the delegation and terms of reference in accordance with the CCG constitution. 
 
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. 
 
The role of the Committee shall be to oversee the functions relating to the commissioning of 
primary medical services under section 83 of the NHS Act.  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 
• 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). 

 
The CCG’s Primary Care Commissioning Committee will also carry out the following activities: 
 

• To plan, including needs assessment, for primary care services in St Helens and to support 
planning at scale in the STP for primary care 

• To undertake risk reviews of primary care services 
• To co-ordinate a common approach to the commissioning and delivery of primary care 

services 
• To manage the budget for commissioning of primary care services, either under delegation 

from NHSE for the primary care allocation, or under delegation from the Governing Body for 
primary care budgets funding from the CCG programme allocation. 

 
The Committee will ensure the delivery of the CCG’s Primary Care strategy including implementing 
the GP Forward View through robust contractual arrangements with general practices and 
appropriate developmental support. 
 
The Primary Care Commissioning Committee will be supported by the Director of Commissioning, 
Primary Care & Transformation, Assistant Director Primary Care, GP PC Strategic Lead and the 
GP PC Operational Lead; who will identify items for discussion and decision at Primary Care 
Commissioning Committee, based on up to date primary care business.  Please see Schedule 3 for 
a flowchart of how this process will operate. 
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4. ADDITIONAL REMIT AND RESPONSIBILITIES OF THE PRIMARY CARE COMMITTEE 

 
• To review and agree service specifications and contractual proposals for all CCG 

commissioned services from primary care providers 
• To ensure contract proposals achieve health improvement and value for money 
• To oversee quality and safety of services delivered in primary care – receiving quarterly 

reports from Quality Committee and Finance & Performance Committee providing updates 
and assurance on primary care related quality, finance and performance issues 

• Ensure that conflicts of interest have been mitigated in line with the CCG’s Managing 
Conflict of Interest Policy 

• The Committee will ensure the appropriate management of risks in relation to primary care; 
receiving regular reporting of the Corporate Risk Register and GBAF updates in relation to 
Primary Care related risks. 

 
 

5. MEMBERSHIP 
 
The membership shall consist of the following voting members: 
 
CCG Lay Chair 
2 x Governing Body Lay Members (1 x Deputy Chair) 
CCG Clinical Accountable Officer (or Deputy) 
Director of Public Health (representing Local Authority) 
Assistant Director Primary Care 
CCG Chief Nurse 
Chief Finance Officer (or Deputy) 
Secondary Care Doctor 
2 x GP Governing Body Members 
Independent GP 
 
In attendance by invitation: 
 
Healthwatch nominated representative 
LMC representative 
People’s Board representative 
Assistant Director Medicines Management 
CCG Quality & Safety Lead Nurse 
CCG Primary Care Finance Manager 
Senior Contracts Manager (Primary Care) 
 
 
6. FREQUENCY AND NOTICE OF MEETINGS 
 
The Committee shall meet six times a year.  The Chair reserves the right to call an extraordinary 
meeting in order to ensure the functions of the Committee are met in a timely manner.  Members 
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shall be notified at least 10 days in advance that a meeting is due to take place.  Agendas and 
reports shall be distributed to members 5 working days in advance of the meeting date.   
 
Committee meeting dates will be communicated well in advance of the meeting via the CCG 
Corporate website and the arrangements for public attendance clear and transparent. 
 
Part 1 of the meeting will be held in public.  Items the group considers not to be in the public 
interest will be held in a Part 2 of the meeting, which will not be held in public; as per the Public 
Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to time. 
 
 
7. MEETING AND QUORACY 
 
The Committee will operate in accordance with the CCG’s Standing Orders.  The Committee will 
make decisions by consensus; should this not be possible the Chair may require a revised 
proposal.  Should the Chair determine a vote be necessary, each voting member of the Committee 
shall have one vote subject to the Chair’s determination regarding conflicts of interest.   
 
The Committee shall reach decisions by a simple majority of members present, the Chair having a 
casting vote.  The Chair shall be the Lay Chair of the CCG; the Deputy Chair will be one of the Lay 
Members. 
 
The quoracy shall be such that the voting members of the Lay and Executive representatives are in 
a majority to the GP membership.  The Chair shall ensure that the quoracy complies with this rule 
and stand down, if necessary, one or more of the GP members.  At least 50% (6) voting members 
must be present including 1 Lay Member (Chair), 1 Executive and 1 GP member. 
 
Member of the Committee have a collective responsibility for the operation of the Committee.  They 
will participate in discussion, review evidence and provide expert objective expert input to the best 
of their knowledge and ability and endeavour to reach a collective view in the best interests of the 
CCG’s responsibilities and its patients. 
 
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 and adhere to arrangements for managing conflicts of interest. 
 
Members of the committee shall respect confidentiality requirements as set out in the CCG 
constitution. 
 
 
8. DECISIONS 
 
The Committee will make decisions within the bounds of its remit.  The decisions of the Committee 
shall be binding on NHS England and the CCG. 
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For the avoidance of doubt, in the event of any conflict between the terms of the Delegation and 
Terms of Reference and the Standing Orders of Standing Financial Instructions of any of the 
members, the Delegation will prevail. 

 
 
9. REPORTING 
 
A Key Issues Report will be presented to Governing Body after each meeting.  Ratified minutes of 
the Committee meeting are available to the Governing Body on request.  Exception reports will also 
be submitted at the request of the Governing Body.  Minutes will also be presented to the NHS 
England Area Team as requested. 
 
 
10. CONDUCT 

 
All members are required to make open and honest declarations of the interest at the 
commencement of each meeting or to notify the Committee Chair of any actual, potential or 
perceived conflict in advance of the meeting.  All members are required to uphold the Nolan 
Principles and all other relevant NHS Code of Conduct requirements.  Declarations of interest 
made during the meeting will be followed by written declarations within 5 working days of the 
meeting 

 
 
  

Page 43 of 58



 
SCHEDULE 1 – DELEGATED FUNCTIONS 

 
A. Decisions in relation to the commissioning, procurement and management of Primary Medical 

Services Contracts, including but not limited to the following activities: 
 

i. decisions in relation to Enhanced Services; 
ii. decisions in relation to Local Incentive Schemes (including the design of such 

schemes); 
iii. decisions in relation to the establishment of new GP practices (including branch 

surgeries) and closure of GP practices; 
iv. decisions about ‘discretionary’ payments; 
v. decisions about commissioning urgent care (including home visits as required) for out 

of area registered patients; 
 
B. The approval of practice mergers; 

 
C. Planning primary medical care services in the Area, including carrying out needs assessments; 

 
D. Undertaking reviews of primary medical care services in the Area; 

 
E. 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 non- 
compliance with standards (but excluding any decisions in relation to the performers list); 

 
F. Management of the Delegated Funds in the Area; 
 
G. Premises Costs Directions functions; 
 
H. Co-ordinating a common approach to the commissioning of primary care services with other 

commissioners in the Area where appropriate; and 
 
I. Such other ancillary activities as are necessary in order to exercise the Delegated Functions. 
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SCHEDULE 2 – RESERVED FUNCTIONS 

 
a. Management of the national performers list; 
 
b. Management of the revalidation and appraisal process; 
 
c. Administration of payments in circumstances where a performer is suspended and 

related performers list management activities; 
 
d. Capital Expenditure functions; 
 
e. Section 7A functions under the NHS Act; 
 
f. Functions in relation to complaints management; 
 
g. Decisions in relation to the Prime Minister’s Challenge Fund; and 
 
h. Such other ancillary activities that are necessary in order to exercise the Reserved 

Functions; 
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SCHEDULE 3 – PRIMARY CARE COMMISSIONING COMMITTEE PREPARATION PROCESS 
 

 
 
 
 
 
 

 
 
 
 
 

Primary Care Team Meeting to 
review key PC business each month. 

Feedback – via Assistant Director 
Primary Care 

Monthly PCCC Preparation Meeting with: 
• Assistant Director Primary Care 
• GP PC Leads (Strategic Lead and/or 

Operational Lead) 
• Director of Commissioning, Primary Care & 

Transformation 
 
to discuss ‘Hot Topic’ item and items for agenda 
in addition to 6 x standing items and PCCC 
Work plan. 

Agenda Setting Meeting with PCCC 
Chair 
 
Assistant Director Primary Care to 
provide draft agenda following 
discussions above. 
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Report to NHS St Helens CCG 
Primary Care Commissioning Committee (PCCC) 

Date of meeting: 19th June 2019 

Governing Body Member Lead: Chief Nurse 

Accountable Director:  Assistant Director: Primary Care 

Report title: Primary Care Corporate Risk Register – June 2019  
(Quarter 1 2019-2020) 

 

Item for: Decision         X   Assurance X Information   (Please insert X as appropriate) 

Strategic  
Objectives  

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate. 
1. To deliver financial stability X 
2. To integrate health within the place of St Helens through system redesign  
3. To deliver improved outcomes for people X 
4. To be recognised as good system leaders  
5. To support and transform primary care to be a system leader in St Helens Cares X 

 

Governance 
and Risk 

Does this report provide assurance against any of the risks identified in the Assurance 
Framework? (please specify) 
 
Objective 1: To deliver financial stability 
Objective 3: To deliver improved outcomes for people 
Objective 5: To support and transform primary care to be a system leader in SHC 

 
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? (please specify) 
 
The Corporate Risk Register is part of the CCG’s Risk Management Policy Framework. 
 

 
Purpose of this paper 

To provide a Quarter 1, June 2019 update to the Primary Care Commissioning Committee (PCCC) on the 
current Primary Care corporate level risks and their positions. 

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

Primary Care 
 

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

NHS St Helens CCG has a statutory responsibility and obligation 
to ensure that systems of control are in place to minimise the 
impact of all types of risk which could affect the proper functioning 
of the CCG.  Effective risks management will, in addition to 
helping ensure goals and objectives are met, help ensure 
compliance with statutory, mandatory and ‘best practice’ 
requirements. 
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1. Executive Summary 

 
A review of the Primary Care Commissioning Committee risks on the Corporate Risk Register was 
completed by the risk owners during June 2019 to assess progress made against each risk during 
Quarter 4 of 2018-2019.  Each risk review/update provides assurance that the risks detailed in the 
register have been fully evaluated and reported accurately. 
 
There are a currently 5 Primary Care Risks on the Corporate Risk Register: 
 

 78PCC – Primary Care Support (Capita) 
 82PCC – Robustness of Contract Management procedures could lead to providers not meeting 

all the requirements of their contracts 
 100PCC – Pressure on CCG Finances and Primary Care Budgets 
 115 PCC – Commitment by practices to engage in a locality working model 
 116 PCC – National changes to telephony for Out of Hours provision/Practices choosing to opt 

out of out of hours provision 
 

All risk scores have remained static again this month (June 2019).  Please refer to individual summaries 
for more information (Appendix 1). 
 
 

2. Recommendations 

 
The Primary Care Commissioning Committee is asked to: 
 

 Review and approve the risk register as at Quarter 1 (June 2019) - identifying any further 
controls and/or assurance needed 
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Primary Care Corporate Risk Register – 19
th

 June 2019  

Risk Framework Heat Map 
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9 
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15 

Unlikely 
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Rare 
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    Insignificant Minor Moderate Major Catastrophic 
  CONSEQUENCE 

  
New Risks since last report 

Risk ID Date identified Description 

  N/A 
   
   

Closed Risks since last report 

Risk ID Date Closed Description 

  N/A 
   
 

Updated Scores 

Risk ID Description 

 See individual risk summaries. 
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NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 
Section 1 – Risk Details 

Risk ID: 
Datix ID: 

78PCC 
357 Date Identified August 2015 GB/ELT/SMT Lead: 

Risk Owner: 
Chief Nurse 
AD: Primary Care 

Committee Primary Care Commissioning Committee 

Strategic Objectives 
Objective 3:  To deliver improved outcomes for people 

3.1 - Failure to gain assurance on quality of commissioned services 

Risk Description 
Concerns regarding the Transfer of Primary Care Support Services to a private provider 
with a 40% efficiency plan required from day 1 of contract resulting in a reduction in the 
number of bases and staff reduction from 1000 to 400. 

Section 2 – Controls 

Controls in Place  PC Team working with NHSE to mitigate risks, particularly 'out of scope' services. 
 Quarterly Stakeholder Meetings with Contract Holder. 

Gaps in Controls  Outside the CCG’s control, managed by NHSE 
Section 3 – Assurance 

Assurance  Monthly Stakeholder meetings at NHSE and regular reporting on issues that are 
received.  Regular contact with PCS Locality Lead. 

Gaps in Assurance  Outside the CCG’s Control, managed by NHSE 
Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 
Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  

4 Major 4  8  12  16  20  

3 Moderate 3  6  9  12 X/ X 15  

2 Minor 2  4  6  8 X 10  
1 Negligible 1  2  3  4  5  

SECTION 5 - Position 

2018/19 Final Position 
 

12 (3 x 4):  In Feb 2019 an invitation to engage with a survey was e-mailed to all St 
Helens Practice Managers; in response to the increased issues raised by practices 
with regards to performance of the NHSE commissioned Primary Care Support 
Service provided by Capita. 11 Practices responded to the survey, in summary the 
main issues reported by practices, which despite assurance in PCSE updates, have 
not improved, are; responsiveness and communication, pensions, contract variations 
and medical record delivery, additions and deductions. 

2019/20 Qrt 1 Position (April 2019): PCSE is undertaking a process on behalf of NHS England, to ensure 
that GP practice patient registration information is consistent on the following IT 
systems: 
 Practice clinical systems 
 NHAIS – the NHS national patient records database, and  
 PDS (which updates some patient data on the Spine). 
As part of the process, PCSE has written to GP practices and provided them with a 
spreadsheet of patients with discrepancies between the information held on the two 
systems. They have asked the practices to confirm whether each patient is registered 
at their practice and make associated actions to allow us to align patient registration 
data across all the IT systems.  Rating remains 12 (3 x 4) at start of year. 
(June 2019): The Primary Care Lead and Principal Accountant met with the Medical 
Engagement Manager from Primary Care Support England in May to discuss on-going 
issues and the recent survey completed by practices regarding the performance of 
Primary Care Support Services provided by Capita. Following this meeting, assurance 
has been given that PCSE will keep working with us to improve their services. PCSE 
will be attending the PLT event on 26th June and will be presenting to Practice 
Managers, the presentation will be based on the survey results and PCSE 
transformation programmes of work.  Rating remains 12 (3 x 4) at start of year. 

2019/20 Qrt 2 Position  
2019/20 Qrt 3 Position  
2019/20 Qrt 4 Position  Page 50 of 58



 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate X Limited  Nil  

Score Movement 

Quarter 1 12 ↔ Quarter 2  Quarter 3  Quarter 4  
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NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 
Section 1 – Risk Details 

Risk ID: 
Datix ID: 

82PCC 
358 

Date 
Identified Aug 2015 GB/ELT/SMT Lead: 

Risk Owner: 
Chief Nurse 
AD: Primary Care 

Committee Primary Care Committee 

Strategic Objectives 
Objective 3:  To deliver improved outcomes for people 

3.1 - Failure to gain assurance on quality of commissioned services 

Risk Description Concerns regarding the robustness of Contract Management Procedures – risk could 
lead to providers not meeting all the requirements of their contracts. 

Section 2 – Controls 

Controls in Place  NHSE Assurance Framework, Complaints procedure, Primary Care Dashboard, 
Contract Visits, CQC inspections, Breach Process, Pilot implementation of electronic 
safety system 

 Localities structured with shared working to reduce working in isolation, Locality 
meetings used as a forum to gather intelligence from practices. 

Gaps in Controls  Events still may occur that will not be visible in the above controls – e.g. the CCG is 
unable to monitor criminal activity in a practice 

Section 3 – Assurance 

Assurance  Reporting from NHSE Assurance Framework, Complaints Process, Dashboard, 
Visits, and assurance from implementation of electronic safety system 

Gaps in Assurance  Electronic safety system only rolled out in 3 practices so far 
 Controls unable to measure and quantify everything 

Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 
Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15 X/ X 20  25  

4 Major 4  8  12  16  20  

3 Moderate 3  6  9  12  15  

2 Minor 2  4  6 X 8  10  
1 Negligible 1  2  3  4  5  

SECTION 5 - Position 

2018/19 Final Position 
 

15 (3 x 5):  Network Funding received by the Networks and on-going progress with 
network development.  NHSE agreed to share a Primary Care Dashboard which has 9 
indicators Practice, Practice Demographics, Quality, Workforce, Efficiency, Patient 
Experience, Finance, Patient on line and Extended Access. Primary Care Team to 
review the Dashboard on a monthly basis. 

2019/20 Qrt 1 Position (April 2019): We currently have 4 practices rated as “Requiring Improvement” by the 
CQC.  CCG Primary Care and Quality teams are working with these practices to 
ensure the required areas of improvements are made by set deadlines.   Risk score 
remains at 15 (5 x 3) at start of year. 
(June 2019) Referred Primary Care Dashboard to NHSE to look into how the data is 
extracted as inaccuracies have been identified.  Primary Care and Quality Team are 
meeting regularly with the CQC inspector.   Risk score remains at 15 (5 x 3) at start of 
year. 

2019/20 Qrt 2 Position  
 

2019/20 Qrt 3 Position  
 

2019/20 Qrt 4 Position  
 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited X Nil  

Score Movement 

Quarter 1 15 ↔ Quarter 2  Quarter 3  Quarter 4  
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NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 
Section 1 – Risk Details 

Risk ID: 
Datix ID: 

100PCC 
360 

Date 
Identified May 2016 GB/ELT/SMT Lead: 

Risk Owner: 
Chief Nurse 
AD: Primary Care 

Committee Primary Care Committee 

Strategic Objectives 
Objective 1:  To deliver financial stability : 
1.2 Excessive demand not being managed 

Risk Description 

Number of identified risks around: 
 Locum costs – budget insufficient to support total cost of reimbursing locum fees to 

support sickness, adoption, maternity and paternity leave. 
 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. 

 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.  If a GMS practice was to opt out of providing an Out of 
Hours service the global sum payment received would be 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 would release 
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. 

Section 2 – Controls 

Controls in Place  Retention of reserve funding for contingency to manage any unforeseen locum costs 
 Prompt submission of monthly and annual claims from practices. 
 Regular Budget meetings and regular reporting to PCCC. 

Gaps in Controls  The CCG has no control in rent reviews which may result in a significant increase.  
No control on Locum costs due to sickness/maternity cover. 

Section 3 – Assurance 

Assurance  On-going monitoring to identify and quantify risks, Monthly review through Primary 
Care Committee sub group.  Cost pressures relating to premises costs and rent 
reviews are monitored monthly.  

 Prompt claims from Practices for sickness/maternity cover. 
Gaps in Assurance  The CCG has no control in rent reviews which may result in a significant increase. 

 No control on Locum costs due to sickness/maternity cover. 
Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 
Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  

4 Major 4  8  12  16  20  

3 Moderate 3  6  9 X/ X 12  15  

2 Minor 2  4  6  8  10  
1 Negligible 1  2  3 X 4  5  

SECTION 5 - Position 

2018/19 Final Position 
 

9 (3 x 3): NHSE has recently issued Gateway 08520 (Appendix 3) which informs 
practices of data quality checks which will be carried out to ensure registered patient 
lists are accurate.  This will include a three year rolling cycle reconciling practice 
clinical systems and the NHAIS system.  The Gateway highlights the importance of 
the maintenance of accurate patient lists to ensure appropriate use of public funds, 
as allocations are made on a £ per patient basis. 

2019/20 Qrt 1 Position (April 2019): In accordance with Gateway No. 000384 ‘GMS Contract Settlement 
and Allocation Changes 2019/20 to 2023/24’ the CCG is set to receive an allocation 
of £29,377k.  This is based on a projected population of 198,154 – the actual 
registered patient population at January 2019 is 197,977.  The allocation includes 
growth of £818k above the funding received in 2018/19.  The new allocation equates 
to funding of £148 per patient.  More additional guidance is due to follow in mid-April.  
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It is anticipated that this will provide details of how Improving Access funding will 
transfer from Central Allocations to individual CCGs. 
 
The key financial information contained within the guidance received so far is: 
 2019/20 GMS Global Sum price per weighted patient:  £89.88 from £88.96; 
 2019/20 Out of Hours adjustment:  4.82% from 4.87%; 
 2019/20 Value of QOF point:  £187.74 from £179.26; 
 Primary Care Network – participation payment £1.761 per weighted patient 

(from July 2019 onwards). 
Risk score remains at 9 (3 x 3) at start of year. 
(June 2019) Separate paper will be presented at Primary Care Committee.   Risk 
score remains at 9 (3 x 3) at start of year.  

2019/20 Qrt 2 Position  
 

2019/20 Qrt 3 Position  
 

2019/20 Qrt 4 Position  
 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited X Nil  

Score Movement 

Quarter 1 9 ↔ Quarter 2  Quarter 3  Quarter 4  
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NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 
Section 1 – Risk Details 

Risk ID: 
Datix ID: 

115PCC 
452 

Date 
Identified Jan 2018 GB/ELT/SMT Lead: 

Risk Owner: 
Chief Nurse 
AD: Primary Care 

Committee Primary Care Committee 

Strategic Objectives 

Objective 5:  To support and transform primary care to be a system leader in St 
Helens Cares 

5.3  Without effective Primary Care engagement and support St Helens will compromise 
its ability to deliver the St Helens Cares strategy 

Risk Description Risk in ensuring commitment by GP practices to engage in a locality working model. 

Section 2 – Controls 

Controls in Place  Four Localities approved in line with St Helens Cares to share expertise, knowledge 
and good practice, implementation of 10 high impact changes, Sharing Resource, 
Locality working for Care Navigation/Active signposting Training.  

Gaps in Controls  Clinical Lead and Management Leads to be agreed 
Section 3 – Assurance 

Assurance  Collaborative working for practices within localities, consistent messages being 
provided to encourage less patient demand.  Development of Locality working will 
reduce the burden of practices thinking they are working in isolation.  

Gaps in Assurance  
Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 
Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15  20  25  

4 Major 4  8  12  16  20  

3 Moderate 3  6  9 X/ X 12  15  

2 Minor 2  4  6  8  10  
1 Negligible 1  2  3 X 4  5  

SECTION 5 - Position 

2018/19 Final Position 
 

9 (3 x 3): Agreement of a five-year framework for GP Contract reform to implement 
the Long Term Plan has been issued.  This agreement confirms the implementation 
of a new Network DES from July 2019.  An LMC event will take place at the end of 
March to provide Practices with more detail on the new contract.  Each Network will 
require a Clinical Director responsible for the delivery.  They will provide leadership 
for networks strategic plans, through working with member practices and the wider 
Primary Care Network to improve the quality and effectiveness of the network 
services. 

2019/20 Qrt 1 Position (April 2019): A specification outlining the full requirements of the Directed Enhanced 
Service has now been published.  In developing the proposed Network, practices will 
need to discuss and agree how the Network intends to operate, the financial flow of 
the funding coming into the Network and what workforce it will require in order to 
undertake the criteria within the DES Specification.  The Network Contract DES 
Directions will begin on the 1 April 2019, and following sign-up to the Network 
Contract DES, the requirements on GP Practices will apply from 1 July 2019.  
Support is now being provided to Networks to complete their Registration and 
Network Agreements by 15th May 2019.   Risk score remains at 9 (3 x 3) at start of 
year. 
(June 2019) Four Networks have been agreed and are now receiving support to 
complete the required Network Agreements.  A Meeting has taken place with NAPC 
regarding continued support to the Networks in their Development.   Risk score 
remains at 9 (3 x 3) at start of year.  

2019/20 Qrt 2 Position  
 

2019/20 Qrt 3 Position  
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2019/20 Qrt 4 Position  
 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited X Nil  

Score Movement 

Quarter 1 9 ↔ Quarter 2  Quarter 3  Quarter 4  
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NHS St Helens CCG Risk Summary 
 

 

This form is to be used to provide a full & detailed update to the Governing Body and/or associated Committees 
Section 1 – Risk Details 

Risk ID: 
Datix ID: 

116PCC 
519 

Date 
Identified May 2018 GB/ELT/SMT Lead: 

Risk Owner: 
Chief Nurse 
AD: Primary Care 

Committee Primary Care Committee 

Strategic Objectives 

Objective 5:  To support and transform primary care to be a system leader in St 
Helens Cares 
5.5  Risk around the commissioning of Out of Hours Services for 5 practices (which will 
become 8 over the following few months) from July (7 practices) and June (1 practice). 

Risk Description 

Nationally mandated changes entitled Urgent Treatment Centres Principles and 
Standards https://www.england.nhs.uk/wp-content/uploads/2017/07/urgent-treatment-
centres–principles-standards.pdf issued by NHSE in July 2017 aimed to ensure an 
equitable service is delivered to patients.  One of the key criteria is that, in future, all 
OOH Services must be accessed, and appointments booked, via NHS 111.  Changes 
will need to be made to the current OOH Service to ensure these national targets are 
met.  St Helens is primarily an ‘opt-in’ borough where Practices provide their own Out of 
hours services for patients (currently 29 out of 34 Practices). In St Helens this has been 
sub-contracted, by the Practices to St Helens Rota. As the CCG does not commission 
Out of Hours directly this will cause additional difficulties in the smooth transition of the 
telephone triage element of the Service being provided by NHS111. 
 
GP practices will be required to performance manage the contract with their GP OOH 
provider and provide regular assurances to the CCG and NHSE that their 
subcontracting arrangements are robust. They will be responsible for ensuring their GP 
OOH provider is adhering to the IUC KPIs which replace the NQRs from October 2018. 
 
The practicality of 29 separate GP practices effectively contract managing any provider 
failings, quality issues, serious untoward incidents, safeguarding issues, KPI’s or other 
repercussions should they arise is a significant risk.  There are no guarantees that the 
current commissioners of OOH (30 St Helens and 4 Knowsley practices) will continue to 
opt in over this time of change. This poses a risk to the long term sustainability and 
viability of current commissioning arrangements. 
 
The decision on whether to opt-out or in remains unresolved yet is an important one for 
the CCG due to the collaborative re-procurement of 111/ IUC in the northwest.  The 
increased costs of NHS111 may outweigh the reductions achievable due to the 
expected reductions in face to face contacts to the out of hours provider. As the CCG do 
not know the costs paid by each practice to the out of hours provider, this would have to 
be quantified by practices, although the CCG can assist in assumptions to make when 
calculating the impact. 
 
If GPs choose to opt out, there is a risk that the costs to re procure service provision by 
the CCG may cost more than the deductions taken from GP contracts, which would 
present a financial pressure to the CCG. This could only be quantified once each 
practice has decided on whether to opt in or opt out as the cost will vary depending on 
the volume of patients a contract can be commissioned for.  The call handling function 
within current GP OOH provider is likely to be effected in the longer term but the full 
impact of this will not be known for 6 – 12 months.  

Section 2 – Controls 

Controls in Place  St Helens Rota attend regional Integrated Urgent Care meetings, and regular CCG 
meetings are held with St Helens ROTA 

 Ongoing engagement with Member Practices 
 Letter sent to all practices to obtain an early indication of those that may opt out 
 Temporary arrangements in place with St Helens Rota to provide OOH care for the 

patients of the practices who have currently opted out 
 Practices are contractually required to provide CCG three months’ notice before 

commencement of the opt out. 
 Review of St Helens Rota to be undertaken with the long term goal of introducing 
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triage to the OOH provision 
Gaps in Controls  There may not be a consistent approach for the delivery of out of hours across the 

CCG 
Section 3 – Assurance 

Assurance  NHS111 services are mandated in the new integrated urgent care specification. 
 The current NHS111 contract expires in September 2020 and work will commence in 

spring 2019 to re-procure the service (tender process). The probability of St Helens 
CCG navigating this effectively from our current contractual position with GP OOH 
and 111 is reduced.  By negotiating as part of a larger integrated urgent care model, 
the negotiating position for the next 111 contract is strengthened. 

 Costs of urgent repeat prescriptions issued via the GP OOH provider come from the 
CCG prescribing budget. Through 111, urgent repeat prescription supplies are paid 
for by NHSE through the NUMSAS scheme (NHS Urgent Medicine Supply 
Advanced Service). The introduction of the NUMSAS scheme has seen a significant 
reduction in OOH activity in Merseyside since it commenced.  

Gaps in Assurance  
Section 4 – Risk Scoring 

2019-20 Start Position/ Current Position/ Target 

 Likelihood 
Consequence 1 Rare 2 Unlikely 3 Possible 4 Likely 5 Almost Certain 

5 Catastrophic 5  10  15 X 20  25  

4 Major 4  8  12  16  20  

3 Moderate 3  6  9 X 12  15  

2 Minor 2  4  6  8  10  
1 Negligible 1  2  3 X 4  5  

SECTION 5 - Position 

2018/19 Final Position 
 

9 (3 x 3): Five practices have now opted out of the OOH provision.  Dr Rahil’s 
Surgery, Newholme Surgery, Ormskirk House Surgery, Berrymead Medical Centre 
and Mill Street Surgery. 

2019/20 Qrt 1 Position (April 2019): The CCG has received notice that Four Acre Surgery will opt out of 
providing OOH from 1st June 2019.  Risk score remains at 9 (3 x 3) for start of April 
2019. 
(June 2019) Project group meeting weekly to work through all required actions for 
change of out of hours provider for the 8 practices from 1st July 2019.  Risk score 
remains at 9 (3 x 3) for start of April 2019. 
 

2019/20 Qrt 2 Position  
 

2019/20 Qrt 3 Position  
 

2019/20 Qrt 4 Position  
 

SECTION 6 – Overall Assurance 

Full  High  Significant  Adequate  Limited X Nil  

Score Movement 

Quarter 1 9 ↔ Quarter 2  Quarter 3  Quarter 4  
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