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                                                      Part I of this meeting will be held in public 

NHS 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. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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.  
 
 
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 Chair will 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 may not be 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. 



 

NHS ST HELENS CLINICAL COMMISSIONING GROUP 
PRIMARY CARE COMMISSIONING COMMITTEE 

PART I (PUBLIC MEETING) 
 
 

WEDNESDAY, 20th January 2021 at 11.50 AM   
Virtual Meeting - via Microsoft Teams 

 

Apologies for absence:   

Declarations of Interest: 
 

Item Time Agenda Item Purpose Presented by 

PC 21.01.01 11.50 Welcome and Apologies N/A Chair 

PC 21.01.02  Conflicts of Interest To Note Chair 

PC 21.01.03 11.55 Minutes of the last meeting held on  
9th December 2020 and Action log  To Approve Chair 

PC 21.01.04 12.05 Matters Arising To Note Chair 

PC 21.01.05 CONTRACT OVERSIGHT & MANAGEMENT FUNCTIONS 
 

1. 
 

 

12.10 
 

Covid Update – Vaccination 
Programme To Note 

Director; 
Commissioning, 
Primary Care and 
Transformation 

PC 21.01.06 COMMISSIONING & PROCUREMENT OF PRIMARY MEDICAL SERVICES 

     

PC 21.01.07 PRIMARY CARE FINANCE 

1. 12.20 Finance Update To Note Chief Finance 
Officer 

PC 21.01.08 ANY OTHER BUSINESS 

1. 12.30 Any other business To Note Chair 

2. 12.35 Key Issues for the Governing Body To Approve Chair 

PC 20.10.09 ITEMS TO NOTE ONLY – Any queries to be directed to the report author 

     
Date and time of next meeting: The next meeting will be held on  

Wednesday, 10th March 2021 at 11.30 am via MS Teams 
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NHS St Helens CCG Primary Care Commissioning Committee  
Part I (Public Meeting) 

 
Meeting held on Wednesday, 9th December 2020 at 11.30 am 

Via MS Teams 
 

Members Present Initials Role 
Geoffrey Appleton  GA Lay Chair 
Mark Weights MW Lay Member, Patient and Public Engagement  
Sarah O’Brien SOB Clinical Accountable Officer 
Julie Ashurst JA Director; Commissioning, Primary Care and Transformation 
Iain Stoddart IS Chief Finance Officer 
Dr James Catania JC Secondary Care Consultant 
Dr Mike Ejuoneatse ME GP Governing Body Member 
Tony Foy TF Lay Member, Audit, Governance and Finance 
Lisa Ellis LE Chief Nurse  
Tom Hughes TH Chair, Healthwatch 
In Attendance   
Kirk Benyon KB Senior Contracts Manager, Primary Care 
Angela Delea AD Associate Director; Corporate Governance 
Neil Rotherham NR Primary Care Network Manager 
Minute-taker   
Cathy Edge CE PA to the Chair  
 
Agenda 
Item 

 Action 

PC201201 INTRODUCTION & WELCOME  
  

The Chair welcomed the attendees to the meeting. 
 

 

 APOLOGIES  
 Apologies were received from: 

 
Sue Forster, Director of Public Health 
Hilary Flett, GP Governing Body Member 
Karen Leverett, Assistant Director; Primary Care 
Nicola Cartwright, Assistant Director; Medicines Management 
Clare O’Toole, Primary Care Lead 
 
The Chair declared the meeting quorate. 
 

 

PC201202 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  
 

 

http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
http://www.sthelensccg.nhs.uk/Library/public_info/St%20Helens%20CCG%20Register%20of%20Declaration%20of%20Interest%2031%2003%2017.pdf
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There were no declarations of interest. 
 

PC201203 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the previous meeting held on Wednesday, 9th September 2020 

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 
 

 

PC201204 MATTERS ARISING  

  
200706(3) Primary Care Risk Assessment – Covid 19 BAME Requirements 
 
There was no update on the use of vitamin D in BAME staff and the action was 
closed. 
 
The Director; Commissioning, Primary Care and Transformation, reported that 
the main focus for primary care was the roll out of the Covid vaccination.  It 
was noted that payments for primary care were still to be clarified but would 
probably be paid to one PCN or practice for distribution.  The Director 
confirmed that the CCG would support the PCNs with this and it would be 
discussed at the meeting with the practice managers scheduled for later that 
day. 
 
There were no further matters arising. 
 
The Director; Commissioning, Primary Care and Transformation left the 
meeting. 

 
 

PC201205 CONTRACT OVERSIGHT AND MANANGMENT FUNCTIONS  

 
1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Primary Care Commissioning Committee Terms of Reference 
 
The Associate Director; Corporate Governance presented the Primary Care 
Commissioning Committee Terms of Reference for annual Review.   
 
It was proposed that:- 

• the frequency of the Public Committee meeting be amended to 4 times 
a year, rather than 6 times a year 

• the People’s Board elected member representative be removed from 
the regular in attendance by invitation list 

 
The Lay Member Audit, Governance and Finance, reported that the People’s 
Board representative was a translation from the original NHSE guidance that 
required a member of the Health and Wellbeing Board as a representative on 
the Primary Care Commissioning Committee.  It was noted that the Director of 
Public Health could fulfil that role as an independent Committee member but it 
was agreed that the attendance by invitation list would remain the same. 
 
Further amendments were outlined as the change from the reference to Quality 
Committee to Assurance Committee and the reference to the Clinical 
Accountable Officer be replaced with Accountable Officer and Medical Director. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AD/CE 
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2. 
 
 
 
 
 
 
 
 
 
 
 

 

 
The Chief Finance Officer highlighted the possible need for further meetings for 
contract decisions if these did not fall into the proposed timeline and it was 
agreed that, if necessary, a one item public Primary Care Commissioning 
Committee could be convened after a Governing Body meeting. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Approved the revised Terms of Reference 
 
Primary Care Risk Register 
 
The Primary Care Network Manager presented the Primary Care Risk 
Register. The purpose of the report was to provide an update to the Primary 
Care Commissioning Committee on the current Primary Care Risk Register, 
including recommended levels of assurance as at Quarter 3 (December 2020). 
 
He reported that the 7 current risks had been reviewed and remained static for 
this period. One new risk had been added Risk 124PCC related to PCNs 
becoming responsible for the provision of Extended Access and Improved 
Access from April 2021.  He highlighted that new arrangements would probably 
not be in place by April so discussions were underway with PC24 to extend the 
contract for 6 months to allow Networks time to decide on their model. The 
Senior Contracts Officer, Primary Care, confirmed that the Network Clinical 
Directors had confirmed that they would be happy with a short term extension 
with PC24 as an interim arrangement. 
 
The Clinical Accountable Officer raised a specific risk associated with the 
ability of primary care to deliver the Covid vaccine, and the reputational risk to 
the CCG should this be the case.  The Associate Director; Corporate 
Governance, proposed that this was a corporate risk and would be placed on 
the Governing Body Assurance Framework (GBAF). 
 
The Committee approved the risk register, including the new additional risk. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Approved the report 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AD 

PC201206 COMMISSIONING & PROCUREMENT OF PRIMARY MEDICAL SERVICES  

 
1. 

 
Contract Review Process 
 
The Senior Contracts Manager, Primary Care, presented an update on the 
Contract Review Process.  He reminded the Committee that a formal approach 
to contract monitoring had started in 2019 but had been on hold due to the 
pandemic.  He confirmed that the monitoring would recommence over the next 
few months with a report back to the Committee should there be any issues. 
He reported that a more formalised process based on the MIAA 3 year rolling 
programme of reviews would be put in place once the initial assessments were 
complete. 
 
NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
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PC201207 PRIMARY CARE FINANCE  

 
 
 
 
 

 

 
The Chief Finance Officer presented the Finance Report.   The purpose of the 
report was to inform the Primary Care Commissioning Committee of the full 
year forecast outturn based on information at October 2020. The report 
provided a projection of full year expenditure against key devolved budgets. 
Details of the interim financial reporting requirements set out by NHS England 
and NHS Improvement (NHSE/I) as a response to the Covid-19 pandemic 
were also detailed alongside the confirmed full year control total which had 
been allocated to enable the commissioning of delegated primary care medical 
services. 
 
The Committee was asked to:-  

• note the forecast full year financial position for the period April 2020– 
March 2021 

• note the future recurrent risk when allocations revert to those contained 
within the five-year General Practice Forward View framework 

 
The Chief Finance Officer reported that, against a full year allocation of 
£31,484,000, the CCG was forecasting to break even for the delegated 
commissioning budgets. Within this there remain some areas of financial 
volatility, particularly relating to the recruitment to Primary Care Additional 
Roles and potential costs for premises rent reviews.  He noted that, since the 
publication of the report, the month 6 “top up” of £147K had been received and 
that NHSE/I had confirmed the PCM allocations to be awarded for months 7-12 
as outlined within the report. 
 
The Chief Finance Officer drew the Committee’s attention to the delegated 
Primary Care expenditure which provided a summary of the key budgets 
including:- 
 

• Core contract payments to APMS, GMS and PMS practices 
• Direct Enhanced Service (DES) expenditure 
• Notional Rent reviews 
• Additional Roles Reimbursement Scheme (ARRS) 

 
He noted the practice income guarantee in response to Covid-19 NHSE/I 
guidance with further guidance expected imminently. 
 
The Lay Member, Patient and Public Involvement, noted the PCNs underspend 
on recruitment to additional roles and the Chief Finance Officer reported that 
there had been an improvement in appointments but that there were wider 
workforce shortage issues.  It was noted that there should be an additional 30 
to 40 posts by the end of March 2021, and between 100 and 105 additional 
roles in 2 years’ time. The Primary Care Network Manager confirmed that there 
was variation in the ability to appoint between the Networks with South more 
able to recruit because of its size, and other Networks limited by their size and 
focus on particular roles.  It was noted that future recruitment needed to focus 
on priorities and targeting specific areas, rather than lots of different roles. 
 
The Chair requested a short report on each Network, their recruitment budget, 
roles recruited, and plans for future recruitment.  The Committee planned to 
use this report to identify any inequalities and areas that required further 
support. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IS/NR 
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NHS St Helens CCG Primary Care Commissioning Committee: 

• Noted the report 
 

 
 
 

PC201208 ANY OTHER BUSINESS  

  
There was no other business. 

 

PC201209 KEY ISSUES FOR THE GOVERNING BODY  

  
The key issues were noted as:- 
 

• PC24 extension of contract for Extended and Improved Access 
• The Covid vaccine delivery to be added as a strategic risk 
• Recruitment of additional roles within the PCNs 

 

 

 DATE OF NEXT MEETING  

  

The next meeting of the NHS St Helens CCG Primary Care 
Committee will be held on Wednesday, 10th March 2021 at 11.30 am 
via MS Teams. 
 

 

Minutes Ratified as Accurate Record 
Name: Geoffrey Appleton 
 
 

 
Signature: 
 
Date: 
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ACTION POINTS FROM ST HELENS CCG  

Primary Care Commissioning Committee 
Part I (Public Meeting) 09.12.20 

 
Ref Who Item By When Closed 

PC200706(3)  
 

DMB/SF 

Primary Care Risk Assessment – Covid 19 BAME Requirements 
 
DBM agreed to explore the use of vitamin D in BAME staff. 

 
Deferred to 

Oct 20 

 
Closed 

PC201205(1)  
 
 

AD/CE 

Primary Care Commissioning Committee – Review of Terms of 
Reference 
 
The Terms of Reference to be amended as agreed. 
 

 
 
 

ASAP 

 

PC201205(2)  
 

AD 

Primary Care Risk Register 
 
A specific risk associated with the ability of primary care to deliver the Covid 
vaccine, and the reputational risk to the CCG be added as a corporate risk to 
the Governing Body Assurance Framework (GBAF). 

 
 

January 2021 

 

PC201207  
 

IS/NR 

Primary Care Finance 
 
A report was requested on each Network, their recruitment budget, roles 
recruited, and plans for future recruitment. 

 
 

20th January 2021 

 

 



 
Agenda Item PC21.01.05 

 
Report to NHS St Helens CCG 

Primary Care Commissioning Committee - Part I 
Date of meeting: 20th January 2021 

Governing Body Lead/ 
Accountable Director: 

Hilary Flett – Clinical Lead 
Julie Ashurst – Director of Commissioning and Primary Care 

Report Author & Contact Details: Julie Ashurst – Director of Commissioning and Primary Care 

Report title: Vaccination update 

 
Reason for 
paper: 

Decision/ 
Approve 

 Discussion/ 
Gain feedback 

 Assurance  Information/  
To Note 

 

Confidential Yes  No  Items are only confidential if it is in the public interest for them to 
be so 

St
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c 
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es
 

This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level  
2. To establish an effective integrated care partnership at the Place of St Helens x 
3. To reduce health inequalities and deliver improved outcomes for people x 
4. To ensure St Helens Place contributes positively to the Integrated Care System x 
5. To support and transform Primary Care Networks to be locality leaders in St Helens x 
6. To maintain strong governance arrangements during transition to new CCG formation  

G
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R
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Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
 
What level of assurance does it provide? 
Limited  Reasonable x Significant  

Is this report required under NHS guidance or for statutory purpose? (please specify) 
No 
 
Possible Conflicts of Interest associated with this paper? None noted 

Any current services or roles that may be affected by issues within this paper? 
Primary Care  

 
Purpose of this paper: 
 

To provide PCCC with an update re vaccination services 

Recommendation/ 
Action needed: 

To note the contents of the report 

 

D
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t D
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Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

  X  

Public Engagement 
 

  X  

Clinical Engagement x    
Equality Analysis (EA) - any adverse 
impacts identified? 

x    

Legal Advice needed? 
 

  X  

Other groups/ committee input/ oversight   x  

http://nww.sthelensccg.nhs.uk/governance/risk-management/


(Internal/External)  
 

Executive Summary 

The report details the progress and approach within the borough towards Covid vaccinations, in 
particular primary care delivery of vaccinations and additional vaccination capacity in the borough.  
 
The primary care model being devised consists of 3 strands: 
 

• Care home delivery 
• Housebound delivery 
• Delivery to the majority of the population at The Totally Wicked Stadium Rugby Ground 

 
In addition to a primary care model, there is also a mass vaccination site due to open in January in the 
borough, which will be a dual site at the Totally Wicked Stadium run by St Helens and Knowsley 
hospital. 
 
Main report 

 
Overview on progress to date 
 
The biggest limiting factor to how many people have been vaccinated to date has been availability of 
vaccine. The Primary Care site at Saints has had difficulty in getting national recognition that 4 PCNs 
are operating from one site and getting vaccine supply accordingly. Significant escalation to a national 
level has now unblocked this issue and as of w/c 18th we are in a much better position with vaccine 
delivery. 
 
We are now getting supplies of both the Pfizer vaccine and the Astra Zeneca (AZ) vaccine. The latter is 
more flexible in terms of being able to move across the borough, which now enables primary care to 
start to vaccinate the housebound.  
 
Primary care has vaccinated the majority of over 90s who were able to attend at Saints.  
 
They will have completed care home vaccinations (including the majority of staff where they have been 
able to come to the home for vaccine) by 18th January, assuming that outbreaks do not stop delivery in 
any home. Clinical risks to this group means that in an outbreak situation, we are being encouraged to 
still vaccinate as many as possible residents where we can safely do so, a risk assessment would be 
undertaken for each circumstance to assess this. 
 
The PCNs will be starting housebound delivery w/c 18th January as they have adequate supplies of AZ 
to do so. This is expected to be largely completed in the week, again depending on whether any 
residents are currently experiencing symptoms.  
 
The over 80s are expected to be complete over the next 2 weeks and then the PCNs will work down the 
JCVI priority list. National guidance asks that the top 4 priorities have received their first dose of vaccine 
by mid Feb. This includes all over 70s, clinically extremely vulnerable, frontline health and care workers 
and care home residents and staff.  
 
Hospital staff are to be vaccinated in hospital hubs. Many primary care staff have been vaccinated at 
the PCN sites using remaining vaccine from batches where appointments are not booked (often a sixth 
dose is available in a vial but cannot be booked as not all vials contain a sixth dose, so this is being 
used to vaccinate primary care staff, starting with the highest risk (shielding staff, BAME and over 60s). 
 
It is expected that remaining health and care staff will be vaccinated at the mass site at Saints run by 
STHK and this is being coordinated by the Local Authority. Any staff working at the vaccination site are 
eligible, therefore CCG staff will be picked up through this route as they are supporting the clinics at the 
front line as noted below.  
 



The remaining cohorts will be called to the GP site as soon as enough vaccine is made available. 
 
Primary care are providing the vaccinators and majority of admin staff, and so far, there have not been 
issues with workforce. The CCG are offering some support by providing 2 admin staff per session who 
will support admin and logistical help on site.  
 
At this stage, only first doses are being given, following national guidance that stated that second doses 
should be done at 12 weeks. Only the over 90s who received their first dose mid-December have 
received a second dose, before final guidance on second dose was concluded.  
 
Feedback received from patients has been very positive, with feedback received about what a positive 
overall experience they had had (see Appendix 1 for examples). 
 
There have been national letters issued to some residents inviting them to book on to a national booking 
system to get a vaccine. This has caused some confusion as residents have been offered vaccines at 
sites a significant distance away. As local primary care sites started offering vaccine before the national 
system went live, the PCN site is not an option to choose through the national booking site. Therefore 
practices have been asked to communicate to their patients that a local option at Saints will be offered 
in the coming days for the over 80s and other eligible staff will also be contacted as appointments are 
available.  
 
Additional capacity in the borough 
 
It is expected that further capacity will be available upstairs in Saints in a mass vaccination site. This is 
expected to open shortly. We are working very closely with STHK and Saints to ensure that the dual site 
runs as efficiently as possible and that we ensure that patients are directed to the correct part of the 
site. 
 
Two pharmacy sites are also expected to go live offering vaccine in January.   
 
The PCNs will be meeting with STHK and the pharmacies to ensure that we maximise use of all 
capacity and ensure that no vaccines are wasted due to spreading the vaccine capacity over several 
sites. 
 
The Chief Nurse of the CCG continues to work with Cheshire and Mersey on their Silver Command to 
provide clinical input to the Cheshire and Mersey programme.  
 
Recommendation 

The Primary Care Commitee is asked to note the contents of this paper. 

 



 
Appendix 1 – Feedback 
 
“I just really had to say a massive THANK YOU to all the wonderful dedicated staff working so hard at 
the St Helens Rugby ground for the covid vaccination programme. I took my 93 years young Mum, 
today for her 2nd vaccine and our family is so grateful to you all for providing this wonderful service 
and care.  She had actually been looking forward to going again as the 1st vaccine on 18 December 
went so fantastically well with the wonderful staff at Saints. 
 
From the minute you arrive in the car - the car park stewards are kind, helpful and cheerful.  Inside you 
are guided, looked after, chatted to, made to feel comfortable and there is a lovely friendly atmosphere 
putting all the elderly and their helpers at ease. 
 
My Mum was so grateful, the 2 lovely young ladies giving the vaccine on table 5 at 2.05pm today were 
amazing. One was the same person that we saw for the 1st vaccine and she remembered Mum and 
my Mum will never forget that this kind worker knelt in front of my Mum the 1st time so that she could 
hear her clearly whilst explaining things. Today, these 2 girls were absolutely wonderful and so caring 
and I’m gutted I cant remember their names now. 
 
The 2 lovely guys today too, who look after everyone for the 15 mins after the vaccine. Just WoW 
service and you all made the experience a pleasure for my Mum. 
 
3 months ago she wasn’t even prepared to have the vaccine at first as she never had any vaccines as 
a child as her Father didn’t believe in them so it was a massive thing for her to go through with it and 
you all made her forget that and turned it into a fun event for her. 
 
Just thank you ALL so much, forever humble and grateful thanks to you all at St Helens COVID 
Vaccination programme” 
 
 
“I’ve just had a phone call from xxx who has just had her Covid-19 vaccine at the Saints stadium and 
said it was really well run. The process were efficient, the staff were helpful and friendly, she wasn’t 
kept waiting and the vaccine was administered quickly and without any pain. She was full of praise 
and very grateful” 
 
 
“I took my 87 year old mother to Totally Wicked Stadium today for her Covid immunisation. So much 
planning and hard work must have gone into organising this immunisation programme and I would like 
to express my thanks to everyone concerned. Mum has vascular dementia and Parkinson’s Disease 
and was understandably anxious. She was reassured and treated throughout with patience and 
understanding. This was very much appreciated. Again a big thank you” 
 
 



 
 
 

    Agenda Item PC21.01.07 
 

Report to NHS St Helens CCG 
Primary Care Commissioning Committee - Part I 

Date of meeting: 20th January 2021 

Governing Body Lead/ 
Accountable Director: Iain Stoddart – Chief Finance Officer 

Report Author & Contact Details: Paul Brennan, Primary Care Accountant 

Report title: Delegated Primary Care Budgets – Month 8 

 
Reason for 
paper: 

Decision/ 
Approve 
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Gain feedback 
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Confidential Yes  No X Items are only confidential if it is in the public interest for them to 
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This report supports the following CCG Strategic Objectives.  Please insert ‘x’ as 
appropriate: 
1. To deliver financial system sustainability at an organisational and system level X 
2. To establish an effective integrated care partnership at the Place of St Helens  
3. To reduce health inequalities and deliver improved outcomes for people  
4. To ensure St Helens Place contributes positively to the Integrated Care System  
5. To support and transform Primary Care Networks to be locality leaders in St Helens  
6. To maintain strong governance arrangements during transition to new CCG formation X 
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Does this report provide assurance against any of the risks identified in the Governing 
Body Assurance Framework - GBAF; or any other corporate risk? (please list)  
 
Objective 1: To deliver financial sustainability 
1.1 Failure to meet statutory financial duties 
1.2 Excessive demand not being managed 
1.3 Failure to identify and deliver QIPP & Recovery Programme 
 
What level of assurance does it provide? 
Limited  Reasonable X Significant  

Is this report required under NHS guidance or for statutory purpose? (please specify) 
 
The CCG has a responsibility to adhere to statutory financial duties and in-year financial 
control total set by NHS England.  The Primary Care Committee must be clearly sighted 
on financial issues associated with the delegated commissioning budgets 
Possible Conflicts of Interest associated with this paper? 
 
None 
Any current services or roles that may be affected by issues within this paper? 
 
Existing services will be impacted by the need to prioritise interim and emergency 
services in response to the COVID-19 virus and service restoration thereafter 
 

 
Purpose of this paper: 
 

The report informs the Primary Care Committee of the full year forecast 
outturn based on information at November 2020.  The report provides a 
projection of full year expenditure against key devolved budgets.  Details 
of the interim financial reporting requirements set out by NHS England and 

http://nww.sthelensccg.nhs.uk/governance/risk-management/


 
 
 
     
     

NHS Improvement (NHSE/I) as a response to the Covid-19 pandemic are 
also detailed alongside the confirmed full year control total which has been 
allocated to enable the commissioning of delegated primary care medical 
services.  
 
The report also provides an update on the Additional Roles 
Reimbursement Scheme (ARRS) based on year to date recruitment and 
future plans across four Primary Care Networks (PCNs), 
 

Recommendation/ 
Action needed: 

The Committee is asked to: 
• note the forecast full year financial position for the period April 2020– 

March 2021 
• note the future recurrent risk when allocations revert to those contained 

within the five-year General Practice Forward View framework 
• note year to date reimbursement to Primary Care Networks based on 

the Additional Roles Reimbursement Scheme and also future year 
plans 
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Process Undertaken 
 

Yes No N/A Comments (i.e. date, method, 
impact e.g. feedback used) 

Financial Assessment/ Evaluation 
 

X    

Public Engagement 
 

  X  

Clinical Engagement 
 

  X  

Equality Analysis (EA) - any adverse 
impacts identified? 

  X  

Legal Advice needed? 
 

  X  

Other groups/ committee input/ oversight 
(Internal/External)  

X   Executive Leadership Team 
reviewed the full CCG month 8 
finance report at its meeting on 7th 
January 2021 

 
  



     

Delegated Primary Care Budgets 
November 2020 (Month 8) 

 
 
1. Executive Summary 

1.1. This report provides details of the projected full year expenditure against the updated 
primary care allocation received for 2020/21.  This takes account of funding received during 
the period between April and September 2020 when NHS England and NHS Improvement 
(NHSE/I) introduced an interim finance regime as a result of the Covid-19 pandemic, and 
also the recently confirmed allocations for the second half of the financial year from the 
Cheshire & Merseyside system wide financial envelope. 

1.2. At the start of the year the CCG was expecting to have a deficit of £756k against the 
delegated commissioning budgets, but since the introduction of the interim financial regime 
the CCG has received additional allocations to offset any potential deficit. 

1.3. Against a full year allocation of £31,672,000 the CCG is forecasting to underspend by 
£222,000 based on expenditure at November 2020.  Within this there remain some areas 
of financial volatility, particularly relating to the recruitment to Primary Care Additional Roles 
and potential costs for premises rent reviews. 

1.4. This report provides details of year to date expenditure against the Additional Roles 
Reimbursement Scheme (ARRS) which supports Primary Care Networks (PCNs) recruit to 
key roles that enable the delivery of the Network Contract DES.  Details of future PCN 
recruitment plans are also outlined within the report. 

 
2. Background 

2.1. At the May 2020 meeting members of the Primary Care Committee were presented with 
the full year planned devolved co-commissioning budgets based on an annual allocation of 
£30,531k, against which members were advised of a projected funding deficit of £756k. 

2.2. As a consequence of the Covid-19 pandemic a new mandated financial regime was 
introduced by NHSE/I for an interim period of four months between April and July 2020.  
This was subsequently extended for a further two months until the end of September 2020.  
Any overspend during this period was anticipated to be offset by additional retrospective 
funding to ensure a balanced position.  At the month 8 reported position the CCG has 
received all retrospective adjustments. 

2.3. The CCG has set budgets for the second half of the financial year based on the plans 
submitted in October as part of the system wide planning and response to Covid 19, and 
overall these plans reflected a CCG deficit forecast of £6.8 million at year end. 

2.4. The delegated commissioning budgets included in this report reflect those submitted 
October plans, which takes account of the original spend trajectory for each budget, 
including the increase in additional roles, thereby sweeping up, on a non-recurrent basis, 
the £756k deficit issue identified in May. 

 



     

3. 2020/21 Delegated Primary Care Allocation 

3.1. As part of the five-year General Practice Forward View framework, the draft allocation the 
CCG had anticipated to receive was £30,531k. 

3.2. Following the introduction of a temporary financial regime the allocations devolved by 
NHSE/I to the CCG are: 

• Initial funding allocation received between April and September 2020 was £15,035k. 

• To support the reported year-to-date overspend at September 2020 a non-recurrent top-
up allocation of £499k was received from NHSE/I. 

• A further allocation of £15,950k has been received for the period October 2020 to March 
2021. 

• NHSE/I informed CCGs of additional investment in primary care above funding already 
built into baseline allocations for:  Care Home Premium DES, Increase in practice 
funding and Impact & Investment DES. 

 
 

3.3. As part of the phase 3 response to Covid-19 and following the submission of revised plans 
to NHSE/I, the CCG reverted to reporting full year expenditure from October 2020. 

 
4. Additional Funding Allocations 

4.1. In November 2020 NHSE/I announced an additional £150 million of funding was to be 
made available by establishing a new General Practice Covid Capacity Fund.  To support 
the expansion of general practice capacity until the end of March 2021 the CCG can expect 
to receive £548k (confirmed). 

4.2. As part of The Spinney Group (N83035) partnership to support the Primary and Community 
Care Training Hub Programme introduced by Health Education England (HEE), the CCG 
has received the following allocations from NHSE/I:   

• £58k Fellowship inspiring leaders 

• £556k Workforce Training Hub 

£000 £000

2020/21 baseline primary care allocation 30,531       

Month 1-6 interim funding allocation 15,035        
Retrospective top-up month 1-6 499              
Month 7-12 funding allocation 15,950        
Care Home Premium allocation (above baseline) 63                
Increase to practice funding allocation (above baseline) 37                
Impact & Investment Fund (above baseline) 88                

Revised 2020/21 delegated primary care allocation 31,672       

Additional funding above baseline  allocation 1,141         



     

• £536k Fellowship aspiring leaders 

4.3 On directing the allocations to the CCG, NHSE/I request that the funding be made          
available to The Spinney Group. 

 
 

5. Delegated Primary Care Expenditure 

5.1. Appendix 1 provides a breakdown of the full year forecast expenditure.  Following 
confirmation of additional allocations being received, and further to a review of projected 
future monthly expenditure in line with the phase 3 approach to the pandemic, it is 
anticipated that there will be an underspend of £222k against the primary care allocation. 

5.2. Core contract payments to APMS, GMS and PMS practices are updated on a quarterly 
basis to take account of the registered patient population (using the Carr-Hill formula).  The 
forecast outturn takes account of list size changes since budgets had been set using 
capitation data from January 2020.  The revised outturn position also takes account of an 
additional allocation (£37k) received from NHSE/I in acknowledgement of the additional 
costs already being incurred within primary care. 

5.3. Direct Enhanced Services (DES) - Minor Surgery and Learning Disability Health Checks 
projected expenditure is profiled based on GP practices receiving an income guarantee 
between April and July 2020 and actual activity declared for August and September 2020.  
Future months activity will continued to be monitored but it is currently projected that there 
will be a cumulative £35k underspend across Direct Enhanced Services. 

5.4. Locum fees – based on the claims received for reimbursement of locum expenses to 
support adoption, maternity, paternity and sickness leave, it is anticipated the full year 
expenditure will be £160k.  This is £50k less than budget.  This takes account of the claims 
received to date and also known future claims to be received for existing periods of 
absence.   

5.5. Notional Rent – on behalf of the CCG, NHSE/I are coordinating a number of rent reviews 
across properties from which primary care medical services are provided  The forecast 
outturn position includes a provision in anticipation that should rental values increase the 
CCG will retrospectively make reimbursement.  The initial provision has been reduced by 
£50k based on the outcome of two recent rent reviews which have not resulted in any 
significant increase in reimbursement.   

5.6. Additional Roles Reimbursement Scheme (ARRS) – based on the workforce plans 
submitted by each Primary Care Network (PCN), it was anticipated that recruitment under 
the Additional Roles scheme would exceed the confirmed £935k which is built into the 
primary care baseline.  If the CCG exceeds this baseline value then the CCG is then able 
to access additional funding from NHSE/I up to a limit of £630k. 

5.7. It is currently projected, based on year to date reimbursement (see appendix 2) and future 
recruitment to roles across PCNs, that annual full year Additional Roles expenditure will be 
£785k.  As PCNs recruit to further roles we will be able to update the forecast position. 

 
 



     

 
6. Additional Roles Reimbursement Scheme (ARRS) 

6.1. The 2020/21 Network Contract DES specification, under the Additional Roles 
Reimbursement Scheme, enables Primary Care Networks (PCNs) to recruit to twelve 
various roles as they require to support delivery of the DES.  Each PCN is entitled to an 
Additional Roles Reimbursement sum which is based upon the PCN’s weighted population 
share. 

6.2. The maximum ARRS funding available across the four PCNs locally for 2020/21 is £1,565k.  
This equates to funding of £7.131 per weighted patient.  This is expected to increase to 
£12.372 per weighted patient for 2021/22. 

6.3. The total funding within the CCG primary care delegated allocation to support 
reimbursement is £935k.  A further £630k is retained centrally by NHSE/I and is available 
once the maximum reimbursement within the CCG baseline is committed. 

6.4. Appendix 2 illustrates the funding allocated to each individual PCN and details the 
reimbursement claims received to date (November 2020) across the various roles that can 
be recruited to. 

6.5. A workforce plan had originally been submitted to NHSE/I in August 2020 with a 
subsequent update provided in September 2020. These were based on the recruitment 
intentions of each PCN.  Appendix 3 provides details of those roles that PCNs expect to 
have recruited to by March 2021 and also recruitment intentions for 2021/22.  This includes 
two additional roles that will qualify for reimbursement from April 2021, Paramedic and 
Mental Health Practitioner. 

6.6. The pace at which recruitment will take place in 2021/22 will be determined based on 
actual roles appointed to during 2020/21 and also the funding allocation awarded to each 
individual PCN.  This will form part of the CCG planning submission to NHSE/I for 2021/22 
and will be based on confirmation of the level of funding to be awarded, currently expected 
to be £12.372, based on each PCN weighted patient population at January 2021. 

 
7. Risks 

7.1. As part of the October phase 3 planning submission, the CCG has reflected the full 
budgetary requirements for primary care commissioning, including the additional roles and 
the issues associated with the expected deficit identified to the Committee in May 2020.  
The budgets identified in this report are set in the context of a CCG overall expected deficit 
of £6.8m, and a Cheshire and Mersey system deficit.  As part of managing the Cheshire & 
Mersey system position all CCGs and Trusts in Cheshire & Mersey are required to 
continually monitor their financial positions to identify areas of slippage or potential financial 
improvement. 

7.2. To mitigate risk in year, devolved budgets will continue to be reviewed regularly – 
particularly where there are known areas of fluctuation from plan such as the recruitment to 
additional roles and premises rent reviews.   

7.3. It had been identified when preparing draft plans for 2020/21 that the original allocation 



     

would be insufficient to support new investment in primary care alongside recurring 
commitments.  It is likely that in future years the primary care allocation will experience a 
similar funding deficit, although this will need to be revisited when the financial framework 
for 2021/22 is known. 

 
 
 

8. Recommendations 

8.1. The Committee is asked to: 
• note the forecast full year financial position for the period April 2020– March 2021 
• note the future recurrent risk when allocations revert to those contained within the five-

year General Practice Forward View framework 
• note the current reimbursement to PCNs under the Additional Roles Reimbursement 

Scheme plus the current and future planned recruitment intentions of each PCN  

 
 
 
 
 



Appendix 1 

Delegated Primary Care Commissioning - Financial forecast at M8 
 

 
 

 
 
 
 

Budget Expenditure Variance
531,678                535,009                3,331

15,815,217          15,786,626          (28,591)
4,598,458             4,631,494             33,036

274,411                268,524                (5,887)
21,219,764          21,221,653          1,889

101,660                97,040                   (4,620)
218,002                195,454                (22,548)

23,830                   15,223                   (8,607)
Sub Total - Direct Enhanced Services 343,492                307,717                (35,775)

138,014                138,014                0
209,002                159,853                (49,149)
148,910                148,910                0

-                         (1,038) (1,038)
28,052                   19,988                   (8,064)
12,000                   19,000                   7,000

535,978                484,727                (51,251)
468,192                467,589                (603)

30,600                   25,977                   (4,623)
908,436                990,603                82,167

2,308,016             2,310,555             2,539
50,000                   50,000                   0

231,318                254,300                22,982
46,444                   50,622                   4,178

4,043,006             4,149,646             106,640
879,648                871,960                (7,688)

2,052,480             2,060,168             7,688
2,932,128             2,932,128             0

18,034                   18,034                   0
398,196                398,196                0
143,154                143,057                (97)
935,000                785,000                (150,000)
290,272                287,697                (2,575)

Impact & Investment Fund (IFF) 147,000                147,000                0
Care Home Premium 83,900                   74,284                   (9,616)

2,015,556 1,853,268 (162,288)
83,640                   -                         (83,640)

338,362                338,362                0
Balance to Primary Care allocation 160,442                162,966                2,524

582,444 501,328 (81,116)
31,672,368 31,450,467 (221,901)

2020/21 Forecast Outturn (mth1-12)

Contract Values

APMS
GMS
PMS
Contribution to Out of Hours
Sub Total - Contract Values
LD Health Checks
Minor Surgery
SAS (Zero Tolerance)

Fees

CQC reimbursement
Locum fees
Prescribing fees
Seniority
Professional & Translation fees
Retention scheme
Sub Total - Fees

TOTAL

QOF
Achievement
Aspiration
Sub Total- QOF

GPFV - Primary Care Networks

Data Protection Officer
Network Participation
Clinical Director
Additional Roles
Extended Access DES

Sub Total- GPFV Primary Care Networks

Other

Commitment to fund NHS111
CCG Quality Contract

Sub Total- Other

Premises

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

Direct Enhanced Services



Appendix 2 

 
 
 
 
 
 

WTE
Reimbursement     

(£) WTE
Reimbursement     

(£) WTE
Reimbursement     

(£) WTE
Reimbursement     

(£) WTE
Reimbursement     

(£)

Cl inica l  Pharmacis t 1.0                       31,497                 3.0                       20,671                 1.0                       29,613                 1.6                       43,626                 6.6                       125,406               

Pharmacy Technician -                      -                      -                      1.0                       18,578                 1.0                       18,578                 

Socia l  Prescribing Link Worker -                      1.0                       4,246                   -                      1.0                       19,779                 2.0                       24,025                 

Heal th and Wel lbeing Coach -                      -                      -                      -                      -                      -                      

Care coordinator -                      -                      -                      -                      -                      -                      

Phys ician Associate -                      -                      -                      2.4                       21,741                 2.4                       21,741                 

Fi rs t Contact Phys iotherapis t -                      1.0                       4,639                   1.0                       21,177                 1.0                       8,918                   3.0                       34,734                 

Dietician -                      -                      -                      -                      -                      -                      

Podiatri s t -                      -                      -                      2.0                       12,295                 2.0                       12,295                 

Occupational  Therapis t 1.0                       12,119                 -                      -                      1.0                       13,431                 2.0                       25,550                 

Tra inee Nurs ing Associate -                      -                      -                      -                      -                      -                      

Nurs ing Associate -                      -                      -                      -                      -                      -                      

TOTAL 2.0                       43,615                 5.0                       29,556                 2.0                       50,789                 10.0                     138,367               19.0                     262,327               

Maximum funding 368,556               231,618               290,573               674,252               1,565,000            

Ba lance remaining 324,941               202,062               239,784               535,885               1,302,673            

Notes :

WTE - whole time equiva lent posts  recrui ted to at November 2020

Reimbursement (£) - actua l  reimbursement at November 2020 based on cla ims  received

ACTUAL REIMBURSEMENT BY PRIMARY CARE NETWORK (APRIL - NOVEMBER 2020)

Newton & Haydock North Centra l South TOTAL



Appendix 3 

 

 

Expected to be in 
post at end of 

20/21 (WTE)
Intending to recrui t 

21/22 (WTE)

Expected to be in 
post at end of 

20/21 (WTE)
Intending to recrui t 

21/22 (WTE)

Expected to be in 
post at end of 

20/21 (WTE)
Intending to recrui t 

21/22 (WTE)

Expected to be in 
post at end of 

20/21 (WTE)
Intending to recrui t 

21/22 (WTE)

Cl inica l  Pharmacis t 5.0 0.0 3.0 0.0 1.5 2.6 1.0 13.1

Pharmacy Technician 1.0 1.0 0.0 1.0 2.0 1.0 6.0

Socia l  Prescribing Link Worker 2.0 1.0 0.0 1.0 1.0 5.0

Health and Wel lbeing Coach 0.0 1.0 1.0

Care coordinator 1.0 1.0 1.0 0.0 1.0 2.0 6.0

Phys ician Associate 0.0 1.0 2.5 1.0 4.5

Fi rs t Contact Phys iotherapis t 1.0 1.0 0.0 1.0 2.0 5.0

Dietician 0.0 0.0

Podiatri s t 1.0 0.0 1.0 2.0 4.0

Occupational  Therapis t 1.0 0.0 1.0 1.0 1.0 4.0

Tra inee Nurs ing Associate 0.0 3.0 3.0

Nurs ing Associate 0.0 1.0 4.0 5.0

Paramedic 0.0 2.0 2.0

Menta l  Heal th Practi tioner 3.0 1.0 1.0 5.0

Total 11.0 4.0 8.0 1.0 9.5 2.0 22.1 6.0 63.6

RECRUITMENT PLANS BY PRIMARY CARE NETWORK - 2020/21 and 2021/22

Additional  role

Centra l  PCNNewton & Haydock PCN North PCN South PCN

Tota l  WTE 
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